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Gbntlbmen,  —  The  specific  and  malignant  earlier  period  than  what  is  observed  with  re* 
disease,  known  by  the  name  of  cancer,  may  spect  to  most  other  swellings, 
begin  either  as  a  molecular  deposition  in  the  Scirrhus  is  likewise  remarkable  for  its  ez« 
tissue  affected,  from  a  derangement  of  its  nu-  cessive  firmness,  its  cartilaginous,  or,  as  it  is 
trition,  or  as  a  deposition  of  the  heterologous  sometimes  expressed,  its  stony  hardness.  The 
matter  upon  what  Professor  Carswell  terms  a  substance  of  it,  however,  is  not  one  uniform, 
free  surface,  as,  for  insuince,  that  of  a  serous  homogeneous  mass,  but  it  is  intersected  bjr 
membrane ;  here  it  is,  then,  in  the  form  of  a  ifpta,  or  bands,  the  interstices  of  which  are 
secreted  matter.  It  generally  has  two  stages,  filled  with  a  yellow,  grey,  or  light  brown* 
namely,  thai  of  induration,  or  icirrhut,  as  it  pulpy,  friable  substance.  These  bands,  or 
is  termed,  the  first  shape  in  which  the  disease  septa,  are  observed  to  diverge,  as  they  proceed 
usually  presents  itself;  and  thai  of  ulceration,  from  the  centre  of  the  disease,  sometimes 
which  is  a  later  condition  of  it.  radiating,  as  pathologists  are  fond  of  ex- 
it woukl  lead,  I  think,  to  less  confusion,  if  pressing  themselves,  a  considerable  way  into 
tcirrhut,  a  term  originally  denoting  any  kind  the  surrounding  textures,  so  as  to  extend  the 
of  hardness,  were  restricted  to  the  induration,  same  morbid  action  to  them.  The  septa,  now 
which  is  characterised  by  the  texture  peculiar  described,  have  a  tough  consistence,  and  are 
to  cancer,  and  marked  by  a  decided  tendency  very  much  like  a  ligamentous  tissue. 
to  cancerous  ulceration.  Had  this  rule  been  When  a  section  is  made  of  a  scirrhus,  acen- 
observed  by  the  old  surgeons,  some  parts  of  tral  point,  or  nucleus,  may  be  observed,  from 
their  works  would  have  been  more  remark-  which  these  dense  ligamentous  bands  proceed 
able  for  correct  descriptions,  and  more  inlelli-  towards  the  circumference.  Sometimes  the 
gible  than  thev  are  found  to  be,  with  reference  larger  bands  subdivide  into  smaller  ones,  which 
to  the  pathological  condition  of  various  tez-  follow  a  course  similar  to  that  of  their  trunk* 
tares,  described  as  being  affected  with  scirrhus.  and  ramify  very  regularly,  or  the  bands  may 
I  believe  all  well  informed  surgeons  of  the  pursue  from  the  first  an  irregular  and  intricate 
present  time  only  use  the  term  scirrhus  in  the  course,  often  uniting  with  and  crossing  one 
sense  that  I  have  explained.  another,  so  as  truly  to  present,  when  minutely^ 
The  disease,  in  the  stage  of  scirrhus,  is  also  inspected,  a'retiform  appearance.  > 
sometimes  denominated  occult  cancer;  and.  Frequently,  in  a  more  advanced  stage  of- 
in  the  ulcerated  stage,  cpen  cancer,  or  some-  the  tumour,  the  greyish  matter,  interposed 
times  carcinoma.  1  think  that  when  the  latter  between  the  firm  tough  septa,  appears  brokea 
word  is  employed,  the  generality  of  surgeons  down  or  removed,  its  place  being  occupied  by 
DOW  signif^  more  particularly  the  ulcerated  a  glairy  or  a  turbid  fluid,  by  a  very  soft,  pulpy* 
form  of  the  disease.  There  is  no  uniform  semi-liquid  substance,  or  blood  itself, 
costom,  however,  about  this  point ;  and  some-  Gentlemen,  I  may  next  inform  you,  that 
times  carcinoma  is  only  synonymous  with  primary  scirrhus  and  cancer  are  most  com- 
cancer.  monly  noticed  in  glandular  or  secreting  organs,  • 
Scirrhus,  at  its  commencement*  occupiei  a  —as  the  female  breast,  the  skin,  the  mucous 
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tissaes,  the  tongue,  the  cardiac  and  pyloric 
portions  of  the  stomach,  the  cervix  uten,  the 
rectum,  the  lips,  especially  the  lower  one,  and 
the  glans  penis.  The  testicle  and  ovaries  are 
also  liable  to  cancerous  disease.  Those  parts, 
which  1  have  specified,  are  some  of  the  prin- 
cipal ones  on  which  cancerous  disease  makes 
its  primary  attack ;  but  many  other  textures 
ana  organs  may  become  the  seat  of  it  second- 
arily ;  a*»  fof  instance,  the  abaorbent  glands, 
the  longs,  the  liver,  and  even  the  bones.  You 
know,  gentlemen,  from  what  1  have  ;said  in 
former  lectures,  that,  in  persons  who  have  long 
auffered  ffoin  careinona,  portions  of  the 
natural  structure  of  their  boies  are  abeorbed, 
and  a  scirrhous  substance  is  deposited  in  their 
plsee.  This  lact  is  sometimes  exemplified  in 
the  ribs  and  sternum ;  and  I  now  show  you  the 
upper  part  of  a  cranium,  taken  from  a  person 
who  died  of  cancer  of  the  breast,  and  you  may 
plainly  see  the  secondary  effects  of  the  disease 
en  the  parietel  bones.  Probably,  if  the  vis- 
cera of  the  same  individual  had  been  carefully 
examined,  the  cancerous  texture  might  also 
lutve  been  traced  in  several  of  them.  I  attended 
a  gentleman's  coachman  very  lately,  in  Mon* 
tague-street,  Russell-square,  f^  carcinoma  of 
the  bladder,  and  the  eflbcts  of  this  disease  on 
tlie  skeleton  were  such,  that  one  of  the  ribs 
and  the  left  thigh  bone  underwent  spon- 
taneous fractures  previously  to  the  patienl'e 
death.  The  rib  and  the  thigh-bone  I  mean 
thortly  to  place  in  the  museum  of  this  Uni- 
versity. As  secondary  eflRects  of  cancer,  be- 
ginning In  the  k>wer  lip,  scirrhous  formations 
nave  Men  noticed  in  the  walb  of  the  heart 
itself.  A  ease,  illustrative  of  this  iact,  was 
lately  in  St.  Bartholomew's  Hospital,  and  the 

Srtieolafs  of  it  have  been  inserted  in  the 
edical  Qaiette,  by  Mr.  W.  M.  Coates.  The 
piianry  caneerous  affection  was  situated,  in 
this  instance,  in  the  lower  lip ;  a  form  of  the 
disease,  as  Mr.  Goales  correctly  observes,  not 
unfrequently  regarded  as  entirely  local. 

When  cancer  is  regarded  as  a  genus,  com- 
prehending in  its  species,  scirrhua,  common 
vascular  sarcoma,  pancreatic,  medullary,  and 
naramary  sarcoma,  and  ftingus  hiematodes, 
(the  view  adopted  by  Professor  Carswell,)  of 
course,  many  other  parts  may  be  set  down  as 
very  liable  to  carcinoma,  besides  those  now 
enumerated  by  me.  Those  diseases  he  con- 
siders to  be  of  the  same  family,  1st,  because 
they  oflen  present  in  the  early  periods  of  their 
formation  certain  characters  common  to  all  of 
them,  however  much  they  may  differ  from 
eteh  ether  in  their  subsequent  periods.  2ndly, 
because  they  all  terminate  in  the  gradual  de- 
struction, or  transformation  of  the  tissues  they 
ai^t  3rdly,  because  they  all  have  a  tendency 
to  affect  several  organs  in  the  same  individual. 
4thly,  because  they  all  po^evn,  though  in  va- 
rious degrees,  the  same  reproductive  character. 
Dr.  Carswell  describes  two  states  of  the  hetero- 
logons  deposit,  of  whieh  these  diseases  consist ; 
in  one  it  has  Kttle  or  no  tendency  to  become 
o^giBised ;  Its  form  and  arrangement  appear 


to  be  determined  chiefly  by  external  circnm- 
stances;  and  its  formation  and  subsequent  in- 
crease are  entirely  dependent  on  the  nutritive 
function  of  the  organ  in  which  it  is  contained. 
In  the  second  state,  this  deposit  exhibits,  on 
the  contrary,  a  greater  or  less  tendency  to 
become  organised;  it  possesses  within  itself 
properties,  by  means  of  which  its  subse- 
quent arrangement  and  developement  ai9 
affiBcied,  independently  of  the  nutritive  fiine* 
tion  of  the  organ,  in  which  it  is  formed,  except 
in  so  far  as  the  materials  of  its  growth  may  be 
derived  from  this  source.  The  first  example 
Professor  Carswell  calls  scirrhoma,  the  second 
cephahnui.  In  this  course  of  lectures^  bow- 
ever,  when  I  speak  of  scirrhus  and  cancert 
only  those  forms  of  disease  are  signified,  which 
have  been  alluded  to  in  the  commencement  of 
the  present  discourse.  The  others  will  be 
considered  hereafter.  There,  are,  however* 
•many  interesting  observations  in  Dr.  Cars- 
well's  Illustrations  of  die  Elementary  Forms  of 
Disease,  relative  to  Cancer  and  Fungus  nema- 
todes, which  bring  the  subject  completely  into 
a  new  light;  and  which  will  no  doubt  receive 
that  candid  attention  from  the  profession,  to 
which  his  meritorious  exertions  have  ample 
elaims.  Thus,  one  circumstanee  which  hn 
observes,  and  which  is  new,  I  believe,  to  th« 
generality  of  pathologists  of  this  country,  is, 
that  numerous  examples  might  be  given  of 
scirrhn%  medullary  sarcoma,  and  funeus  hte^ 
matodes,  as  they  are  commonly  callea,  origi- 
nating in  the  same  morbid  state,  and  passing 
successively  from  the  one  into  the  other,  in 
the  order  now  enumerated.  Indeed,  he  sajn. 
that  we  often  meet  with  all  the  varieties  of 
what  he  terms  scirrhoma  and  cephaloma,  no( 
only  in  different  organs  of  the  same  indivi- 
dual, but  even  in  a  single  organ.  And  of  to 
much  importance  has  it  appeared  to  Professor 
Carswell  to  establish  this  feet* that  the  coloured 
representations  in  his  second  Fasciculus  am 
chiefly  devoted  to  its  illustration. 

Scirrhus  and  cancer  very  rarely  occur  in 
subjects  under  thirty  years  of  age,  and  not 
often  in  any  individuals  under  forty  or  forty* 
five.  The  late  Sir  Everard  Home,  however, 
met  with  an  instance  of  a  true  cancerous  for- 
mation in  the  breast  of  a  young  woman  under 
twenty.  This  was  a  rare  occurrence,  with 
reference  to  the  breast,  or  cancer  in  general  s 
yet  I  may  tell  you,  what  yon  will  not  find 
noticed  in  treatises  on  surgery,  it  is  not  very 
uncommon  for  scirrhus  of  the  uterus  to  hie 
met  with  in  patients  under  thirty.  We  have 
had  some  melancholy  instances  of  this  fact 
amongst  the  patients  of  the  Bloomsbury  Dis« 
pensary. 

In  consequence  of  the  female  breast  and  the 
uterus  being  particularly  of^n  the  seats  of 
cancer,  the  disease  more  freouently  afflicts 
women  than  men;  and,  gentlemen,  I  may 
remark,  that  there  is  another  circumstance^ 
aflbrding  an  additional  reason  for  females 
being  more  liable  to  this  intractable  dis- 
order; namely,  Ihe  ch«Dgn  Ui»t  ocoqit  in 
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«Mr  tmtHiMi^m  al^t  th«  ptriod  of  lii«. 
vheB  thfl  iMBMs  4mm.  Haace,  between  the 
agM  of  forty  tad  fifty,  you  find  that  they  often, 
begin  to  suffer  from  adrffhooe  and  canceroua 

Jl  k  geneially  believed  that  various  com* 
moQ  tumours*  nkerSjand  pimples,  may  change 
into  malignant  ones,  and  assume  the  cancerous 
«6tion,  under  the  influence  of  particular  statM 
of  the  constitution.  Thus,  when  a  fsmale 
iMa  a  tumour  in  the  breast,  not  originally  of  a 
malignant  nature,  another  morbid  action  mav 
be  esetted  in  the  part  about  the  period  of  lire 
when  the  mensn  slop,  and  the  diseaM  may 
thett  aMuoM  the  character  of  scirrhus  or  car- 
cinoma.   Nay,  a  tumour  of  the  breast*  brought 

00  by  ablow>aikd  beginning  toallappMrances 
with  commoB  inflammation,  in  a  seemingly 
healthy  woman,  bng  before  this  critical  penod 
of  life,  will  sometinms  Imvo  a  bardnea  behind 
that  will  then  ohaage  into  Kirrhusand  cancer. 

1  snspeet,  however,  that  common  adipoM 
tuBoum  never  degenerate  into  caneer. 

SweliiBg  ifl  frequently  considered  not  to  be 
an  emsntisl  feature  of  sdnfaus  and  cancer.  On 
tbiepeint,  I  think,  Sir  OhariM  Bell  hM delivered 
Me  of  the  moet  accurate  statements.  In  can- 
diseiMB  of  the  breast,  there  is  not  always 
reaM  in  the  dimensions  of  the  whole 
but  often  an  actual  diminution  of  its 
telai  bulk.  But  what  is  true  of  the  breast,  or 
■Miwwia,  is  not  true  of  the  disease,  more  gene* 
Mlly  considefod ;  for  the  proper  structure  of 
the  flummary  gland  froqueatly  either  shrinks* 
OT  ii  oompveHsd  by  the  astrriums  new-formed 
depositkm ;  and  sometimM  the  quantity  of  sur^ 
wonding  fet  is  lessened  by  absorption ;  and 
the  eonaequenoM  are,  that  the  whole  mass  is 
Wm  than  the  natural  breMt,  or  than  what  the 
brsast  was,  previously  to  the  commencement 
of  the  diseaw.  Still  it  is  a  feet,  that  the  dis- 
MM  is  properly  a  tumour— it  is  indeed  a  pre* 
tevaatnral  growth—- a  new  formation. 

The  difference  in  the  feel  of  seirrlii  de- 
pends very  materially  upon  the  quantity  of  fet 
mundthem;  if  muehof  theadipowsobstaiioe 
be  absorimd,  you  will  readily  fwl  the  irregular 
knotty  form  of  the  disosM;  but,  when  a  good 
deal  ef  fet  raoiaiBs,  the  breast  sMms  laif  e, 
feUly  and  smooth,  stvMked  perhaps  with  bliie 
diUiled  veins,  and  having  son«timM  an  uleev 
■tod  apevtmre  in  its  esntre. 

However,  after  a  sehirras  of  the  breMt  hM 
emted  aeertain  time»  its  ehaiaeter  is  generally 
denoted  by  the  pockered  state,  and  dul  leaden 
or  brownish  eolour  of  the  integuments,  the 
knotty  and  uneven  feel  of  the  disease*  the 
oeeaswnal  sharp  darting  pains  in  the  part* 
its  Axed  attachment  to  the  skin  above,  and  to 
the  pectoral  mnsde  underneath  it,  and  the 
•ariy  retraction  of  the  nipple,  a  eirenmslanee 
alleged  to  be  produced  by  the  extension  of 
soBw  of  the  scirrhous  bands  between  the  faio- 
tiferooe  duets*  wheraby  its  spongy  texture  is 
dMtiuyed. 

A  true  sdiiliow  iumeui  ef  the  breastt  oo« 
diiptotd  l»  b«  ailKktd  by 


tion,  is  known  to -a  man  of  MperienM  by  ife 
remarkable  hardness ;  its  great  weight  in  pro« 
portion  to  its  size,  which  is  seldom  coosider- 
able;  the  lancinating  pains  occasionally  felt 
in  it,  and  its  close  connexion  with  the  gland 
of  the  breast;  so  that,  when  moved,  this  gland 
moves  along  with  it  The  diagnosis  will  also 
be  much  assisted  by  reference  to  the  pa^ 
tient*s  age. 

With  the  exception  of  fungus  haematodes* 
few  other  diseases  ao  completely  involve  in 
their  ravsges  every  kind  of  tissue,  skin, 
muscle,  mucous  membrane,  cellular  substancOi 
lymphatic  glands,  &c. 

In  ordinary  tumours,  the  skin  does  not 
usually  become  affected,  till  they  have  attained 
a  considerable  size ;  but,  in  true  scirrhus,  the 
skin  generally  becomes  adherent  to  the  mor^ 
bid  mass,  and  both  discoloured  and  puckered. 

Although  a  scirrhus  of  the  breast  may  re* 
main  for  monthsj  and  even  for  years  in  » 

Suiet  state,  without  advancing  to  uloeration* 
le  diseaw  is  generally  observed  to  ulcerate 
before  the  new  formation  has  acquired  great 
bulk.  A  large  chasm  is  then  commonly  pro- 
duced, partly  by  a  sloughing,  and  partly  by 
an  ulcerative,  process ;  and  an  excoriating,  pe- 
culiarly foetid  ichor  is  discharged,  often  in  sucb 
abundance,  as  to  excite  surprise  in  a  person 
not  accustomed  to  the  view  of  this  fatal  dis« 
ease.  Its  smell  is  also  so  different—so  mucb 
more  offensively  disagreeable  than  any  othef 
kind  of  discharge,  that,  when  once  you  have 
been  acquainted  with  it,  you  will  never  forget 
it ;  and,  afterwards*  when  &  patient  with,  ul- 
cerated cancer  is  near  you,  your  nose  will 
tell  you  of  his  approach,  though  your  eyes 
way  be  shut. 

When  the  sloughs  have  been  detached, 
partial  but  ineffectual  attempts  at  reparatioa 
are  made.  Even  granulations  form ;  but  they 
are  grayish]  hard,  warty,  and  endowed  wjth 
but  little  vitality ;  never  covering  the  whol» 
surfece,  but  rising  only  at  certain  points,  and 
soon  changing  into  fungous  growths  of  extra- 
ordinary hardness.  However,  sometimes  canr 
oeroos  ulceration  really  stops;  cicatrisation 
even  occurs  at  particular  points ;  and  a  degreo 
of  mitigation  is  experienced;  but  the  part 
never  hMls  to  any  great  extenU-Jiever  be* 
qomM  hwlthy.  The  margins  of  the  sore  be* 
come  indurated,  irregular,  and  twisted  in 
various  ways;  in  some  placM  everted,  in 
Others  iqvertcd,  or  turnea  downwards  and 
inwards. 

The  disMM  extends  to  other  parts*  and  often 
tp  remote  situations;  the  absorbent  glands 
especially  become  affected.  The  diseaM  ia 
propagated  Irom  one  gland  to  another,  so 
that,  after  all  the  axilUry  glands  are  affected* 
thoM  which  lie  under  the  clavicle*  in  the 
neck,  or  in  the  upper  part  of  the  chest,  or 
under  the  sternum,  in  the  courM  of  the  in- 
ternal mammary  vcsmIs,  become  diseased. 

The  absorbent  glands  are  indeed  frequently 
•ffocied  in  an  early  stage  of  eaoMr,  generally 
biPOiMiif  vory  BMwb  jidiiraU»d>  and  \m'va% 
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almost  the  density  of  cartilase;  but  some- 
times becoming  softened  and  broken  down  at 
sereral  points,  and  containing  a  purulent,  or 
bloody  fluid.  The  lymphatic  vessels,  enter- 
ing or  leaving  the  elands,  also  sometimes  feel 
hard  and  wiry.  In  the  advanced  stage  of 
cancer  of  the  breast,  so  seriously  is  the  func- 
tion of  the  absorbents  of  the  nearest  arm 
sometimes  impeded,  that  the  limb  is  in  a  con- 
stant state  of  painful  oedema,  and  rendered 
completely  useless.  In  ulcerated  cancer,  fre- 
quent hemorrhages  take  place  from  the  fun- 
gous granulations ;  and  these  repeated  losses 
of  blood,  joined  with  the  constant  pain  and 
irritation  of  the  disease,  the  want  of  sleep, 
and  the  progressive  extension  of  the  disorder 
to  other  parts  of  the  S3rstem,  soon  brin»  the 

eittent  into  the  lowest  state  of  debility, 
ausea  and  disturbance  of  digestion  now  come 
on,  followed  by  a  distressing  and  incessant 
cough.  Pains  m  the  chest  and  oppression  of 
the  breathing  increase  from  day  to  day;  the 
patient  becomes  wan,  sallow,  and  emaciated ; 
the  pulse  rapid  and  Altering;  and  death  at 
length  puts  an  end  to  this  scene  of  misery, 
often  preceded  by  anasarca. 

Gentlemen,  you  know  that  one  deplorable 
efibct  of  cancer  in  its  inveterate  form  is  to 
produce  an  extraoidinaiY  fragility  of  the  bones, 
which  are  apt  to  be  broken  by  the  most  trivial 
causes,  and  even  by  the  ordinary  action  of 
the  muscles  attached  to  them.  1  have  also 
informed  you,  that,  in  some  of  these  cases, 
masses  of  schirrous  matter  are  deponted  in 
tlie  vertebrae,  cranium,  sternum,  or  long  cy- 
lindrical bones,  in  lieu  of  their  proper  texihre. 

When  cancer  attacks  the  skin  or  a  mucous 
membrane,  an  induration  or  warty  lump  is 
first  produced,  which  afterwards  ulcerates,  and 
the  sore  has  a  particularly  hard  base.  The 
ulceration  gradually  assumes  the  appearance 
of  cancer,  and  soon  cannot  be  distinguished 
from  a  sore  that  has  been  the  result  of  scirrhus 
in  other  textures. 

With  regard  to  the  catuei  of  cancer,  one 
important  question  is,  whether  the  disease  is 
a  local  or  a  constitutional  one?  Its  origin  is 
frequently  ascribed  to  blows,  pressure,  and 
external  injuries;  but,  I  believe,  the  whole 
history  of  cancer  tends  to  prove,  that,  although 
it  may  follow  a  slisht  contusion,  the  scratch 
or  irritation  of  a  Tittle  wart  or  excrescence, 
that  has  been  stationary  and  harmless  for 
years,  or  a  common  inflammation  or  abscess 
of  the  breast,  these  circumstances  can  only  be 
regarded  as  excUing  causes,  which  would  not 
have  brought  on  the  disease,  had  there  not 
been  a  certain  state  of  the  constitution  qualify- 
ing it  for  the  production  of  the  specific  struc- 
ture of  a  cancerous  tumour,  and  the  peculiar 
morbid  actions  by  which  the  nature  of  cancer 
is  distinguished. 

I  do  not  adopt  the  views  of  some  surgeons, 
who  get  rid  or  this  question  by  saying,  that 
cancer  is  at  first  a  local,  and  afterwards  a 
constitutional,  disease.  If  cancer  were  not 
always  dependent  upon  constitutional  causes. 


why  should  it  be  so  rare  in  persons  under 
thirty  years  of  age  ?  Why  should  it  be  so 
common  in  women  at  the  critical  change 
which  afiects  their  system  about  the  age  of 
forty-five?  Why  also  should  the  disease  be- 
so  n«quent  in 'particular  families,  as  to  excite 
the  suspicion  of  its  being  hereditary?  At  alt 
events,  we  must  believe  that  the  disease  is  the 
efi^ect  of  a  specific  action  in  the  part,  preceded 
by  some  peculiar  state  of  the  constitution,  with- 
out which  such  specific  action  would  not  have 
taken  place.  It  is  very  true,  that  you  occa. 
sionaliy  meet,  though  very  rarely,  with  the 
true  cancerous  texture  in  young  persons,  and 
that  you  are  not  always  able  to  trace  any  de- 
fect in  their  constitutions;  but,  because  you 
cannot  discover  it,  you  are  not  to  presume 
that  it  certainly  does  not  exist ;  and,  as  far  ay 
yon  can  reason  from  other  examples  of  the 
disease,  you  must  infer,  that  when  a  scirrhous 
or  cancerous  disease  forms  either  in  a  young 
or  old  person,  there  must  be  peculiarities  ia 
the  constitution,  without  which  such  a  com- 
plaint would  not  have  been  produced*  As 
rrofessor  Carswell  iustlv  observes,  hundrefN^ 
and  thousands  of  individuals  are  daily  affected 
with  inflammation,  without  this  local  disease- 
being  followed  by  any  other  than  its  usual' 
effects ;  a  fact  placing  in  the  clearest  light  the 
necessity  of  a  previously  existing  modification 
of  the  economy,  as  the  immediate  and  essen- 
tial condition  of  the  speciality  of  the  hetero- 
logous formations,  when  they  occur  in  con- 
junction with  inflammation.  He  illustratea 
this  remark  by  the  following  case : — an  indivi- 
dual has  a  tumour  on  the  external  surface  of 
the  body,  presenting  the  characters  of  some 
variety  of  cancer.  He  has  an  attack  of  pneu- 
monia or  pleurisy,  or  both,  of  which  he  dies 
in  the  course  of  a  few  days.  On  examining 
the  diseased  Ion?,  or  pleura,  we  find,  instead 
of  an  effusion  of  serosity,  ooagolable  lymph» 
or  pus, — the  usual  products  of  inflammation— 
that  the  lung  is  converted  into  a  solid  mass, 
resembling  a  section  of  fresh  pork.  It  is  in 
the  state  of  scirrhus;  and  the  pleura  is  studded 
with  tumours  of  various  sizes,  com^Kised  of  a 
similar  kind  of  substance. 

A  very  curious  and  interesting  fact,  in  re- 
lation to  this  part  of  the  subject,  is  adverted  to 
by  Professor  Carswell  in  his  highly  valuable 
work,  now  publishing,  entitled  "  Iliustrationa 
of  the  Elementary  Forms  of  Disease:"  I  al- 
lude to  the  fornuUion  of  carcinoma  in  the 
blood.  According  to  his  views,  cancer  is  di- 
vided into  icirrhtma  and  cephaloma,  of  both 
of  which  there  are  varieties,  to  which  the  terms 
voicular,  pancreatic,  medullary  sarcoma^ 
fwigut  hamatodet,  &c.  are  usuaiiy  applied. 
He  states,  that  the  heterologous  substance, 
which  constitutes  the  two  species  of  carcinoma, 
is  present  in  tlie  vessels  which  rami^^  in  car- 
cinomatous tumours,  or  tlieir  immemate  vici- 
nity; and  that  it  can  be  traced  from  the 
trunks  into  the  branches  or  capillaries..  Also,- 
that  it  is  found  in  vessels  having  no  direct 
communication  with  a  cancerous  part,  as  whea 
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4t  if  eonfififd  to  a  snail  extent  of  the  vena 
portJB ;  and  lastly,  in  blood  that  has  been  ef- 
fosed  into  the  cellular  tissue,  and  on  the  surface 
of  organs.  He  observes,  that  the  divisions  of 
the  vascular  sjrttem,  in  which  the  carcinoma* 
tous  substance  has  been  found,  are  the  venous 
and  the  capillary.  The  formation  of  carcinoma 
in  the  bluod,  he  says,  cannot  remain  a  matter 
4>f  doubt ;  and  he  adopts  the  belief,  that  the 
presence  of  an  organised  product  in  the  blood 
«an  have  no  other  source  but  the  blood  iuelf ; 
and  cannot  be  introduced  into  this  fluid  by 
^ibsorpiion.  Prom  this  view  of  the  origin  of 
carcinoma,  says  Professor  Carswell,  its  forma- 
tion in  the  intimate  structure,  and  on  the  free 
anrftne  of  organs,  follows  as  a-matter  of  course. 
The  material  element  of  the  disease  is  sepa- 
tated  from  the  blood,  and  deposited  under 
«  variety  of  circumstances,  which  modify,  in  a 
greater  or  le»  degree,  the  form,  bulk,  colour, 
and  consistence,  which  it  afterwards  presents 
In  the  several  periods  of  its  development.  Dr. 
Carswell,  therefore,  does  not  agree  with  several 
pathologists,  who  limit  the  seat  of  cancer  to 
any  one  tissue,  nor  does  he  ascribe  its  origin 
to  any  modification  of  structure,  or  special  or- 
l^nisation.  Here,  however,  we  are  to  re- 
member, that  Dr.  Carswell's  views  of  carci- 
noma comprise,  as  varieties  of  this  disease,  seve- 
ral cases,  which  have  usually  been  separated 
from  it,  not  being  regarded  as  entitled  to  the 
classification  which  he  has  assigned  to  them. 

Scirrhus  and  cancer,  in  the  ordinary  sense 
of  these  terms,  are  common  at  all  ages  between 
30  and  70.  Sir  Everard  Home  met  with  a 
aingle  instance  of  the  true  scirrhus  texture  in 
a  person  only  15  vears  of  age ;  and  Sir  Artley 
Cooper,  in  aU  his  long  and  extensive  experience, 
.never  saw  cancer  in  more  than  two  individuals. 
Who  were  less  than  30.  Yet,  as  I  have  al- 
ready stated)  we  have  had  several  examples 
of  scirrhous  wombs  in  young  women  under  30, 
as  verified  by  poti  mortem  examination.  Th  e 
most  common  period  for  its  commencement  is 
the  age  of  50. 

Another  hd,  which  is  curioos,  in  relation 
to  the  influence  of  age  on  cancert  is,  that  when 
the  disease  occurs  in  persons  of  very  great  age, 
it  is  slow  in  its  progress,  and  does  not,  in  ge- 
neralf  materially  shmtcn  their  lives. 

Csncer  is  known  to  all  the  world  to  be  one 
of  the  most  intractable  diseases  to  which  the 
hnman  body  is  liable.  When  you  consider  it 
as  a  new  formation— as  an  adventitious  deposit, 
accompanied  by  tho  peculiar  texture  and  or- 
ganisation, which  I  have  desenbed,  accom- 
panied also  hj  some  peculiarity  of  constitution, 
or  modification  of  the  economyr— von  must 
■ee,  that  the  power  of  medicine  can  have  little 
or  no  influence  over  the  disease.  Yet,  we  may 
not  be  justified  in  asserting,  that  scirrhus  and 
cancer  are  absolutely  incnrable.  Not  very  long 
ago,  I  attended  a  young  woman,  under  30,  in 
Great  Ormond-Tara,  Queen-square,  who  died 
of  scinfaus  and  cancerous  ulceration  of  the 
womb,  as  ascertained  by  dioection,  the  parts 
.hnhkg  bcea  itnovcdf  and  prtNivcd  by  Mr; 


Miller,  of  the  BkMmsbury  Dlspenniy.  Her 
mother,  who  was  living  in  the  same  house,  and 
&r  advanced  in  years,  had  had  both  her  breasts 
entirely  destroyed  by  cancerous  disease,  which 
had  terminated  in  extensive  sloughing.  Here, 
no  doubt,  the  whole  scirrhous  mass  in  each 
breast  had  been  separated  by  the  process  es- 
tablished by  nature  for  the  detachment  of  tha 
sloughs,  and  with  them,  I  presume,  the  scir- 
rhous bands,  radiating  from  tlie  tumour  into 
the  contiguous  parts,  were  also  thrown  o(t, 
after  which  the  ulcers  healed  like  any  common 
sores.  The  firont  of  the  chest  on  each  side 
presents  a  most  irregular  mutilated  appear* 
ance ;  the  woman  cannot  now  be  less  than  80 
years  of  age. 

As  however  this  mode  of  termination  of 
cancer  is  on  the  principle  of  extirpation,  acci- 
dentally brought  about  by  nature  hendf, 
strictly  speaking,  it  may  not  alTect  the  truth 
of  the  general  observation,  that  cancer,  whether 
in  the  state  of  scirrhus  or  carcinomatous  ul- 
ceration, is  positively  incurable  by  any  means, 
except  such  as  are  calculated  to  remove  or 
destroy  the  whole  of  the  parts  aSecM,  And, 
even  when  this  is  done,  owing  to  the  continued 
influence  of  constitutional  causes,  a  recurrence 
of  the  disease,  either  in  the  same  part  or  otheri^ 
will  always  follow  in  a  certain  proportion  of 
cases  thus  treated. 

LECTURES  ON  THE  THEORY  AND 
PRACTICE  OF  MEDICINE. 

BY  WILLIAM  STOKSS,  UJO., 

Delitered  at  the  Medical  School,  Parh  Street, 
I>ublm.^Semon  1833-34. 

LaCTURB  Vf. 

Pathology  and  Treatment  of  Gattritii. 

Qbntlsmbn^— I  shall  begin  to-day  with  the 
treatment  of  chronic  gastritis*  and  I  bcjg  of 

J^ou  to  bear  in  mind  what  I  mentioned  at  my 
ast  lecture,  that  this  disease,  in  iU  true  and 
patholosical  meaning,  is  not  sufficiently  re- 
cognised. In  general,  it  gate  some  wrong 
name  or  other;  and  as  many  practilionert 
are  in  the  habit  of  prescribing  for  names,  it 
generally  meeta  with  wrong  treatment  It  is 
called  every  thing  but  what  it  is,  and  ite  rena- 
dies  are  as  numerous  and  as  various  as  ite 
appellations.  By  some,  it  is  called  dyspepsia, 
and  is  treated  with  bitters,  astringents,  and 
stimulante;  by  others,  it  is  termed  const^ 
patioo,  and  treated  with  purgatives;  the 
school  of  Abemethy  look  upon  it  as  an  afiection 
of  the  liver,  and  prescribe  blue  pill  and  black 
draught ;  others  give  it  the  name  of  hypo- 
chondriasis, and  exhaust  the  whole  catalogoe 
of  nervous  and  anti-dyspeptic  medicines  in  at* 
tempting  ite  removal ;  in  act,  it  is  called  eveiy 
thiuff  but  what  it  is,  and  the  result  is  an  un- 
steady and  mischievous  empiricism. 

You  will  recollect  a  fiwt,  to  which  I  aUndcd 
in  my  hut  lecture,  that  the  phyatological  cen* 
dition  of  the  stonach  leqaim^  thai  it  abooU 
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tw  sufa]wt  10  freauent  etcitements  of  Its  va«- 
cttUtrteuo^  Md  tnat,  this  increased  Taocularily 
boiog  the  conaeqaence  of  a  natural  process, 
digestion  is^  generally  speaking,  exempt  from 
any  kind  of  dianger.  If  the  brain  or  lungs  were 
to  experience  an  equal  increase  of  vascularity, 
iensibility,  and  excitement,  the  consequences 
would  be  dangerous,  or  perhaps  fatal,  and  we 
■llieuld  have  pulmonarv  and  cerebral  diseases 
produced.  But  though  the  stomach  enjoys 
•uch  a  remarkable  exemption  from  the  liability 
IB  acute  inflammation,  under  circumstances 
ofrepeatedvasular  excitement,  yet  the  slow, 
-  insidious,  chronic  gastritis  is  an  exceedingly 
common  affectiou.  I  feel  convinced  that  many 
persons  die  of  it,  or  of  the  extensive  class  of 
Iktal  diseases  which  it  frequently  induces. 
But  I  rejoice  to  say,  that  we  have  good  reason 
■to  hope,  that  the  progressive  amelioration  of 
medical  scienee  will  materially  diminish  the 
amount  of  human  suflering  from  this  cause.  As 
physiological  medicine  advances,  the  number 
•of  those  who  die  of  unrecognised  chronic  vis- 
oeral  disease  will  be  less  and  less,  because  d  lag- 
kiosis  will  become  more  extended  and  certain, 
nad  practice  more  simple  and  successful. 

The  flrst  thing  vou  should  do,  when  called 
tv  treat  a  ease  of  dyspepsia,  is  to  ascertain 
whether  it  be  a  purely  nervous  disease,  or  a 
cbronic  gastritis.  The  majority  of  practitioners 
give  themselves  no  trouble  about  this  matter, 
not  recognising  the  fact,  that,  of  the  number  of 
dyspeptic  persons  who  seek  for  medical 
advice,  a  considerable  proportion  are  really 
labouring  under  a  cbronic  gastritis,  and  for- 
.Katting,  that,  in  conseauence  of  Ion?  continued 
function^i  iijurv,  wnai  was  at  first  but  a 
mere  nervous  derangement  may  afterwaids 
become  complieated  with  organic  disease. 
You  must  also  bear  in  mind,  that  the  stomach 
is  perhaps  placed  under  more  unfavourable 
drcnmstancea  for  bringing  about  a  cure  than 
nnv  other  organ,  because  the  life  of  the  indi- 
viduals demands  that  the  stomach,  though  in 
a  state  of  inflammation,  should  still  continue 
•to  perform  its  functions.  In  treating  diseases 
of  other  organs,  you  will  have  the  advantage 
of  a  comparative  state  of  rest,  but,  in  a  case  of 
the  stomach,  if  yon  wish  to  preserve  life,  you 
eannot  prohibit  nutriment,  and  consequently 
•you  must  run  the  risk  of  keeping  up  these 
'lieriodie  vascularities  which  its  condition  re- 
iimres,  which,  though  harmless  in  health, 
kKome  a  source  of  evil  when  the  stomach  is 
•diseased.  The  obvious  deduction  from  this  is, 
that  the  euw  of  a  chronic  gastritis  depends  as 
■Mich  upon  regimen  as  upon  medical  treatment, 
aad  particularly  where  the  symptoms  have 
•aiiaen  Arom  long  oontinned  excitement,  as  in 
tho  caaa  of  persons  who  Hve  highly.  Here 
•the  treatment  chiefly  depends  on  regulating 
tl»  diet*  and  if  yonr  patient  has  sense  enongfa 
10  livo  sparingly  for  a  ifew  weeks  or  months, 
you  may  be  able  to  eflfecl  a  cure  without 
UaOm  treatment  The  great  error  is,  that 
-vMt  piaetitloiMrs  ailettpt  lo  enre  the  disease 
If  Iptaifltt^  $ni  viMa  iImm  iUl  they  then 


go  to  the  symptomatic  treatment,  preierifaing 
sometimes  for  acidity,  sometimei  for  nausea, 
sometimes  for  flatulence,  sometimes  for  con* 
siipatkin,  or  •  the  liver,"  or  debility. 

You  iliould  be  carefiil  in  the  examination 
of  such  cases,  and  should  try  to  ascertain, 
whether  these  symptoms  mav  not  depend  upon 
inflammation  of  the  stomach ;  for  as  long  as 
the  patient  is  in  this  sUte,  the  less  you  have 
recourse  to  symptomatic  or  specific  treatmetit 
the  belter.  It  is  hard  to  mention  one  single 
medicine  which  in  this  state  will  not  prove 
stimulant,  and  If  the  stomach  be  unfit  f» 
stimulants,  it  must  be  unfit  for  the  generality 
of  medicines.  There  are  nomben  of  cases  of 
persons  labouring  under  chronic  gastritis, 
which  have  been  cured  by  strict  regulation  of 
diet,  and  by  avoiding  every  article  of  food  rd- 
quiriag  strong  digestive  powers.  We  find  that 
articles  of  diet  vary  very  much  in  this  respect ; 
some  are  digested  with  ease,  some  with  pain. 
We  might  express  this  otherwise,  by  saying, 
that  some  require  very  little  excitement  of  the 
stomach,  and  others  very  great  vascuUr  excite- 
ment. Patients,  in  this  irritable  sUte  of  stomach, 
can  scarcely  bear  any  kind  of  ingesta;  and  when 
you  consider  the  great  vascularity,  thickening 
of  the  mucous  membrane,  and  tendency  to 
organic  disease,  yuu  will  be  induced  to  think 
that  every  thing  entering  the  stomach  should 
be  of  the  mildest  kind,  and  not  requiriug  any 
powerful  determination  of  blood  to  that  organ. 

If  you  continually  prescribe  for  symptoms, 
neglecting  or  overlooking  the  real  nature  of 
the  disease,  giving  arsenic  to  excite  the  system, 
and  iron  to  remove  anemia,  and  bitter  tonics 
to  improve  the  appetite,  and  alkaline  reme» 
-dies  for  acidity,  and  carminatives  to  expel 
flatus,  you  will  do  no  good ;  you  may  chance 
to  give  relief  to-day,  and  find  your  patient 
worse  to-morrow ;  and  at  last  he  will  die,  and 
you  may  be  disgraced.  On  opening  the  sto- 
mach after  death,  you  are  astonished  to  find 
extensive  ulceration,  or,  perhaps,  cancerous 
disease.  Very  often,  in  such  cases,  practi- 
tioners say  that  it  is  cancerous  disease,  and 
that  no  eood  can  be  done.  But  the  thing  is 
to  be  able  to  know,  when  you  are  called  to  a 
case,  whether  it  is  a  case  of  mere  nervous 
dyspepsia,  or  chronic  inflammation  of  the 
stomach.  Some  of  the  best  pathologists  think 
that  most  of  the  cancerous  affections  of  the 
stomach  are  in  the  beginning  only  chronic 
inflammations  of  that  organ. 

I  believe  we  have  not  yet  in  this  country 
adopted  the  plan  of  moderate  application  of 
leecnes  to  the  epigastrium  in  cases  of  chronic 
crastritis.  I  have  seen  in  many  cases  great 
benefit  result  from  the  repeated  application  of 
a  small  number  of  leeches  to  the  epigastrium, 
at  intervals  of  two  or  three  days.  Here  is  a 
point  which  yon  will  find  very  nsefhl  in  prac- 
tice. Ton  will  meet  with  cases  which  have  lasted 
for  a  long  time;  cases  where  there  is  strong  evi- 
dence of  organic  disease,  and  which  have  r6- 
elsted  the  orainary  dyspeptic  treatment  Tmi 
Will  be  caUed  frequently  to  titat  Umm  Uitet 
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M$MA  eueSy^where  the  diabase  has  been 
^long  duntioD,  where  there  is  distinct  eiri« 
cknce  of  oreanic  disease,  and  where  the  dis- 
ease hu  resisted  the  ordinary  d^peptic  treat- 
ftent  Here  is  a  case  of  a  patient  labouring 
linder  what  is  called  indigestion,  and  which 
Jias  resisted  the  stimulant,  and  tonic,  and  pur* 
gative  treatment. — Here  »  one  fttct.  In  the 
neit  place,  the  disease  is  chronic,  and  the 
pTobaoility  is,  that  there  is  inflammation,  and 
eonsequently  that  there  is  chronic  gastritis. 
Kow  if,  in  such  a  case,  you  omit  all  medichie 
hy  the  mouth,  apply  leeches  to  the  epigas- 
trium, Iceep  the  bowels  open  by  injections, 
ind  regulate  the  diet,  you  will  oflen  do  a  vast 
deal  of  good.  I  have  seen,  under  this  treat- 
ment, the  tongue  clean,  the  pain  and  tender* 
lless  of  the  epigastrium  subside,  the  acidity, 
thirst,  nausea,  and  flatulence  removed,  the 
(lower  of  digestion  restored,  and  alt  the  symp- 
V>ms  for  which  alkalies,  and  acids,  and  tonics, 
tnd  purgatives  were  prescribed,  vanish  under 
treatment  calculated  to  remove  chronic  in- 
flammation of  the  stomach. 

What  is  next  in. importance  to  regulated 
fegimen  and  local  bleedine?^— A  careful  at- 
tention to  the  bowels,  whidi  In  chronic  gas- 
tritis are  generally  constipated,  and  this  has  a 
tendency  to  keep  up  disease  in  the  upper  part 
ef  the  digestive  tube.  Is  this  to  be  obviated 
by  introducing  purgative  medicine  into  the 
Stomach  f — No.  If  vott  introduce  strong  pur- 
gative medicine  by  the  mouth,  you  will  do  a 
Keat  deal  of  mischief.  Yon  must  open  the 
wels  by  enemata,  or,  if  you  give  medicine 
by  the  mouth,  by  the  mildest  laxatives  in  a 
Mate  of  great  dilution.  A  little  castor-oil, 
*iven  every  third  or  fourth  day,  or  a  little 
Fhobarb  with  some  of  the  neutral  salts,  will 
answer  in  most  cases.  The  diet,  too,  can  be 
managed,  so  as  to  have  a  gently  laxative 
tfecl.  The  use  of  injections  is,  however. 
What  I  principally  rely  on.  I  have  seen 
Many  cases  oi  gastritis  cured  by  the  total 
^mission  of  all  medicine  by  the  mouth,  by 
giving  up  every  article  of  food  wliidi  dis« 
agreed  with  the  stomAch,  and  by  the  use  of 
Warm  water  enemau.  1  have  seen  this  treat- 
ment relieve  and  cure  persons  whose  suffi»r- 
.higs  had  lasted  for  years  previous  to  its  em« 
plo\  ment,  and  who  bad  been  considered  by 
eminent  practitioners  to  labour  under  organic 
disease  of  an  incurable  nature.  It  is  im- 
portant that  yon  should  bear  this  in  mind. 
The  oM  purgative  and  mercurial  treatment  of 
fastritis,  I  am  happy  to  say,  is  rapidly  de^ 
elining;  and  BritiMi  practitioners  are  now 
tonvinoMi,  that  they  cannot  core  every  form 
Of  dyspepsia  by  the  old  mode  of  treatment. 
I  do  not  deny  that  many  diseases  of  the  di- 
gestive tube  may  be  benefited  by  the  miM  use 
Of  meicnry  and  Uxatives,  but  I  think  I  have 
•very  reasonable  and  scientific  practitioner 
with  me  in  condemning  the  unscientific  ron* 
tine  practice,  which  was  followed  bv  those 
%rho  took  the  writings  of  Abenietliy  and 
BmMUmi  fo  Hiete  g«^   1 4o  uei  liy  tliiti 


where  cases  of  gastric  inflammation,  treated 
itfier  the  plan  of  Mr.  Abernethy,  have  proved 
fiital,  the  medicines  have  destroyed  life;  I 
merely  assert  that  the  patients  died  of  inflam- 
mation, over  which  tnese  medicines  had  no 
control ;  and  the  error  lay  in  mistaking  and 
overlooking  the  actual  disease,  as  much  aS  Itt 
its  maltreatment.  You  will  find  some  prac- 
titioners (they  are  becoming  fewer  in  number 
every  day),  who  Seem  to  have  but  two  ideas, 
the  one  a  purgative,  the  other  a  pot  full  n 
fteces;  but  the  connecting  link, — the  gastro- 
enteric mucous  membrane, — ^that  vast  ex- 
pansion, so  complicated,  so  delicate,  so  im- 
portant, seems  to  be  totally  forgotten,  fiut 
practitioners  are  now  beginning  to  see  that 
purgatives  are  not  to  be  employed  empi- 
rically ;  that  they  should  be  administered  in 
many  cases  with  great  caution,  and  with  a 
due 'attention  to  the  actual  condition  Of  the 
alimentary  canal,  and  that  they  have  been  a 
source  of  great  abuse  in  the  medical  practice 
df  these  countries. 

Next  to  leeching  and  a  proper  regulalion  of 
the  boweb  is  the  employment  of  gentle  and 
long-continued  counter-irritation  over  the  sto- 
mach. This  may  be  effected  by  the  repeated 
application  of  smalt  blisters,  or  by  the  tase  of 
tarur  emetic  ointment  I  have  been  in  the 
habit  of  impressing  upon  the  class,  thai  the 
tartar  emetic  ointment  used  in  these  countHel 
is  too  strong,  the  consequence  of  which  is  aft 
eruption  of  large  pustules,  which  are  exces- 
sively painful,  ana  often  accompanied  with 
inch  disturbance  of  the  constitution  as  amounts 
to  symptomatic  fever.  In  fiict,  tartar  emetie 
ointment  of  the  ordinary  strength  produces  so 
much  irritation,  that  few  patients  will  submit 
to  it  long.  The  form  whicn  I  recommend  you 
to  employ  is  the  following! — Take  seven 
drachms  of  prepared  lard,  and,  instead  of  a 
drachm  of  tartar  emetic,  which  is  the  usual 
quantity,  take  half  a  drachm,  directing  in  youf 
prescription  fthis  is  a  point  of  importance) 
that  it  be  reouced  to  an  impalpable  powder ; 
and  you  may  add  to  it  what  will  increase  its 
action,  one  drachm  of  mercurial  ointment. 
This  produces  a  crop  of  small  pustules,  which 
give  but  little  pain  and  are  easily  borne ;  and 
tne  counter-irritation  may  be  kept  up  in  this 
way  for  a  considerable  time,  by  stopping,  for 
a  rew  days,  until  the  eruption  fades  away,  and 
then  renewing  the  friction.  I  have  otten  seen 
the  utility  of  this  remedy  exemplified  in  cases 
of  chronic  gastritis,  where  the  symptoms  of 
gastric  irritation,  which  bad  subsided  under 
the  employment  of  friction  with  tartar  emetic 
ointment,  returned  when  it  was  left  oiT,  and 
again  vanished  when  it  was  resumed.  The 
case  of  the  celebrated  anatomist,  Beclard.  fur* 
nishes  a  very  remarkable  proof  of  the  value  of 
a  well-regulated  diet  and  repeated  counter- 
irritation  in  the  treatment  of  this  disease. 
While  he  was  eneaged  in  the  ardent  prosecu* 
tion  of  his  professional  studies  he  got  an  AtTec* 
tlon  of  the  stomach,  which  he  considered  to  be 
A  cbroiic  guHriUsy  tod  ^immediately  put  lOm* 
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self  under  a  strict  regimen,  using  at  the  same 
time  repeated  counter-irritation.  He  kept  up 
the  counter-irritant  plan  for  a  considerable 
length  of  time,  for  be  found  that,  when  he  dis« 
continued  it,  the  gastric  symptoms  had  a  ten- 
dency to  return.  In  this  way  he  got  com* 
pletely  rid  of  the  disease.  Several  years 
afterwards  he  died  of  an  attack  of  erysipelas ; 
and,  on  opening  his  stomach,  the  cicatrix  of  an 
old  ulcer  was  discovered  in  the  vicinity  of  the 
pylorus,  which  was  exactly  the  spot  to  which 
oe  had  referred  his  pain  auring  the  continu* 
ance  of  his  gastric  affection. 

Gentlemen,  there  is  perhaps  no  science  in 
which  the  motto  "  medio  tutiuimut  ibit "  is  of 
more  extensive  appUcation  than  in  medicine. 
Some  physicians  on  the  Continent,  particularly 
the  disciples  of  Broussais,  having  repeatedly 
witnessea  the  advantages  of  strict  regimen  and 
local  depletion  in  chronic  gastritis,  have  pushed 
this  practice  too  far.  They  seemed  to  forget 
that  the  system  requires  support  and  nutri- 
tion,  which  can  be  effected  only  through  the 
agency  of  the  stomach;  they  saw  the  evils 
which  result  from  the  use  of  stimulating  food 
in  cases  of  chronic  gastritis ;  and,  lookiug  to 
these  alone,  they  ran  into  the  opposite  ex- 
treme, the  consequence  of  which  was,  that 
they  kept  their  patients  so  long  upon  low  diet, 
that  the^  actually  produced  the  very  symp- 
toms which  thev  wished  to  remove.  The  pa- 
tients became  dyspeptic  from  real  debility  of 
the  stomach  and  the  whole  frame.  You  re* 
member  a  general  law  of  pathology  to  which 
I  have  alluded  on  a  former  occasion,  and  which 
I  shall  again  mention,  as  it  illustrates  this 
point,  namely,  that  opposite  states  of  the  eco- 
nomy may  m  accompanied  by  the  same 
symptoms.  Thus  we  obser\'e,  that  palpitation 
may  depend  on  two  different  causes— on  a 
sthenic  or  asthenic  condition— on  the  presence 
of  too  much  or  too  little  blood  in  the  heart. 
Now,  it  frequently  happened  that  patients, 
labouring  under  chronic  gastritis,  and  who 
bad  been  treated  for  a  long  time  after  the 
strict  plan  adopted  by  the  Broussaists,  finding 
themselves  not  at  all  improved,  went  to  other 
physicians  who  had  different  views,  and  were 
lapidlv  cured,  by  being  put  upon  a  full  nutri- 
tious diet.  In  tliis  way  numerous  cases,  which 
water  diet  and  depletion  had  only  aggravated, 
were  relieved,  and  the  consequence  was,  that 
a  mass  of  &cts  was  brought  forward  and  pub* 
lished,  not  long  since,  by  a  French  author, 
against  the  antiphlogistic  treatment  of  dys- 
pepsia and  chronic  gastritis.  It  must  be 
stated,  however,   that  the   cases  which  he 

Sublished  were  chiefly  those  in  which  the 
epleting  system  had  been  carried  to  excess, 
and  that  they  cannot,  therefore,  be  received 
ai  proofs  of  the  value  of  a  stimulating  diet 


eum-water.  It  will  be  necessary  for  you  1o 
reel  your  way  and  improve  the  diet  gradually. 
Commence  by  giving  a  small  quantity  of  mild 
nutritious  food ;  if  vour  patient  bears  it  well» 
you  can  go  on  *,  if  the  gastric  symptoms  return 
you  can  easily  stop.  If  a  small  portion  of  the 
milder  species  of  food  rests  ouietly  on  the 
stomach,  you  may  increase  it  the  next  day  or 
the  day  after,  and  thus  you  proceed  to  more 
solid  and  nutritious  aliment,  until  the  tone  of 
your  patient's  stomach  regains  the  standard  of 
health.  Never  lose  sight  of  this  fact,  that  you 
may  have  a  case  of  dyspepsia  depending  on  a 
chronic  gastritis,  in  which,  though  you  remove 
the  injlammaiion  by  a  strict  antiphlogistic 
treatment,  you  may  not  by  this  remove  the 
dyMpepma  ;  and  if  you  continue  to  leech,  and 
blister,  and  sUrve  your  patient  after  the  m- 
jUammaiory  ilaie  he  removed,  you  will  do 
great  injury.  Such  a  patient,  falling  into  the 
bands  of  another  practitioner  who  treated  him 
on  a  different  system,  might  be  relieved,  and 
his  case  quoted  against  you  and  your  treatment, 
though  this,  at  the  commencement,  was  jttdi« 
cious  and  proper. 

With  respect  to  internal  remedies,  the  school 
of  Broussau  think  that  there  is  nothing  re- 
quired but  cold  water  and  gum.  This  is  coiny 
too  far.  In  a  former  lecture  I  have  drawn 
your  attention  to  the  foct,  that  in  the  treatment 
of  acute  inflammation  there  is  a  point  where 
antiphlogistics  should  cease,  and  where  tonics 
and  stimulants  are  the  most  efficient  means  of 
cure.  Of  this  fact  the  disciples  of  Broussaia 
appear  to  be  ignorant,  and  thev  consequently 
declared  against  every  remedy  for  chronic 
gastritis  except  leeches  and  cold  water.  Now 
u  this  right  t  I  think  not.  We  find  that,  in 
all  cases  of  gastric  inflammation,  a  change  in 
medication  seems  to  be  useful  at  some  period 
of  the  disease,  that  is  a  change  from  antiohlo- 
gistics  to  tonics  and  stimulants,  and  I  belieye 
that  in  cases  of  chronic  gastritis  these  reme* 
dies  may  be  used  with  very  great  advantage^ 
having,  of  course,  premised  depletion  and 
counter-irritants.  I  oelieve  too  that  most  of 
the  remedies,  which  we  see  every  day  unsuc- 
cessfully employed,  would  have  actM  t>enefi- 
cially,  if  the  preparatory  treatment  which  I 
have  mentioned  had  been  adopted.  Among 
the  best  remedies  of  this  kind  is  the  oxide  of 
bismuth ;  I  have  seen  more  benefit  from  the 
use  of  this  than  of  any  other  medicine,  after 
the  treatment  already  alluded  to.  Generally 
speaking,  the  list  of  internal  remedies  for 
chronic  gastritis  is  very  small,  but  after  the 
use  of  antiphlogistics  you  may  prescribe  the 
vegetable  tonics  and  oxide  or  bismuth  with 
advantage.  The  most  decidedly  valuable  re- 
medy, however,  in  the  after  sta^e  of  a  chronic 
gastritis  is  the  acetate  of  morphia,  which  I  am 


in  the  treatment  of  chronic  inflammation  of    convinced  has  a  very  powerful  efl^t  in  allay- 


the  stomach.  Bear  this  in  mind ;  the  sooner 
you  can  put  your  patient  on  a  nutritions 
diet  the  better  will  it  be  for  him.  It  would 
be  absurd  to  keep  a  patient  for  many  months, 
u  the  Brouaaisti  have  done,  on  slops  an^ 


ing  chronic  irritation  of  the  stomach.  Dr« 
Bardsley  of  Manchester,  in  one  of  his  pub- 
lislied  works,  entitled  *'  Hospital  Facts  and 
Observations,'*  adduces  many  cases  of  gutric 
irritation  which  wer«  completely  relieyed  by 
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tlie  QM  of  thit  remedv,  and  I  am  peHectljr 
satisfied  of  the  truth  of  his  statements.  It  may 
be  said  that  Dr.  Bardslev's  cases  were  only 
instances  of  dyspepsia.  But  as  his  cases  were 
extremely  numerous,  some  of  them  of  long 
standing,  and  the  symptoms  very  severe,  the 
great  prohability  is,  that  some  of  them  at  least 
must  have  been  cases  of  chronic  gastritis.  I 
know  very  few  books,  the  perusal  of  which  I 
would  more  strongly  recommend  toyou,than  Dr. 
Bardsley's  accurate  and  instructive  work.  The 
great  besetting  sin  of  medical  writers  is,  that 
their  statements  of  successful  practice  are 
grounded  on  a  very  limited  number  of  cases, 
or  that,  in  publishing  the  result  of  their  prac- 
tical investigations,  they  only  give  their  sue* 
oessful  cases,  and  leave  out  those,  in  which  the 
treament  recommended  has  been  found  ineffi- 
cacious. Yet  this  is  a  circumstance  which 
should  never  be  neglected.  If  a  man  declares 
that  he  has  discovered  a  cure  for  gastritis,  or 
dyspepsia,  and  brings  forward  one  hundred 
cases  in  which  the  remedy  has  done  good,  the 
statement  is  still  unsatisfoctory  and  insufficient, 
because  there  mav  be  one  thousand  cases  in 
which  it  has  totally  failed.  Unless  he  comes 
forward  and  gives  both  his  successful  and 
unsuccessful  cases,  of  what  value  are  his 
statemeniit  Dr.  Bardsley,  with  the  candour 
and  good  sense  which  always  characterise 
the  philosophic  inquirer,  gives  the  result  of 
all  bis  cases,  forms  them  into  tables,  and 
then  leaves  his  readers  to  judge  for  thefti- 
selvci.  From  an  inspection  of  these  tables, 
you  will  be  convinced  of  the  efficacy  of  acetate 
of  morphia  in  the  treatment  of  chronic  gas- 
tritis. I  have  been  in  the  habit  of  using  it 
with  the  most  gratifying  results  after  leeching, 
regulatiuff  tlie  diet,  and  paying  proper  atten- 
tion to  the  state  of  the  bowels.  There  are 
tome  forms  of  the  disease  in  which  it  is  more 
useful  than  others.  The  particular  form,  in 
which  it  proves  most  serviceable,  is  where  there 
is  a  copious  secretion  of  acid  from  the  stomachy 
(that  Arm  in  which  all  kinds  of  alkalies  have 
been  exhibited),  where  severe  pain  and  con- 
stant acidity  are  the  prominent  symptoms. 
Here  1  have  seen  the  acetate  of  morphia  act 
exceedingly  well.  You  may  begin  with  one- 
twelfth  of  a  grain,  made  into  a  pill  with  crumb 
of  bread,  or  conserve  of  roses,  tv^ice  a- day ;  the 
next  day  vou  may  order  it  to  be  taken  thret 
times,  and  you  may  go  on  in  this  way  until 
you  make  the  patient  take  from  half  a  grain  to 
a  grain  and  a  half  in  the  24  hours.  I  shall 
here  mention  the  circumstances  of  a  case,  which 
I  do  not  mean  to  bring  forward  as  an  instance 
of  cure,  but  as  an  illustration  of  the  extraor- 
dinary power  which  acetate  of  morphia  pos- 
sesses in  relieving  ^tric  irritation.  A  gen- 
tleman of  stong  mind  and  highly  cultivated 
inteilectnal  powers,  which  he  kept  in  constant 
exercise,  got  a  severe  chronic  gastritis;  his 
appetite  completely  declined ;  he  had  frequent 
vomiting  of  sour  matter  *,  fostid  eructations ; 
aiMl  such  violent  pain  in  the  stomach,  that  he 
litedy  when  the  auack  cum  od^  to  throw  him* 


self  on  the  sround,  and  roll  about  in  a  state  of 
indescribable  sgony.  He  applied  to  various 
practitioners,  had  several  consultations  on  his 
case,  and  the  opinion  of  tlie  most  eminent  me- 
dical men  ti'as,that  he  had  incurable  cancerous 
disease  of  the  stomach.  These  symptoms  con- 
tinued for  several  years,  but  for  tlie  last  two 
or  three  years  they  were  quite  intolerable. 
He  had  repeated  cold  sweats,  vomited  every 
thing  he  took,  even  cold  water,  was  reduced 
to  a  skeleton,  and  led  a  life  of  complete  torture. 
Under  such  circumstances  he  tried,  for  the 
first  time,  by  my  advice,  the  acetate  of  mor- 
phia. He  tried  it  first  in  doses  of  one-tenth 
of  a  grain  three  times  a-day,  and  experienced 
the  most  unexpected  relief.  On  the  third  day 
all  his  bad  symptoms  were  gone.  He  had  no 
pain,  no  vomiting,  no  sweats ;  his  spirits  were 
raised  to  the  highest  state  of  exhilaration,  and 
he  thought  himself  perfectly  cured.  He  went 
out  in  the  greatest  joy,  visited  all  his  friends^ 
and  told  them  that  he  bad  at  last  got  rid  of  bis 
tormenting  malady.  In  the  evening  he  joined 
a  supper  party,  indulged  pretty  freely,  and 
next  momin«[  had  a  violent  biematemesis,  to 
which  he  had  been  for  some  time  subject  AU 
his  old  symptoms  again  made  their  appearance. 
He  again  had  recourse  to  the  acetate  of  mor- 
phia, and  again  immediately  experienced 
relief,  but  the  vomiting  of  blood  again  re- 
turned, so  that  he  discontinued  the  remedy. 
This  gentlemen  is  now  in  the  enjoyment  of 
good  health.  He  regulated  his  diet,  left  off 
all  medicine  by  the  mouth,  used  warm  water 
injections,  and  tlius  recovered  from  his  sup- 
posed cancer. 

I  do  not  bring  this  case  forward  as  an  in« 
stance  of  the  curative  effect  of  acetate  of  mor- 
phia, but  as  an  instance  of  its  powerful  effect 
in  allaying  gastric  irritation.  I  could  adduce 
other  cases  in  proof  of  its  value  in  the  treat- 
ment of  the  after  stage  of  chronic  gastritis,  and 
particularly  of  that  form  in  which  pain  and 
acidity  are  the  prominent  symptoms ;  but  I 
perceive  my  time  has  nearly  expired.  At  my 
next  lecture,  I  shall  give  some  otber  particulars 
connected  with  this  subject,  and  then  proceed 
to  the  consideration  of  diseases  of  the  small 
intestine. 

DB.  o'bBIBKB's  BBJOINDBB  TO  MB. 

SALMON. 

To  the  Editort  of  the  London  Medical  and 
Surgicai  Joumai. 

GxNTLKMXNy — I  find  that  Mr.  Salmon's  reply 
to  me  is  a  general  one ;  and  that,  by  embra- 
cing a  great  variety  of  points,  it  is  calculated 
to  divert  the  mind  from  the  subject  of  organic 
stricture  of  the  rectum,  upon  which  we  are 
mainlv  at  issue,  and  which  we  bad  mutually 
agreed  to  leave  to  the  decision  of  two  distin- 
guished members  of  the  profession.  Thit 
course  may  suit  his  purposes  but  will  not 
answer  mine.  For  the  present,  therefore*  my 
rtjoioder  shall  be  cooilned  to  fixing  your  it* 
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tention,  ftod  directing^  my  obsenrations,  ex- 
clusively to  the  matter  in  arbilrio.  But  I 
Reserve  to  myself  the  right  of  seizing  an  early 
opportunity  to  answer  the  other  parts  of  Mr. 
Salmon's  reply. 

Before  I  proceed  further  in  this  matter,  I  regret 
to  be  under  the  necessity  of  makinsr  known,  and 
animadverting  upon,  some  of  ttie  circumstances, 
under  which  reports  upon  the  subject  in  ques- 
tion have  been  laid  before  the  profession.   The 
circumstances  are  these : — By  mutual  consent 
Dr.  James  Blundell  and  Mr.  Bran  shy  Cooper 
became  umpires  on  the  difference  between  Mr. 
Salmon  and  me ;  yet  week  af\er  week,  and 
month  after  month,  continued  to  elapse  without 
bringing  any  decision  from  these  gentlemen. 
Such  delay,  in  deciding  a  matter  so  easy  to  bo 
determined,  induced  me  to  believe  that  their  in- 
testigations  could  not  be  very  unfavourable  to 
me,  and  that  there  was  a  hitch  somewhere.  Ac- 
coniingly  I  wrote  to  Mr.  Cooper,  calling  upon 
bim  for  an  explanation,  and  urr;[ing  him  to 
come  to  some  (decision  on  the  question.     His 
tnswer  was  to  this  effect : — that  he  had  waited 
for,  but  had  not  received.  Dr.  BlundelPs  opi- 
nion ;  that  his  own  had  been  long  made  up, 
and  that  it  was  decidedly  in  my  favour.  Shortly 
tfter  receiving;  this  inteliiofence,  Mr.  01dknow*s 
letter  appeared  in  the  Lancet,  and,  in  the  course 
of  a  few  days  more,  Mr.  Cooper  inclosed  to  me 
a  statement  from  Dr.  Blundell,  the  same,  in  all 
respects,  as  that  which  you  and  the  Editor  of 
the  Lancet  have  published ;  and  I  found  that 
this  statement  contained  facts,  which  appeared 
to  me  to  be  perfectly  conclusive,  as  to  the 
soundness  of  Mr.  Cooper's  decision.     I  had, 
therefore,  these  favourable  documents  in  my 
possession  so  early  as  the  middle  of  last  No- 
vember, and  might  easily  have  anticipated  my 
opponent,  by  many  days,  in  placing  the  result 
before  the  profession.     But,  instead  of  doing 
10,  or  taking  any  advantage  of  Mr.  Salmon,! 
Again  wrote  to  Mr.  Cooper,  and  submitted  to 
him  the  necessity  of  slitting  the  preparations 
marked  A  and  B  in  their  whole  length,  before 
either  he  or  Dr.  Blundell  could  fairly  come  to  a 
flnal  decision.     But  it  would  appear,  that  Mr. 
Cooper  was  prevented  from  making  this  fair 
and  considerate  proposal,  or  interfering  further 
in  the  affair,  by  a  step  which  Mr.  Salmon  had 
taking  in  the  mean  time,  namely,  requesting 
Mr.  Stanley  tind  Dr.  Ryan  to  inspect  his  pre- 
parations, and  give  their  opinions  on  the  con- 
tested points.     Now,  although  these  gentlemea 
tre  perfectly  unexceptionable,  and  their  cha- 
racters and  opinions    above  all  suspicion   of 
fMrtiality,  I  submit  to  you  and  to  the  profes- 
•ion*   that  this  step  was  a  positive  breach  of 
•  compact,  mutually  agreed  to  and  acted  upon 
for  three  months;  and,  on  the  part  of  Mr. 
Salmon,  any  thing  but  respectful  or  compli- 
mentary to  either  his  own  friend  or  to  mine. 
He  tells  you,  indeed,  that  he  took  this  step  in 
consequence  of  "  finding  they  (Dr.  Blundell 
•Dd  Mr.  Cooper)  differed  so  materially."    But 
wac  it  then,  or  is  it  now,  the  fact  ?  Dr.  Blundell 
if  liiMi  ntpecUag  my  tudi  disagreeiaent  ^ 


Mr.  Cooper  says  expressly,  that  W«  ''obser- 
vations bear  a  great  resemblance  to  those  made 
by  Dr.  Blundell,  upon  his  inspection  of  the 
same  preparations ;     and  [  not  only  cannot 
see  that  any  snch  difference  exists  between 
these  gentlemen,  but  pledge  myself  to  demon- 
strate, that   they  agree  perfectly  with  each 
other.      Let  me  suppose,  however,  that  the 
umpires,  originally  appointed,  differed  as  widely 
as  the  poles  are  asunder,  and  that  this  diff'er-' 
ence  justified  my  opponent  in  calling  in  the 
aid  of  others  without  my  knowledge  or  consent, 
would  it  not  have  been  fair,  and  no  more  than 
lair,  to  have  invited  Mr.  Cooper  to  be  present 
at  the  inspection  made  by  Dr.  Ryan  and  Mr. 
Stanley  ?    Yet  this  was  not  done ;  and  that  it 
ought  to  have  been  done  will  be  evident  from 
the  fact,  that,  in  consequence  of  the  subject  of 
organic  stricture  of  the  rectum  being  but  very 
briefly  touched  upon  in  a  part  of  one  of  the 
notes  in  my  work,  Mr.  Cooper  was  obliged  to 
call  upon  me  for  various  explanations  and  de- 
finitions, before  he    became   thoroughly  ac- 
quainted with  the  exact  nature  of  my  views  on 
the  subject,  or  could  come  to  a  decided  opinion 
on  the  question  before  him.     It  is  clear,  there- 
fore, and  it  shall  be  my  business  to  make  it 
still  clearer,  that,  on  making  their  inspection, 
Mr.  Stanley  and  Dr.  Ryan  had  but  one  side 
of  the  question  fairly  placed  before  them. 

The  truth  is,  that  Mr.  Salmon,  by  being  on 
the  spot,  has  had  great  and  obvious  advantages 
over  me,and  has  not  been  at  all  over-squeamish, 
or  punctilious,  in  availing  himself  of  them. 
Jn  this  controversy,  also,  he  enjovs,  and  he 
knows  it,  advantages  of  another  description, 
and  of  no  mean  importance.  He  is  not,  like 
me,  defending  his  own  views,  but  those  which 
have  been  long  and  universally  received ;  and, 
consequently,  he  can  count  upon  seeing,  ranged 
on  his  side,  that  great  body  of  readers,  who 
will  not  be  convinced  until  they  can  no  longer 
offer  opposition,  while  I  can  only  count  upon 
the  comparatively  few,  who  are  ready  to  em- 
brace truth,  let  her  come  in  ever  so  homelv  a 
garb,  or  from  ever  so  humble  a  quarter.  But 
let  it  not  be  supposed,  that  I  mean  to  deprive 
my  adversary  of  any  one  of  these  advantages, 
whether  natural  or  acquired,  or  that  it  is  iny 
intention  cither  to  object  to,  or  shrink  from, 
any  evidence  that  he  has  adduced.  No,  the 
cause  of  humanity  and  science  spurns  all  such 
dexterous  expedients,  and  demands  to  be  plead- 
ed boldly,  frankly,  and  without  subtlety,  or 
evasion  of  any  kind.  In  this  spirit  I  shall  now 
enter  on  my  undertaking. 

The  exact  nature  and  practical  bearing  of 
the  difference  between  Mr.  Salmon  and  me, 
on  thesubjectof  organic  stricture  of  the  rectum, 
do  not  appear  to  be  fully  understood,  either  by 
Mr.  Salmon,  himself,  or,  with  the  exception 
of  Mr.  Cooj>er,  by  any  of  the  other  gentlemen 
who  have  been  engaged  in  deciding  on  that 
difference.  It  is  indispensable,  therefore,  that 
I  should  commence  by  removing  all  obscurity 
in  these  respects.  With  thi^  view,  I  shall 
exhibii,  first,  the  idee*  tbfti  are  ilow>  and  have 
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long  beeil^lield,  respectiiif  iIm  ttoit)id  eon* 
ditloits  cottstilutitig  orgtnic  Mrictare  of  tho 
freetooi ;  teooodly,  the  vaHotii  points  in  which 
ilMM  idets  appear  to  me  to  be  fklse ;  thirdiy, 
the  danger  and  iinproprietj  of  a  mode  of  treat* 
Bient  Which  has  been  sogeested  by  these  fliise 
Ideas ;  fourthly,  the  peetiUar  views  which  my 
Investigaiions  have  fed  me  to  entertain,  re- 
pecting  the  formation  of  organic  stricture  at 
the  npper  extremity  of  the  rectnm,  the  manner 
In  which  the  morbid  action  subsequenUv  ex^ 
tends  upwaids  and  downwards  \  the  diAient 
kind  ofstrictnres  produced  by  its  extension  In 
the  latter  dii«ction ;  the  sources  of  the  fklse 
Impresrions  communicated,  when  the  finger  Is 
•mpioyed  to  examine  these  strictures ;  ami  the 
manner  in  which  these  strictures  require  to  be 
treated.  By  proceeding  in  this  natural  and 
nrderly  manner,  I  expect  to  succeed  in  placior 
Che  whole  subject  in  clearer,  fuller,  ana  mocn 
iBore  useful  points  of  view,  than  the  peculiar 
nature  of  the  plan  of  my  worlc  admitted. 

First,  then,  witli  respect  to  the  received 
ideas  of  the  morbid  conditions  constituting 
organic,  or  permanent,  stricture  of  the  rectum, 
the  nature  of  these  ideas  cannot  be  more  fully. 
Or  fairly  exhibited,  than  by  the  following  ex- 
tract from  the  work  of  the  very  latest  writer 
on  the  subject : — '*  Permanent  stricture  of  the 
kectum,"  says  Mr.  Herbert  Mayo»  **  consists 
in  a  partial  thickening  of  the  sub-mucous  coat 
of  the  bowel,  and  of  the  adjacent  cellular 
fixture,  through  which  means  a  smooth  ring 
is  formed,  generally  from  a  third  to  half  an 
Inch  in  depth,  which  projects  into,  and  narrows, 
the  channel.  Sometimes  the  thickening  does 
Bot  include  the  whole  circle  of  the  intestine, 
iHit  a  segment  only.  It  is  presumable,  that 
this  thickening  results  from  chronic  inflam- 
ttiation.  The  ordinary  seat  of  stricture  of  the 
tectum  is  from  two  and  a  half  to  four  inches  from 
the  orifice  of  the  gut ;  but  sometimes  it  occurs 
tt  a  greater  distance,  at  six  to  seven  inches  for 
txample.".— Observations  on  Injuries  and  Dis- 
Mses  of  the  Rectum,  pp.  165-6.  London,  1833. 

Two  questions  naturally  arise  out  of  the 
ilatements  contained  in  this  extract.  The 
flrst  is,  can  we  account  for  the  occurrence  of 
•Qch  morbid  conditions  by  any  peculiarity  to 
either  the  structure  or  the  function  of  the 
rectum?  I  should  think  not.  On  the  con- 
trary, as  the  disorganising  jyrocess  is  known, 
ind  admitted  to  commence  in  the  sub-mucous 
tnd  cellular  tissues  of  the  intestine,  it  Is  only 
necessary  to  reflect,  that  these  tissues  form  a 
?ery  loose  and  delicate  connexion  between  the 
ttlttcons  and  the  muscular  coats  of  the  bowel, 
in  order  to  see  dnt,  when  they  become  the 
teal  of  such  a  process,  the  Inflammatorr 
action  should  necessarily  spread  equally  in  aU 
directions,  and  consequently  cause  uniform. 
Hot  partisJ,  thickening  of  the  parietes  of  the 

St.  It  may  be  contended,  perhaps,  that 
i  folds  of  the  mucous  membrane  of  the 
tMtnm  fovoor  the  production  of  such  circular 
Mptt  or  projections  as  Mr.  Mayo  and  other 
MMWII  dtSCfJMb    Bttt  thil  ii  t  fvppOntiO& 


which  will  not  bear  even  a  nomtm's  oxt- 
mittation;  for,  as  the  folds  in  question  are 
almost  wholly  found  in  the  longitudinal  di- 
Tection,  it  follows,  that  the  septa,  or  pro- 
jections, supposed  to  be  thus  formed^  should 
not  be  found  observing  a  circular,  but  4 
longitudinal,  course ;  a  course  which  no  author 
has  described  them  as  taking.  Hence  It  ap- 
pears, that  the  mucous  membrane  cannot 
nave  anything  to  do  with  the  production  of 
such  morbid  growths;  and  it  is  perfectly 
obvious,  that  the  peritoneal  eoat  Is  quite  out  of 
the  question.  It  only  remains,  therefore,  to 
consider  how  far  the  action  of  the  muscular 
ooais  of  the  rectum  is  capable  of  contributing 
to  the  formation  of  the  mofbid  projections,  or 
septa,  under  consideration.  This  nrings  mo 
to  a  theory,  which  Mr.  Salmon  has  advanced. 
After  saying  that  he  **  merely  contends  for 
the  existence  of  permanent  stricture  in  the 
lower  part  of  the  rectum,'*  and  admitting  that 
distinct,  thickened,  and  shelMllLe  projections 
are  exceedingly  unusual  in  the  two  upper 
thirds  of  the  rectum,  he  asserts,  that  '*  cir- 
cular stricture  will,  from  the  redundancy  of 
the  circular  fibres,  be  most  commonly  within 
Teach  of  the  finger.**  But,  if  this  reasoning 
were  correct,  it  should  be  equallv  applicablo 
to  a  higher  portbn  of  the  bowel,  wnere  the 
londtudinal  fibres  are  known  to  predominate, 
and  where,  be  it  observed,  he  admits  per- 
manent stricture  to  be  of  such  rare  occurrence. 
Moreover,  it  is  <}uite  obvious  that  the  only 
basb,  on  which  this  theory  rests,  is  the  suppo- 
sition, that  the  longitudinal  and  the  circular 
muscular  fibres  of  the  rectum  act  separately 
and  independently  of  each  other;  a  suppo- 
sition, as  perfectly  original  as  it  is  untenable. 
For  example,  when  these  two  muscular  layers 
are  compelled  to  relax  by  the  descent  of 
feces,  who  is  It  that  would  dream  of  these 
lavers  not  acting  simultaneously  T  A?ain, 
when  these  layers  are  in  the  act  of  expelling 
the  feces,  who  is  it  that  would  dream  of  their 
not  contracting  together!  Yet  the  only 
actions  of  these  layers  are  relaxation  and  con- 
traction. Away,  theu,  goes  Mr.  Salmon's 
theory;  and  so  will  go,  I  have  no  doubt. 
every  other  that  may  hereafter  be  constructed 
with  a  similar  view ;  for,  although  I  have 
shown  that  the  two  orders  of  muscular  fibfes 
at  the  upper  extremity  of  the  rectum  often 
combine  to  produce  spasmodic,  and  eventually 
organic,  stricture  at  that  point,  I  can  find  no 
similar  principle  to  account  for  the  same  order 
of  fibres  producing  the  disease  lower  down  in 
the  intestine.  1  repeat,  therefore,  that  there 
Is  nothing  observable  in  either  the  structure 
or  the  functions  of  the  coats  of  this  bowel,  to 
explain  the  occurrence  of  such  partial  thick* 
ening  of  its  walls,  or  of  such  morbid  growth 
from  its  walls  hito  its  cavity,  u  are  usually 
described  by  authors. 

So  much  for  the  first  question,  which  hil 
trisen  oot  of  the  statements  contained  hi  the 
tttract  which  I  have  given  from  Mr.  Mayo*i 
%nfk*   Btit  iiw  Mond  ficftiMi  whidi  tb0f 
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snggestj  comes  more  home  to,  and  at  ODoe 
grapples  with,  the  subject  in  debate.  It  is 
simply  thb,— are  the  statements,  just  referred 
to,  sustained  by  the  evidence  of  patlioloffical 
anatomy?  In  answer  to  this  question,  I  nave 
only  to  say,  that  the  views,  which  I  have  ad- 
vanced respecting  the  anatomy,  physiology, 
and  pathology  of  the  coats  of  the  rectum,  in- 
duced me  to  attempt  its  solution, by  examining 
carefully  all  the  anatomical  museums  of  this 
city.  Two  of  these  are  extensive,  and  have 
•been  collecting  for  more  than  half  a  century; 
three  of  them,  although  necessarily  smaller, 
contain  a  great  variety  of  very  valuable  pre- 
parations; and  I  shall  now  state  both  the 
morbid  changes  I  have  not  observed,  and 
those  which  1  have  observed,  in  such  specimens 
of  organic  stricture  of  the  rectum,  as  these 
collections  enabled  me  to  examine. 

Except  at  the  upper  extremity,  I  observed 
no  partial  thickening  of  the  parietes  of  tlie 
Intestines  at  one  or  more  points,  and  leaving 
healthy  spaces  between  them  ;  nor  anything 
like  smooth  rings,  or  segments  of  rings,  of  any 
■depth,  or  projecting  to  any  extent  into,  or 
narrowing,  the  cavity  of  the  bowel.  And  as 
to  the  morbid  changes  which  I  have  observed, 
tbev  are  easily  described,  and  range  themselves 
under  the  three  following  heads ;  first,  thick- 
ening  of  the  parietes  and  narrowing  of  the 
cavity,  limited  to  a  small  portion,  often  but  a 
few  lines,  of  the  upper  extremity  of  the  rectum ; 
secondly,  a  greater  degree  of  disorganisation 
at  the  same  point,  and  extended,  but  with 
much  less  thickening  of  the  parietes,  and  far 
less  narrowing  of  the  cavity,  a  short  di&tance 
upwards  into  the  sigmoid  flexure,  and  down- 
wards into  the  rectum ;  thirdly,  a  greater  or 
less  portion  of  the  sigmoid  flexure  thickened 
«nd  ulcerated,  and  all  that  great  portion  of  the 
rectum  above  its  pouch  thickened  in  its  parietes 
and  contracted  in  its  Ciivity.  These  are  the 
only  kinds  of  organic  stricture  of  the  rectum 
that  I  have  found ;  and,  of  course,  the  only 
kinds  of  which  I  admit,  or  shall  admit,  the 
existence,  until  satb&ctory  evidence  to  the 
contrary  is  produced.  The  first  of  these  may 
be  termed  primary  itrichire,  because  I  have 
shown  tliat  it  is  the  first  formed,  and  produces 
the  others.  The  last  may  be  called  hng 
stricture,  from  its  being  often  seen  presenting 
appearances  closely  resembling  those  of  the 
long  cartilaginous  stricture  of  the  urethra. 
And  the  second  may  perhaps  be  fairly  named 
Irantition  stricture,  as  the  parts  are  merely  in 
the  act  of  passing  from  the  condition  of  a  pri- 
mary to  that  of  a  long  stricture. 

You  have  now  before  you  all  the  facts 
and  reasoning  upon  which  I  have  adopted  such 
peculiar  views  of  organic  stricture  of  the 
rectum ;  and  you  wilt  perceive  that  the  grand 
difference  between  Mr.  Salmon  and  me,  upon 
this  part  of  our  controversy,  consists  in  my 
denying,  that  partial  thickening,  rings,  seg- 
ments of  rings,  or  rings  of  any  depth  whatever, 
occur  at  any  point  below  the  upper  extremity 
of  the  rectum ;  where,  however,  and  let  it  be 


dearly  understood,  1  admit  the  existence  oft 
septam,  with  an  opening  of  greater  or  leas 
diameter  in  its  centre.  But  I  feel  that  all  the 
&cU  and  all  the  reasoning,  that  I  have  brought 
to  bear  upon  the  subject,  will  be  insufllicient  to 
convince  many  of  your  readers,  particularly 
those  who  have  not  read  my  work,  if  I  do  not 
endeavour  to  remove  one  great  and  very 
natural  obstacle  to  their  conversion,— namely, 
the  distinct  feel  of  a  ring,  or  a  succession  of 
rings,  communicated  on  such  occasions  to  tha 
finger  in  examinations  per  auum.  I  shall 
endeavour  to  prove,  therefore,  that  this  feel, 
however  distinct  and  imposiuff,  is  altogether 
deceptive.  For  this  purpose,  I  shall  consider 
the  matter  under  two  opposite  but  natural 
poipts  of  view.  First,  then,  let  me  suppose* 
that  such  an  examination  per  anum  is  made 
by  a  surgeon,  who  believes,  as  all  have  hitherto 
believed,  that  the  rectum,  in  iu  natural  sta.te, 
communicates  freely,  and  at  all  times,  with 
the  sigmoid  flexure,  and  that  the  parietes  of 
the  rectum  stand  wide  open  and  apart  He 
feels  that  the  pouch  of  the  intestine  is  so  open 
that  he  can  roll  his  finger  freely  about  in  it, 
and  that,  on  pushing  his  finger  higher  up,  to 
the  direction  of  the  bowel,  its  point  enters  a 
narrow  opening,  or  ring.  But  what  idea  does 
he  form  of  the  nature  of  this  ring  7  The  most 
natural  that  can  be—that  it  is  formed  by  an 
opening  in  the  centre  of  a  septum,  thrown 
across  the  cavity  of  the  gut,  which  he  sup- 
poses to  be  always  in  a  dilated  and  open  statew 
The  feel  communicated  to  his  finger  being  too 
distinct  and  perfected  to  be  doubted,  and  tho 
partial  circular  thickening,  which  he  has  so 
often  seen  at  different  points  of  the  urethn,M 
all  circumstances  which  combine  to  fix  him  in 
this  opinion.  But  let  me  now  place  the  matter 
in  a  different  point  of  view.  It  seems  to  be 
generally  admitted  that  I  have  succeeded  in 
establishing  the  following  facts: — first,  that 
the  rectum  is  much  more  muscular,  and  en- 
dowed with  a  higher  order  of  motific  nervous 
influence,  than  any  other  portion  of  the  ali- 
mentary canal,  the  oesophagus  alone  excepted  ; 
secondly,  that,  as  an  inevitable  consequence  of 
this  organisation  of  the  rectum,  instead  of 
being  in  a  dilated  state,  and  communicating' 
freely,  and  at  all  times,  with  the  sigmoid 
flexure,  the  whole  of  that  great  portion  of  tho 
intestine,  comprised  between  its  upper  extre- 
mity and  its  pouch,  is  so  firmly  contracted  aa 
to  cut  off  all  communication  with  the  flexure^ 
except  for  the  few  seconds  that  the  alvino 
contents  are  in  the  act  of  passing  from  the 
latter  into  the  former,  and  being  expelled  from 
the  body;  thirdly,  that,  in  consequence  of 
having  the  middle  and  posterior  divisions  of 
the  levator  ani  muscles  inserted  into  it,  and  at 
opposite  points,  the  pouch  of  the  rectum  ia 
constantly  open  and  dilated.  Such  being  tho 
real  state  of  the  facts,  we  are  enabled  to  arrive 
easily  at  the  true  view  of  the  matter.  Thus» 
even  in  the  natural  state,  when  the  finder 
enters  a  narrow  opening  above  and  leading* 
ftQvn  ♦*- *•  "ud  convev«  the  feel  of  enter* 
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lag  a  riiif  ,  we  reeolleet  that  this  owning  ii 
BOthiogp  mora  than  thai  which  is  necessarily 
fimned  by  the  inferior  extremity  of  the  con* 
tracted  portion  of  the  intestine.  Again ;  when 
the  finger  is  pushed  through  this  opening  or 
ring,  no  matter  to  what  height  it  may  be  urged, 
its  point  then  receives,  a  similar  impression ; 
because  the  parietes  of  that  part  of  the  bowel, 
immediately  above  the  point  of  the  finger, 
remain  contracted,  and,  of  course,  convey  the 
leel  of  a  septum,  with  a  narrow  opening  in  its 
centre,  thrown,  as  it  were,  across  tlie  cavity  of 
the  intestine.  Thus  we  perceive,  that  the  feel 
•f  a  succession  of  rings  or  strictures,  varying 
in  number  according  to  the  manner  in  wtiidi 
the  finger  is  introduced,  may  be  communicated 
in  examinations  of  even  the  health v  rectum^ 
How  much  more  imposing,  therefore,  must 
not  tliis  be  in  cases  where  the  mucous  and 
muscniar  eoats  of  this  bowel  are  morbidly 
thickened,  particularly  in  those  to  which  I 
have  given  the  name  of  lon^r  MtrictureT  So 
imposing,  indeed,  does  this  feel  appear  to  have 
been  in  its  nature,  that,  unless  by  its  influence, 
it  would  be  diflicult  to  explain  how  such  pn^ 
iecting  ring-like  strictures  have  happened  to 
be  spoken  of  as  ordinary  occurrences,  witliout 
any  attempt  being  made  to  establish  their  ex- 
istence by  the  evidence  of  pathological  anatomy. 
But,  as  I  have  already  shown,  that  this,  the 
only  unerring  evidence,  is  opposed  to  their 
existence,  it  is  to  be  presumed  that  the  in- 
fluence of  the  sense  of  touch,  which  I  have 
•liown  to  be,  in  this  instance,  so  ver^  falla- 
cious, will  cease  to  sway  the  mind  agamst  the 
Mception  of  views  which  appear  to  be  as 
•imple  and  natural  as  they  are  obviously  well 
Ivunded. 

The  practical  bearing  of  the  foregoing  ob- 
•ervations  is  very  important.  It  is  this:— to 
ihow  the  unscientific  and  dangerous  nature  of 
%  practice,  which  has  evidently  been  suggerted 
by  the  erroneous  notions,  hitherto  entertained 
respecting  organic  strictures  of  the  rectum; 
and  which  consists  in  dividing  such  strictures 
as  ara  within  reach  of  the  finger  in  the  direc- 
tion of  the  sacrum,  and  at  other  points  of  their 
circumference.  This  practice  appears  to  have 
originated  with  Wiseman,  and  is  recommended 
by  CopeUnd,  White,  Sir  Charles  Bell,  Calvert, 
Salmon,  and  Mayo.  It  is  evident,  also,  from 
tiieir  works,  that  the  object  of  these  authors  is 
to  divide  an  annular  septum,  which  they  sup- 
pose to  project  froin  the  wall  into  the  cavity 
of  the  intestine.  But,  if  arfy  doubt  be  enter- 
tained on  this  point,  it  will  quickly  be  removed 
by  turning  to  pige  334  of  Sir  Charles  Bell's 
**  Treatise  on  tlie  Diseases  of  the  Uretlira, 
Vesica  Urinaria,  Prostate,  and  Rectum,"  when 
tfiis  distinguished  suigeon  will  be  found  direct- 
ing us  **  to  notch  tte  membranM  in  several 
places,"  and  tlieu  adding,  that  "  this  will  be 
nore  eSectual,  and  attended  with  less  hazard, 
than  one  deep  cut  across  the  tewhtm.**  Is  it 
not  perfectly  clear,  then,  that  tnis  is  the  wall 
of  the  rectum,  and  not  a  membranous  septum 
tiavening  the  cavity*  that  is  divided  ia  tbia 


operation  ?  If,  as  it  is  asserted,  the  operation 
enables  us  to  introduce  a  bougie,  which  could 
not  otherwise  be  introduced,  is  it  not  equally 
dear  that  it  does  so  by  enabling  the  instru-^ 
ment  to  lacerate  the  bowel?  Will  not  tlie 
lame  cut,  that  divides  the  stricture,  particularly 
if  that  cut  be  in  the  direction  of  the  sacrum, 
also  divide  the  hiemorrhoidal  arteries  and 
veins,  and  cause  dangerous  hemorrhage  ?  If 
my  view  and  statements  be  correct,  fall  these 
questions  must  be  answered  in  the  affirmative, 
and  the  operation  itself  declared  to  be  both 
useless  and  highly  dan^rous.  But  it  is  not 
merely  on  these  theoretical  principles  that  this 
opinion  may  be  entertained,  for  the  following 
extract,  which  convevs  a  very  favourable  idea 
of  the  author's  candour  and  accuracy  of  ob* 
servation,  will  be  sufficient  to  show  that  it  is 
also  supported  by  the  results  of  experience.— r 
"  The  division  of  a  stricture  of  the  rectum,*' 
says  Mr.  Mayo,  '*  b  not  entirely  free  from  risk 
of  one  description.  I  divided,  in  a  woman,  a 
stricture  of  the  rectum  situated  within  three 
inches  of  the  anus.  In  this  case,  as  in  the 
preceding,  the  division  was  made  in  a  direct 
tion  towards  the  sacrum.  The  wound  bled  at 
the  time,  but  not  to  an  extent  to  make  me  ap» 
prehensive  of  its  return.  A  few  hours  afters- 
wards,  however,  very  serious  hmmorrhage 
supervened.  This  was  arrested  by  the  intro« 
duction  of  a  pledget  of  lint,  saturated  with  a 
strong  styptic  solution,  which  was  applied  to 
the  divided  stricture.  But  the  patient  had  lost 
so  much  blood,  that  I  thought  it  not  irapro* 
bable  that  I  should  be  compelled  to  look  for 
and  tie  the  bleeding  vessel  on  account  of  a 
return  of  haemorrhage*  Except,  therefore, 
under  peculiar  circumstances,  1  am  not  dis» 
posed  to  recommend  the  division  of  a  stric* 
ture.  The  operation  is  painful;  it  does  not 
render  the  use  of  the  bougie  unnecessary ;  and 
it  is  liable  to  be  attended  with  a  considerable 
loss  of  blood*'*— (Observations  on  Injuries  and 
Diseases  of  the  Rectum,  pp.  173-4.)  Thif 
extract  contains  matter  bearing  too  strongly 
on  tlie  subject  to  require  further  comment* 
I  shall,  therefore,  pass  on  to  the  consideration 
of  the  best  mode  of  treating  organic  stricture 
of  the  rectum,  whetlier  situated  within  reach 
of  the  finger  or  not. 

In  what  1  have  called  long  tiriciuref  the 
cavity  of  the  rectum  is  uniformly  narrowed, 
and  its  coats  are  thickened,  from  the  upper 
extremity  to  the  pouch  of  the  intestine;  but 
there  is  nothing  even  approaching  to  distinct, 
thickened,  and  shelf-like  projections  found  in 
tlie  interior  of  the  bowel.  In  cases  of  this 
kind,  it  is  obvious  that  the  stricture  must 
always  be  within  reach  of  tlio  finger;  and 
that  the  most  natural  and  efficacious  plan  of 
restoring  tlie  natural  calibre  and  condition  of 
the  gut  is,  by  gradual  and  cautious  mechanical 
dilatation,  and  thus  causing  absorption  of  the 
new  matter  deposited  between  the  coals  of  the 
intestine.  Hitherto  the  bougie  has  been  the 
instrument  chiefly  employed  to  effect  this  ob- 
ject ;  but  it  is  subject  to  several  weighty  ob« 
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iMtioBt,  R  if  too  inAniUe  to  Uloiw  tilt 
eoona  of  the  vMtun,  or  be  introduced  witli 
vArty  to  the  neoestary  height ;  aod  eiperienoe 
•how»  that  it  eanaet  be  retained  long  in  the 
bowel  without  great  inconvenience,  if  not 
pain,  from  its  weight  and  the  unneceuarilv 
ftrong  pressure  which,  as  a  solid  body,  it 
exerts  on  the  sides  of  the  gut  On  the  other 
hand,  in  a  firm  but  flexible  gnm  eUstic  tube^ 
of  a  siae  proportioned  to  that  of  the  strioturs^ 
sixteen  inches  in  length,  and  open  at  both 
ends,  we  have  an  iostrnment  free  from  all 
these  objections;  for,  although  hollow  and 
eomparatively  lighter  than  the  bougie,  it 
exerts  so  much  pressure  as  is  necessary ;  aqd 
when  introduced  high  enough  to  enter  a  short 
way  into  the  sigmoid  flexure  of  the  colon, 
which  should  always  be  our  object,  it  can  be 
retained  in  that  situation  for  several  hours, 
and  with  very  little  inconvenience.  This  last 
advantage  is  one  of  the  highest  importance  to 
the  end  which  we  have  in  view.  I  know  the 
Ikct  to  l>e  as  I  stated  it ;  and  it  may  be  easily 
explained  thus :— when  the  point  of  a  bougie 
enters  the  sigmoid  flexure,  the  instrument  ii 
grasped  a  little  lower  down  by  the  upper 
tnnulus  or  entrance  of  the  rectum,  so  as 
to  prevent  the  escape  of  either  flatus  or  flnid 
feces,  with  which,  be  it  recollected,  the 
whole  of  the  colon  is  almost  always  distended 
in  cases  of  stricture  of  the  rectum.  In  other 
words,  this  state,  instead  of  being  relieved,  is 
exasperated  by  the  introduction  of  such  a 
foreign  body  as  the  bougie,  and  the  natural 
consequences  are  violent  eflbrts  at  its  expnU 
sion ;  while,  on  the  contrary,  the  introduction 
pf  a  tube  gives  exit  to  the  accumulated  gaseous 
and  liquid  contents,  and  not  only  pluses  the 
patient,  bat  preserves  hinit  in  such  a  stato  of 
comparative  ease,  that  he  is  scarcely  sensible 
of  inconvenience  from  the  presence  of  the 
instrument. 

We  see,  therefore,  that  we  have  only  to 
proceed  upon  theye  principles,  in  order  to  be 
enabled  to  make  a  successful  impression  upmi 
the  long  stricture  of  the  rectum;  and,  kforttorii 
upon  the  primary  and  the  transition  species. 

X  have  now  put  you  fully  in  possession  of 
my  general  views,  and  the  precise  nature  and 
practical  bearing  of  the  diflbrence  between  Mr. 
Salmon  and  me,  on  the  subject  of  organic 
ftricturo  of  the  rectum ;  and,  by  having  done 
so,  have  placed  myself  in  a  better  position  to 
meet  Mr.  Salmon's  observations,  and  entor  on 
a  elose  analysis  of  the  statements  which  Drs, 
Blundell  and  Ryan,  and  Memrs.  Stanley  and 
Cooper,  have  kid  before  the  profession 

Commencing,  then,  with  Mr.  Salmon's  ob* 
serrations,  that  gentleman  accuses  me  of 
"*  equal  candour  and  incaution  "  for  proposing 
such  terms  for  the  decision  of  our  uifl^nee. 
I  thank  the  gentleman  for  his  acknowledg- 
ment that  my  conduct  has  been  so  ftiir  and 
straight-forward  in  this  respect.  But,  when 
he  speaks  of  my  incaution,  he  will  find  that 
he  has  attempted  to  seiie  the  laurel  before  be 
has  9bt«ined  the  victory.    Again,  to  alluding 
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shelf-like  projections  do  not  exist  lower  dMni 
in  the  interior  of  the  reetnm  than  the  upper 
extremity  of  the  intestine;  my  opponent  says| 
^<«  Dr.  O'Beiitie  is  but  ill  acquainted  with 
those  matters,  else  he  would  know  that  it  is 
exceedingly  unusual  to  find  any  other  result 
in  the  two  upper  thirds  of  the  rectum,  hew 
much  soever  it  may  be  contracted,  than  a 
uniform  thickening  of  its  parieties,  from  de<« 
position  in  the  cellular  tissue  between  tfas 
mucous  and  muscular  coats,  by  reason  of- the 
longitudinal  fibres  prepondeiatine  at  thoaa 
points,  while  circular  stricture  will,  fVem  the 
redundancy  of  the  cireuhff  fibres,  be  meet 
eommonly  within  reach  of  the  finger.'*  I 
have  alrttdy  exposed  the  weakness  of  the 
theory  with  which  this  passage  concludes,  and 
shall  not  now  stop  to  notice  the  cmtrimuB 
terms  with  which  it  commences,  but  proceed 
to  consider  the  several  admissions  it  contains* 
So  then,  according  to  him,  organic  strictnrssy 
and,  of  course,  shelf-like  projections  are  ex« 
ceedingly  unusual  in  the  two  upper  thirds  of 
the  rectum.  This  admission  goes  nearly  the 
whole  of  the  way  towards  acknowledging  th« 
correctnem  of  my  opinfons.  But  Mr.  Salmoq 
is  rather  late  in  claiming  an  aoquaintanee 
with  the  fact  itself,  for  so  far  from  its  being> 
mentioned  in  either  his  work  er  in  his  lee- 
tures,  he  represents  the  matter  very  diflhrenily. 
Thus,  at  page  23  of  his  «  Practical  Essay  09 
Stricture  of  the  Rectum,*'  he  says, — **  In  the 
greater  number  of  the  cases  which  have  (Ulea 
under  my  observation,  the  stricture  has  bee» 
situated  between  five  and  six  inches  firom  the 
anus,"  that  is  to  say,  situated  in  the  two 
upper  thirds  of  the  rectum,  where  he  now 
denies  their  existence.  He  cannot  bqt  know, 
also,  that  he  is  directly  at  variance  with  all 
authors,  myself  aleoe  excepted,  when  he  ad* 
mits  that  'distinct,  thickened,  and  shelf-lik« 
prqfeetlons  are  so  exceedingly  unusual  in  tiM 
two  upper  thirds  of  the  rectum.  It  is  evident, 
therefore,  that  this  opinion  is  of  very  reoeat 
date,  and  that  it  has  been  forced  upon  him  bw 
the  focts  and  arguments  that  1  have  addueed, 
akled  by  the  results  of  the  elose  examlnatieii 
to  whicn  his  morbid  preparations  have  beea 
submitted. 

In  fact,  the  admission  which  I  have  Jual 
considered,  and  which,  it  is  obvious  this  eon* 
troversy  has  extorted,  is  of  such  a  natore  that 
my  opponent  is  neeessarily  obliged  to  go  still 
farther,  and  to  say,  that  he  *'  merely  eontend«l 
for  the  existence  of  permanent  strioture  in  thn 
lower  part  of  the  rectoro,"  that  is,  at  or  verf 
little  above  the  top  of  the  pouch  of  that  in- 
testine. But  the  context  clearly  shows,  that 
he  does  not  deny  the  existence  of  this  kind  of 
stricture  at  the  upper  extremity  ef  the  bowel, 
a  point  upon  which  we  have  not  had  any 
diffbrence.  It  only  remains,  therefore^  that 
I  should  show  that  or^nle  strictare  is  never 
limited  to  any  point  within  reach  of  the  ftoger, 
in  order  to  establish  the  whole  ef  my  viewer 
andlexpeetto  bteoabW  tode  thli  h^tlm 
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4>Upwip|r  tnalnis  of  the  wims  reporU  whioli 
Ivive  been  made  upon  the  subject. 

Doctor  Blyndell  describes  two  preparations 
marked  A  and  B.  Commencing  with  hia 
description  of  the  first  of  these,  and  taking  it, 
para^ph  by  paragraph*  and  comparing  it 
with  the  descriptions  of  Dr>  Ryan  and  Mr« 
Stanley,  the  following  is  the  first  paragraph 
to  be  examined : — 

"  In  this  preparation  (A)  there  is  &  distinct 
aoBular  contraction,  as  if  produced  by  a  packn 
thread,  drawn  with  moderate  lightness  round 
the  bowel,  closing  in  so  much  as  to  preclude 
the  insertion  of  the  Utile  finger,  This  con* 
traction  is  situated  about  two  inches  and  a  half 
ftbove  the  outer  verge  of  the  anus,  rather  less 
than  more,  and  is  decidedly  within  reach  of 
the  fore  finger,  independently  of  the  help 
which  might  be  derived  from  urging.'*  Mr. 
Stanley,  under  the  head — "  I.  Specimen. 
From  a  female,"  informs  us  that  the  outer 
^rface  of  the  intestine  presented  a  circular 
indentation  of  only  one  hne  in  breadth,  and 
io  a  deplb  sufficient  to  reduce  the  cavity  of 
the  bowel  to  about  one-third  of  its  natural 
si^ei  Now,  let  me  ask,  are  such  appearances 
00  the  extemai  surface  of  the  bowel  the 
natural  consequence  of  organic  stricture  ?•— 
No ;  even  my  opponent  admits  that  this  form 
ef  the  disease  is  produced  by  the  deposition 
pf  new  matter  between  the  mucous  and  mus- 
cular coats;  and  that  this  new  matter,  in- 
stead of  approximating,  separates  these  coats 
from  each  other,  and,  consequently,  oppotea 
tke  formation  of  anything  like  an  indentation 
00  the  extemai  surface  of  the  gut.  It  is 
certain,  also,  that  we  know  of  no  instance  in 
which  organic- stricture  hae  been  found,  in 
any  situation,  so  attenuated  as  to  be  scarcely 
one  line  in  breadth.  But  Dr.  Blundell's  next 
paragraph  supplies  another  objection  to  con- 
sidering this  preparation  as  one  of  organic 
stricture. 

^Immediately  above  the  strictnre,"  says 
Dr.  Blundell,  **  an  incision  has  been  made  in 
the  side  of  the  rectum,  the  thickness  of  which 
is  visible,  and  exceeds  one-eighth  of  an  inch, 
and  the  inner  membrane, also  exhibited,  seems 
evidently  in  one  part  of  it  to  be  destroyed  by 
ulceration,  and  in  another,  where  it  remains 
onbiokeo,  its  structure  is  changed,  being 
lougbened  and  thickened,'*  From  this  de- 
scription, it  cannot  be  clearly  collected  that 
there  was  change  of  structure  either  ai  or  in 
the  point  of  contraction.  Mr.  Stanley  only 
OMBtione  it  as  being  observed  above  the 
qpntraetion*  Dr.  Ryan,  however,  describes 
'*  change  ef  structure  in  and  about  the  oon« 
traction.**  But,  on  the  other  hand,  Mr. 
Cooper,  in  a  letter  to  me,  states,  that  the 
oontrectioB  ie  **  evidently  not  tho  result  of 
change  of  struetwe."  In  fret,  it  is  evident 
that  this  point  could  not  be  ascertained  by 
merely  inspecting  the  free  surhce  of  the  mu- 
cons  membrane,  and  that  tfie  only  way  of 
dneidinf  it,  was  to  cut  through  the  annular 
cvtttmptien,  in  «rder  W  eee  whether  there 


was  any  deposition  of  new  matter  in  tht  Ipoiff 
tissue  connecting  the  mucous  and  musoulaf 
coats.  But  this  was  not  done ;  and  if  it  had 
been,  I  have  not  the  least  doubt  but  that  no 
such  deposition  would  have  been  found,  end 
that  the  annular  contraction  would  have  dis«* 
appeared. 

Upon  the  whole,  it  appears  to  me,  that  th« 
appearances  described  by  Doctors  Blundell  and 
Ryan,  and  Mr.  Sunle^,  fiiUy  bear  out  Mr« 
B.  Cooper  in  pronouncing  this  preparation  to 
be  one  of  spasmodic  stricture,  a  variety  of  the 
disease  upon  which  Mr.  Salmon  and  I  have 
not  had  any  diflTerence. 

*<  In  praparation  B,"  says  Dr,  Bluadelli 
"  apparently  the  entire  rectum,  and  part  el 
the  sigmoid  flexure  of  the  colon,  together  with 
the  womb  and  vagina,  throughout  ihe  greatee 

8 art  of  its  length  (both  in  situ  with  respect  to 
le  rectum),  are  carefully  exhibited.  Jn  thk 
preparaHon  either  the  entire  rectumt  or  cer^ 
tainly  aU  except  the  upper  portion^  where  U 
tt  continued  into  the.  tigmoui  flexure  of  ths 
colon,  is  exceedingly  thickened,  and  w  con- 
tracted  throughout  the  whole  <^  the  tMehened 
part,  that  the  little  flnger,  etpeeially  in  the  in* 
f.erior portion  of  the  rectum^  could  not  be  pasted 
qlone  it  without  some  violence.  Where  tbero 
has  been  most  deposit,  the  coats  of  the  bowel 
exceed  in  thickness  three-fourths  of  an  inch. 
Various  sinuses  run  in  various  directions,  one 
apparently  opening  into  the  vagina." 
•  **  The  uterus  and  vagina,  lying  m  situ  upon 
the  rectum,  seem  to  mark  distinctly  that  part 
of  the  rectum  which  is  most  contracted  and? 
thickened,  and  which,  as  described,  is  the  in* 
ferior  portion  clearly  within  reach  of  the  fore- 
finger, which,  indeed,  on  making  an  examina- 
tion, must  evidently  bear  upon  it  immediateljr 
on  passing  the  anus."  Mr.  Stanley,  under  the 
head  **  2nd  specimen.— From  a  male,"  is  lest 
accurate  in  his  account  of  this  preparation^ 
but  Dr.  Ryan  describes  it  very  satisfactorily. 
*'  One  of  these"  (specimens)  says  the  latter^ 
"  shows  a  considerable  narrowing  of  the  recm 
turn  below  the  sigmoid  flexure  through  the^ 
whole  extent  of  the  intestine  ,*  the  parietes  art 
better  than  three-quarters  of  on  inch  in  thiok'* 
nesSf  and  the  canal  is  so  reduced  as  scarcely 
to  admit  the  passage  of  the  little  flngwr 
through  s^me  parts  of  it."  All  these  descrip* 
Hops,  however,  are  distinguished  by  one  re« 
markable  feature,  namely,  that  not  one  of  iheni 
contains  even  the  slightest  allusion  to  the 
existence  of  distinct,  thickened,  and  shelf-like 
projections  from  the  sides  into  the  cavity  ef 
tlie  rectum*  Lastly,  it  is  only  necessary  to 
bear  this  fact  in  mind,  and  to  note  those  pas* 
sages  iu  the  above  statements  which  I  have 
narked  in  italics,  in  order  to  see  and  be  con* 
vinced,  that  Mr.  Cooper  is  perfectly  justified 
in  considering  this  preparation  to  be  a  speci- 
men of  one  of  the  three  kinds  of  organic  stric* 
tora  of  the  rectum,  which  I  have  deacribed  in 
a  note  at  p.  3d  of  my  work,  and  to  which  I 
have  given  the  name  of  long  strieture. 
So  nueh  Un  the  weteriaTdiffeifflet  wbiek 
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Mr.  Salmon  supposes)  most  gratuitously  to 
have  existed  between  Dr.  Blundell  and  Mr. 
Cooper.  I  have  still,  however,  to  advert  to  a 
third  preparation,  not  adverted  to  by  the  for. 
luer  gentleman,  but  accurately  described  by 
Mr.  Stanley,  and  briefly  noticed  by  Dr.  Ryan. 
It  is  thus  described  by  Mr.  Stanley.  **  3rd 
specimen  from  a  male.  Tlie  lower  part  of  the 
rectum,  to  the  extent  of  three  inches  and  a  half 
from  the  anus,  is  uniformly  and  considerably 
contracted.  The  mucous  membrane  is  removed 
by  ulceration  from  the  whole  of  the  contracted 
part  of  the  intestine.  Several  fistulous  passages 
extend  from  the  ulcerated  part  of  the  bowel  to 
the  margin  of  the  anus."  Dr.  Ryan  notices  it  by 
s&ying,  '*  in  a  third  specimen  there  is  a  project- 
ino*  irregular  stricture,  about  an  inch  and  a 
half  in  length."  But  I  am  either  grossly  de- 
ceived, or  Mr.  Stanley's  description  shows 
that  this  preparation  was  one  of  fistula  in  ano, 
not  of  organic  stricture.  Viewing  it  in  this 
light,  it  is  easy  to  see  the  cause  of  the  contrac- 
tion observed  at  the  lower  part  of  the  rectum. 

In  this  analysis  I  have  proceeded  upon  fucis, 
not  opinions,  and  the  results  are  as  highly 
favourable  to  my  views  as  they  are  unfavour- 
able to  Mr.  Salmon's.  But  why  has  that  gen- 
tleman confined  himself  to  such  evidence  as 
the  comparatively  few  preparations  in  his  own 
possession  are  capable  of  affording,  when  I 
have  offered  him  so  wide  a  field  as  the  great 
anatomical  museums  of  London,  for  support- 
ing his  opinions  ?  Such  a  mode  of  testing  the 
correctness  or  incorrectness  of  my  views  on 
the  subject,  would  have  been  perfectly  con- 
clusive ;  and  I  repeat,  that  I  only  wait  to  re- 
ceive satisfactory  proof  of  their  unsoundness, 
in  order  publicly  to  renounce  these  views. 
Truth  alone  is  my  object,  and  I  entertain  no 
fear  whatever  of  losing  professional  character 
by  abjuring  an  error,  entertained  upon  such 
seemingly  strong  and  natural  grounds. 

Gentlemen,  having  concluded  this  part  of 
my  reply  to  Mr.  Salmon,  [  trust  that,  as  friends 
of  science  and  advocates  of  free  discussion,  you 
will  not  be  displeased  if  I  reply  also  to  some 
observations  contained  in  a  note  which  you 
have  appended  to  Mr.  Salmon's  last  commu- 
nication. The  note  runs  thus : — "  Though  we 
have  given  a  most  favourable  opinion  of  Dr. 
O'Beirne's  views  on  defecation,  and  still  main- 
tain that  most  of  them  will  lead  to  the  happiest 
result  in  tlie  practice  of  medicine,  yet  we  can- 
not agree  with  him  on  all  points.  'Wc  cannot 
assent  to  his  doctrine,  that  the  rectum  is  not  a 
receptacles  for  the  feces,  because  we,  and 
every  one  who  has  experience  of  the  practice 
of  obstetricy,  have,  during  parturition,  repeat- 
edly detected  feculent  matter  in  the  rectum, 
nay,  the  bowel  is  often  impacted  with  it."  I 
feel  deeply  grateful  for  the  high  opinion  which 
you  have  expressed,  and  continue  to  entertain 
of  my  work ;  but  I  cannot  assent  to  the  pro- 
position, that,  in  selecting  the  act  of  parturition 
for  the  purpose  of  showing  that  the  rectum,  in 
iu  natural  state,  does  not  permit  the  accumu- 
UtioD  of  iceces,  you  have  chosen  a  ftiir  ground 


of  objection.  The  act  of  parturition  cannot, 
it  is  true,  be  called  either  a  morbid  or  an  un- 
natural condition  of  the  woman,  but  it  places 
the  rectum  in  an  abnormal  state.  In  that  act 
violent  expulsive  efforts  are  made,  which  are 
not  made  in  health,  except  at  stool,  and  even 
then  with  much  less  force.  Now,  it  is  obvious 
that  the  same  violent  efforts  which  are  made 
to  expel  the  infant,  must  act  also  with  great 
force  upon  the  upper  annulus,  or  extremitjr  of 
tlie  contracted  rectum,  force  open  its  cavity, 
and  fill  it  with  ficces.  It  is  likewise  obvious, 
that,  as  these  efforts  are  repeated,  and  as  the 
head  of  the  infant,  iu  the  act  of  parturition, 
presses  against  the  lower  part  of  the  rectum 
and  opposes  the  discharge  of  ftecal  matter  per 
anum,  the  faeces  so  forced  into  the  bowel  must 
become  impacted.  It  is  clear,  therefore,  that 
the  fact  of  the  rectum  being  found  filled  and 
impacted  with  excrement,  occurs  under  cir- 
cumstances altogether  peculiar  to  the  act  of 
parturition,  and,  consequently,  under  circum- 
stances totally  unconnected  with,  and  inappli- 
cable to,  an  exposition  of  the  ordinaiy  state  of 
this  bowel.  Indeed,  so  natural  does  the  occur- 
rence in  question  seem  in  parturient  women, 
that  it  would  be,  I  am  sure,  much  more  fre- 
quently met  with,  if  the  generality  of  pregnant 
females,  particularly  those  of  a  respectable 
class,  were  not  known  to  attend  to  the  slate  of 
their  bowels,  at  least  for  some  time  previous  to 
their  accouchement. 

I  have  the  honour  to  be.  Gentlemen, 
Your  very  obedient,  humble  servant, 

Janes  O'Bbirnb,  M.D. 

North  Cumberland*  itreei,  Dublin^ 
January  18/A,  1834. 


Jpoteign  inelKtctne. 

Researches  upon  the  Development  of  the 
Clou  "  Mammalia:' 

BY  M.  COSTK. 

In  a  Paper  read  before  the  Academy  of 
Sciencii,  Pari,. 

The  author  commences  by  stating  the  differ- 
ence of  opinion  of  naturalists  on  this  difficult 
question,  and  thinks  that  a  sufficient  number 
of  facts,  touching  upon  the  ovum  of  the  female, 
and  of  the  mammiferous  tribe,  have  not  yet 
been  accumulated  in  sufficient  numbers  to  pnt 
an  end  to  the  uncertainty  of  inquirers  into  this 
subject  In  the  midst,  however,  of  the  con- 
trary opinions  which  have  been  elicited,  two 
stand  prominent.  The  first  considers  the 
Graafian  vesicles  to  be  the  same  as  the  ovum 
of  the  mammiferous  tribe;  the  second,  on  the 
contrary,  supposes  that  the  ovum  is  the  small 
spherical  body  which  these  vesicles  encloee.  • 
To  resolve  this  important  question,  M.  Coste 
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'Opened  forty  impreg^iecl  rabbits:  the  resalt 
of  bis  observations  leads  him  to  suppose,  that 
•the  small  spherical  bodies,  contained  in  the 
Graafian  vesicles,  are  the  ova  of  the  mammife- 
rocis  tribe,  and  that  these  ova  do  not  differ 
from  those  of  birds.  The  vesicles  of  Graaf, 
says  he,  are  not  the  ova  of  the  mammalia,  for 
they  are  much  more  voluminous  than  the  ova 
which  we  meet  with  in  the  fallopian  tubes ; 
for  eiample,  in  rabbits  they  are  a  line  and  a 
half  in  diameter,  whilst  the  ova,  found  in  the 
tubes,  are  about  the  sixth  of  a  line  only.  On 
the  other  hand,  if  we  look  to  what  takes  place 
in  the  ovary,  two  or  three  days  after  con- 
ception, we  see  that  the  number  of  Graafian 
vesicles,  which  has  disappeared,  is  equal  to 
that  of  the  ova  which  have  arrived  in  I  he  fal- 
lopian tubes,  but  that,  in  the  place  which  each 
of  them  occupied,  their  exterior  membrane, 
torn  in  one  point  only,  continues  firm,  to 
concur  in  the  formation  of  the  corpora  lutea. 
This  fact,  which  it  is  impossible  to  doubt, 
shows  in  a  very  evident  manner,  that  it  is  not 
the  Graafian  vesicles  which  ought  to  be  con- 
fidered  as  the  ovum  of  the  mammalia,  and 
that  we  must  not,  consequently,  seek  for  the 
analogy  with  those  of  birds. 

Ova  of  the  Mammiferoiu  Tribe. 

There  exists  upon  the  internal  surface  of 
the  proper  envelope  of  the  Graafian  vesicles, 
a  membrane,  which  is  double  in  the  whole  of 
its  extent,  except  in  one  point,  where  we  find 
lodged  a  little  spherical  body,  the  sixth  of  a 
line  in  diameter:  this  is  the  true  ovum  of  the 
nanmalia;  it  is  transparent,  and  composed 
in  the  following  manner :— first,  of  an  exterior 
envelope,  which  M.  Coste  speaks  of  under  the 
name  of  vitelline,  because,  like  the  membrane 
which  encloses  the  yolk  of  the  egg  in  birds,  it 
is  in  immediate  contact  with  the  cicatricula, 
and  because  it  encloses  the  foetus  and  its  ap- 
pendages, without  having  any  immediate  con- 
nexion with  them ;  secondly,  the  vitelline  or 
membrane  of  the  yolk,  which  encloses  in  its 
eavity  a  spherical  mass,  of  a  yellowish-grey 
colour,  composed  of  globules  and  granules ; 
tfiis  mass  is  evidently  the  yolk  of  the  mam- 
malia, for  it  is  upon  it  that  is  placed  what  is 
analogous  to  the  cicatricula  or  blastoderms. 
At  the  surfoce  of  the  yolk,  we  remark  a 
membranous  covering,  of  a  yellowish-grey 
oolottr,  whose  external  surface  is  in  contact 
with  the  internal  suHace  of  the  membiane  of 
VOL.  T. 
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the  yolk,  and  by  its  inner  side  with  the  whole 
extent  of  the  suHace  of  the  yolk;  this  is  a 
complete  vesicle,  in  which  the  vltellus  is  en- 
closed ;  this  disposition  seems  at  first  to  exclude 
all  comparison  with  the  cicatricula  of  birds, 
since  this  last  only  appears  on  the  surface  of 
the  yolk ;  but  if  we  consider  that  the  cicatri- 
cula of  birds,  some  time  after  conception,  be- 
comes a  complete  vesicle,  which  encloses  the 
vitellus,  we  shall  then  have  no  difficulty  in 
finding  an  analogy  with  the  vesicle  which 
exlrts  in  the  mammiferous  tribe :  this  analogy 
appears  more  evident  still,  if  we  reflect  that 
the  omphalo  meseraic  vessels,  which  develope 
themselves  in  the  germ  of  the  mammalia,  ex- 
press in  a  faithful  manner  the  disposition  of 
the  lateral  vessek,  which  develope  themselves 
in  birds,  and  that  the  first  traces  of  the  embryo 
of  mammalia  appear  in  a  point  of  the  vesicle 
of  the  germ,  formed  by  globules,  which  range 
themselves  according  to  a  methodical  order  on 
each  side  of  a  determinate  or  fixed  axis,  by 
means  of  the  motions  which  produce  the  same 
phenomena  in  birds ;  the  ova  of  the  mammalia 
have  then  in  the  ovary,  like  that  of  birds,  three 
parts,  which  it  is  necessary  to  follow  in  all  the 
modifications,  which  conception  determines* 

1.  The  vitelline  membrane,  or  membrane 
of  the  yolk. 

2.  The  yolk. 

3.  The  vesicle  of  the  germ  blastoderms,  or 
cicatricula. 

But  the  cicatricula  of  birds,  whilst  the  ovum 
is  yet  fixed  in  the  ovary,  presents  in  the  cen- 
tral part  a  little  transparent  vesicle,  discovered 
by  Pnrkinge,  and  which,  he  supposed,  broke 
at  the  moment  of  conception.  It  becomes 
then  necessary  to  know,  if  this  vesicle  exists 
equally  in  the  mammiferous  tribe.  M.  Coste 
inclined  to  tlie  opinion,  that  animals  of  this 
class  were  deprived  of  it,  until  he  by  chance 
discovered,  in  opening  an  unimpregnated 
rabbit,  upon  the  sur&ce  of  the  yolk,  and  ia 
the  substance  even  of  the  vesicle  of  the  germ, 
a  small,  delkrate,  transparent  vesicle,  similar 
to  a  soap  bubble.  The  existence  of  this  ap- 
pearance has  been  verified  by  MM.  Laurent, 
Lauvillard,  and  Rousseau,  who  are  perfectly 
satisfied  as  to  the  existence  of  a  vesicle  in  the 
ova  of  rabbits.  The  author  considers  this 
foct  as  analogous  to  the  vesicle  of  Purkinge 
in  birds.  He  next  passes  to  the  examination 
of  the  first  modifications  which  the  ova  un« 
dergo  in  their  tall  from  the  ovary.   Two  days ' 
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after  ooncepttoUMy  bayApenatnted  inlo  die 
oviduct,  and  are  lo  similar  to  the  imail  spfae* 
lical  bodies  which  the  Graafian  vesicles  en* 
dose*  that  it  is  impossible  to  doubt  that  thi^ 
are,  in  truth,  the  ova  of  the  mammiferous  class 
of  beings. 

The  membrane  of  the  yolk,  the  vesicle  of 
the  germ,  and  the  viteUus,  or  yolk,  have  not 
yet  undergone  any  sensible  change.  Four 
days  after  conception,  the  ova  have  arrived 
at  the  comua  of  the  uterus,  to  the  number  of 
fonr  or  five  in  each>  but  have  not  yet  any  de« 
tennined  position.  Like  to  a  drop  of  water, 
or  a  bubble  of  air,  they  are  free  and  move- 
able. At  this  time  they  are  a  line  in  div 
meterj  and  are  visible  to  the  naked  eye.  We 
lecognise  the  vitelline  membrane,  and  the 
vesicle  of  the  germ ;  but  the  vitellus  has  not 
been  absorbed  in  a  manner  proportionate  to 
he  growth  of  the  vesicle  of  the  germ.  Five 
days  after  conception  they  have  taken  a  fixed 
position,  which  they  preserve  during  the  whole 
period  of  gestation;  they  are  placed  in  t 
constant  line,  from  which  they  never  deviate, 
and  which  corresponds  to  the  insertion  of  the 
mesentery.  They  have  not  yet  any  other 
connexion  with  the  uterus,  besides  mere  con* 
tact;  and  now  it  requires  a  certain  effort  to 
detach  them;  they  are  always  spherical,  but 
now  they  are  sensibly  augmented  in  volume, 
being  in  diameter  about  two  lines ;  the  mem- 
brane of  the  yolk  has  acquired  a  bulk  much 
greater  than  that  of  the  vesicle  of  the  gsrm, 
which  it  encloses,  and  which  only  occupies 
about  a  third  or  littie  more  of  its  interior  \  it 
is  connected  by  a  point  of  its  surfiice  to  the 
internal  face  of  the  membrane  of  the  yolk, 
and  in  the  place  where  this  last  is  applied  to 
the  uterus ;  in  the  same  part  it  presents  a 
circular  or  elliptical  spott  formed  by  gk)bules, 
which  are  arranged  according  to  a  particular 
orders  and  which  are  placed  at  the  external 
surface  of  the  vesicles  of  Uie  germ,  and  which 
is,  in  fact.  Use  rudiment  of  the  embryo. 

From  these  remarks  and  experiments  it 
appears,  therefore^— 

1 .  That  it  is  the  small  spherkal  body  con- 
tained in  the  vesicle  of  Graaf,  which  is  truly 
the  ovum  of  the  mammiferous  tribe. 

2.  That  this  ovum  is  perfecUy  like  that  of 
birds. 

The  Bignonia  Catalpa  m  Asihrna. 

^  Encouraged  by  iht  suooess  which  the  Ja- 

paneM  physician^,  Kfempfef  •^d  Thumberj 


have  met  with  in  the  einployiie&t'  of  tht 
bignonia  catalpa  in  different  asthmatic  af- 
fections, some  of  the  medical  men  in  Naples 
have  made  trial  of  the  plant,  and  have  obtained 
results  equally  satisfactory.  Byadministerini; 
in  the  morning  a  decoction  made  of  the  aeedf, 
and  part  of  three  or  four  of  the  husks  of  this 
plant,  in  twelve  ounces  of  water  boiled  dowfi 
to  six,  and  a  similar  decoction  in  the  eveningt 
the  fit  of  Bsthma  is  much  diminished  in  vio- 
ience.  The  following  ia  the  lesnlt  of  an 
analysis  of  this  plant,  made  by  Signor  Grossft: 
.—about  ten  parts  of  an  oily  substance;  matie 
acid  parUy  combined  with  lime»  partly  in  a 
£ree  state ;  and,Ustiy,  an  uncrystallinbla  sweei 
principle;  from  which  it  appears  probaUp 
that  die  medical  properties  are  situated  in  the 
oily  portion.— *BMUelino  liatfe  ScMmrt  M^ 
dicki,  Bologtu* 

Sense  of  hearing  transmitted  to  the  Brain  5y 
Cieatricei  in  the  Cranium  remaining  afttf 
the  Operation  of  Trepanning. 

From  observations  made  at  the  Hotd  dee 
Invalides  it  would  appear,  that  the  ear  is  aol 
the  only  channel  for  the  transmission  of  sounds^ 
since  loud  noises  may  be  transmitted  to  the 
brain  by  any  opening  made  in  the  walls  of 
the  cranuim,  and  by  the  otcatitoes  which  re* 
plaoa  the  loss  of  substance  after  such  opening. 
After  performing  the  operation  of  trepanning 
on  some  soldieie  in  the  H^  dee  InvaUdei^ 
M.  Perier,  the  asslftant-surgeoD*  noticed  thai 
the  sensation  of  an  aooustooMd  and  anccnstanl 
noise  succeeded  the  operation ;  this  sympten 
was  the  cause  of  the  disooveiy  of  this  phe* 
nomena,  from  which  it  is  impossible^  ik  priwi^ 
to  deduce  the  oonsequences.  In  the  preseno^ 
of  M.  Savart,  the  following^  experioMnli  bav« 
been  performed  several  times  by  M.  le  Bare» 
Larrey.  The  ears  of  persons  operated  oai 
were  hermetically  dosed ;  but,  notwithstaadv 
ing  this,  the  perception  of  sounds  was  evideoW 
especially  if  they  were  directed  in  a  tine  per* 
pendicular  to  the  cicatrix.  By  this  saaei 
channel,  vocal  sounds  were  perceived  at  dif* 
ferent  distances,  and  in  such  a  manner  u  to 
render  any  coUusioB  between  the  experinenter 
and  the  sick  person  impossible.  The  beatinf 
of  a  watch  wm  also  heard  at  aome  inched 
distance ;  but,  upon  firmly  placing  the  palm 
of  the  hand  upon  the  cicatrii»  the  ear  atili- 
remaining  closed^  even  the  londeat  noise  wu 
^otiieaid* 


Off  Pmmr^u. 
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QN  F9B1CABDITI9* 
9f  A  OOMSSPOMOBKr. 

I9  ftpptan  tiMt  some  lemtckt  whiofa  I  nucU 
in  •  IbnMr  immber  of  you?  Jourml,  idative 
U  tw9  Mits  of  peric^rtlUis  occurring  in  the 
lIMknex  HospM,  have  been  met  by  »  reply,. 
mmtmhU  tt)a|M>  ^^  »  '*  Stethoscopiit.'* 
The  poinli  anil  I  believe  the  only  point,  on 
wliteb  Um  writer  and  iByaeif  diflbr*  is  the 
eaiae  of  a  pavticnlar  sonnd  beard  in  the  region, 
of  the  heart,  in  the  acute  stages  of  perioarditia» 
In  reletting  to  my  brief  observations  upon 
tbe  disensej  I  .find  that  1  am  not  so  mnob  die* 
peeed  to  lay  down  the  law  as  my  advenaiy 
would  let  il  be  inngined ;  for,  in  words  of  the 
gtealest  humility*  I  say,  '*!  am  inclined  to 
think  it  mere  than  ptobable  that  the  soundx 
(I  mean  the  peculiar  rough  sound)  is  caused. 
by  frietlen  external  to  the  heart  itself,  and 
thai  my  impressions  were  strengthened  by 
tome  oases  which  I  had  seen.**    It  is  strange, 
but  no  lem  true,  that,  in  medical  arguments, 
ftetai  biooght  forward  by  one  man  to  support 
a  theory,  serre  another  man  for  one  decidedly 
Qpposed  to  it:  such  is,  unfortunately,  the  case 
in  the  present  instance. 

Your  oerrespondcnt  begins  by  relating  a 
ease  leeentiy  in  the  hospiui.  The  patient 
waa  aifected  with  rheumatism,  and  pericarditis 
eame  on.  He  stateat  that  while  lying  en  her 
bac|(  two  sounds  were  beard,  the  one  a  beU 
Uwa  sound,  the  other  a  rough  grating  sounds 
AM  he  goea  on  aocurate^  enough  to  uy^  thai 
the  former  of  these  sounds  only  was  heard 
when  the  patient  laid  on  her  aide  or  sat  up. 
Kpw,  this  eertainly  must,  in  the  eyes  of  the 
Mpr^udieed  leaderi  go  to  support  my  ide% 
mthet  than  that  ef  my  opponent.  Here  are 
two  sounds,  the  one  apparently  from  a  cause 
within  the  heert,  the  other  more  rssembling 
the  sound  heard  in  pericarditis  when  as  yet 
we  do  not  snspect  disease  of  the  internal  mem- 
brane. But  the  writer  is  anxious  to  do  more 
than  state  foct%  for  he  argues  upon  what  he 
is  not  certain  of  in  the  following  words :— > 
"  On  the  22nd  day  he  could  speak  pretty  ac« 
curately  as  to  the  condition  of  the  membrane, 
viXn  that  it  was  partially  adherent.'*  I  would 
ask  him,  how  does  he  know  that  it  was  par- 
tiatly  adhepentf  H«  hat  net  etideaee  that 
it  WW  an?  metbW  inspestien  did  not  deelar* 
it  to  be  the  foe|»  theicfoif  aK  tWi  goea  fsr 


nothing*  and  it  is  not  too  much  to  si^i  that 
it  is  fabe  reasoning*  The  two  sounds  are 
quite  sufficient  for  my  point,  and  they  are  dif* 
forent  sounds.  The  latter,  which  more  par* 
ticularly  concerns  me,  goes  away  in  particular 
positions.  This  does  not  militate  against  the 
idea  of  mamellated  portions  of  lymph  rubbing, 
against  one  another,  and  giving  rise  to  it. 
The  lymph  may  be  only  in  that  spot  where 
the  reticulated  surfaces  would  come  into  coh« 
tact  in  one  position  of  the  patient^  namelyi  on 
the  back,  or  on  the  aide,  pr  wbep  sitting  up. 
Again;  there  may  have  been  fluid  in  the 
pericardium  ;  and  the  least  change  of  posturfia 
changing  the  situation  of  the  fluid,  might  give 
ijae  to  a  morbid  sound,  or  to  no  sound  at  all. 
But  I  must  not  insist  upon  this;,  since  I  have 
just  found  fault  with  your  correspondent  for 
building  arguments  merely  upon  suppoiition* 
At  all  events,  it  will  be  clearly  seen  that  Uiia 
case,  which  is  triumphantly  brought  forward^ 
if  it  does  not  support  the  doctrine  of  attrition^ 
goes  no  way  to  disprove  the  truth  of  it. 

The  two  cases  I  brought  forward  are  said  to 
be  inappropriate;  why  so?    In  Scott,  there 
WAS  serum  in  the  pericardium ;  but  this  very 
foct  accounts  for  the  peculiarity  which  is  noted,, 
namely,  that  the  bruit  was  sometimes  distinctly 
heard,  at  other  times  but  faintly,  and  not  in  the 
same  spot.    Again;  the  sawing  sound  waa 
heard  at  the  base.    The  fluid  which  existed 
in  the  cavity  may  have  prevented  tlie  rubbing 
together  of  the  surfoces  at  the  apex,  but,  not  ev<* 
tending  as  far  as  the  base,  no  impediment  toek 
place  to  the  friction  of  the  surfaceib  therefore  { 
oenoeive  this  case  entirely  bears  me  oyt.   As  to 
the  second  which  I  related,  the  writer  labouie 
under  misapprehension.    He  seems  to  havg 
entirely  overlooked  my  observations  (that  the 
lining  membrane  is  often  a  case  of  bruit,  and 
often  accompanying  acute  rheumatism)  and 
thinks  that  I  attribute  all  sound  to  attrition, 
thus  distorting  the  statements  which  I  made. 
The  second  case,  it  will  be  seen,  was  related 
to  illustrate  the  chronic  form  of  pericarditis 
and  to  show  the  value  of  the  bruit— not  to  ex- 
plain the  cause. 

In  regard  to  the  case  which  was  successfully 
treated,  I  ventured  to  throw  out  a  hint,  that 
as  the  bruit  was  heard  when  the  heart  pul- 
sated slowly,  and  disappeared  when  it  acted 
fntMy,  it  ffiight  be  becauio  tl|e  obstacle 
whieh  the  ^ph  efHwed  waa  overcome  by  the 
9ore  pewerful  action.   |  am  asked,  w|iy  did 
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the  excitement  of  the  fvatient  remove  the 
sound  ?  and  why  the  heart,  simultancously'wUh 
the  disappearance  of  the  sound,  boecme  acce^ 
lerated?  The  excitement  removed  the  sound 
in  the  same  manner  as  it  was  removed  when 
the  heart  acted  forcibly ;  and  I  can  offer  na 
better  explanation,  than  that  the  opposing 
lymph  was  more  readily  overcome ;  and;  as  to 
tiie  second  question,  the  heart  may  or  may 
not  have  become  accelerated;  a  change  of 
position  might  affect  the  fluid  (if  it  existed)  in 
the  pericardium,  or  the  surf&ces  which  gave 
the  soand  might  cease  from  a  very  trifling 
cause  to  come  into  contact. 

Your  correspondent  is  surprised  that  the 
sound,  if  caused  by  attrition,  should  be  be- 
tween the  sternum  and  nipple,  as  in  this  case, 
but  I  think,  if  his  memory  serves  him,  he  will 
find  that  in  the  majority  of  instances  it  is  so. 
I  confess  I  cannot  see  the  surprise,  for  a 
larger  surface  must  come  into  contact  at  the 
base  than  at  the  apex. 

Then  it  is  doubted  whether  lymph  could 
be  firm  enough  to  cause  a  rough  sound.  I 
need  only  appeal  to  any  practical  pathologist, 
who  has  seen  lymph  firm,  mammellated,  and 
thick,  enveloping  the  heart,  and  lining  the 
pericardium,  for  the  possibility  of  a  roughness 
being  heard,  where  these  surfaces  meet  one 
mother  in  the  action  of  the  heart* 

The  various  changes,  which  organised  lymph 
undergoes,  the  secretion  and  absorption,  which 
follow,  are  next  alluded  to.  All  these  changes 
going  on  are  so  many  arguments  in  favour  of 
attrition.  Who  has  not  anxiously  watched, 
day  after  day,  a  patient  with  pericarditis? 
Now,  he  has  heard  a  sound,  rough  and 
grating;  to-morrow  it  is  lessened,  and  the 
next  day  it  is  gone.  As  the  patient  gets 
better  it  may  return,  and  at  length  disappear, 
if  there  be  perfect  restoration  of  the  part 
And  how  is  all  thu  to  be  explained  ?  When 
lymph  exists,  there  may  be  attrition;  when 
serum  is  poured  out,  it  may  be  absent;  when 
this  is  absorbed,  the  sound  returns,  and  when 
the  surface  of  the  pericardium  regains  its  natu- 
ral state,  there  is  no  cause  for  tlie  morbid 
sound. 

The  stethoscopist  closes  his  remarks  with 
the  result  of  his  investigations,  and  the  burden 
of  his  song  is,  that  the  lining  membrane  of  the 
heart  is  invariablv  the  cause  of  the  sounds 
heard  in  pericarditis.  He  thinks  there  must 
be  inflammation  internally  if  there  be  inflam* 


mation  externally.  This  I  must  decidedly  ^xfkt 
from,  while  I  am,  at  the  same  time,  ready, 
nay,  anxious,  to  admit  there  is  often  a  corres- 
ponding action ;  but  that  some  cases  of  inflam- 
mation of  the  pericardium,  without  corres- 
ponding disease  of  the  lining  membrane  of  the 
heart,  and  attended  with  a  bruit,  have  taken 
place,  and  do  take  place,  there  can  be  Kttle 
doubt.  I  would  not  bring  forward  examples 
in  proof  of  this,  but  refer  your  readers  to 
those  published  by  Dr.  Stokes,  these  are  at 
once  conclusive,  and  the  authority  not  to  be 
doubted. 

Tliat  the  lining  membrane  is  very  often 
affected,  and  after  a  few  years  proves  the' 
cause  of  fiital  diseases,  is  a  fact  too  memorable* 
to  need  comment;  but  it  is  also  true  that  peri- 
carditis may  be  cured.  And  where  it  is 
cured,  I  would  suggest  that  no  disease  had 
taken  place  within  the  heart,  when  inflam- 
mation was  going  on  externally.  We  find 
not  unfrequently,  in  post  mortem  examinations, 
the  pericardium  universally  adherent,  and  the 
heart  healthy,  the  patients  having  lived  to  an 
advanced  age,  and  dying  of  disease  elsewhere, 
and  not  connected  with  the  heart. 

The  writer,  with  some  gravity,  asserts, 
that  an  inelastic  and  puckered  state  of  the 
valves  and  internal  lining  of  the  heart  pro- 
duces a  rough,  grating  sound.  I  find  no 
ne'cessity  for  this,  since  all  are  determined 
upon  the  point ;  but  he  cannot  mean  that  the 
membrane  is  inelastic  and  puckered  in  acute 
pericarditis,  therefore  we  must  look  to  some 
other  cause  than  the  valves  or  lining  mem* 
brane,  to  account  for  the  bruit  in  acute  inflam- 
mation of  the  pericardhim. 

I  have  now  to  apologise  for  taking  up  so 
much  space  in  your  valuable  Joamal,  and  to 
thank  your  correspondent  for  calling  my  at- 
tention again  to  this  interesting  though  ob- 
scure disease,  as  I  find  he  has  strengthened 
me  in  the  opinion  which  I  ventured  to  assent 
to,  that  attrition '  of  the  surfaces  of  the  peri- 
cardium, covered  with  hard,  unequal,  and 
mammellated  projections  of  lymph,  may  give 
rise  to  more  or  less  sound. 

January  2nd,  1834. 


M.  GuKRBOis  has  been  appointed  to  the  office 
of  surgeon  of  the  Hdpltal  de  la  Chants,  va- 
cant by  the  death  of  M.  Boyer« 


Reporl  of  the  Westmnster  Medical  Society. 
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3Keport8  of  Sbocfetfc5. 

WE8TMIN8TKB  UEDIOAL  SOCISTT. 
'  Satmdmft  Jmuary  TIbth,  1834. 

Mb.  PirriGRBw  in  the  Chair. 
Some  PeeuUar  Formt  of  Venereal  Sort, 

The  minates  of  the  last  meeting  having  been 
read  and  confirmed,  and  the  instruments  men- 
tioned by  Mr.  Waite  exhibited  to  the  Society, 

Mr.  Hunt  rose  to  fliention  the  following 
case : — a  gentleman  had  severe  symptoms  of 
gonnorrhoea,  with  pain  beneath  the  frsenum ; 
Jeeches  were  applied  by  the  surgeon  who 
attended  him  at  the  time,  and  each  bite  formed 
a  separate  nicer,  which  spread  rapidly;  the 
opinion  of  Mr.  Hunt  was  then  taken,  and  as  he 
^id  not  think  it  was  a  case  of  gonnorrhoea, 
mereuiy  was  prescribed,  and  chloride  of  soda 
injection  used;  this  treatment  was  rapidly 
iucoessiul.  Another  case  similar  to  the  for- 
.mer  had  also  fallen  under  his  observation,  and 
•his  experience  led  him  to  think  that  this  was  a 
form  of  syphilis  simulating  gonnorrhoea,  but 
easily  yielding  to  moderate  doses  of  mercury. 

Mr.  Johnson  had  seen  three  cases  of  the 
same  kind,  and  perfectly  agreed  with  the  last 
speaker  as  to  their  syphilitic  nature,  and  the 
appropriateness  of  using  mercury. 

Some  further  remarks  upon  this  form  having 
fidlen  from  one  or  two  other  members, 

Mr.  Johnson  read  the  promised  paper  on 
some  peculiar  forms  of  venereal  sores.  The 
particuUr  kind  of  ttlGeration,to  which  he  wished 
to  call  the  attention  of  the  Society,  is  generally 
aituated  on  the  inner  prepuce ;  sometimes  it 
is  complicated  with  gonnorrhoea,  but  generally 
is  independent  of  this  complaint  It  appears 
at  first  as  a  vesicle,  [increases  4n  size,  and 
acquures  the  sixe  of  a  split  pea,  bursts,  then 
ulcerates*  and  afterwards  forms  granulations. 
In  the  cases  which  he  had  seen,  there  were 
joany  ulcerations  present  at  the  same  time,  in 
jdiiferent  states  of  progress;  it  is  highly  infec- 
tious, and  is  occasionally  accompanied  by  erup- 
tions of  various  kinds. 

Several  case^  illustrative  of  this  new  form, 
were  then  mentioned,  and  some  judicious  re- 
marks upon  the^traatment  made.  In  the  first 
jtage^  which  is  one  of  inflammation,  antiphb- 
gink  iMMdiMb  calomtlf  NQBiy  Ac.,  tit  Bcoes* 


sary ;  afterwards  when  the  granulations  have 
made  their  appearance,  a  modified  planoftreaU 
mentis  required,  but  a  moderate  course  of  mer- 
cury seems  absolutely  necessary  for  the  cure. 
Another  formV>f  ulceration,dr  excoriation  which 
appeared  shortly  after  connexion,  had  fiiUen 
under  his  observation,  and  had  like  the  for- 
mer yielded  to  a  slight  mercurial  treatment. 

Mr.  Hunt  said  that  the  affection,  so  well 
■described  by  Mr.  Johnson,  was  not  of  recent 
observation,  for  he  had  met  with  several  casta 
of  the  same  kind  seventeen  or  eighteen  years 
ago ;  he  had  found  that  the  ulceration  com- 
menced in  a  minutB  vesicle,  which  was  filled 
with  clear  fluid ;  this  became  slightly  turbid 
on  the  second  day,  and  at  the  end  of  the  third 
contained  a  purulent  secretion.  Febrile  symp- 
toms accompanied  this  form  of  sore,  and  it 
was  found  to  occur  in  persons  who  had  irrit- 
able urethras,  and  to  follow  the  introduction 
of  a  bougie;  he  did  not  think  that  it  was  oft 
syphilitic  nature^  and  the  result  of  the  cases, 
which  he  had  seen,  seemed  to  prove  the  truth 
4>f  his  opinion. 

Mr.  Wade  had  met  with  sores  similar  to 
those  which  were  now  the  subject  of  dis- 
cussion. After  describing  these  ulcerations, 
he  stated  that  he  had  found  small  doses  of  blue 
pill  of  service;  he  did  not  think  it  characteristic 
of  the  complaint  that  there  should  bea  nnflsbtr 
of  ulcers 

Mr.  Greenwood  made  some  remarks  on  the 
subject,  but  from  the  rapidity  of  his  enuncia- 
tion^ we  could  not  clearly  comprehend  the 
purport  of  his  speech. 

Mr.  •'^— ,  house  surgeon  to  the  Lock  Hot* 
pital,  rose  to  confirm  the  observatiotts  of  Mr* 
Johnson ;  many  of  the  patients,  in  whom  Mr. 
Johnson  had  observed  this  ulceration,  had 
afterwards  been  seen  by  him,  and  he  had 
found  the  symptoms  perfectly  to  agree  with 
those  described. 

'  Mr.  Johnson,  in  conclusion,  said  that  the 
sores  mentioned  by  Mr.  Hunt  and  Mr.  Wade 
were  evideuUy  of  quite  a  different  nature  to 
those  which  he  had  seen,  and  of  which  no 
description  had  to  his  knowledge  hitherto  beta 
given. 

Notice  was  then  given,  that  Mr.  Costello 
would,  on  the  next  evening,  bring  forward 
the  subject  of  torsion  of  the  arttrici^  tfttr 
which  the       ioff  tparattd. 


Mniing  at  the  Rogal  Colhgt  ^Phgiicitmi. 


aiBDIOAt  SOCIETY  OF  LONDON. 

Monday y  January  27>  1834. 


W.  KiNODONy  Esq.,  PretideDt,  in  the  Chair. 
PHfofoHon  and  th'ieate  of  the  Stomach. 

l*iK  miittltes  of  the  meeting  were  reed,  when 
Mr.  Moore  stated,  that  the  contents  of  the 
Metnaeh,  in  the  case  mentioned  by  him  at  the 
last  meetinj^  of  the  Society,  had  been  eza- 
Mined,  and  that  acid  (oxalic,  if  we  nndentood 


assemblage  of  medical  and  other  identiflc  in- 
dhriduals.  Among  the  diatinguisbed  visxteis 
who  sat  on  the  right  and  left  of  Sir  Henry 
Haiford,  were  Earl  Grey,  Lord  Althorp,  the 
Marquis  of  Lansdowne,  Lord  Melbourne, 
Lord  Dnncannon,  the  Lords  Chief  Justices  of 
the  King's  Bench  and  Common  Pleas,  the 
Vice  Chancellor,  Bishops  of  London  and  Llan- 
dair.  Judge  Alderson,  Mr.  Ellice,  &e.,  &c. 

Sir  Henry  then  read  a  paper  on  the  educa- 
tion and  moral  conduct  of  a  physician,  in  which 
he  forcibly  illustrated  the  importance  of  clat- 
sical  and  general  education  to  medical  student!, 
be  pronounced  a  high  eulogium  on  the  ancient 


rightry)  had  been  found  in  them. 

Mr.  Leeson  said,  that,  on  the  19th  of  lut    «^"«"«  ^\^m  lauded  tlie  unlveititiee  of  0«- 
•lonth,  in  the  evening,  a  fomale,  «t.  16,  was     ^^  ^^  Cambridge  as  seminaries  of  leaniliif ; 


•eiied  with  tomiting,  violent  pain  in  the  sto- 
Inieh,  and  headach ;  and  he  found,  on  calling 
Attt  morning,  that  she  was  dead.  An  exami- 
nation of  the  body  was  made,  when  two  open- 
ings Were  found  penetrating  through  the  coats 
^  the  stomach,  which  were,  in  some  other 
iilatfel,  much  attenuated.  No  other  morbid 
appearances  in  the  abdominal  cavities  were 
diiooveM*  The  fluid  was  not  submitted  to 
any  examination.  In  answer  to  a  question, 
Iw  said  that  the  blood  coagulated  and  was  not 
irterialiaed. 

Mr.  Proctor  considered  that  the  stomach 
Slight  still  go  on  performing  its  ftinctions  for 
a  considerable  period,  even  though  extensively 
diseased.  In  confirmation  of  this  opinion,  he 
filated  the  case  of  a  gentleman  who  was  ac- 
Mstoaaed  to  indulge  freely  in  the  pleasures  of  ®°  ^«  ^^  Chancellor  of  Oxford,  Lord  OM- 
the  table,  and  who  had  two  severe  attacks  of    ^*"*»  ^"""»  '^^'^  admimstmtion,  ihe  Hun- 


showed  the  value  of  a  religious  and  moral  eduea- 
tion  ti}  the  cultivators  of  medicine;  commented 
upon  the  elementary  branches  of  the  healing 
art,  and  clearly  demonstrated  the  necessity  of 
studying  all  of  them.  He  admitted  that  the 
English  unlverslticB  were  inadequate  for  e 
medical  education,  and  that  the  deficieBey  was 
supplied  by  Students  resorting  to  the  schools  vf 
London,  or  to  foreign  universities.  Haitey, 
Mead,  Linacre,  Sir  George  Baker,  ftc.  Wife 
foreign  graduates.  He  eloquently  described 
the  necessity  of  cultivating  medical  ethics,  or 
the  precepts  for  professional  conduct,  and 
alluded  to  the  oath  of  Hippocrates,  which  an- 
forced  caution,  chutlty,  and  honour,  u  the 
leading  virtues  of  a  physician. 
He  concluded  his  paper  with  an  culogittm 


terian  museum  wm  purchased  by  tlie  govern- 
ment, and  for  which  the  profession  would  be 
gratefol  to  the  latest  times.  He  observed  that 
the  noble  lord  was  then  associated  trith  the 
illustrious  statesmen  (bowing  to  Earl  Gray  and 
the  other  ministers)  who  managed  the  aflurs 
of  this  great  country  at  preeent. 

The  paper  was  a  clamic,  elegant,  prodoe- 
tion,  well  read,  and  heard  with  profound  ettia- 
lion.    It  did  not  contahi  the  slightest  allusioa 

to  Medical  Reform,  and  was  caknlated  le  im- 
press the  Mittisten  wHh  the  idea  that  the  GeW 
lege  of  Physicians  was  immaculate.  Th^,  of 
course,  were  not  aware  of  the  feet,  that  foftlgn 
**-**  graduates  or  British  gnduatea,  except  those  of 

Om  Me«day  evening,  Jan.  27th,  the  Presi-  the  two  universities,  were  not  admitted  Into 
dent  and  Membere  ef  Ihe  Royal  College  of  the  College,  and  that  the  medical  edncatioli  ef 
Physidans  held  their  first  meeting,  for  this  the  London  schoebweuld  net  be  acknowMfld 
year,  in  the  libraix.    Thete  was  a  crowded    hf  the  iftsthtttlos. 


-tomiting,  at  intervals  of  several  months.  The 
•pinion  of  many  of  the  most  eminent  practi- 
tioners was  taken,  which  was,  that  the  pylork: 
orifice  was  in  a  sUte  of  disease.  At  length 
the  patient  died,  and  the  stomach,  with  the 
•xoeptloB  of  a  small  portion  near  the  pyloric 
valve,  was  found  one  mass  of  disease. 

A  spirited  discussion  upon  the  subject  of 
damaged  grain  fiidfowed,  after  which  the  Society 
ifepefeted. 


JfBBTJNO.AT   TBB   ROTAL   COLLBM 
OF  PHYSIOIAKS. 


ReptH  ^  the  Lomim  MetUdat  Msoehil&n. 


MEDIOO-BOTAMIGAL  80CISTT  OF 

XfOMlXm* 

TWiriny,  Jmmunf,  38, 1834, 

Diu  Chownb  io  the  Cbiir. 
Mb.  GvmiB,  PiMiiiiit  of  tin  Royil  Cottei^ 
of  Saif«mi,  wii  idnittedM  bonoiary  feUov 
of  Om  Society. 

Dr.  Sigmond  then  read  two  |npen  on  a 
ifecici  of  lilaA  of  the  Wcit  ladies,  trenmitted 
by  M«  Rkofd,  the  other,  on  faydrophobii,  by 
a  Potiih  Physician. 


Ibtensibiiity;  their  thowinf^  no  fevels  when 
the  attempt  is  made  to  inject  them  in  the 
ordinary  way,  and  their  renudnins  unchanged 
in  sUtei  of  system  which  eflfeet  the  test  of  the 
sMeton. 

It  has  been  add  that  they  are  not  sensible) 
and  as,  wtthont  sensRHlity,  we  cannot  con* 
eehre  vascidarity  to  exist,  so  we  cannot  be* 
Here  them  to  be  vaacnlar.  The  power,  which 
we  poaseai  of  delecting  the  faoet  minnte  aloifeis 
of  any  substance  in  conuurt  with  the  teeth,  has 
been  considered  as  the  result  of  a  mechaniim, 
simitar  to  that  of  the  foot  of  the  hone  and  eome 
other  animals,  and  which  is  so  bcaotiMly  dit* 
played  by  John  Hunter's  preparation  in  the 
CoUege  museum.  In  this  animal,  the  nerves  of 
Sensation  are  observed,  on  approaching  the 
superior  aspects  of  the  hoof,  to  be  divided  ihto 
nscicon,  of  numerous  and  delicate  abrall^ 
fc  which  the  impresskms,  made  on  Ihn  in« 
sensible  hoof,  are  conveyed  by  its  vlbntiensy 
and  through  them  transmitted  to  the  sen- 
sorium.  The  nerves  of  the  lining  membnne 
of  the  tooth  have  been  viewed  as  petfeming 
the  same  office  as  these  ftbrilhs ;  and  the  bony 
substance,  while  it  presents  a  hard  body'lbr 
mastication,  hu  been  also  believed  to  colivey 
vibrations  to  the  membrane.  Withoirt,  how« 
ever,  wishing  to  invalidate  the  amdogy  here 
presented,  it  does  not  appear  to  oppose  the 
notioif  of  sensibility  to  a  certain  extent  being 
also  possessed  by  the  bony  substance  of  the 
tooth  itself. 

flobatance,  while  the  other  denied  to  it  vas-  -  It  must  have  occurred  to  every  one  who 
eolarity,  but  believed  in  a  certain  degree  of  it  accustomed  to  operate  on  the  teeth,  that,  if 
vitality.    What,  however,  vitality  can  be  in     the  teeth  be  supported,  so  as  to  prevent  a  Jar 
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Tuudajf,  Jan.  28,  1834. 

Da.  Ryan  in  the  Chair. 
Sponiemeom  BtoUuion. — Vaituhniy  9f  the 

Teeth, 

Mb.  TiTOBiiHAif  related  a  case  of  spoBtaneons 
•volntiott  at  the  seventh  month  of  ntero  gee* 
iBtion,  Ib  whieh  the  fcstns  was  expelled  per* 
ftcily  doubled. 

Mr.  Peaeock  then  reed  the  following  essay : 
M-Tlie  subject  of  this  paper  is  one  on  which 
great  diftienoe  of  opinion  has  prevailed  be* 
tween  sonw  of  the  first  names  of  our  pro-- 
iMBiett,  the  one  party  contending  for  the  pos* 
of  vitality  and  vascularity  by  the  t)ony 


the  absence  of  vascularity  I  am  at  a  loas  to 
coBceive.  The  latter,  at  the  time  of  the  pub- 
lleatioB  of  the  natural  history  of  the  teeth, 
Bppean  Io  have  been  the  opinion  of  John 
HiBMeri  bat  in  the  diseases  of  the  teeth, 
whieh  be  wrote  subsequently,  we  Hod  him 
adopting  the  belief  that  the  teeth  are  similar 
in  offaaisatiOQ  to  the  bones,  and  sufajeot  to 
samilar  diseases.  In  this  opinion  he  has  been 
followed  by  Pox ;  and  Bell,  in  his  kle  woit, 
has  ably  defended  the  vaseabff  eadowsMnts 
of  the  teeth.  In  Pnnoe,  Meckel  and  denes 
have  Bupported  the  doctriae  of  their  vas- 
colifity;  and  Duval  has  even  goM  ao  for  aa 
to  BBppoae  them  poaseased,  vndei  certain  fkt» 
CBBistBBCiaa,  of  the  power  of  repairing  tejuries. 
The  aifumenia  against  a  drcnbtlon  exist* 
iagkitiN  iMhactdiiiimftBMlfaBfirBppBiwi 


being  conveyed  to  the  socket,  a  (ite  may  be 
applied,  with  considerable  force,  to  the  emnnel 
Without  anythhig  which  could  be  oonsidered 
painful  being  Induced,  but  so  soon  as  the 
enamel  has  been  removed,  and  the  inslrument 
cornea  down  to  the  bone,  the  patient  makes  a 
sudden  start*  sufficiently  evincing  the  dilfor- 
enee  of  sensibility  between  the  two  gtractons. 
So  also  In  sealing  what  are  termed  pitted  teeth ; 
no  pain  is  complained  of  ao  long  as  the  Instru- 
ment is  in  contact  wiA  the  enamel,  bat  the 
slightest  pressure  on  the  uneovered  parts  ean 
often  not  be  endured.  How,  then,  is  thisT 
did  this  sensibility  depend  on  vit)rations,  con* 
veyed  through  the  l>one  to  the  fining  mem* 
brane  of  the  tooth,  could  we  expeet  to  flirf 
snch  dIArence  in  <Bir  perception  of  impres* 
aiaasy  BMdB  01  Hm  aoifoM  of  the  fBBttdyWffSr 
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twa  or  three  lines  thick,  and  that  of  the  bone 
beoeath  it?  when,  too,  the  fibres  of  the  ena* 
snel  are  arnuiged  ia  the  very  form  best  calcu- 
lated to  convey  those  impressions  unimpaired. 
But  we  have  yet  stronger  proo&  that  the 
bony  substance  is  possessed  of  sensibility,  for 
in  disease  we  occasionally  find  it  becoming;  so 
acutely  susceptiblet  that  the  slightest  touch 
causes  a  paroxysm  of  intense  suffering.  This 
I  have  several  times  observed  in  the  denuded 
necks  of  teeth. 

If,  then,  these  considerations  be  sufficient 
to  overthrow  the  idea  of  their  want  of  sen- 
sibility, it  may  be  right  to  proceed  to  the  ex« 
amination  of  the  belief  as  to  their  vascularity. 

Teeth  cannot  be  rendered  vascular  by  or* 
dinary  means  of  injection.  This,  however,  we 
can  scarcely  deduce  as  an  argument  against 
theur  vascularity,  since  the  same  circumstance 
is  observed  in  other  parts  of  the  system,  the 
circulation  through  which  is  never  denied. 
A  more  cogent  objection  is  that  resulting 
from  John  Hunter's  experiments :  from  these 
it  appears  that  young  pigs,  fed  on  madder, 
had  their  bones,  and  such  parts  of  their  teeth 
as  were  in  course  of  formation,  tinged  red; 
but  such  parts  as  were  already  formed  re- 
tained their  natural  hue.  He  further  ob- 
served, that  if,  after  discontinuing  the  madder 
for  some  time,  the  animal  was  killed,  the 
bones  were  found  of  their  usual  colour,  while 
the  tinged  teeth  remained  unchanged.  If, 
however,  we  take  into  consideration  the  slow- 
ness with  which  it  is  admitted  by  Mr.  Hunter 
the  red  colour  was  removed  from  the  bones, 
and  the  less  activity  of  circulation  which  the 
teeth  must  be  allowed  to  possess,  we  can 
scarcely  feel  surprised  at  these  circumstances, 
unless  the  animal  had  been  allowed  to  live  a 
very  considerable  time  before  it  was  de- 
stroyed. 

The  teeth,  however,  like  several  other  parts 
of  the  system,  present  actual  signs  of  vas- 
cularity only  in  states  of  disease.  It  is  stated 
by  Mr.  Bell,  that  he  has  seen  a  clot  of  blood 
in  the  bony  substance  of  the  tooth ;  and  it  is 
well  known  that  the  teeth  of  those  dying  of 
cholera,  and  under  other  circumstances  where 
an  extremely  congested  state  of  the  lungs 
exists,  have  their  teeth  in  parts  highly  dis- 
coloured with  blood.  This  discolouration,  on 
breaking  the  tooth,  is  found  not  to  be  gra- 
dually extended  from  the  circumference  to- 
waidi  the  centre,  but  to  bo  disposed  between. 


laminae  of  the  bone,  and  to  have  an  untinged 
layer  between  it  and  the  surface. 

It  has  been  argued  that  the  bony  substance 
is  not  found  to  be  changed  in  those  Psoases, 
which  cause  an  absorption  or  increased  de- 
position of  the  calcareous  matter ;  but,  though 
I  am  not  able  to  say  whether,  in  mollities,  all 
the  teeth  are  ever  afiected,  their  pearly  white- 
ness in  phthisis,  and  dulness  in  old  age,  are 
familiar  to  all. 

With  respect  to  the  want  of  analogy  be<-^ 
tween  the  mode  of  formation  of  the  teeth  and 
that  of  bone,  I  would  contend  that  the  ex^ 
istence  of  a  perfect  analogy  is  not  necessary 
to  the  belief  of  their  vascularity. 

The  osseous  structure  of  the  teeth  must  b« 
supplied  with  such  circulation  and  vital  en- 
dowment as  is  consistent  with  the  function 
which  it  has  to  perform,  and  the  situation 
which  it  occupies  in  the  system* 

Teeth,  subjected  to  maceration  in  weak  acid, 
have  their  triple  phosphates  dissolved,  and  a 
cartilaginous  matrix  remains,  corresponding  to 
the  size  and  shape  of  the  bony  substance  of  the 
tooth,  being  in  this  respect  precisely  similar  to 
bone.  Of  the  enamel  I  have  never  been  able 
to  obtain  the  animal  portion,  but  during 
solution  very  dilute  flocculi,  apparently  of  a 
membranous  nature,  are  observed  to  float  in. 
the  fluid.  The  dark  colour  of  the  teeth  of  the 
lower  animals  is  owing  to  a  membrane  cover- 
ing it,  which,  during  solution,  separates  in  the 
form  of  small  shreds.  I  am  also  inclined  to 
believe  that  the  yellow  colouring  which  ap* 
pears  on  the  surface  of  some  teeth,  extending 
from  the  neck  to  the  opposing  sur&ces,  is 
also  a  membranous  growth. 

If  the  opinion  which  has  been  above  sup- 
ported be  correct,  it  must  necessarily  lead  te 
the  abandonment  of  the  ideas  common  till  the 
time  of  Fox,  and  still  to  be  met  with  in  many 
of  our  professional  writings,  that  caries  is  a 
mere  mechanical  corrosion  from  stagnation  of 
saliva  in  a  state  of  putrefaction,  and  other 
irritating  substances.  Caries  is  stated  by  Mr* 
Bell  to  commence  at  the  periphery  of  the  bony 
substance,  at  its  point  of  connexion  with  the 
enamel,  and  thence  to  extend  inwards  towards 
the  central  cavity.  The  discoloration  of  the 
enamel  he  considers  the  effects  of  disarrange- 
ment of  the  perpendicular  fibres  of  the  enameU 
from  loss  of  support  in  the  bony  substance; 
and  it  is  to  his  work  that  we  owe  our  most 
luminous  views  of  ahnoet  every  poiat  oQiwectML 
with  the*'  ' 
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Carierwoaki  tppear  to  be  the  result  of  a 
diseased  action  dependent  on  a  local  or  gene- 
ral cause,  and  acting  upon  an  originally  faulty 
organisation.  Without  the  belief  of  an  action 
faking  place  in  the  tooth  itself,  it  would  not 
seem  easy  to  account  for  the  softening,  often 
fiwnd  extending  deep  into  the  substance  of  a 
tooth,  though,  perhaps,  the  only  external  sign 
of  this  disease  is  afforded  by  a  minute  de- 
coloration of  the  enamel,  and  no  opening 
existing.  And  without  the  supposition  of  an 
hereditary  predisposition  to  decay  being  called 
into  action,  we  riiould  have  difficulty  in  ex- 
plaining the  healthiness  of  teeth  in  some  fami- 
lies and  individuals,  and  their  proneness  to 
decay  in  others^  and  the  frequency  of  teeth 
being  found  similarly  decayed  which  are  in 
course  of  formation  at  the  same  time.  Caries 
hat  been  supposed  precisely  similar  to  the 
decay  of  pivoted  or  artificial  teeth,  bot  a  tittle 
obaervatioii  will  show  a  decided  difference  be- 
tween them.  In  caries,  a  darli  line,  marking 
the  progress  of  the  disease,  will  be  observed 
extending  from  some  point  directly  beneath 
the  enamel  to  the  central  cavity.  The  decay 
of  artificial  teeth  will  be  found  to  originate  in 
any  part  of  the  bone  exposed,  and  to  spread 
equally  in  all  directions*  unless  some  obvious 
cause  to  the  contrary  exists. 

The  function  of  the  lining  membrane  would 
appear  to  be  to  form  the  teeth,  and  advance 
them  to  a  state  of  perfectwn ;  that  of  the 
periostenm  of  the  external  snrfiice  to  maintain 
these  organs  in  a  state  of  vigour.  Without 
this  belief,  it  would  not,  I  conceive,  be  very 
easy  to  explain  the  objection  urged  by  John 
Hunter,  that,  long  before  the  milk-teeth  are 
shed,  their  nntrial  vessels  have  been  absorbed, 
though  the  teeth  still  appear  perfectly  healthy ; 
and  the  circumstance  of  the  frequency  of  ossi- 
fication of  the  foramen,  leading  to  the  central 
cavity,  taking  place  in  persons  of  mature  age, 
without  the  teeth  seeming  to  sufl^er. 

With  respect  to  the  milk-teeth,  their  nutrial 
vessels  would  seem  to  exist  no  longer  than 
they  are  required  for  the  growth  of  the  tooth ; 
when  this  end  hat  been  attained  they  become 
obliterated,  and  the  tooth  is  then  dependent 
on  its  periosteum  alone  for  support,  till,  after 
the  fangs  have  been  absorbed  to  allow  the 
permanent  tooth  to  pass  forward,  it  is  at  length 
shed.  A  similar  function — that  of  nourishing 
the  teeth  after  their  nntrial  vessels  derived 
from  the  fimga  hive  baea 


seem  to  be  performed  by  the  periosteum  of 
the  permanent  teeth. 

An  interesting  discussion  took  place,  in 
which  Mr.  Thurnham,  Mr.  Davies,  Mr. 
Crutch,  and  others,  took  a  parL 


<onTron|Het(i(aI<rdtttg:tcaI9ottmal 

Saturday,  February  1, 1834. 

POLICY  OF    THE   COLLEOB   OF  PBY-i 
6IGIAN8. — ^POLITICAL  INFLUENCE. 
—  ILLEGALITY     OF      EDINBURGH 
DBORBE8. 

The  fint  Meeting  of  the  College  of  Phy- 
siciaiu  did  uot  disappoint  our  expecta- 
tions. The  sketch,  which  vre  gave  last 
week  by  anticipation,  was  so  fiir  correct 
in  the  oatline,  that,  now  that  the  event 
has  become  historical,  we  have  little  else 
to  do  than  to  fill  in  a  few  details,  to  convey 
a  conect  impression  of  the  reality.  The 
concouise  of  visiters  was  as  great,  and  as 
varied,  as  we  remember  to  have  seen  on 
any  former  occasion  at  Pall  Mall  East* 
Of  course,  the  attendance  of  the  Members 
of  the  Corporation  was  numerous;  the 
Licentiates,  who  had  been  politely  ho- 
noured with  an  invitation  by  the  Presi- 
dents and  Fellows,  were  many  of  them 
present;  and  among  the  unprofessional 
visiters  we  noticed,  in  addition  to  some  of 
his  Majesty's  Ministers,  several  of  the 
most  distinguished  persons  at  present  in 
town.  It  has  always  been  the  dexterous 
policy  of  the  learned  President,  to  sur- 
round  himself,  on  these  occasions,  with 
persons  of  high  official  rank  in  the  state, 
without  any  regard  to  the  mutations  of 
politics ;  and,  in  this,  we  admire  the  ver- 
satility of  his  powers,'  and  the  depth  of  bis 
genius.  Whilst  their  presence  illustrates 
the  meetings  of  the  CoiporaUon,  in  a  man« 
ner  unknown  to  the  other  scientific  bodies 
of  the  kingdom,  it  helps  to  impress  upon 
the  public  an  opinion  of  the  influence  of 
the  learned  President  in  the  highest  quar* 
teis,  which  is  esBeiilially  serviceable  to  thr 


JMUy  rfih€  Ciittige  <fPhjfHdan$. 


CoUtge  •!  ^e  preMl  time,  whtn  the 
Corporation  is,  as  it  were,  committed  with 
tlie  profession,  and  botb  are  appealing  to 
llie  powers  of  the  state.  Whether  this  in- 
flaence,  or  supposed  influence,  will  pre- 
vail against  the  appeal  of  the  great  bodj 
6t  pnctitioners  to  the  Legislature,  is  a 
question)  to  one  side  of  which  we  are  too 
deeply  pledged,  heart  and  soul,  to  give  an 
unbiassed  opinion;  but  of  this  we  are 
eertain,  tbat»  should  it  prevail,  it  is  all  up 
with  Medical  Reform. 

The  learned  Pre«dent's  address  upon 
the  eduoation  and  duties  of  a  physician 
deserves  the  praise  of  au  elegant  and  clas^ 
•teal  composition,  and  was  worthy  of  his 
reputation  as  an  accomplished  scholar. 
It  never  has  been  our  desire  to  underrate 
the  value  of  classical  acquirements  to  a 
physician,  and  their  influence  in  forming 
his  character  as  a  gentleman;  but  we 
eannot  allow  the  pretenoe  of  their  pos- 
session, under  the  colour  of  an  academical 
degiee,  to  supersede  the  far  more  im- 
podant  acquisition  of  professional  know- 
ledge, or  to  give  any  title,  by  preference, 
to  the  honours  of  the  profession.  We  have 
aot  the  slightest  apprehension,  that  the 
faoe  of  soholars  will  become  extinct  among 
physicians  if  the  privileges  of  the  Univer* 
stties  were  abolished  to-morrow.  Classical 
literatttre  has  become  of  less  professional 
importance  in  our  days,  since  Latin  has 
ceaaed  to  be  the  language  of  the  learned ; 
and  the  modem  student  of  medicine  has 
little  occasion  to  go  beyond  his  native 
tongue^  *nd  perhaps  one  or  two  living  lan« 
guageSffof  his  toeasuries  of  knowledge.  In 
the  nature  of  things,  therefcie,  it  is  absurd 
to  exact  a  knowledge  of  the  learned  lan- 
guages genendly,  or  to  any  extent — nor 
is  such  an  attempt  made.  Even  Oxford, 
by  her  late  regulations,  allows  the  candi- 
dates for  her  degree  in  medicine  to  be 
eaamined  in  English.  At  the  same  time, 


hidispensable,  in  order  to  have  a  thefov^ 

understanding  of  the  language  of  medical 
science,  which  is  constructed  on  their  basis, 
and  of  which  a  full  apprehension  is  as 
sential  to  the  medical  student  as  the 
planation  of  his  symbols  to  the  algebmist. 
But,  m  the  higher  uses  of  classics,  as 
refining  the  taste  and  enlightening  the 
understanding,  we  must  leave  their  study 
and  cultivation  to  the  abilities  and  leisuro 
of  individuals ;  and  we  may  lesl  assured, 
that  medicine  will  not  be  without  its  share 
of  scholars,  as  long  as  it  holds  out  a  suf- 
ficient inducement  to  men  of  talents  to 
enter  the  profession.  In  the  learned  Pre- 
sident's exclusive  care  of  the  liberal  edu- 
cation of  a  physician,  an  eulogy  upon  the 
English  Uuiverritles  can  scaroely  be  eon* 
adered  a  digression;  although,  in  an 
essay  upon  profnsional  education,  nothing 
further  perhaps  would  be  said  about  them, 
(and  that  by  way  of  note,)  than  that  they 
claimed,  by  virtue  of  their  prerogative  as 
chartered  seminaries  of  instruction,  the 
singular  power  of  conferring  medical  de- 
grees without  possessing  a  school  of  me- 
dicine. The  continuance  of  this  privilege 
was^  no  doubt,  included  in  the  leained 
President's  filial  prayer  of  perpetuity  for 
the  Universities.  And  we  may  learn  to 
estimate,  from  his  admiration  of  these 
bodies,  how  great  a  sacrifice  of  principle 
he  was  compelled  to  make  by  stem  ne- 
cessity, in  sinking  their  Graduates  in 
Medicine  to  the  rank  of  Licentiates  in 
the  proposed  alteration  of  the  College  by- 
laws; if,  indeed,  such  a  change  has  ever 
been  seriously  thought  of,  or  has  even 
met  with  Lis  sanction. 
'  Of  the  auihenticity  of  the  ramovied 
statement  relative  to  these  alterations,  we 
expressed  some  doubts  last  week.  MThe- 
ther  it  was  the  admitted  desertion  of  a 
principle  hitherto  adhered  to  with  sach 
pertinacity,  or  the  bare-&eed  aitempt  to 


Mde  kMWkdga  of  Omk 4ad  Latiu  i^    MUmehtL  chap' 
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IB  uXiOtakA  of  dielr  etaiiiift,«'^th  ma* 
fe)d6rati(m8  tnAttced  tis  to  pause  and  be 
incredulous.  Another  week  leaves  ibe 
lumoar  unraried  and  unoonUadictedj 
mndi  aldMNifh  the  learned  Pftrideal  cam* 
fblly  abstained  from  any  allusion  to  the 
ttate  of  the  profession,  we  Ktt  disposed  to 
tieliete  there  is  some  truth  in  the  report 


t9  demohsttafioa  how  Unfitted  knen  be- 
come,  by  the  kmg  possession  of  power,  lo 
Estimate  the  wants  and  demands  of  those 
«ver  whom  they  have  exercised  their 
•ligmrofaical  piffileges.  Zl  is  impeesihle 
ftueh  men  will  ever  submit  to  condemn 
themselves. 
AMmnf^  the  eause  of  Medical  Reform 


We  admired  Sir  Henry's  eloquent  recosh    cannot  b<{  seriously  aflheted  by  the  per- 


aition  of  the  services  of  a  former  mi** 
aistiy  in  puFriiasing  the  Museum  in  Lin- 
to1nVInn*F1e1ds ;  it  conveyed  a  delicate 
hint,  that  his  Majesty's  present  advisers 
have  a  glorious  opportunity,  as  unques* 
tioo&bly  they  have,  of  truing  the  ever- 


Yerse  aeHvity  of  the  College,  in  propping 
up  its  fhvourite  system  of  exclnaion ;  this 
specimen  of  what  it  would  do  wiU,  we 
hope,  animate  the  seal  of  the  true  friend^ 
«f  the  cause  with  increased  spirit.  They 
see  what  they  are  to  expect  from  the 
gmtiliide  of  the  prolession.  But  Justice  and  generosity  of  the  College  in 
is  It  posnble  he  could  dream  of  inducing  the  little  spot  of  the  republic  uf  medicine, 
them  to  sanction  such  an  alteration,  as    to  which  its  legidative  influence  extends. 

In  fiiel,  the  College  has  but  little  power  for 
good  or  evil.  The  changes  which  are  called 
for  are  beyond  its  teach.  Its  own  limited 
drcle  of  seven  miles,  within  which  it  has 
even  failed  to  support  itsprivilegesandlnwe, 
because  they  are  repugnant  to  the  sense  of 
the  puMic^U  little  ctrele,  we  repeat,ttnst 
be  spread  ever  the  whole  kingdom.  Its 
sounding  tide  must  be  made  to  corrsspend 
with  the  ^ctr-instead  of  being  a  little  co« 
lerie  of  physidatn  practising  amongst  the 
fashionables  of  Londmi,it  must  embiaoe 
the  respecU&ble  praetitioners  of  medicine 
throughout  ibe  whole  of  England.  It  roust 
be  their  Corporation.  Were  the  alterationsi 


ftateful  to  the  prolemion,  and  the  mplm 
ttUrd  of  reform!  The  Feltowship  of  the 
CdneK^i  though  at  present  limited  •^-un* 
Jnsdfiably  limited-^to  English  Gmduates, 
Is  in  some  measure  open.  Every  English 
Graduate  has  a  right  to  the  Fellowship. 
Under  the  rumoured  by-law,  the  English 
4iiaduate  is  to  lose  this  right,  and  to  be 
tank  to  A  Licentiate.  Degraded  as  the 
Lleetitiates  are,  they  disdain  the  ignoble 
lionour  of  seeing  others  reduced  into  their 
lanks,  as  a  mean  substitute  for  that  ele- 
vation to  which  they  claim  themselves  to 
be  entitled.  Unworthy  as  the  preferenoe 
shown  to  Graduates  has  been,  the  jealous 


dbtinctlon  has  not  stilled  all  feelings  of  bow  proposed,  in  actual  operation  for  the 

honour,  nor  will  its  abolition  render  the  kst  centuiy,  they  would  not  afiect  the 

Licentiates  insensible  to  the  disgrace  of  «aee  of  the  general  piMtitioBeiB  against 

submitting  to  a  self-elective  body,  and  the  College  in  its  essential  meriu. 


pennitting  it  to  exercise  its  angiy  feelings, 
in  awaiding  the  dignity  of  ptoiessional 
NHik  te  ttMB  Oi  independenoe  and  talent. 
This  wonld,  indeed,  be  too  had!  The 
very  proposal  of  such  a  scheme  of  mono- 
poly and  misgovemment,  in  the  midst  of 
ihe  ehaugee  our  civil  iastitations  are  about 
m  mdergis  ^  ^  puipeM  of  pnrifying 
wCtt  nein  i^vs  €f  %  ifta  cnnMlHy  imwi 


A  pamphlet  *  has  lately  appeared,  which 
places  the  necesdty  of  a  Parliamentaiy 
inquiry  into  the  state  of  the  profession  in 
a  startling  position*  We  will  not  enter 
imo  the  lanal  poUlics  t>f  the  fidnsbn*^ 


*  An  EzaminatioB  into  ihe  Caoiet  of  tho 
4islhiiag  R«|Sitatf«a  ef  tbs  X«ileal  Fasolty  sf 
lhsMt«iiityoCBteMm«s»    < 


38  PeiUum  cfihe  Physiciant  qfLondom  againsi  the  Colkge  of  Physicians. 

Unirersity,  or  the  quarrels  between  iCs  iegeofPhyaiciiiis,Bskiii^fbr  aParlUmeotary 

public  professors  and    its   private  lee*  commitlec,  and  against  a  Royal  Commission. 

imeis,    further   than    to   obteire,    thai  The  graduates   of  medicine,   practising   ia 

_,  -.    ,      ,  ,.^.      -  *     *  .1  London  and  throughout  the  country,  should 

they  afford  additional  proof  of  the  nn-    juii«-*k;-  «        i      vi    *i.  i 

'  *^  follow  this  example,  while  the  general  prac- 

wtisfactory  condition  of  Ae  profession  in  liUoners  must  not  forget  their  own  rights, 
all  parts  of  the  United  Kingdom.  But  Petitions  should  be  Ibcwtrded  from  all  parts 
we  beg  to  impress  upon  the  attention  of  of  the  United  Kingdom,  and  as  speedily  as 
the  Graduates  of  that  Univeisity  the  fol-     P<»>We,  as  the  monopolists  are  incessant  in 

their  exertions  to  prevent  reform  in  any  degree. 
They  are  using  every  kind  of  intrigue  in  mis- 
leading the  government;  bnt  Lord  Ho  wick  is 
too  enlightened  a  statesman  to  be  imposed 
upon  by  a  few  interested  individuals,  when  the 


lowing  alamung  paragraph : — "•  The  Pro- 
fessors of  the  University  of  Edinburgh  are 
well  aware  that  they  have  been  granting 
medical  degrees  without  any  legal  autho- 
rity.   If  these  degrees  were  questioned  in    *^  ^^  ^®  profession,  the  multitude,  demand 
a  Court  of  Law,  particukrly  in  England     '*^^'"  ^  '^^^  «^  ^«^  grievances, 
or  Ireland,  there  cannot  be  the  least  doubt 
it  would  be  found  that  they  are  not  worth 
one  farthing,  and  could  not  be  sustained." 
It  is  notnecessaiy,  at  present, to  inquire 
into  the  correctness  of  this  opinion ; — ^it 
is  sufficient  for  us  that  it  is  very  generally 
entertained.    It  adds  one  item  the  more  to 
the  mass  of  grievances  of  which  the  pro* 
fesaon  has  to  complain  to  the  Legislature. 
The  profession  is  governed  by  self-elected, 
self-interested  bodies :  it  has  no  connexion 
with  its  natural  corporations :  it  is  divided 
into  jealous  factions;  and  its  legal  consti- 
tution is  founded  on  such  anomalous  con- 
tradictory charters  and  statutes,  that  it  is 
difficult  to  say  what  are  its  legal  rights. 


RESIGNATION  OF  MR.  LYNN. 

Thb  venerable  and  eminent  Mr.  Lynn,  the 
senior  surgeon  of  the  Westminster  Hospital, 
resigned  on  Tuesday  last,  and  has  been 
appointed  consulting  surgeon.  His  place 
will  not  be  filled  up,  as  there  was  an  under- 
standing that  three  physicians,  and  three  sur- 
geon were  adequate  to  the  duties  of  the  hos- 
pital, and  consequently  there  will  no  election 
for  the  office  of  surgeon  or  assistant-surgeon. 

PETITION  OF  THE  PHT8I0IAN8  OF 
liONDON  AGAINST  THB  COLLEGE  IN 
PALL  MALL  BAST. 

PncnoNs  are  being  signed  by  tho  inda- 
pendeat  LicoitUleiy  agaiait  the  ViopX  CoU 


Ijfxtntlt  f^ospttal  lOtpmrts. 

HdTEL  DIBU. 

CUiea  PicUmum — Bmploymeni  of  Stdphate 
of  Morphine  m  large  dotet."^Cure. 

A  MAN  was  admitted  into  the  Hotel  Dieu  with 
all  the  symptoms  of  painter's  colic.  For  the 
first  five  days  he  was  submitted  to  the  treat- 
ment ordinarily  used  in  La  Chants ;  at  the 
•  end  of  that  time,  the  symptoms  and  the  abdo- 
minal pains  were  just  as  violent  as  on  the  day 
of  his  admission.  Two  grains  of  the  sulphate 
of  morphine  were  given  to  him,  and  continued 
till  evident  symptoms  of  its  narcotic  eflfects 
were  produced,  and  then  all  the  symptoms 
vanished.  This  remedy,  to  which  recourse 
has  always  been  had  in  this  hospital  in  cases 
of  this  nature,  has  generally  been  attended 
with  success. 

Two  Catet  of  LithoirUy^Employment  of  the 
InntrumenU  of  M.  Jacobton, 

The  first  of  these  patients  has  been  operated 
on  several  times ;  he  is  a  man  whose  bladder 
is  very  irritable,  and  in  whom  each  use  of  the 
instruments  occasions  aviolentcatairhos  vesica?, 
which  renders  the  cure  tardy.  At  the  last  in- 
troduction, on  Thursday,  a  fragment  was  seised 
and  crushed ;  another  was  taken  hold  off,  bnt 
a  violent  desire,  on  the  part  of  the  patient,  to 
make  water  rendered  it  necessary  to  wait ;  the 
instrument  was  withdrawn ;  soon  after  which 
another  small  fragment  passed  into  theuiethnij 
and  was  extracted.  Since  the  last  opentioa 
tfa«  atairh  has  been  Urn  violent  and  H 


French  Hospital  Repartt.^Hdpital  de  h  PiiU. 
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Sanson  has  sanguine  hopes  of  entirely  ridding 
this  patient  of  the  stone  in  a  few  days. 

The  second  patient  is  a  woman,  ost.  27 ;  at 
the  first  operation  a  large  soft  stone  was  en* 
countered,  and  broken  without  difficulty.  The 
fragments  remained  in  the  bladder,  but  the  ir- 
ritable state  of  thb  viscus  prevented  the  renewal 
of  the  operation ;  at  the  last  report,  however, 
the  woman  had  passed  some,  if  not  all,  of  the 
debris. 


sistant  to  place  one  hand  on  the  penis,  close  to 
the  pnbis,  and  to  hold  the  loose  end  of  the 
bougie  and  penis  in  his  left,  divided,  with  a 
small  amputating  knife,  both  the  penis  and 
bougie.  M.  Poirson  states,  that  the  intro- 
duction of  the  instrument  &ciUtates  the  ope- 
ration, and  renders  the  search  for  the  arteries 
more  easy. 


HOTEL  DIBU  DE   TBOYES. 
—  Fungus  of  the  Bladder^ 

HdPITAL  PB  LA  PITIE.  An  emaciated  old  roan,  bbU  80,  named  Hubert 

Cancer  of  the  Right  Kidney — Pretence  of    Leon,  was  admitted  for  disease  of  the  bladder 


Cancerout  Matter  in  the  Vena  Cava,  and 
in  the  PMt  of  the  Kidney* 

This  patient  entered  the  hospital  with  ne- 
phritis and  disorder  of  the  liver ;  the  face  was 
pallid ;  he  had  oedema  of  the  legs,  thighs,  and 
scrotum;  ascites;  violent  dyspnoea;  scanty 
urine;  and  pain  in  the  kidneys :  he  was  treated 
for  hypertrophy  of  the  heart,  which  was  clearly 
indicated  by  the  stethoscope  and  by  percus- 
sion, but  died  18  days  after  entering  the 
hospital. 

Autopey, — ^The  heart  was  found  much  en 


and  incontinence  of  urine,  which  was  sometimes, 
tinged  with  blood.  He  refused  all  medicines, 
and  would  not  even  submit  to  the  introduce 
tion  of  a  soond ;  after  being  in  the  hospital 
three  weeks  he  died.  The  walls  of  the  bladder 
were  very  much  thickened,  and  although  it 
was  in  an  empty  state^  still  it  appeared  above 
the  border  of  the  symphysis  pubis ;  the  cause 
of  this  unasual  size  was  a  large  cancerous 
looking  fungus,  nearly  filling  up  the  whole  of 
its  cavity,  and  attached  to  its  superior  and  an- 
terior surface  by  a  peduncle  which  appeared 


Urged ;  each  lung  conUined  small  kemeb  of    ^  »"««  ^«>™  *^«  mucous  membrane ;  its  surface 


encephaloid  matter,  and  in  the  mesentery  some 
of  the  lymphatic  ganglia  were  found  in  a  can- 
cerous state ;  below  the  pillars  of  the  diaphragm 
there  was  found  a  hard  tumour,  six  inches  long 
and  two  and  a  half  broad,  resting  on  the  aorta, 
and  containing,  in  its  interior,  the  vena  cava 
and  right  kidney,on  the  inside  it  was  impossible 
to  recognise  any  structure,  for  its  tissue  was 
replaced  by  a  soil  brain-like  substance ;  this 
was  more  apparent  at  the  upper  than  the  lower 
part,  where  some  traces  of  the  original  struc- 
ture of  the  kidney  were  still  left ;  the  emulgent 
vein  and  vena  cava,  as  far  as  the  liver,  were 
distended  with  this  encephaloid  matter,  but     40,  had  hernia  in  the  right  groin,  caused  by 


was  coated  over  with  an  orange  coloured  uri- 
nary sediment,  and  its  interior  appeared  to  be 
formed  of  a  white  pulpy  substance,  something 
resembling  the  structure  of  the  brain. 

ItaKan  f^ospftal  IfUpom. 

Strangulated  Hernia^  cured  by  the  effort  of 

Nature. 

BY  C.  BOZBTTI. 

This  is  a  case  which,  without  being  so  rare 
and  curious'  as  the  relater  supposes,  still  pos- 
sesses considerable  interest    A  woman,  aetat 


tlie  arteries  were  free ;  the  pelvis  and  the  ca- 
lices  were  filled  with  the  same  matter;  the 
left  kidney  was  in  a  state  of  hypertrophy, 
and  the  liver  was  also  enormously  large.  None 
of  the  other  organs  oiTered  any  thing  re- 
markable. 

Amputation  of  the  Penit  by  a  New  Proeeu, 

M.  Poirson,  Chief  Surgeon  of  Gros  Caillou, 
has  ktely  amputated  the  penis  by  a  new  pro- 
cess ;  he  first  introduced  a  soft  flexible  sound, 
some  inches  longer  than  the  ordinary  ones. 


lifting  a  heavyweight,  it  became  strangulated, 
and  as  the  practitioner,  under  whose  care  the 
woman  was,  dkl  not  recognise  the  complaint, 
no  operation  was  performed ;  on  the  9th  day 
the  tumour  burst,  and  a  great  quantify  of  pus 
and  ftpoes  escaped.  Signof  Bozettt  then  saw 
the  woman,  when  he  recognised  a  portion  of 
gangrenous  intestine,  which  he  imagined  to  be 
the  caecum,  for  he  did  not  find  any  hernial 
sac;  he  brought  the  edges  of  the  wound  to- 
gether, and  in  six  days  the  granulations  were 
already  formed ;  in  a  month's  time  the  fistula 
into  the  bladder,  tod,  having  directed  %n  as«>    was  reduced  to  a  narrow  opening,  and  two 
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Jtattm  HoipUal  tkporU^:^ 


mimtbf  atowaids  Um  cicttnntion  ww  goqh 
plet«k  nod  the  woman  wis  reported  well. 

^cacy  qfJuHmanial  Poufdtr  m  Neuralgia 
ofiheFoce. 

A  punter  of  Catania  was  aeiaed  on  tke  5th 
«r  March,  1633,  with  a  violont  pain  in  thn 
sub-orbital  region  of  the  left  side  of  the  face, 
preceded  by  vomiting  and  shiverings;  the 
pulse,  during  the  paroxysmi  ef  pain,  was 
small,  and  the  akin  dry  and  rather  hot ;  he  had 
•  aensation  of  general  nneaiiness,  whkh  di- 
minished daring  the  night,  and  at  thiatime  the 
piin  in  the  £u:e  also  abated  a  little.  In  the 
meming,  however,  the  pains  returned  with 
renewed  violenoe,  and  thus  he  eontinued  till 
near  the  end  of  March,  at  which  time  hit 
health  becaoM  greatly  disordered.  Dr.  Phi- 
lippo  Libra,  having  convincect  himself  of  the 
nature  of  the  complaint,  prescribed  sulphate 
ef  quinine,  but  this  was  oontinued  for  some 
time  without  the  slightest  amelioration.  Opium, 
bleedings,  purgatives,  blisters,  ^c.  were  used 
in  vain.  Seeing  that  the  pains  continued, 
without  the  slightest  relief  from  the  treatment 
hitherto  pursued,  antimonial  powder.  In  doses 
of  six  grains,  was  given ;  on  the  same  even<« 
ing  the  pain  was  len  violent,  and,  by  a  oon« 
tinuance  of  its  use,  they  became  sensibly  di« 
minished  in  intensity  eaeh  day,  and,  by  the  end 
of  March,  he  was  quite  lecovered. 

Prolapte  of  the  Uterui%  caueed  by  Labour, 

This  is  the  case  of  a  woman,  in  whom 
labour  took  place  very  rapidly,  and  was  fol- 
lowed by  prolapse  of  the  uterus,  and  violent 
hmmorrhage.  Eflbrts  were  made  by  Dr-  Sole 
to  return  it  to  its  situation  but  without  suo* 
cen,  and  consequently  the  woman  was  in  a 
state  of  great  danger,  not  only  from  the  progress 
of  the  h»monhage,  but  also  from  the  intense 
inflammation,  which  was  caused  in  the  uterus 
by  it*  strangulation  between  the  labia ;  snow 
and  styptics  were  applied  without  success^  and, 
after  foiling  in  his  eflbrts  at  reduction,  he  waa 
obliged  to  make  several  incisions  with  a  bia* 
toury,for  the  purpose  of  enlarging  the  opening 
of  the  vagina,  after  which  the  reduction  waa 
made  with  the  greatest  facility ;  a  plug  was 
then  introduced  into  the  vagina,  and  retain^ 
in  that  poaition  by  appropriate  bandages  $  no 
ill  coneeqvenea  ensued,  and  in  a  fiw  daya  aha 
wa«  ceovaleictnt. 


fiftPITAL  D8  TBBBIOLIO. 


Remwaiefa  Ttmamr,  welfrAmg  iumty-ftur 
poundiffroat  ike  Neek, 

Dr*  Saochi,  Chief  Snrgeon  to  the  HoipitaU 
haa  lately  removed  Irom  the  neck  of  a  girU  «!• 
^8,  a  tumour,  30  inches  in  circumferencoi  ani 
weighing  24  pounds ;  it  extended  from  the  pa« 
rietal  bone  to  the  shoulders,  and  adhered  t(a 
the  spinous  processei  of  the  vertebra;  the  in- 
terior waa  ef  an  osseeuf  atrioture,  and  was  en- 
closed by  a  hard  aubstance»  renmbling  acir^ 
rhus>  The  patient  wept  oi|  favourably  after 
the  operation,  and  was  disehaiged  curad  tn 
four  months. 

BeOwkmnqk  m  Qbetmotim  ffom  Silwy 
Calculi, 

A  boy,  aetat.  15,  after  exposure  to  wet  ami 
severe  cold,  was  selxed  on  the  80th  of  March 
with  incessant  vomitings,  rigors,  weight  at  the 
epigastrium,  and  delirium;  these  symptoms, 
which  were  unattended  by  fever,  lasted  three 
hours.  For  two  days  they  returned  at  the 
same  perkn!,  but  the  third  attack  was  half  an 
hour  later,  and  more  alarming  in  violence ; 
opium  and  quinine  were  prescribed  by  Dr. 
Selatte,  but,  although  they  aflbrded  temporary 
relief,  still  they  did  notpreventthe  daily  occur- 
rence of  the  paroxysm ;  ten  days  after  the  first 
seiiure  he  was  attaoked  In  the  night  by  an 
acute  pain  in  the  right  hypochondrium,  and 
tension  of  the  abdomen ;  three  days  after  thfa 
time  the  skin  and  conjunctiva  became  of  a 
bright  yellow  colour,  and  the  boweb  were 
much  constipated.  In  the  space  ef  ferty  days^ 
all  the  remedies,  which  experience  has  recom- 
mended in  such  eases,  were  tried,  but  without 
any  relief:  suspecting  the  existence  of  a  stone 
in  the  biliary  duct.  Dr.  Solatte,  whose  patient 
the  boy  was,  applied  the  extract  of  belladonna 
over  the  epigastric  region  and  right  hypochon- 
drium ;  and,  as  the  pains  were  diminished  in 
violence  by  the  application,  he  gave,  internally, 
a  pill,  composed  of  the  third  part  of  a  grain  of 
the  extract  every  two  hours.  On  the  5th  day, 
the  dose  then  being  half  a  grain  every  two 
hours,  the  patient  beoame  drowsy,  when  the 
hepatic  pains  entirely  disappeared ;  within  the 
course  of  the  next  three  daya  ha  pawed  tight 
calculi,  after  which  he  reeevered  kia  nmal 
haalth. 


Hoipiial  IUperts.mmSL  TlUmum's. 
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ST.  Thomas's  hospital. 

InduraHo  Pulnumit, 

Christophbr  Andbrson*  ast  33,  sailor,  a  na- 
tive of  Sweden ;  admitted  into  William's  Ward 
under  the  care  of  Dr.  EUiotwn,  Sept.  13tli> 
1833  i  states  th«t  he  bad  an  attack  of  influenza 
four  months  ago;  to  which  succeeded  great 
diflBculty  of  breathing,  cough,  and  profuse  ex- 

EKtoration,  pain  being  almost  entirely  absent. 
as  now  slight  pain  in  the  lower  part  of  the 
right  side  :  great  difficulty  of  breathing,  much 
inersased  by  lying  on  the  side  affected;  there 
is  almost  complete  absence  of  the  respiratory 
sonnd  over  the  right  side  of  the  chest,  except 
beneath  the  clavicle^  where  mucous  rattle  is 
heard ;  pulse  quick  and  small.  Was  visited 
by  Dr.  Burton,  in  the  absence  of  Dr.  ElUot- 
aon,  who  ordend 

Hydrarg.  submur.  gr.  j., 
Eztr.  conii,  gr.  v.,  ter  die. 
Empl.  lyttse  lateridextro. 

Idth.  Pain  somewhat  relieved,  but  cough  is 
more  frequent,  especially  dunog  the  night 

20tb.  rrofuse  expectoration  has  come  on 
since  yesterday ;  difficulty  of  breathing  still 
continues,  and  is  much  increased  when  lying 
00  the  affected  side. 

23rd.  Rep,  empl.  lyttae  lateri  dextro. 

27th.  The  pills  to  be  taken  now  twice  a 
day. 

29th.  The  mouth  has  become  slightly 
affected,  which  has  been  fottowed  by  some 
relief;  respiration  apparently  broncnial;  is 
now  heard  over  a  more  extended  space. 

Oct  4th  Visited  by  Dr.  Elliotson,  who  pre<* 
scribed, 

Ung.  iodiue  (iodinae  3i.«  adipis  Ji.,  ft. 

ung.)  lateri  affect,  infricand.  per  horam 

dimid.  quotidie. 
Tinct.  iodiiuB,  m  v. ; 

Potass,  hydriod.  gr.  ij.— -Ex.  aq.  pur«>  Jiis, 
bis  in  die. 

Sth.  Feels  greatly  relieved;  can  now  lie 
with  more  ease  on  the  affected  side ;  cough  also 
is  diminished,  but  the  expectoration  is  still 
profose,  the  matter  expectorated  being  mort 
fluid  than  hitherto. 

8th.  Tinct.  iodinap,  ftl  x. ; 

Potass,  hydriod.,  gr.  v.,  bis  die. 

11th.  More  cough  aiw  pain  in  the  chest; 
pulse  rather  sharp.    Ordered  V.S.  ad  Jx. 

1 5th.  The  pulse  was  rendered  softer  for  a 
time,  but  has  regained  its  hardness ;  8ubmu« 
ooQs  rattle  nearly  all  over  the  chest ;  respira« 
tiott  distinct  at  side.  Ordered  y.S.  ad  ^x., 
opii,  gr.  j.,  pil.^hydrarg.  gr.  x.,  bis  die. — Omit. 
miM. 

I8th.  Blood  bttflM  and  cupped.  Pil.  ter 
die  sumenda. 

26th.  Mouth  affected;  less  difficulty  of 
breathiiw;  rattle  much  Ifif  distinct  over  the 
chest  Ordered,  omitt.  pil*  hydrarg.,  cont 
epittiD  bis  dit* 


29th.  Cough  ia  troublMQine;  pulse  84; 
considerable  expectoration.  Ordered  epiij 
gr.  j ,  ter  die,  sqr.smilacis  asper.  Jss,  6tis* 

Nov.  15th.  Respiratory  murmur  heard  ovef 
the  whole  extent  of  chest.  Ordered  portei^ 
half  a  pint  daily. 

Dec.  3rd.  Has  been  improving  rapidly;  hf 
still  remains  under  treatment 

William  Johnson,  est.  38,  baker,  admitted 
October  3id,  1833,  under  the  care  of  Piy 
Elliotson.  States  that  he  has  been  ill  a  month. 
His  illness  commenced  with  pain  in  the  cliest, 
congh,  and  profuse  expectoration,  which  still 
continue ;  respiratory  sound  is  almost  entirely 
absent  on  the  right  side  of  the  chest«  wbett 
the  pain  is  principally  felt ;  there  is  also  dull 
sound  on  percussion,  except  beneath  the 
clavicle,  where  it  is  more  hollow  than  else- 
where; puerile  respiration  is  heard  on  ths 
unaffected  side ;  pulse  small  and  quick  \ 
tongue  furred. 

4th.  Visited  by  Di*.  Ellfotson,  who  ordered 

R.Ung.  iodinse  mitius  (iodin«3'>>  adipis 
^.  ft.  unguent^  lateri  dextro  quo- 
tidie per  horam  dimid  lam. 

Tinct  iodine,  ttl  v.. 

Potass,  hydriod.  gr.  ij. — ^Ex.  aq.  bis 
die. 

8th.  Tinct  iodinie  increased  to  ttl  '**  *^ 
potass,  hydriod.  gr.  r', 

11th.  Respiration  heard  at  the  side  of  the 
spine,  and  in  the  front  and  side  of  the  chest; 
less  dyspnoea  and  expectoration » 

15tn.  Respiration  heard  further  down  the 
chest;  much  less  dyspnoea  and  expectoration. 

18th.  Can  lie  on  the  right  side;  respira- 
tion heard  over  a  greater  extent  of  chest 

Nov.  5th.  The  respiration  is  not  heard 
below  the  fifth  rib  on  the  right  side  in  front, 
but  is  audible  below  the  same  leirel  behind. 

Uth.  Discharged ;  directed  to  continue  the 
ointment  and  medicine  some  time  longer. 


WBST1C1N8TER  HOSPITAL. 

Extraordmofy  Phenomena* 

A  MiDxyti  aged  man,  efvery  athletic  and  robust 
form  of  body,  prewnted  himself  at  the  hospital 
a  few  days  ago,  in  order  to  show  himself  to  th^ 
Burgeons  and  students  of  the  establishment. 
He  is  completely  covered  with  a  green  horny 
substance,  m  the  form  of  quills,  not  dissimilar 
to  those  which  are  prodnccMl  on  the  porcupine. 
The  parts,  which  have  escaped  the  deformity, 
are  his  face,  the  palms  of  hts  hands,  and  soles 
of  his  feet,  every  other  part  of  his  person  ia 
abundantly  supplied  with  this  green  homy 
substance.  He  sheds  bis  horns  annually,  and 
a  fresh  crop  succeeds.  He  has  been  thus  af- 
flicted since  his  earliest  infancy,  and  all  the 
male  members  of  bis  femily,  down  from  the 
great  grand^ther,  have  been  similarly  well 
furnished.  His  general  health  is  excellent, 
and  his  secretions  very  regular. 

A  model  has  been  taken  of  him  in  one  of 
tbt  Borough  Hospitals* 
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List  tif  AfOthecaries.^^Boohs.'^Correipmdenii. 


Coie  of  Bum, 
'  A  youD^  child  was  admitted  a  few  days 
ago,  very  severely  burnt  about  the  faice  and 
arms,  and  presenting  a  most  piteous  appear* 
ance.  The  extent  of  the  injury  was  very 
considerable,  and  there  was  a  good  deal  of 
fever.  The  child  seemed  to  suffer  much  pain, 
and  its  breathing  was  slightly  affected.  The 
burnt  parts  were  dressed,  and  stimulating 
remedies  administered.  Large  quantities  of 
brandy  were  given,  and  flour  plentifully 
sprinkled  over  the  surface  of  the  injured 
parts.  This  treatment  has  proved  very  suc- 
cessful in  some  cases  of  burns  which  have 
been  recently  admitted  into  the  hospital. 

ROYAL  COLLEGE  OF  SURGEONS. 


Names  of  Candidates  who 
during  the  last  month. 

H.  J.  Bushell 

R.  Smith  . 

P.  Dobson 

S.  Smith    . 

M.  Griffin 

J.  S.  Mosse 


W.  Cass    . 
W.  M.  Carm 
J .  Bortley 
H.  Moon  . 
J.  Hodgson 
A.Dalrymple 
R.  Jones   . 

F.  Cooke  . 
W.  W.  Bradshaw 
C.  B.  Gilchrist 

G.  Smith  . 
J.  Woodforde 
H.  Baker  . 
T.Dyer.    . 
W.  Leech 
B.  Anningsen 
H.  Taylor  . 
J.  C.  WiUiams 
J.  L.  Roberts 
T.  Williams 
6.  Dodsworth 


received  Diplomas 

Salisbury. 
Aberdeen. 
Edgworthstown. 
Clifton. 
GHnn. 

Dock-yard,  Ports- 
mouth. 
Liverpool. 
Dawlish. 

Bishopsgate  Street. 
Lewes. 
RawcIiflTe. 
Norwich. 
R.N. 
Dan  ton. 
Anduver. 
Sunburv. 

Castle  Demington. 
Bridffewaler. 
Maiden. 
Bengal. 
Dublin. 
Waltham. 
Hereford. 
Kettering. 
Aberdeen. 
Birininghaui. 
Wheldrake. 


APOTHECARIES*  BALL. 

Names  of  gentlemen  to  whom  the  Court 
of  Examiners  granted  Certificates  of  Quali- 
fication on  Thursday,  January  2drd. 


John  Bryden 
Thos.  Frederick  Brownbill 
Thos.  John  Barlow  Conneli 
Frederick  Hobson  Clark 
John  Leigh 


.  Manchester. 
Manchester. 


.  Cranbourne. 
•  Manchester. 
John  Charles  Weaver  Lever    Woolwich. 


Hugh  James 
William  Morrison 
Owen  Richards 

Robert  Uvedale  West 
William  Wilkinson   . 


I 


Carlisle. 
Monmouthsh* 
Dolgelly. 
Alford, 

Lincolnshire. 
Hurst  Hill, 

Yorkshire. 


BOOKS. 
An  Investigation  into  the  Remarkable  Medi- 
cinal Effects  resulting  from  the  External  Ap- 
plication of  Veratria.  By  Albxandrr  Turn- 
bull,  M.D.  8vo.  pp.  .  London:  1834. 
Longman  and  Co. 

CORRESPONDENTS. 

Dr.  A,  ThomiorCt  communications  have 
been  received. 

The  Lecture  of  M.  Roux  has  been  received. 

Mr.    Swift Communications  should  be 

forwarded  within  the  next  ten  days. 

A  Medical  SiudenU-^The  rumour  about  a 
100/.  stamp,  and  50/.  for  the  diploma  of  the 
Royal  College  of  Surgeons,  is  a  hoax. 

Medicus  of  Dublin. — The  paper  is  too  en- 
thusiastic. We  shall  be  happy  to  receive  re« 
ports  of  cases. 

A»  Z.'Thedose  of  strychnine  is  one  twelfth 
of  a  grain,  twice  a  day,  in  all  the  nervous  dis- 
orders enumerated.  After  a  few  days  it  may 
be  given  three  or  four  times  a  day. 

BibUophilot. — ^The  arrangement  of  weekly 
ioumals  precludes  long  reviews.  Notices  of 
books  can  only  be  expected,  unless  a  produc- 
tion of  great  value  is  criticised. 

A  Reformer, — ^There  will  be  an  obstetric 
board  at  the  Royal  College  of  Surgeons. 
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All  Communications  and  Books  for  Review  to  be  forwarded  (free  of  expense)  to  ihe  Pub-^- 

lisher|356|  Stnnd.  near  King*8  College. 
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LiFTTlTRPS  ^^^^  dependent  on  constitutional  causes.  When 

ijJiii/lUKlfio  ^  cancerous  disease  is  so  situated  as  to  admit 

OK  THR  of  being  entirely  removed  by  means  of  the 

PRINCJPLEIS,  PRACTICE,  <|    OPE-  1f"ife,  no  time,  I  think,  should  be  lost  in  at- 

RATIONS  OP  SURGERY,  tempting  to  disperse  the  induration,  or  cure 

«v  «BA«>...A»  -.....«•    --w.  «-.  t^Jc  ulcer,  bv  other  means.    It  is  o«ily  while 

BY  F1IOFS880B  SAMUEL  COOPBR.  j^^^^  ^^^- jj  ^^out  the  true  charact^  of  the 

Delivered  at  the  Unhertity  of  London,     '  .complaint,  or  while  it  is  in  a  very  carl^ 

Seiihn  1832-1833.  *\^«'  *^*^i\.^  geoerally  advisable  to  try 
plans  which  have. in'  view  the  dispersion  of 

AicTUBi  I.XXV.,  OBLiVEEED  iCARCH  2^.  1833.  .^!  hardness,  or  the  healing  of  the  sore  bv 

v»  -.v-w^  external  or  internal  remedies.    The  ground, 

GifrrLBMVN, — One  drcumstance,  proving  the  on  which  I  presume  to  offer  you  this  advice, 

connexion  of  caneer  with  constitutional  causes,  h,  that  all  the  medicines  and  applicationif^ 

is  the  frreater  frequency  of  the  disease  in  described   in  every    pharmacopoeia  in    thi 

women,  who  bear  no  children,  than  in  others-  world,  have  already  been  tried  for  the  relief 

who  have  fiimilies.     This  is  a  fact  univer-  and  cure  of  cancer  in  thousands  of  instances, 

nHy  known  and  admitted;  yet  a  female  may  without  Uie  slightest  advantage;  and  in  in- 

liave  children,  and  even  many,  without  being  numerable  cases,  the  time  employed  in  the 

•afc    from    an    attack  of  the  disease.    One  irial  of  them  has  affbided  an  cppportundty  fo^ 

woman,  1  think,  is  mentioned  by  Sir  Astley  the  disease  to  extend  from  the  part  originally 

Gobperas  ftilttng  a  victim  to  cancer,  though  attacked,  and  which  might  easily  have  been 

the  had  been  pregnant  not  less  than  seventeen  taken   away  at  first,  to  other  parts  not  ad* 

limes.    I  have  attended  several  women,  who  mitting  of  removal,  and  the  patients  fiave 

died  of  cancerous  nteri,  notwithstanding  they  died,  without  having  had  that  chance  of  behig 

were  mothers.  saved,  which  a  timely  operation  wt>ulcl  have 

Then,  gentlemen,  with   reference  to  the  given  them, 
fwognosisand  treatment  ofscirrh  us  and  cancer,!         You  will  occasionally  hear  and  read  of  can* 

mav  observe,  what  no  doubt  you  are  already  cerous  afibctions  being  cured  by  various  medi- 

w«ll  apprised  of,  that  they  are  amongst  the  cioes  and  applications.    But  the  question  ia^ 

moat  intractable  and  fiital  forms  of  organic  disw  Whether  they  were  diseases  really  attended 

case  to  which  the  hnman  body  is  liable.  When  with  the  true  scirrhous  formation  and  struc- 

yoo  ooBtider  scirrhus  as  a  a  new  formation,  at  ture,  or  genuine  carcinomatous  ulceration  t 

an  adventitious  growth  or  deposit,  accompanied  Numerous  swellings,  indurations,  and  ulcers, 

by  the  peculiar  texture,  which  I  have  en*  have  more  or  less  resemblance  in  their  out- 

deavoured  to  describe,  you  must  naturally  be  ward  characters  to  scirrhus  and  cancer ;  and 

led  to  suspect,  that  it  is  not  a  case  over  which  such  are  sometimes  dispersed,  or  healed ;  but 

medical  surgery  can  have  much  power.    In-  that  a  disease,  accompanied  by  the  senuine 

deeed,  it  is  the' belief  of  the  most  experienced  schrhous  texture,  the  heterologous  substanca 

and  care(ul  observers,  that  cancer,  whether  in  that  distinguishes  it,  can  be  cured  by  medi* 

Ibe  form  of  scirrhus,  or  carcinomatous  ulcer-  cine,  or  any  local  means,  not  acting  so  as  to 

ation,  is  absolutely  incurable  by  any  means  destroy  the  part  affected  like  caustic,  is  a  pro- 

except  those  plans,  which  bring  about  the  position,  against  which  the  voice  of  experience 

total  removal  or  absolute  destruction  of  the  is  loudly  raised. 

fMirU  affected.    And  even  when  this  is  done.        Believing  in  this  fact  myself,  I  shall  be  brief 

•  reamenee  of  the  disease,  either  in  the  neigh*  in  the  enumeration  of  a  few  of  the  principal 

bovring  tissues,  or  in  remote  parts  and  organs,  medicines,  which  have  been  repeatedly  praised 
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tolled  without  eood  foundation,  and,  in  the 
trial  of  them,  oUier  diseases  have  been  gene- 
rally mbtaken  for  those  now  engaging  our 
attention.  First  let  me  mention  conium  ma» 
culcUum,  or  hemlock,  at  one  time  praised-  op 
to  the  skies  as  a  remedy  both  for  cancer  and 
scrofula.  Then  the  extract  of  belladonna^  a 
medicine  which  can  only  be  given  in  very 
small  doses,  the  effect  of  which  is  not  to  cure 
or  atop  scirrhu9,or  cancer,  but  to  diminish  the 
pain  of  the  complaint.  This  is  the  most  that 
can  be  said  in  favour  of  belladonna.  Next  I 
may  notice  arsenic,  Fowler's  solution  of  it,  or 
fixB  Kquor  arsenicalis  of  the  London  Pharma- 
copceia.  1  have  frequently  riven  it  the  fairest 
trial  in  cases  of  s«rrhus  and  cancer ;  and  am 
sure,  that  it  has  no  power  over  tliem,  tliough 
certain  troublesome  and  inveterate  ulcerations 
and  tubercular  diseases  about  the  nose,  lips,  and 
other  parts  of  the  &ce,  and  on  the  tongue,  will 
sometimes  yield  to  it.  Certain  malignant  look- 
ing sores  on  the  face,  reputed  to  be  of  a  can- 
cerous nature,  were  cured,  under  Mr.  Carmi- 
cbael,  by  exhibiting  the  carbonate  or photpAale 
of  iron,  with  the  occasional  use  of  purgative 
medicines.  The  dose  of  these  preparations  of 
iron  varies  from  9 j.  to  3 j.  twice  a  day.  They 
are  now  generally  acknowledged  to  possess  no 
specific  virtues  against  true  scirrhus  and  can- 
cer. As  for  mercury  i  though  it  has  the  power 
of  promoting  the  absorption  of  various  indura* 
lions,  and  of  curing  different  forms  of  the  most 
-obstinate  ulceration,  no  modem  surgeon  has 
any  confidence  in  its  usefuUiess  as  a  medicine 
for  cancer.  When  the  digestive  organs  are 
disordered  in  a  patient  with  a  scirrhous  affec- 
tion, when  the  hepatic  functions  are  deranged, 
sometimes  small  doses  of  the  blue  pill,  or  com- 
pound calomel  pill,  with  leeches  on  the  epi- 
gastrium, or  hypochondrium,  and  aperient 
medicines  occasionally,  will  improve  the  gene- 
ral health,  and  put  the  patient  into  a  belter 
state  for  an  operation ;  but  neither  this,  nor 
any  other  m^ical  plan,  will  serve  to  disperse 
a  true  scirrhus.  The  muriate  of  barytet  has 
been  tried,  but  it  is  now  given  up,  as  entitled 
to  no  confidence.  Living  altogether  on  a  miikf 
or  vegetable  diet,  or  a  diet  just  sufficient  to 
keep  Uie  body  and  soul  together,  something 
very  nearly  approaching  to  starvation,  is  one 
of  the  schemes  which  have  been  resorted  to. 
In  the  periodiQal  works  of  the  day,  you  will 
read  of  cancerous  diseases  yielding  to  iodine. 
At  the  Bloomsburv  Dispensary,  we  have  fre- 
quently tried  it  for  such  complaints  in  the 
breast,  uterus,  and  lips,  but  without  success. 

Amoncst  the  favourite  topical  applicatioM, 
is  the  liquor  artenicalit  properly  diluted. 
Arsenical  pastes  are  dangerous  applicatioos. 
I  remember  a  patient  being  poisoned  with 
them ;  he  had  a  cancerous  ulcer  of  the  fiice ; 
the  surgeon  covered  it  with  the  paste;  and  he 
died  in  a  few  hours  from  the  absorption  of  the 
arsenic,  and  its  deleterious  effects  on  the  sys- 
tem, if  yon  are  bold  enough  to  attack  can- 
e^us  diseases  with  caustic  (which  I  am  not) 
abstam  aft  all  evenis  from  araenic,  and  empioj 


vure  potash,  though,  I  think,  you  will  often 
Kill  the  patient  even  witli  this. 

Narcotics,  in  the  form  of  pUsters,are  some- 
times employed,  particularly  opium,  conium, 
hyoscyamus,  and  belladonna,  olended  in  va- 
rious proportions  with  the  ordinary  brown 
soap  plaster.  The  watery  solution  of  opium, 
and  the  liquor  opH  sedativus,  you  know,  are 
common  applications  for  all  kinds  of  malignant 
ulcerations.  In  addition  to  these  crtxdes^  I 
will  merely  refer  to  carrot  poultices,  ferment' 
ing  poultices,  a  solution  of  ^.  of  the  sulphate 
of  tron  in  Ibj.  of  distilled  watery  a  paste 
composed  of  carbonate  of  iron  blended  with 
water,  or  sprinkling  the  ulcer  with  the  powder ; 
the  solutions  of  the  chloride  of  lime  and  sotia  ; 
and  covering  the  scirrhous  part  with  a  piece  of 
faareskin,  or  fleecy  hosiery,  so  as  to  protect 
the  disease  from  the  influence  of  vicissitudes  of 
temperature,  and  the  injurious  effects  of  acci- 
dental blows. 

Now,  gentlemen,  as  none  of  these  plans 
and  medicines  will  cure  cancer,  you  are  obliged 
to  consider  what  benefit  may  be  obtained  by 
extirpating  the  diseased  part. 

It  the  operation  be  done  early,  and  per- 
formed on  the  principle  of  removing,  not 
merely  what  is  obviously  diseased,  but  a  good 
deal  of  the  substance  around  the  scirrhus  or 
cancer,  the  result  will  frequently  be  a  perm^ 
neut  cure,  as  far  as  that  part  is  concerned. 
But  the  cure  is  not  a  certain  thing.  Indeed, 
after  a  cancerous  tumour  has  been  extirpated, 
whether  the  duiease  be  indolent,  or  painfiil, 
small,  or  recent,  there  is  no  certainty  that  the 
disease  will  not  return.  On  the  other  band, 
it  is  not  certain  that  the  disease  will  return, 
even  when  it  has  made  considerable  progress 
previously  to  the  operation.  But,  it  is  an  un* 
doubted  fact,  that  the  more  recent  the  disease 
is,  the  less  are  the  chances  of  relapse. 

Hence,  as  you  have  no  medicine  which  will 
cure  scirrhus  and  cancer,  you  should  recom- 
mend an  operation  for  their  removal  as  soon 
as  no  doubt  exists  about  their  nature.  The 
prospects  of  the  permanent  success  of  the  ope- 
ration will  also  be  greater,  if,  after  its  per^ 
formance,  you  do  not  immediately  Uiink  thai 
every  thing  has  been  done  that  ought  to  be 
done.  On  the  contrary,  men  of  great  expe* 
rience  find,  that  keepine  the  patient  for  some 
time  afterwards  on  an  uterative  plan  of  treal* 
ment  will  materially  lessen  the  risk  of  a  relapse. 

When  it  is  impracticable  to  remove  the 
whole  of  the  diseased  parts,  it  is  a  rale  in 
surgery  not  to  undertake  an  operation  at  alL 
The  partial  extirpation  of  a  true  aoirrhns, 
whether  by  caustic  or  the  knife,  is  sure  to 
convert  the  disease  into  a  fatal  painful  card* 
Domalous  ulcer. 

Another  maxim  in  surgery  is,  never  to  per- 
form the  operation  for  the  removal  of  a  am* 
cerous  tumour  when  there  is  reason  to  believe, 
that  the  disease  is  not  confined  to  the  part, 
but  has  already  extended  itself  to  gUiods  and 
several  other  taxtutet  more  or  less  rei 
from  the  origint&eiat  of  the  diuMi, 
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Wbil  food  eM  atiae  from  euUio^  away  a 
danceront  breait,  when,  perhaps,  all  the  ab- 
aorbeot  irlamte  about  the  aiille,  neck,  and 
within  the  sternum,  are  similarly  affected? 
Wliere  can  be  the  prudence  of  cutting  away 
an  external  scirrhus  when  there  are  cancerous 
depositions  in  the  lun^,  liver,  bones,  or  other 
deep-seated  textures? 

Surgeons  do  not  decline  to  operate  when 
the  axillary  glands  are  diseased  to|;ether  with 
the  breast;  and  when  the  whole  disease  in 
aacfa  sHoaCiott  can  be  thus  removed,  I  consider 
the  practice  rtgbt;  but,  oertaiuly,  the  exlen* 
Men  of  the  disease  to  those  glands  very  mate- 
rially leaseua  the  chance  of  a  permanent  cure. 
It  shows,  that  the  diseased  action  has  passed 
to  organs  mote  or  less  remote  from  the  original 
aAetkm,  and  that  the  system  may  be  invete- 
nlety  under  its  influence.  The  celebrated 
Camper  believed,  that  a  sure  sign  of  the  in* 
eurability  of  a  cancerous  breast  consisted  in 
a  shooting  pain  between  the  second  and  thhd 
dbs.  He  was  convinced,  that  such  pain  d»- 
BOlcd  the  extension  of  the  disease  to  tho 
lymphatic  glands  nader  the  sternum.  Gentle- 
men, let  me  sdvise  yon  always  to  prefer  the 
knitb  to  caustic  for  tM  extirpation  of  cancerous 
diseases. 

Is  it  right  to  operate  when  the  disease  is  in 
the  ulcerated  sUte?  The  answer  must  depend 
npon  circumstances.  If  the  whole  of  the  dis- 
eased parts  can  be  removed,  if  the  viscera  of 
the  chest  and  abdomen  appear  not  to  have  suf- 
fered, and  the  Ivmpbatic  glands  are  not  ex- 
ttnsively  affected,  the  operation  is  justifiable, 
though  its  chances  of  success  are  much  less 
than  those  where  the  case  is  only  a  scirrhus, 
mder  similar  conditions.  1  be  lips,  however, 
have  been  removed  in  the  ulcerative  stage, 
without  the  disease  afterwards  extending  itself 
to  the  submaxillary  glands,  or  any  relapsa 
taking  place.  The  same  fiwt  has  been  exem- 
piffled  after  the  extirpation  of  portions  of  can- 
oerous  tongue. 

When  the  opportunity  for  operating  has 
passed  awjy,  palliative  treatment  is  all  that 
can  be  attempted.  Appeasing  the  pain  by  tlie 
application  of  the  watery  solution  of  opium,  or 
dressing  the  ulcer  with  the  liquor  opii  seda- 
tivus,  or  with  an  ointment  containing  5  j>  of 
the  powder  of  opium  in  every  ounce  of  lard, 
are  very  rational  methods.  1  had  one  patient 
lately  with  a  dreadful  carcinomatous  ulceration 
of  the  bnast  She  found  no  dressing  aflford 
her  so  mucli  ease  as  the  common  spermsceti 
ointment.  The  foetor  may  be  lessened  by 
applying  the  chloride  solutions ;  but  they  give 
not  the  ease  derived  from  other  dressings.  To 
a  scirrhus  which  it  is  not  judged  advisable  to 
remove,  you  may  apply  soap  plaster,  contain- 
ing a  proportion  of  tlie  extract  of  belbkdonna 
or  hyoscyamus ;  or  you  may  simply  cover  the 
part  with  a  piece  of  soap  plaster  or  soft  for. 
On  account  of  the  pain,  the  acetate  or  muriate 
of  narphit  may  also  be  preseribed.  This 
pBMdae  if  aeel  partmdtrly  eaUed  fot  la  «■• 


Msples  of  ulcerated  cancer.  Whera  the  agony 
is  great,  the  disease  is  generally  incapable  of 
removal  by  the  knife;  and  all  that  can  be 
done  is  to  render  tlie  patient's  journey  to  the 
grave  more  free  from  misery. 

The  success  of  an  operation  will  materially 
depend  upon  the  whole  disease  in  the  part— 
every  atom  of  it — being  completely  extirpated^ 
I  recommend  you,  in   particular,  always  to 
make  a  free  removal  of  the  skin  and  cellular 
membrane  around  a  scirrhous  tumour,  as  the 
ligamentous  bands  frequently  extend  to  a  con- 
siderable distance  around  the  perceptible  in- 
duration and  swelling.    In  a  certain  numljer 
of  instances,  a  relapse  will  unfortunately  Xak% 
place,  whatever  be  the  precautions  taken  in  the 
performance  of  the  operation.    The  chances 
of  recovery,  however,  are  much  greater  after 
an  earlv  operation,  when  the  disease  has  made 
but  little  progress.    The  prospecU  of  a  radical 
and  permanent  cure  are  also  more  promising 
when  the  operation  has  been  properly  per- 
formed, and  strict  attention  is  atlerwards  paid 
to  the  patient's  general  health.    Hence,  when 
you  take  away  a  scirrhus,  do  not  think  that 
you  have  fulfilled  the  whole  of  your  duty  to 
your  patient;  but  give  him  such  medicines^ 
and  keep  him  on  such  a  regimen,  as  may  be 
likely  to  produce  a  beneficially  alterative  eff*ecl 
on  the  constitution. 

When  the  disease  extends  only  to  one  or 
two  of  the  axillary  glands,  and  the  patient 
seems  to  be  free  from  organic  disease  in  the 
chest  and  abdomen,  you  may  perform  the 
operation ;  but  you  will  have  to  remove  the 
diseased  gland  or  glands  in  the  axilla  with  the 
knife,  after  you  have  extirpated  the  scirrhus  of 
the  breast.  The  chances  of  recovery  in  such 
a  case,  however,  are  not  equal  to  those  in 
which  the  breast  alone  is  affected. 

The  next  specific  disease,  gentlemen,  which 
I  mean  to  describe  to  you  is  fungus  hama* 
todet.    This  was  so  named  by  Mr.  Hey,  in 
consequence  of  its  tendency  to  throw  out,  with 
great  rapid itv,  a  large  bleeding  fungus- like 
substance,  after  ulceration  of  the  skin  has 
taken  place.    It  is  sometimes  called  so//  cati" 
cer ;  and,  by  Mr.  Abernethy,  was  named 
medullary  sarcoma,  itom  tlie  resemblance  it 
bears  to  the  medullary  substance  of  the  brain. 
It  is,  in  fact,  very  similar  to  the  substance  of 
the  brain  in  all  chemical  and  physical  proper- 
ties.   Commonly  it  presents  itself  in  masses, 
contained  in  fine  membranous  partitions.    It 
if  generally  of  the  same  consistence  as  the 
cerebral  medulla ;  but,  sometimes,  it  is  much 
softer.    It  varies  also  in  colour :  in  some  in- 
stances it  is  quite  white ;  in  others  light  red; 
and  it  has  occasionally  been  found  to  be  of  a 
deep  red  colour.    A  section  of  the  tumour 
exhibits  numerous  bloody  points.    When  su- 
perfioial,  it  begins  as  a  colourless  swelling, 
soft  and  elastic  to  the  tooch,  vnlen  bound 
down  by  a  fascia»  in  which  case  it  has  a  firm 
tense  w^  When  immediately  subcutaneous^ 
it  M  alistieb  and  hence  liable  to  be  mistaken 
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for  ft  tumonr  containing  fluid.  When  it 
occurs  in  the  testicle,  it  is  ireqaeutly  8up« 
posed  at  first  to  be  hydrocele. 
'  Like  cancer,  it  has  a  tendency  to  spread  to 
the  absorbent  glands,  which  become  con- 
verted into  a  similar  sabstance.  In  every 
sense  of  the  expression,  it  is  a  new  formation, 
an  adventitious  growth,  whether  situated  in 
the  cellular  membrane,  in  the  tissue  of  the 
nrascles,  in  that  of  the  viscera,  or  within  the 
orbit,  or  in  any  cavity  or  on  any  surface  of  the 
body.  When  it  occurs  in  deep  seated  parts, 
it  has  an  invariable  tendency  to  make  its  way 
to  the  sur&ce,  and  when  this  happens,  a  con- 
siderable swelling  arises,  the  skin  at  length 
becomes  thin  and  discoloured,  and  from  bemg 
at  first  smooth,  now  projects  irregularly; 
openings  are  formed  in  these  projections,  and  a 
medullary  erowth  springs  up,  which  sometimes 
bleeds  pronisely.  It  is  onfy  at  this  period  of 
the  disease  that  tiie  name  oi  fungus  hematodes 
is  at  all  applicable ;  and  even  now  it  is  not 
very  correct,  as  the  mass  is  not  a  fungus,  but 
usually  a  substance  of  medullary  consistence. 
As  far  as  I  have  observed,  medullary  sar- 
coma is  a  constitutional  disease,  and  rarely 
confined  to  one  organ.  It  has  been  observed 
in  the  lungs,  the  heart,  the  liver,  the  spleen, 
the  kidneys,  the  uterus,  the  ovaries,  Uie 
niamme,  the  mesenteric  glands,  the  dura 
mater,  and  the  thyroid  gland,  of  which  there 
is  a  fine  specimen  in  Mr.  LangstaflT's  museum. 
We  have  before  us  many  specimens  illustrating 
this  disease  in  various  parts  of  the  body. 
Here  is  an  instance  of  fundus  hematodes  of 
the  kidney,  taken  from  a  child  only  two  years 
old.  Here  is  a  preparation,  in  which  the 
disease  is  seen  enveloping  the  head  of  the 
tibia ;  it  was  likewise  taken  from  a  child,  and 
I  may  now  remind  you  again,  that  this  dis- 
ease IS  frequently  seen  in  children.  The  next 
preparation  shows  the  extension  of  the  disease 
from  the  antrum  to  the  brain,  through  the 
orbital  plate  of  the  ethmoid  bone.  Fungus 
heematodes  appears,  then,  to  be  a  disease  of 
the  whole  system,  and  hence  the  generality 
of  operations,'  undertaken  for  its  extirpation, 
have  not  had  the  desired  effect 

An  early  symptom  of  this  terrible  and  very 
common  organic  disease,  is  a  wan,  pale  com- 
plexion, such  as  is  remarkably  indicative  of 
what  may  be  termed  a  fatal  organic  disease. 
The  patient  generally  dies  hectic.  One 
of  its  differences  from  cancer  is,  that  it 
contains  within  its  substance  no  ligamentoua 
bands,  or  central  hard  nucleus,  but  consists 
of  a  soft  pulpy  matter  contained  within  septa, 
composed  of  a  fine  delicate  membrane.  In 
Older  to  be  able  to  see  its  structure  well,  you 
should  subject  it  to  maceration  or  the  action 
of  alkalies.  Now  a  scirrhous  tumour  is  gene- 
rally firm,  hard,  and  incompressible  from  the 
very  first ;  whereas  there  is  a  softness  and  elas* 
tidty  about  fungus  hsemalodes,  at  once  consti- 
tnting  quite  a  different  character.  The  parts  in 
this  hitter  disease  are  not  destroyed  by  nloeraf 


tion,  as  in  cancer.  Fangus  hsemaiodeifreqtiiBOtly 
attacks  the  liver,  the  spleen,  the  kidneys,  and 
lungs,  primarily ;  whereas  it  is  alleged  by 
some  pathologists,  that  cancer  only  attacks 
these  organs  secondarily ;  a  point,  however, 
deserving  of  further  investigation.     Fungus 
hematodes  is  a  disease  of  young  subjects,  and 
persons  below  the  middle  age,  whereas  cancer 
chiefly  attacks  individuals  between  the  ages  of 
forty-five  and  fifty,  or  older  persons.    With 
regard  to  the  treatment  of  fungus  hsmatodes, 
we  know  of  no  medicine  which  can  correct  the 
state  of  the  constitution  upon  which  this  dis- 
ease depends.    The  only  chance  we  have  of 
curing  it  is  by  the  removal  of  the  tumour  at 
an  early  period  of  its  formation,  before  the 
lymphatic  glands  and  several  other  parts  of  the 
body  have  become  affected.    Thu9,  if  the  dis- 
ease has  extended  up  the  spermatic  cord,  cas- 
tration will  be  of  no  avail.  I  am  of  opinion  that 
the  viscera  generally  become  diseased  much 
sooner  in  cases  of  fungus  heematodes  exter- 
nally situated,  than  is  generally  supposed.    1 
am  now  speaking  of  that  form  of  fungus  hsma- 
todes,  which  comes  under  the  care  of  surgeons, 
where  the  surfiice.of  the  body,  or  the  limbs 
are  the  seats  of  the  disease.    The  fact,  which 
I  have  just  now  mentioned,  partly  accounts 
for  the  general  failure  of  operations.    Fungus 
haetpatodes,  as  I  should  have  explained,  some^ 
times  attacks  the  bones,  commencing  in  the 
medullary,  or  cancellous  texture,  destroying 
their  walls,  and  then  making  its  way,  by  the 
annihilation  of  other  tissues,  to  the  surfoce. 

Nolwithstanding  there  is  every  reason  for 
believing  fungus  haematodes  to  be  a  constitu- 
tional disease,  and  we  find  that,  after  an  Opera- 
tion, there  is  usually  even  a  greater  disposition 
to  relapse,  than  is  manifested  in  examples  of 
scirrhus  and  cancer,  experience  occasionally 
brings  forward  cases  forming  exceptions  to  this 
statement.  I  removed  a  testicle  affected  with 
fungus  haematodes  from  a  man  more  than  two 
years  ago ;  yet  he  remains  perfectly  well ; 
and  you  will  sometimes  hear  of  the  same  dis- 
ease in  the  eyes,  breast,  and  limbs,  being 
efl^tually  extirpated  by  operation,  witliout 
being  followed  by  any  return  of  the  complaint. 
Unfortunately,  the  contrary  more  generally 
happens,  so  that  the  prognosis^  which  you 
deliver,  should  be  qualified  by  a  reference  to 
this  important  &ct. 
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gastritis,  I  forgot  to  mention  the  use  of  fric- 
Bon  with  croton  oil,  which  has  been  found 
beneficial  in  many  cases  of  chronic  inflam- 
mation. It  has  been  extensively  used  by 
many  practitioners  in  the  treatment  of  chronic 
affections  of  the  joints,  and  in  various  forms  of 
pulmonary  disease;  and  I  have  employed  it 
myself  in  some  cases  of  chronic  gastritis  with 
benefit.  I  cannot  say  that  the  cases  in  which 
I  have  used  it  presented  all  the  symptoms  of 
chronic  gastritis,  but  they  were  certainly 
cases  of  chronic  gastrodynia,  with  severe 
local  pain,  nausea,  and  loss  of  appetite.  It  is 
an  excellent  counter-irritant,  and  gives  verv 
little  pain.  The  mode  in  which  I  employ  it  is 
this, — take  a  few  drops  of  croton  oil,  five  or 
six,  for  instance,  drop  them  on  the  epigastrium, 
and  rub  them  in  with  a  piece  of  lint  or  bladder, 
interposed  between  your  finger  and  the  skin, 
and  the  next  day  you  have  an  eruption  of 
small  papulae,  which  you  can  increase  at  will. 
There  is  one  iuteresting  circumstance  con- 
nected with  the  use  of  croton  oil  frictions, 
which  you  should  be  made  acquainted  with. 
The  liability  to  produce  counter-irritation, 
seems  to  depend  upon  the  absorption  or  non- 
absorption  of  the  croton  oil ;  if  it  be  absorbed 
it  will  pur^e,  but  if  it  be  not  it  will  produce 
counter-irritation.  In  cases  of  this  kind,  there- 
fore, where  it  produces  the  necessary  degree 
of  irritation  in  the  skin,  the  chances  are,  that 
it  will  not  act  disagreeably  by  bringing  oa 
catharsis.  I  have  only  seen  one  case  where 
there  were  both  the  eruption  and  catharsis. 
Tliis  was  a  gentleman  who  had  lately  suffer^ 
from  dysentery  in  warm  climates. 

I  may  also  mention,  that,  in  convalescence 
from  an  attack  of  chronic  gastritis,  yon  must 
pay  great  attention  to  diet  for  a  long  time, 
because  there  is  no  affection  of  any  organ  in 
the  body,  in  which  an  error  in  diet  so  rapidly 
induces  a  return  of  the  original  symptoms,  as 
in  disease  of  the  stomach,  while  each  return  of 
the  disease  renders  the  attack  more  dangerous 
and  unmanageable,  until  at  last  disorganisation 
takes  place. 

This  leads  me  to  speak  of  organic  disease  of 
the  stomach.  On  this  subject  I  shall  be  very 
brief;  the  best  mode  of  communicating  in- 
formation vrill  be  to  exhibit  these  prepara- 
tions; you  will  derive  more  instruction  from 
their  inspection  than  from  any  lecture  I  could 
deliver.  fDr  .Stokes  here  exhibited  a  number 
of  beautiful  preparations,  from  the  Park-street 
museum,  illustrative  of  various  organic  lesions 
of  the  stomach.)  Here  is  a  case,  which  some 
pathologists  would  call  cancer,  others  chronic 
gastritis.  1  may  remark  here,  that  patho- 
G>gists  are  divided  as  to  what  is  the  fcause  of 
cancer  of  the  stomach,  but  the  best  in- 
formed are  of  opinion  that,  in  those  cases  of 
gastric  disorganisation,  which  are  called  cancer 
or  sdrrhns,  all  that  can  be  demonstrated  hy 
the  knife  is  referable  to  the  results  of  chrome 
inflammation.  This  is  a  different  proposition 
inm  ftyingi  that  duooic  inflammatioQ  olont 


will  produce  cancer.  As  yet  we  know  little* 
of  cancer;  dissection  of  cancerous  organs 
gives  but  scanty  information ;  but  this  seems 
certain,  that,  in  particular  conditions  of  the  eco- 
nomy, an  inflammation  of  the  stomach  will 
end  in  cancerous  disease.  Here  is  an  excellent 
preparation  of  the  stomach  of  a  person  whd 
died  of  cancer  of  that  organ.  For  several 
years  before  his  death  he  had  a  jaundiced 
look,  an  emaciated  appearance,  frequent  vomit- 
ing, and  severe  pain  towards  the  termination 
of  the  digestive  process,  a  circumstance  which 
denotes  disease  of  the  pylorus.  He  also  had 
haematamesis.  You  see  the  inner  sur£Eice  in 
the  vicinity  of  the  pylorus  presents  ulcerations 
of  the  mucous  membrane  and  thickening  of 
the  sub-mucous  cellular  tissue.  The  pylorus 
itsef  does  not  appear  to  be  at  all  contracted, 
but  the  parts  around  it  are  in  a  state  of 
extraordinary  disease.  Look  at  the  prepa- 
ration again,  and  say  what  could  bitters,  or 
acids,  or  alkalies,  or  tonics  have  effected  in  a 
case  of  such  extensive  disease.  Here  is  a 
stomach,  in  a  state  of  long  continued  chronic 
inflammation,  and  exhibiting  lesions*  which 
some  would  designate  as  cancer  of  that  organ. 
Now,  though  I  do  not  know  the  treatment 
which  this  patient  underwenty  1  would  ven- 
ture to  say,  that  he  took  plenty  of  the  usual 
anti-dyspeptic  medicines.  Yet  in  a  vast  number 
of  cases,  where  enormous  quantities  of  these 
remedies  are  taken  daily,  the  stomach  is  iii  as 
bad  a  state  as  that  preparation  exhibits,  and  I 
feel  the  more  stronely  convinced  of  this,  be- 
cause I  am  aware  that  many  persons  die  after 
having  gone  through  the  wnole  routine  of 
anti-dyspeptic  practice,  and,  when  they  are 
opened  after  death.  Incurable  disease  of  the 
stomach  is  discovered.  Here  is  an  example  of 
vast  cancerous  disease  of  the  stomach ;  hera 
is  a  very  interesting  specimen  of  chronic  gas- 
tritis, chiefly  representing  a  most  remarkable 
and  circumscribed  ulcer  at  the  termination  of 
the  stomach.  Here  you  see  is  the  uloer>  with 
raised,  thickened,  and  introverted  edges.  Now, 
in  all  probability  this  ulceration  was  exceed* 
ingly  chronic,  for  yon  percive  nature  has  been 
at  work  with  it,  and  has  made  some  attempt! 
at  reparation.  It  is  in  such  a  case  as  this 
that  patients  generally  refer  their  pun  to  a 
particular  part  of  the  stomach :  digestion  goei 
on  without  any  pain  until  the  food  reaches  a 
certain  point,  when  acute  pain  is  felt,  and  thia 
continues  until  it  is  relieved  by  vomiting.  The 
occurrence  of  this  svmptom,  after  an  attack  of 
acute  gastritis,  woufd  lead  you  to  suspect  the 
formation  of  one  or  more  ulcers,  and  the  per* 
sistence  of  this  localised  pain  should  induce 
you  to  persevere  in  employing  every  means  in 
your  power  calculated  to  remove  the  diseajM. 
I1ie  preparation  which  I  now  exhibit  is  in- 
teresting, as  it  shows  the  efl^ect  of  corrosive 
poison  on  the  stomach.  The  patient,  to  whom 
this  stomadh  belonged,  died  in  consequence 
of  swallowing  a  quantity  of  sulphuric  acid ; 
bere  you  see  the  coniegiitacctj  tbt  uniomii 
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membnne  ir  black  and  disorganised,  exhibit* 
ing  this  ragged  appearance.  In  some  cases  of 
malignant  rover  we  have  found  the  stomach 
presenting  somewhat  similar  appearances ;  and 
the  same  state  of  the  stomach  is  describeid  by 
some  writers  as  occurring  in  cases  of  inter- 
tropical fever.  Here  is  a  preparation,  which 
vou  should  inspect,  chronic  gastritis  wiAi  a 
large  ulcerated  patch  in  the  centre  of  the  sto- 
mach. Here  is  another  example  of  extensive 
cancerous  disease. 

A  very  few  words  will  suffice  for  the  state  of 
the  science  on  the  subject  of  cancer  of  the 
stomach.  It  is  very  hard,  nay,  even  almost 
impossible,  to  draw  a  line  of  distinction  between 
the  symptoms  of  cancer  of  the  stomach  and 
chronic  gastritis,  and  I  believe  it  is  admitted 
on  all  hands  that  the  same  causes  give  rise  to 
both.  Long  continued  irritation  will,  in  one 
c|tse,  produce  cancer  of  the  stomach,  in  another, 
chronic  gastritis.  Again,  it  is  admitted  by 
many,  that  what  is  called  cancerous  ulceration 
of  the  stomach  has  no  appreciable  diflTerence 
from  ulceration  in  various  other  organs ;  and 
hence  some  persons  have  gone  so  far  as  to  say 
that  there  is  no  such  thing  as  cancer  of  the 
stomach  (separately  considered);  and  that  all 
the  cases  adduced  of  it  aru  nothing  more  than 
10  many  forms  of  chronic  gastritis,  in  the 
present  state  of  medicine,  we  are  not,  indeed, 
possessed  of  any  data  which  would  enable  us 
to  come  to  a  final  determination  on  this  ques- 
tion* It  is  certainly  impossible  to  determine 
this  point ;  but  if  there  be  anything  peculiar 
in  cancerous  matter,  similar  to  tubercular  or 
melanotic  matter,  there  is  no  reason  why, 
linder  the  influence  of  inflammation^  it  should 
Bot  be  developed  in  the  stomach,  as  well  as  in 
«ny  other  part  of  tlie  body.  But  whatever 
views  we  entertain  on  this  subject,  we  must 
confess  that,  in  tlie  majority  of  cases,  there  is  a 
chronic  gastritis,  and  that  theprinciplesof  treat- 
ment which  would  alleviate  the  patient's  suffer- 
ings and  prolong  life,  are  those  which  are  col' 
cuiaied  io  prevent  the  occurrence  of  gastric  in* 
Jlammation,  The  more  you  approximate  the 
treatment  of  cancer  to  that  of  chronic  gastritis, 
the  greater  comfort  will  you  afford  your  patient, 
^nd  tlie  more  will  you  prolong  his  existence. 

I'he  most  celebrated  case  on  record  of  this 
aQection  is  that  of  the  Emperor  Napoleon. 
He  died  with  extensive  ulceration  of  the  sto- 
inacb,  which,  of  course,  was  called  "  can^ 
cerous,**  and  there  were  also  distinct  traces  of 
disease  in  the  liver,  the  mucous  coat  of  the 
Intestiner,  and  the  lungs.  His  disease  was 
believed  by  himself  to  have  originated  in  the 
ftomach,  and  to  this  opinion  he  adhered,  not* 
withstanding  the  results  of  some  solemn  con- 
sultations, at  one  of  which  his  affection  was 
declared  to  be  an  '^  obstruction  of  the  Uver,^ 
with  a  *'  scorbutic  dyscrasy,**  At  another  it 
was  pronounced  to  be  a  **  chronic  hepatitis,** 
and  a  course  of  mercury  recommended!  When 
we  reflect  on  thi^  and  read  in  the  account  by 
(raubert  (which  you  will  se«  ia  the  Mxameip 
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was  used,  and  the  list  of  stimulating  medica* 
ments  employed,  you  will  not  wonaer  at  the 
words  of  this  great  man,  when  he  was  pressed 
to  take  more  drugs,  to  swallow  the  universal 
nostrum^  mercury,  to  which  he  had  thejg^reatest 
aversion.  "  Your  disgusting  preparations  are 
good  for  nothing.  Medicine  is  a  collection  of 
blind  prescriptions,  which  destroy  tlie  poor^ 
sometimes  succeed  witli  the  rich,  but  whoso 
whole  results  are  more  injurious  than  useful 
to  humanity.**  But  he  got  mercury,  notwith- 
standing, mercury  for  his  **  digestive  orc^ns  ;" 
to  "excite  the  liver;"  to  ** remove  its  oostruc* 
tioD,"  and  mercury  to  create  bile,  and  purpL^ 
tives  to  remove  it;  and  tonics,  and  antacids, 
and  stimulants ;  and  he  died  in  torture,  and 
his  body  was  opened,  and  the  stomach  was 
found  **  cancerous." 

I  should  not  omii  mentioning  to  you,  that  in 
those  cases  of  chronic  gasiritiF*  which  run  on 
to  an  incurable  stage,  the  best  treatment  con- 
sists in  a  careful  regulation  of  diet,  in  keeping 
the  boweU  open  by  enemata»  or  the  very 
mildest  laxatives,  and  in  avoiding  every  thioff 
capable  of  producing  excitement.  You  will 
also  derive  advantage  from  the  employment  of 
gentle  counter-irritation,  and  from  the  internal 
use  of  narcotics,  which  in  such  cases  appear  to 
have  a  more  beneficial  effect  than  any  other 
class  of  remedies.  With  the  exception  of  these, 
I  do  not  know  any  other  kind  of  medicine  you 
can  safely  employ?  and  I  believe  that,  in  th« 
majority  of  cases,  you  will  find  that  the  patients 
have  Uken  already  a  great  deal  too  much  me« 
dicine.  Anxious  for  relief,  and  urged  on  by 
the  hope  of  obtaining  some  remedy  capable  of 
alleviating  their  sufferings,  they  have  recourse 
to  every  grade  of  quacxs,  are  persuaded  to 
swallow  every  kind  of  drug,  and  are  subjected 
to  every  form  of  harassing  and  mischievous 
treatment.  The  diet  which  yon  prescribe  for 
such  patients  should  be  sparing  but  nutritive ; 
^ve  tlie  stomach  as  little  to  do  as  will  be  cou- 
sistent  with  the  support  of  life  and  strength  $ 
and  you  may  take  it  as  a  general  rule  in  th« 
treatment  of  all  chronic  affections  of  the  diges> 
live  tube,  whether  cancer  of  the  stomacb» 
scirrhus  of  the  pylorus,  or  stricture  of  the  intes- 
tines, that  there  are  two  great  principles  of 
general  application,  preserving  a  gently  opea 
state  of  the  bowels,  and  albying  inflammatory 
excitement. 

Let  us  now  proceed  to  the  remaining  parts 
of  the  digestive  tube,  of  which  the  next  in 
order  is  the  duodenum.  I  shall  not  dwell 
much  to  day  on  the  subject  of  duodenitisy 
because  I  shall  revert  to  its  consideration  when 
speaking  of  jaundice,  because  inflammation  of 
the  duodenum  is  a  common  cause  of  jaundice, 
perhaps  the  most  common,  if  we  take  the  whol« 
of  its  cases  together.  You  are  not  to  suppose 
that  I  wish  to  inculcate  the  doctrine  that  jaun- 
dice is  a  necessary  complication  in  duodenitis^ 
but  it  has  been  proved,  that  there  is  an  extra* 
ordinarily  frequent  CQOcidence  tetween  both^ 


of  (he  intettSnal  canal;  and  it  is  a  corioua 

Cithological  fact,  that  this  portion  of  the  tube 
,  of  aU  others,  the  least  liabte  to  inflamma* 
tioa. 

In  point  of  fact,  we  have  no  means  of  ascer* 
tainingf  what  are  the  prominent  symptoms  of 
inflammation  of  the  jejunum,  becaase,  in  almost 
eyery  case  in  which  jejunilis  has  been  disco- 
vered, there  has  been  also  extensive  disease  of 
the  rest  of  the  small  intestine.  We  have  cases 
of  simple  gastritis;  there  have  been  also  cases 
of  distinct  disease  of  the  duodenum.  We  may 
have  disease  in  the  lower  third  of  the  ilium, 
unaccompanied  by  an  affection  of  any  other 
part  of  the  tube.  The  same  thin«f  may  occur 
in  the  case  of  (he  caecum,  colon,  or  rectum,  but  it 
seldom  or  never  occurs  so  far  as  the  jejunum 
is  coDcerned.  I  shall  therefore  pass  over 
jejunitis,  and  proceed  to  draw  your  attention 
to  one  of  the  most  important  diseases  to  which 
the  human  subject  is  liable ~  mjlammation  of 
the  iletim. 

Inflammation  of  the  ileum  is  a  most  im- 
porlant  affection,  for  two  reason ;  firsts  in  con> 
sequence  of  its  extraordinary  frequency,  and, 
in  the  next  place,  of  its  insidious  latency,  the 
disease  generally  requiring  a  considerable  de- 
gree of  tact  and' experience  on  the  part  of  the 
practitioner  to  make  out  its  diagnosis  with 
certainty.  In  fever,  it  is  the  most  frequent  of 
all  (he  forms  of  intestinal  inflammation  j  and 
hence  Broussais,  finding  inflammation  of  tlie 
ileum  of  such  constant  occurrence  in  fever, 
concluded  that  fever  was  only  symptomatic  of 
intestinal  inflammation.  Further  researches 
have  shown  that  he  was  mistaken,  and  that 
the  inflammation  of  the  digestive  tube  is, 
in  many  cases,  secondary ;  but  it  is  still  a 
circumstance  of  almost  constant  occurrence, 
and  in  many  cases  of  fever  is  the  cause  of 
death.  Now,  the  portions  of  the  intestinal 
tube  most  commonly  affected  in  fever  are,  the 
stomach  and  lower  part  of  the  ileum,  and  the 
frequent  occurrence  of  this  in  fever  is  very 
remarkable.  There  are  few  cases  of  typhus 
without  it.  In  some  cases  of  typhus  you  will, 
on  examination  after  death,  be  astonished  to] 
And  extensive  disease  of  the  intestinal  canal,' 
which,  during  life,  had  not  attracted  any  par-' 
ticular  notice,  and  this  you  will  most  com- 
monly find  in  the  lower  part  of  the  ileum. 
So  common  is  it,  that  Louis  says  that  ileitis  is' 
the  grand  anatomical  feature  of  typhus  fever ; 
that  is,  had  he  been  obliged  to  pitch  on  the 
lesion  of  some  particular  organ  as  giving  a 
character  to  typhus,  he  would  say  that  it  was 
ileitis.  There  are  other  diseases,  too,  in  which 
inflammation  of  the  ileum  forms  the  principal 
complication.  In  the  diseases  of  children, 
which  go  by  the  names  of  worm  fever,  remit- 
tent fever,  and  bilious  fever,  I  believe  that 
ileitis  is  generally  the  first  affection,  and  that 
the  fevers  are  only  symptomatic  of  it.  It  con- 
stantly occurs  at  some  period  or  other  of  tabes 
mesenterica;  and  I  believe,  that  in  many  cases 
it  preeedes  the  affbctioM  of  the  mesenteric 


••d  IkiftJaiMUee  vary  often  set«s  iodepeodent 
of  any  mechanieai  causo,  such  as  an  obstruc* 
tion  of  the  biluiry  ducts.  So  hx  from  this, 
that,  fan  aomo  cases,  particolarly  those  which 
art  produced  by,  or  accompany,  a  duodenitis, 
«•  mvoiatenso  uoiveml  jaundice  at  (he  same 
tine  thai  the  bile  is  flowing  freely  into  the 
digaoliyo  tube. 

The  fcsearches  of  the  immortal  Bichat  gave 
dM  first  bint  which  directed  the  attention  of 
proctitioners  to  the  circumstance,  that,  in  many 
ctses  where  jaundice  had  existed  during  life, 
there  was  no  obstruction  or  disease  in  the 
liver  or  biliary  durts,  but  that  in  such  cases 
there  was  always  more  or  less  inflammation  in 
that  psK  of  the  digestive  tube,  into  which  the 
bile  was  immediately  discharged,  and  this  led 
vltimalely  to  the  discovery  of  the  connexion 
which  exists  between  inflammation  of  the  duo- 
deooro  and  jaundice,    in  treating  of  the  sym- 

Cthies  which  depend  upon  continuity  of  sur- 
»,  Bichat  refers  to  the  connexion  which 
exists  between  tlie  surfaces  of  mucous  mem- 
branes and  the  docts  which  open  on  them. 
Mid  endeavours  to  show,  that  the  natural  mode 
of  excitement  in  all  secreting  glands  is  a  sti- 
mulus applied  to  the  surface  on  which  tlieir 
doets  open.  As  examples  of  this,  he  instances 
the  efltet  which  food  and  other  substances,  a p- 
■Ued  to  the  mucous  membrane  of  the  mouth, 
have  in  stimulating  the  salivary  glands;  the 
aflhct  which  stimulantsapplied  to  the  conjunc- 
tiva or  nose,  have  on  the  lachrymal  gland,  and 
nany  others.  Hence  Broussais  concludes  that, 
when  the  mucous  8urAu:e  of  the  duodenum  is 
thiown  into  a  state  of  excitement,  we  may 
hive  a  consequent  affi?ctlon  of  the  liver,  for  the 
duodenum  bears  the  same  relation  to  the  liver 
as  the  mouth  does  (o  the  parotid  glands.  That 
this  is  frequently  the  case,  [  think,  is  very  pro- 
bable. It  is  now  established,  tliat  the  cause  of 
the  yellowness  in  what  has  been  called  yellow 
fever,  is  disease  of  the  upper  part  of  the  diges- 
tive tube,  in  which  the  duoaenum  is  always 
involved ;  and  that  the  fever  itself  (the  typhus 
icterodes  of  the  nosologists)  has  been  found  to 
be  greatly  connected  with  inflammation  of  the 
stomach  and  duodenum.  During  the  epidemic 
of  1827,  we  had  in  the  Meath  Hospital  a  peat 
■any  cases,  which  bore  a  striking  resemblance 
to  the  yellow  fever  of  warm  countries,  and 
particularly  in  this,  that  they  were  accom- 
panied by  intense  jaundice,  and  inflammation 
of  the  upper  part  of  the  digestive  tube.  You 
will  see  in  the  works  of  Rush  and  Lawrence, 
two  of  the  best  American  writers  on  yellow 
fever,  that,  of  the  numerous  bodies  they  exa- 
mined, there  were  scarcely  any  in  which  the 
Janndice  was  found  in  connexion  with  liver 
disease,  but  that  in  all  cases  there  was  Intense 
inflammation  of  die  digestive  surface.  I  shall 
return  to  this  subject  when  I  come  to  speak  of 
liver  disease. 

With  respect  to  the  jejunum,  I  may  state 
tlHit  we  know  very  little  of  the  symptoms 
which  tfhaffaeteme  inflanmatioa  of  this  part 
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S lands.  It  is  exceedta^ly  oommoD  in  phlhisU. 
n  every  case  of  phthisis,  where  diarrhoea  has 
lasted  for  some  time,  the  probabilily  is,  tliat 
there  is  ulceration  in  Uie  caecum,  colon,  and 
lower  part  of  the  ileum. 

Now,  what  is  the  rature  of  this  ileitis? 
This  preparation  (Aondtfi^onf /or  tTMDtfction), 
which  I  be?  of  you  to  hand  round,  will  furnish 
a  very  good  illustration  of  the  disease.  Here 
is  a  portion  of  the  intestine  exhibiting  various 
distinct  ulcerations  of  different  sixes,  occupying 
the  situation  of  the  mucous  glands.  I  do  not 
mean  to  say,  that  the  character  of  the  disease 
consists  in  this  distinct  ulceration ;  it  is  an 
essential  disease  of  the  mucous  membrane,  and 
of  its  glands,  which  exii»t  in  great  numbers  oh 
the  surface  uf  the  lower  third  of  the  ileum,  and 
are  called  solitary  and  aggregate.  These 
glands  frequently  take  on  me  inflammatory 
condition,  become  softened,  run  into  ulcera- 
tion, and  produce  extraordinary  sympathetic 
irritation  of  the  whole  system.  There  has 
been  lately  a  great  deal  of  discussion  with 
respect  to  the  question  —  Whether  disease 
begins  in  the  glands  or  in  the  mucous  mem- 
brane, and  whether  we  can  separate  disease 
of  the  glands  from  disease  of  the  mucous  mem- 
brane. This  h^s  been  carried  to  a  great  ex- 
tent; and  &  change  has  been  attempted  to  be 
made  in  the  name  of  the  disease,  it  being  en- 
titled doihin-enteritis  by  thos^who  say  that 
the  inflammation  commences  in  the  glands. 
But  this  I  think  is  a  mere  refinement,  and  is 
carrying  the  thin?  too  far.  It  is  next  to  im- 
possik^le  for  the  glands  to  be  affected  wititout 
involving  the  mucous  membrane,  or  for  the 
mucous  membrane  to  be  aflbcted  without  an 
extension  of  the  disease  to  the  glands.  We 
liomctimes,  however,  see  the  mucous  membrane 
diseased  without  the  glands  being  apparently 
engaged;  but  I  think  the  glands  are  never 
engaged  without  the  co-existence  of  disease 
in  the  mucous  membrane.  In  this  preparation 
you  see  the  mucous  membrane  is  just  giving 
way;  and  here  is  an  actual  slough,  where  the 
mucous  and  submucous  tunics  have  yielded  to 
the  inflammation.  In  the  lower  portion  of 
the  ileum  we  meet  with  an  infinite  variety  in 
the  size  and  number  of  the  ulcerations :  in 
some  they  are  very  close  and  numerous,  in. 
others  there  are  only  two  or  three  detached 
ones ;  in  some,  the  whole  circle  of  the  intes- 
tine is  destroyed,  and  the  ulcer  is  nearly  as 
broad  as  the  palm  of  your  hand.  It  is  inter- 
esting to  consider,  witli  respect  to  the  patho- 
logy, of  the  respiratory  and  digestive  systems, 
how  it  comes,  that  ulceration  of  the  mucous 
membrane  is  so  much  more  common  in  the 
digestive  apparatus  than  in  the  respfratory. 
For  one  ulceration  of  ihe  bronchial  mucous 
membrane  from  acute  dbease,  you  will  have 
one  hundred  of  the  gastro-intestinal.  For  this 
peculiarity  we  cannot  clearly  account;  but 
there  seems  to  be  more  development  in  the 
digestive  than  in  the  respiratory  system,  and 
tiut  this  over-development  produces  a  ten- 


dency to  disease.    This,  perfaspsy  ift  «a  ap* 

proximation  to  an  explanation  of  thefiacU; 
and  to  this  may  be  added,  that  iht  mucous 
membrane  of  the  intestines  is  exposed  to  the 
influence  of  a  much  greater  variety  of  agents. 
It  is  difiicult  to  give  an  accurate  idea  oif  the 
symptoms  of  ileitis,  as  we  can  only  arrive  sit 
a  knowledge  of  it  by  negative  evidenoe,  or,  as 
the  French  term  it,  "par  wde  (fexchuton^y 

In  a  case  of  gastritia  and  of  inflammation 
in  the  upper  part  of  the  digestive  tube,  the 
most  prominent  symptoms  are  thirst  and  vo- 
miting. In  this  affection,  too,  there  is  tliirst« 
but  it  is  by  no  means  so  urgent  as  in .  the 
former  cases,  and  there  is  generally  no  vomit- 
ing. In  a  case  of  acute  gastritis  there  is 
always  a  desire  for  cold  drinks.  In  this  disease 
there  is  also  a  desire  for  fluids,  but  the  patient 
prefers  them  warm.  Here  you  perceive  two 
symptoms,  connected  with  tlie  predominance 
of  disease  in  the  upper  part  of  the  digestive 
tube,  are  absent^vomiting  and  the  desire  for 
cold  drinks. 

Now,  you  are  aware,  that,  in  a  case  of  ia« 
flammation  of  the  colon  and  rectum,  the  most 
prominent  symptoms  are  diarrhoea,  tenesmus, 
and  the  passing  of  a  quantity  of  morbid  secre- 
tions. These  symptoms,  in  a  case  of  ileitis^ 
are  either  wanting,  or  tliey  are  so  slight  as  to 
excite  but  very  little  notice.  If,  then,  in  a 
case  of  intestinal  disease,  we  abstract  tlie  cha- 
racteristic symptoms  of  disease  in  the  upper 
and  lower  part  of  the  digestive  tube  from  the 
phenomena  of  the  existing  disease ;  if  we  find 
that  it  presents  symptoms  which  do  not  pro- 
perly belong  to  either  the  stomach,  duode- 
num, colon,  or  rectum ;  we  conclude  that  it 
must  depend  on  a  lesioii  of  the  remaining 

{>art  of  the  canal,  and  we  are,  in  this  way, 
ed  to  the  diagnosis  of  ileitis.  Let  us  enu- 
merate tlie  symptoms  of  an  ileitis.  In  the 
first  place,  thirst,  without  a  preference  for 
cold  drinks ;  in  the  next,  absence  of  vomiting  ; 
again,  in  the  early  period  of  the  disease,  there 
is  generally  a  tympanitic  state  of  the  belly, 
and  the  patient  seldom  complains  of  pain  even 
in  fatal  cases.  This  a  point  of  extreme  im- 
portance. There  is,  however,  most  commonly 
a  degree  of  tenderness  over  the  ileum,  which 
you  will  be  able  to  detect  by  an  accurate 
examination,  and  this  tenderness  presents  a 
remarkable  difference  from  the  tenderness  of 
gastritis,  both  in  decree  and  situation.  It  is 
very  seldom  so  exquisite  as  in  a  case  of  gas- 
tritis, the  patient  can  bear  a  considerable 
degree  of  pressure,  and  the  tenderness,  io 
place  of  being  towards  the  epigastrium,  is 
situated  between  the  umbilicus  and  the  crest 
of  the  ileum  on  the  right  side ;  here  pressure 
excites  pain.  The  tongue  in  this  affection  is 
generally  of  a  dirty  white,  pointed,  and  red 
along  the  edges  and  tip;  the  pulse  is  quick 
and  small,  and  the  face  is  contracted.  As  to . 
the  nature  of  the  discharges  from  the  bowels 
they  are  exceedingly  various ;  there  has.  been 
■s  yet  no  diagnosu  founded  on  their  appear- 
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in  «»M  klal  cases  they  hare  been 
observed  to  retain  an  almost  perfectly  healthy 
appearance  throughout  What  would  the  seD- 
Uenien,  who  draw  their  diagnosis  from  chamoer- 
pols,  say  in  snch  cases  1  T  haye  seen  perfectly 
nalnral  stools  in  cases,  which  immediately 
after  have  terminated  fistaUy»and  where,  on 
ssaisination  after  death,  there  was  a  vast 
citent  of  ulceration  in  the  ileum.  In  addition 
to  the  symptoms  just  recited,  the  patient  most 
cooimonly  has  /ever,  and  this  presenU  itself 
nnder  varions  forms,  frequently  assuming  the 
typ^of  a  simple  continued  fever;  hence,  in  a 
gieat  many  cases,  tht  patient  it  merefy  wp^ 
poamt  io  lAottr  tmder  simple  continued  fever, 
mtd  ike  exiiience  of  extensive  injtammcttion 
ef  ike  Heum  i»  enOrefy  overicoked.  In  other 
instances,  there  is  more  or  less  prostration, 
which  increases  with  the  proeress  of  the  dis- 
ease, and  tlie  fever  frequently  receives  the 
•ppeUation  of  typhoid.  Under  these  cir- 
cnmalanees,  the  paUent  often  gets  bark  and 
wine^  eveiy  means  is  taken  to  support  his 
strength  anid  remove  the  typhoid  ronaiiion  of 
the  system,  the  inflamssation  of  the  intestine 
is  exasperated  by  neglect  and  maUtreatnient, 
the  patientt  dies,  and,  on  dissection,  the  ileum 
presents  an  enormous  sheet  of  ulcerations. 

In  cases  of  this  kind,  where  the  diagnosis 
depends  as  mnch  on  negative  as  on  positive 
circuBtttances,  it  is  of  importance  to  have  a 
direct  sign,  by  which  we  may  be  able  to  as* 
certain  with  some  degice  of  certainty  the 
•xbtence  of  a  suspected  enteric  inflammation, 
and  I  think  I  have  discovered  one,  which  I 
believe  has  not  l>een  as  yet  noticed ;  this  is 
increased  pulsation  of  the  abdominal  vessels. 
In  many  cases  of  acute  inflmmmation  of  the 
biain,  th«  increased  pulsation  of  the  carotids 
has  licen  frequently  remarked,  and  every  one 
ises  that,  under  sucn  circumstances,  there  'is  an 
imdue  excitement  of  these  veesels,  or,  in  other 
words,  that  there  is  a  want  of  proportion  be- 
tween the  action  of  the  carotids  and  that  of 
the  arteries  of  the  extremities.  If  your  finger 
be  attacked  by  paronychia  the  same  pheno* 
menon  is  observed,  the  artery  leadini;  to  the 
inflamed  finger  beats  much  stronger  than  the 
artery  of  the  corresponding  one  on  the  oppo- 
site skle.  From  these  circumstances  I  was 
led  to  conclude  that,  in  cases  of  acute  infism- 
nation  of  the  digestive  tube,  there  would  be 
increased  pulsation  of  the  abdominal  aorta; 
and,  on  following  up  the  investigation,  by 
examining  several  persons  who  had  distinct 
and  wdl  mwked  intestinal  inflammation,  I 
found  that  my  conclusions  were  well  grounded. 
In  such  cases,  I  found  not  only  a  remarkable 
throbbing  of  the  abdominal  aorta,  but  I  also 
discovered  that  this  throbbing  was  prolonged 
to  the  femoral  arteries,  and  that,  on  the  other 
band,  there  was  little  or  no  corresponding 
excitement  in  the  arteries  of  the  upper  ex* 
tremities. 
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and  Urethra. 

Gbihtlbmbn, — ^There  were  two  cases  in  this 
hospital  some  short  time  back,  proving  the 
observations  I  have  made  to  you.  In  the  first 
instance,  a  man  was  brought  in  very  ill,  in* 
deed  almost  in  a  dying  state  with  comlete  re- 
tention of  urine  and  died,  Mr.  Taylor,  your 
late  house-surgeon,  dissected  the  parts  care<* 
fully.  This  person  had  but  one  stricture, 
which  you  see  at  three  inches  from  the  orifice 
of  the  urethra :  it  is  narrow,  but  complete ; 
and  the  canal  is  so  much  dilated  behind  it, 
that  a  golden  pippin  of  a  large  size  might  have 
been  readily  placed  in  it.  Nothing  was  done" 
for  this  man  by  those  he  consulted  before  he 
came  to  the  hospital,  nevertheless,  the  simplest 
puncture  by  a  lancet  pushed  into  this  dilated 
part  would  have  saved  his  life,  if  it  had  been 
done  in  proper  time.  This  is  one  of  the  best 
cases  I  have  s^en  to  show  the  way  in  which 
the  urethra  will  dilate  behind  a  stricture,  and, 
at  the  same  time,  the  corresponding  thicken- 
in^  of  the  coats  of  the  bladder.  It  is  an  ad- 
mirable instance  of  bad  sur{;ery,  and  demon- 
strates the  necessity  that  exbts  for  some  legis- 
lative interference,  which  shall  cause  persons, 
who  call  themselves  surgeons,  to  be  at  least 
reasonably  educated;  so  that,  when  a  man 
takes  upon  himself  the  office  of  a  surgeon,  the 
poor  and  the  ignorant,  who  may  not  know 
much  about  the  matter,  may  place  some  re- 
liance on  the  fact  of  his  having  some  know- 
ledge of  the  art,  if  not  of  the  science,  of  his 
profession.  I  was  sent  for,  about  four  years 
since,  to  Market  Street,  beyond  St.  Albans, 
to  see  a  man  nearly  in  a  similar  situation. 
The  scrotum  was  greatly  swollen,  and  was 
half  aa  large  as  my  head.  The  urethra,  just 
where  it  begins  to  be  covered  by  it,  was 
dilated,  so  as  to  form  a  distinct  protuberance, 
and  the  skin  covering  it  was  black.  Nature 
was  going  to  reliei'e  hersdf,  by  making  an 
exit  for  the  urine,  by  destroying  the  pans 
posterior  to  the  stricture  by  mortification. 
The  ulcerative  process  necessary  to  complete 
the  object  had,  however,  allowed  the  urine  to 
escape  into  the  cellular  membrane  of  the  scro- 
tum. The  man  seemed  to  be  dying,  and 
there  was  no  time  to  lose.  I  therefore  at 
once  cut  into  the  urethra,  through  the  slough 
and  through  the  stricture.  The  gush  of  urine 
which  followed  gave  complete  relief.  I  then 
made  several  incisions  into  the  celluhur  tissue 
of  the  scrotum,  and  sqnepzed  out  as  much  ae 
possible  of  the  urine,  introdnced  a  catheter 
into  the  bladdcftbiongli  tfie  whole  length  of' 
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the  iireUm»  and  returned  to  London,  not  ex- 
pecting to  see  him  agtin.  He  called  on  me, 
however,  tome  three  months  afterwards,  in 
good  heidth ;  the  scrotum  had  not  sloughed  so 
much  as  might  have  been  expected^  for  which 
he  was  indeuted  to  the  free  incisions  made  into 
it.  The  urethra  bad  contracted  again,  and  the 
parts  were  in  many  respects  deformed,  but  he 
felt  quite  satisfied,  and  grateful  for  his  life 
preserved. 

The  other  preparation  is  also  from  a  person 
who  died  in  this  hospital  of  inflammation  of 
the  lungs.  As  he  waa  known  to  suffer  from 
great  difficulty  in  making  water,  I  had  the 
diseased  part,  of  the  urethra  removed.  The 
Stricture  is  a  narrow  one,  at  five  inches  from 
the  orifice,  and  would  only  admit  the  point  of 
»  large  lachrymal  probe  to  pass  through  it* 
This  small  opening  was  at  the  upper  and 
outer  part ;  the  urethra  behind  was  not,  nor  is 
not  in  the  slightest  degree  dilated,  although  he 
had,  for  some  years,  laboured  under  the  com* 
plaint.  I  am  induced  to  believe,  from  these 
and  other  umilar  cases,  that  the  anterior  and 
posterior  parts  of  the  urethra  dilate  more 
readily  than  the  middle  portion. 

A  stricture  of  the  urethra  is,  then,  I  believe, 
always  a  result  of  inflammation  ;  for,  although 
in  some  few  individuals,  the  origin  may  oe 
apparently  doubtful,  I  am  inclined  to  believe, 
that,  if  the  patient's  early  history  could  be  ac- 
curately investigated,  or  ascertained,  the  dis- 
ease would  always  be  found  to  have  been 
preceded  by  inflammation.  I  have  known 
stricture  form  in  consequence  of  the  passage 
of  calculi  from  the  bladder  at  an  early  period 
of  life;  but  this  is  by  no  means  a  common 
oause,  although  the  complaint  is  sufficiently' 
frenuent  among  children  ;  and  when  strictures 
do  form  in  such  cases,  they  usually  follow  as 
cause  and  effect,  the  small  stone  in  its  passage 
having  been  arrested  long  enough  to  produce 
inflammation,  and,  in  ail  probability,  ulcera* 
tioo  at  some  particular  part  The  urethra  of 
a  very  young  person  or  child  is  not  prone  to 
fprm  a  stricture:  it  does  not  do  so  without  a 
greater  degree  of  inflammation  and  ulceration 
tJian  will  give  rise  to  it  in  an  adult ;  and  it 
seems  again  to  obtain  this  immunity  at  an 
advanced  period  of  life.  It  is  probable,  that 
the  urethra,  about  the  age  of  puberty,  like 
•very  other  part  of  the  txKly,  receives  a  de- 
velopment independently  of  sixe,  which  ren- 
ders it  more  susceptible,  and  which  it  loses 
again  at  a  later  period  of  life.  Be  this  as  it- 
aay,  stricture  of  the  urethra  is  the  disease  of 
young  men,  and  not  of  old  ones.  An  old  man 
aay  have  stricture  from  his  youth,  but  he- 
never  applies  to  you  at  sixty,  or  even  fifty,  • 
vears  of  age  with  such  a  complaint,  without 
being  aware  that  he  has  long  laboured  under 
some  disease  in  these  parts.  If  he  states  that 
his  complaints  have  only  come  on  of  late,  you 
nay  re^  that  the  neck  of  his  bladder  is  in  an 
irritable  state,  or  has  ioet  its  natural  elasticity. 
Of  that  his  prostata  is  diseased,  or,  at  aU 
artnlii  that  tot  conpkint  it  in  th«  proitatia. 


fui  of  the  urethra,  and  not  in  that  fot^t&m 
whtth  is  usually  the  seat  of  strictiitein  youngat 
persons. 

Disease  of  the  kidnev  will  often  give  visa 
to  acute  pain  at  the  neck  of  the  bladder,  and 
even  at  the  extremity  of  the  penis.  ThsM 
parts  may  have  become  inflamed  as  well  aa 
hrritable ;  the  natural  action  of  the  nftthm 
may  be  deranged  in  consequence,  and  irrita- 
tion, inflammation,  and  stricture  may  be  esta- 
blished in  succession,  in  young  persons,  in  ic» 
bulbous  portion  becoming  membranous.  An 
injury  on  the  perineeum  may  readily,  and  witb 
due  relation  to  cause  and  effect,  give  rise  toi 
it ;  and  long-continued  irritation  »om  disease 
of  the  rectum  will  do  the  same.  Serioas 
wounds  of  the  rectum  do  almost  always  giv» 
rise  to  retention  of  urine,  requiring  the  passage 
of  the  catheter,  which  becomes  an  important 
part  of  the  treatment  during  the  first  days  «f 
inflammatory  action ;  and  where  neither  thm 
bladder  nor  the  urethra  have  been  injured/ 
the  difficulty  is  usually  found  to  exist  at  the 
membranous  part  of  tLe  urethra,  and  not  at 
the  neck  of  the  bladder,  and  is  dependent  upo» 
an  undue  contractkin  of  the  compressor  um~ 
thre,  and  a  want  of  consent  between  it  and 
the  expulsor  muscles.  I  have  never,  however, 
in  these  cases  (and  I  have  seen  many),  found 
this  spasmodic  contraction  give  rise  to  stric- 
tures; the  patient  has  either  died  from  th» 
intensity  of  the  original  injury,  or  the  inflam- 
mation has  been  unequal  to  the  production  nf 
stricture  of  a  permanent  kind,  alllioogh  capable 
of  giving  rise  to  a  distressing  temporary  dc* 
rangement  of  an  inflammatory  spasmodic  na- 
ture. Irritation  of  the  neck  of  the  bladder  in 
middle  aged  persons  often  occurs  from  an  acrid 
state  of  the  urine,  but  it  does  not  in  thtn^ 
give  rise  to  stricture. 

The  common  cause  of  stricture  of  any  kind* 
is  gonorrhcsa,  when  neglected  and  allowed  ta 
run  on  to  the  chronic  state  called  gleet ;  and 
it  is  assuredly  not  the  severity  of  the  attack 
that  does  the  mischief,  but  its  long  continu- 
ance, or  Its  renewal  after  the  most  marked 
symptoms  have  subsided.  In  a  regiment  of 
youn^  soldiers  of  a  thousand  men,  few  cases 
of  stricture  occur,  although  hundreds  of  them, 
may  in  turn  be  affected  by  eonorrhcea*  It  is 
only  when  they  become  older,  and  do  not 
choose  to  undergo  the  discipline  of  an  hospitalt 
hut  continue  to  drink,  and  do  their  duty,  leav«* 
ing  the  disease  to  itself,  or  to  some  nostrnm 
common  among  them,  that  strictures  occur. 
The  idea  which  prevailed  a  few  years  ago  with 
some  surgeons  of  ereat  repute,  that  it  was  best 
to  do  nothing,  and  allow  the  disease  to  subside 
of  itself,  uiidler  a  regular  and  orderly  course  of 
living,  was  a  fertile  cause  of  stricture  in  many 
who  supposed  ihey  carried  the  precept  into  ex- 
ecution. Astringent  injections  were  supposed 
(and  the  opinion  was  at  one  time  carefully  in- 
culcated) to  have  been  a  common  causeof  strict 
tores,  but  I  believe  there  was  some  misrepresen- 
tation in  this,  almost  amounting  to  something 
more ;  for  a  long  and  great  experience  has  con- 
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p^  iojectiont  which  doet  mischtef,  and  preciiely 
ip  the  stine  iiHuiner»  that  doing  oothiag  is  the 
aource  of  mischief.  The  one  is  the  abuse  of 
too  much  means,  or  an  improper  use  of  them, 
the  ether  the  abstaimnsr  from  means  of  cure 
altogether;  and  I  further  maintain,  that  it 
4ees  not  si^ifv  in  what  way  a  sonorrhfBa  Ja 
cared,  provided  it  is  quickly  curpd.  But  I  do 
not  mean  by  cured » a  slate  in  which  a  greater 
defect,  or  another  disease,  is  caused  of  a  more 
troublesome  character.  That  is  not  what  I 
call  a  curat  but  only  an  exchange  of  one  dis- 
ease for  another  of  a  more  serious  nature. 

When  a  eonorrhoea  or  a  gleet  has  given  rise 
Ip  positive  alteration  of  structure,  orof  obstruct 
tion  in  the  canal,  the  symptoms  are  sufficiently 
marked,  according  to  the  several  states  and 
stages  of  disease,  and  the  discretion  and  judg* 
ment  of  the  surgeon  are  more  called  for  in  the 
ealierthan  in  the  later  stages  of  the  complaint; 
iot  he  may  iu  tlie  first,  by  doing  too  much, 
make  that  disease  permanent*  which  is  only 
temporary,  which  would  be  a  great  evil; 
whilst  in  the  Utter  he  can  only  do  a  little  tem- 
porary mischief.  In  order  to  understand  this« 
It  is  necessary  to  bear  in  mind  that  the  range  of 
disease,  from  an  inflammation,  or  spasmodic 
stricture  so  called,  to  an  obstinately  permanent 
one,  extends  from  a  mere  vascular  thickening  of 
the  internal  mucous  membrane,  9Xid  of  the  cel- 
lular tissue  which  attaches  it  to  the  external 
elastic  wall  of  the  canal,  unto  a  thickening  and 
alteration  of  them  with  a  deprivation  of  their 
elasticity,  and  extending  even  into  the  corpus 
spongiosum,  or  surrouiidin<;  parts. 

A  gleet,  or  muco- purulent,  or  nearly 
serous  discharge  from  the  urethra,  unattend- 
ed by  pain  in  micturition^  and  only  accom- 
Cinied  by  it  when  the  erectile  tissue  is  di- 
ted,  may  be  caused  by  several  states  of  the 
canal.  The  most  common  is  a  chronic,  or 
sub-acute  sute  of  inflammation,  almost  dege- 
nerating into  passive.  aflTecting  the  mucous 
membrane  and  its  subjacent  cellular  texture 
only.  The  next  in  onler  is  where  any,  or 
several  of  the  large  follicles  are  dilated  and 
diseased,  a  state  which  occurs  most  frequently 
about  the  fossa  navicularis,  or  first  inch  and  a 
half  of  the  urethra ;  and,  Isstly,  when  ulcera- 
tion takes  place  from  either  of  these,  or  any  other 
causes  in  the  course  of  the  urethra  generally, 
from  the  external  orifice  to  the  neck  of  the 
bladder.  The  first  state  may  exist  for  many 
■lontbs,  and  then  gradually  cease,  and  the 

Karts  be  restored  to  their  natural  state,  without 
iaving  any  mischief  behind,  although  it  very 
rarely  does  so,  unless  the  habit  of  the  patient's 
life  has  been  temperate.  I  occasionally  see 
some  old  friends  of  miue,  whom  (  had  under 
my  care  near  thirty  years  ago,  and  who  suffered 
in  this  manner  for  ten,  twelve,  and  eighteen 
■lonths,  drinking  all  theUrae  from  one  to  three 
bottles  of  wine  a  day.  They  never  have  had 
strictures,  nor  have  them  now,  but  tliese  are 
rone  avei,  and  I  oould  note  a  long  catalogue 
of  others  who  comported  themselves  in  a  simU 
br  wa/i  who  huve  loo^  mtx  bem  aumbcre4 


with  the-dead,  or  are  autferiiig  lor  their  erreisi 
and  it  Is  from  the  observation  of  a  great 
number  of  these  cases,  and  of  the  generai 
results  of  the  diflWent  kinds  of  treatment^ 
that  I  am  induced  to  say,  cure  your  disease 
quickly,  but  cure  it  carefully  and'  thoroughly* 
and  it  signifies  not  by  what  means.  You  will 
often  find  that  what  cures  one  person  will 
have  no  eflect  on  another* 

'J'he  chronic  state  of  inflammation,  essentially 
censiUuting  gleet,  may  be  quite  local,  but  it  is 
frequently  constitutional,  and  can  only  be 
cured  by  constitutional  treatment;  and  it  is 
not  easy  to  decide  when  the  constitutional 
treatment  should  entirely  supersede  the  boal« 
or  be  combined  in  a  {larticular  manner  with 
it.  It  must  be  regulated  by  that  tact  which  is 
obtained  by  good  sense,  founded  on  good 
teaching  and  on  observation.  When  the  patient 
is  regular  in  his  habits  and  apparently  in  high 
health,  the  distinction  or  discrimination  be* 
comes  very  difficult,  and  the  practical  result 
often  belies  the  preconceived  opinion.  When 
a  gonorrhoea  has  terminated  at  the  end  of  three 
or  four  months  in  a  thin  watery  discharge* 
which  is  scarcely  perceptible  at  limes,  although 
easily  brought  on,  and  becoming  considerable 
on  a  slight  excess  of  any  kind,  there  is  a 
part  of  the  passase  in  a  chronic  state  of 
mflammation,  whioi  general  treatment  will 
rarely  cure,  and  which  local  means,  without 
great  attention*  will  not  reach ;  for  it  is  rare 
Uiat  this  low  inflammation  is  confined  to  the 
specific  distance  of  Mr.  Hunter  or  the  first  two 
inches,  but,  on  the  contrary,  more  usually 
exists  also  in  those  parts  in  which  it  has  twen 
excited  by  sympathy,  or  by  extension  of  inflam*. 
mation,  viz.  the  bulbous,  the  membranous,  and 
the  prostatic  parts  of  the  urethra*  It  becomes* 
therefore,  advisable  that  the  affected  part  should 
be  ascertained  by  the  bougie,  which  is  also 
often  the  best  means  of  cure  ;  but  it  is  a  two- 
edged  instrument,  alike  the  means  of  health 
and  safety,  snd  of  misery  apd  long  suffering. 
In  the  hands  of  a  skilful  surgeon*  it  is  the 
harbinger  of  health,  iu  those  of  a  rough  and 
violent  one,  it  is  the  cause  of  diseSM.  If  there 
be  a  lesson  which  deserves  and  demands  a 
most  strict  observance,  it  is  that  which  incuU 
cates  gentleness,  lightness  of  hand,  and  pa* 
tience  in  the  use  of  t|ie  bougie,  as  opposed  to 
roughness,  force*  and  haste.  It  is  agreeable* 
sometimes,  to  pass  a  bougie  readily  when  an- 
other has  foiled ;  it  is  flattering  to  self  love  to 
pass  a  larger  one,  and  the  patient  himself  of^ea 
exults  as  well  as  his  surgeon*  but  in  the  end 
he  will  have  notliiog  to  boast  of,  except,  per* 
haps,  a  permanent  stricture*  The  bougiei 
selected  for  an  examination  of  this  kind,  should 
sot  exceed  two>thirds  of  the  size  of  the  orifice^ 
and  should  be  passed  along  the  canal  until  a 
sensation  of  pain  is  experienced*  when  its  pro^ 
yress  should  cease ;  if  there  is  little  thicken-* 
mg*  the  pain  will  gradually  subside,  and  the 
bougie  may  again  be  geotlv  pressed  on.  If  it 
now  passes  easily,  and  with  liule  sensation,  it 
is  of  a  proper  size  to  do  good*  but*  if  at  thf 
fttempt  to  pan  it^th*  piia  n  apgne^tMl*  il 
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will  generally  do  barm,  and  ought  to  be  with- 
drawn, and  a  smaller  one  substituted  on  the 
next  occasion,  and  so  on,  until  one  will  pro- 
ceed with  little  comparative  inconvenience. 
It  is  in  these  cases  that  the  first  introduction 
of  a  bougie  often  causes  the  patient  to  fiiint ; 
and  to  prevent  his  iallina;,  and  to  enable  them 
to  act  with  vigour,  sometimes  a  vigour  beyond 
what  th^  case  requires,  some  surgeons  place 
their  patient's  back  against  the  wall.    This 
you  have  seen  I  never  do,  because  I  take  it  to 
be  a  most  butcher-like  proceeding ;  but  there 
is  no  disputing  about  taste,  and  some  persons 
like  that  position,  because,  as  they  say  they 
cannot  flinch.     For  these  cases  a  soft  bougie  is 
the  best,  it  looks  less  formidable  although  it 
does  not  always  pass  the  easiest.    The  pain  is 
usually  felt  in  the  bulbous  part  of  the  urethra, 
if  there  be  no  disease  anterior  to  it ;   and 
is  usually  described  as  a  sharp  pain,  differing 
from  the  subsequent   or   burning  sensation 
experienced    on'   the  bougie   passing  alone 
the   membranous  and    prostatic  parts,   and 
iii'hich   is  also  accompanied  by  so  strong  a 
sensation  of  making  water,  that  the  patient 
says  it  is  actually  coming,  and  in  some  rare 
instances   it    does   positively  flow,  although 
usually  it  is  but  a  heightened  sensation,  and 
he  sees  to  his  surprise  that  it  is  so.     It  is  now 
that  he  feels  sick,  turns  pale,  fancies  a  thick 
mist  before  his  eyes,  drops  of  perspiration 
«tand  on  his  forehead,  and,  if  not  assisted,  he 
falls,  even  before  he  can  ask  for  a  chair  or  a 
class  of  water.    I  always  let  a  patient  stand 
before  me,  and  with  an  arm  chair  behind  him, 
and,  when  I  see  these  symptoms  coming  on,  I 
seat  him  in  the  chair,  and  bend  his  head  down 
Until  it  touches  his  knees,  which  removes  the 
faintness  better  than  water  or  any  cordial  yon 
can  offer  him.    This  faint  feeling  is  hardly 
experienced  a  second  time,  and  very  rarely  a 
third.     I   have  known   it,  however,  always 
recur  on  tlie  introduction  of  a  metallic  bougie, 
but  never  on  that  of  a  soft  one.     The  in. 
strument  should  not  in  these  cases  be  used 
more  frequently  than  once  every  four  day?, 
and  the  size  should  be  very  slowly  augmented. 
If  the  bougie  meets  on  the  second  trial  with 
a  greater  instead  of  a  less  obstacle,  or  gives 
more  pain,  its  use  must  be  desbted  from  for  a 
time,  and  perhaps  never  resumed.    If  it  be 
continued,  the  mischief  will  gradually  increase, 
,  and  at  last  a  permanent  stricture  may  be  the 
result.     The  surgeon  has,  in  fieict,  caused  and 
kept  up  such  repeated  irritation,  that  the  in« 
flammation  has  extended  into  the  adjacent 
elastic  structures,  and  given  rise  to  a  greater 
evil  than  it  was  intended  to  cure.    In  these 
cases,  leeches,  the  warm-bath,  and  other  re- 
medies, I  shall  frequently  allude  to  for  the  cure 
of  irritable  urethra,  must  be  had  recourse  to. 
The  part  often  bleeds  in  such  cases  on  the 
slightest  touch,  and  will  do  so  sometimes  even 
when  the  bougie  is  doing  good,  not  harm ;  but  I 
have  never  found  a  blading  of  this  kind  mis- 
chievous; on  the  contrary,  it  seems  to  do 
good,  by  relieving  the  overloaded  and  excited 
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usually  say,  after  they  have  ceased  to  be 
alarmed  by  it,  that  they  do  not  mind  a  litUa 
blood,  as  they  always  feel  easier  after  it ;  an 
old  sufferer  invariably  says  so.  A  larg« 
bougie,  carried  forcibly  through  a  urethra  of 
tliis  kind,  sometimes  cures,  which  appears 
paradoxical,  but  the  fact  is,  that  a  great  deal 
of  irritation  is  excited  of  a  new  kind,  and« 
under  the  means  employed  for  its  reduction, 
botli  that  and  the  old  irritation  gradually 
diminish,  and  even  actually  disappear,  leaving^ 
tlie  part  nearly  in  a  state  of  health,  and  into 
which  it  ultimately  passes ;  more  often,  how- 
ever, a  great  and  permanent  accession  of  irri- 
tation is  the  result,  extending  even  to  the 
mucous  lining  of  the  bladder,  and  giving  rise' 
to  great  distress.  An  oflScA  of  dragoons, 
suffering  from  gleet,  applied  to  a  surgeon, 
saying  he  must  leave  town  that  day  to  joio 
his  regiment;  on  which  the  other  replied, 
that  he  must  then  do  something  for  him, 
and  passed  down  a  lar^e  bougie,  which  only 
went  through  with  almost  intolerable  pain. 
The  gentleman  travelled  the  same  night  to  his 
regiment  by  mail,  was  laid  up  for  three 
months,  and  came  back  to  town  to  put  himself 
under  my  care,  making  his  water  every  hour» 
which  was  loaded  with  one  third  part  of  muco- 
purulent matter  resembling  pure  pus.  It  took 
three  mouths  more  to  remove  the  symptoms 
thus  caused  by  the  introduction  of  a  bougie 
a  little  loo  violently.  When  the  complaint  is 
trifling,  and  the  mucous  membrane  but  little 
swelled  or  inflamed,  the  method  of  Bruning- 
hausen,  which  consists  in  firmly  closing  the 
orifice  of  the  urethra,  by  pressing  the  sides  of 
it  against  each  other,  and  then  dilating  the 
canal  by  attempting  to  make  water,  which  is 
thus  prevented*  from  flowing,  may  do  good  in 
a  similar  way  to  the  bougie,  but  it  cannot,  I 
conceive,  be  useful  in  cases  of  permanent 
stricture. 

When  the  patient  will  submit  to  an  ex- 
amination of  the  part  by  the  bougie,  so  that 
the  seat  of  irritation  may  be  ascertained,  the 
cure  can  almost  always  be  completed  by  it, 
provided  the  part  is  not  very  irritable  or  of 
great  extent,  or  there  is  nothing  peculiar  in 
the  constitution  of  the  patient;  in  either  of 
wliich  cases  it  will  not  succeed,  nor  in  some 
without  other  assistance,  in  which  the  bougie 
fills  the  canal  without  pain,  yet  the  discharge 
still  continues.  A  gentleman  placed  himself 
under  my  care  some  half  a  dozen  yeara  ago,  on 
account  of  a  gleet,  for  which  he  had  consulted 
several  persons  in  vain.  On  examining  the 
urethra,  I  found  he  had  such  a  very  large  one, 
that  all  my  silver  sounds  were  too  small  to 
fill  it,  I  had  therefore  two  steels  ones  made, 
Nos.  19  and  20,  the  last  larger  than  my  fore 
finger,  and  it  was  only  when  the  canal  was 
dilated,  so  as  to  be  put  a  little  on  the  stretch, 
that  he  was  cured;  but  this  was  not  done 
without  the  aid  of  an  aluminous  injection. 
This  gentleman  always  laughs  and  gives  me  a 
nod  of  recognition  when  we  meet  in  the 
streets,  and  f  certainlv  have  never  seen  such 
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BieM  be  foaod  io  one  of  the  mvinintes  at 
the  ColWe. 

I  cut  olTthe  arm  of  an  officer  of  cavaliy,  ia 
front  of  Fuente  Guioaldo,  in  the  year  181 1» 
and  met  him  in  18] 6,  in  Bond-street.  He 
said  he  was  under  the  care  of  the  late  Mr. 
Pearsoni  for  a  discharge  and  strictures,  but 
would  leave  him  if  I  wished,  and  come  to  me. 
I  lold  him  not  to  do  so,  but  to  stay  where  be 
was  well  off.  He  did  so,  and  six  weeks  after- 
wards he  called  on  me,  to  say  that  his  urethra 
was  perfectly  sound,  save  the  discharge,  which 
was  quite  as  much  as  ever,  and  that  Mr. 
Pearson  had  recommended  his  taking  the 
chalybeate  Cheltenham  waters.  I  advised  him 
to  obey  orders  like  a  ^od  soldier.  He  did 
so,  and,  in  the  course  of  a  month,  as  his  health 
amended,  his  complaint  disappeared.  He  calls 
on  me  now  whenever  he  comes  to  towoi  to 
have  a  boogie  passed,  and  occasionally,  al- 
tJioogh  one-armed,  uses  one  himself. 

A  nobleman  applied  to  me  last  year,  on 
account  of  a  discharge,  which  yielded  tolerably 
easily  to  cubebs  or  to  cojiaiba,  or  to  a  mixture 
of  either,  or  of  both,  with  the  tinct.  benzoes, 
comp.,  but  as  soon  as  they  were  omitted  it 
returned,  and  injections  fared  the  same  fate. 
I  did  my  best,  but  with  no  better  success  than 
my  predecessors.  1  then  recommended  the 
bougie,  bnt  this  he  disliked,  and  went  to 
Dublin,  where  ho  met  with  no  better  success. 
From  thence  he  travelled  on  the  continent, 
and  was  ultimately  cured  by  the  waters  of 
Spa. 

it  often  happens,  that  the  same  remedies, 
which  have  proved  inefficient  at  one  time, 
will  render  especial  service  at  another,  and 
the  same  may  be  said  of  injections.  A 
gentleman  applied  to  me  under  similar 
circumstances  with  the  last,  despairing  of 
being  cured,  having,  as  he  said,  tried  every 
means  of  stopping  Sie  discharge  in  vain.  He 
had  taken  cubebs  in  the  usual  manner,  with 
only  temporary  advantage,  but  bv  swallowing 
two  drachm  doses  every  two  hours,  when 
awake,  for  three  days,  it  was  at  last  per- 
manently arrested,  and  he  has  lived  to  con- 
tract several  oiher  gonorrhoea,  which  have 
proved  less  obstinate ;  the  successful  method 
in  this  case  is  not,  however,  less  fallacious 
than  any  other.  In  another  case,  of  nearly 
similar  character,  the  tinctura  ferri  muriatis 
effected  a  cure,  I  believe,  not  from  any  spe- 
cifi  influence  on  the  urethra,  but  by  amend- 
ing the  general  health.  Quinine  acts  in  a 
similar  manner. 

When  one  spot  only  in  the  urethra  is  irri- 
table, and  resists  the  use  of  the  bougie,  how- 
ever gentle  the  manner  of  introducing  it,  I  am 
in  the  habit  of  making  applications  direct  to 
the  part.  An  ointment,  composed  of  the 
argentum  nitratum,  liq.  plumbi  subacet.,  and 
ung.  adipta  suillae,  in  varied  proportions  from 
two  grains  to  ten  of  the  former  to  one  drachm 
of  the  latter,  is  an  admirable  application.  Its 
great  effioMy  in  chronic  inflammation  of  the 
eye  indneed  ne  to  uao  it  for  chionic  ' 


nation  of  the  urethra,  and  I  have  reaped  the 
greatest  advantage  from  it  in  many  very 
obstinate  gleets,  depending  on  chronic  inflam- 
mation and  thickening  of  the  mucous  mem- 
brane, even  of  the  prostatic  part  of  the  urethra, 
where*  by  common  consent  of  all  British  sur- 
geons, no  caustic  in  its  solid  form  ought  to 
be  applied.  Lead,  opium,  belladonna,  used 
in  a  similar  manner ;  the  dregs  of  tho  vinum 
opit  mixed  with  lard  have  all  been  useful  in 
removing  that  degree  of  irritation  which  sti- 
mulants can  alone  control  and  subdue.  These 
applications  must  all,  however,  be  used  witli 
caution  and  judgment;  in  fact,  they  must  b» 
used  but  not  abused. 

When  the  urethra  is  generally  irritable,  I 
have  not  found  them  equaUy  serviceable,  and 
as  this  state  seems  to  be  materially  dependent 
on  the  constitution  of  the  individual,  general 
means  of  cure  are  of  more  importance  than 
local  ones ;  indeed,  the  surgeon  should  abstain 
from  them  altogether;  the  urethra  should 
never  be  touched,  although  remedies  may  be 
used  externally,  such  as  the  mercurial  er 
iodine  ointments,  or  even  blistering,  or  the 
argentum  nitratum,  applied  so  as  to  produce 
that  effect. 

-  The  internal  remedies  I  rely  most  on,  in 
such  cases,  are  mercury  and  hemlock,  with 
rest  and  attention  to  diet  and  the  state  of  the 
bowels ;  the  occasional  application  of  leeches 
and  the  hot-bath,  followed  by  a  change  of  air 
to  the  country,  or  the  sea-side.  I  have 
never  sent  a  patient,  under  such  circum- 
stances, on  a  tour  up  the  Rhine  tliat  they  have 
not  returned  quite  well,  provided  there  was  no 
permanent  stricture.  The  pil.  hydrargyri  I 
find  the  l>est  preparation,  in  the  proportion  of 
from  one  to  two  grains  three  times  a-day,wi(h 
from  three  to  ten  grains  of  exlr.  conii.  The 
effects  of  the  one  on  the  gums,  and  the  other 
on  the  head  and  stomach  must  be  carefully 
watched,  and  the  remedies  increased  or  dimi- 
nished accordingly.  When  the  patient  has 
gone  tlirough  a  long  course  of  saUne  and  alkaline 
remedies  without  effect;  when  cubebs,  and 
copaiba,^nd  the  terebinthine  have  failed,  and 
bougies  of  ever}'  kind  have  only  rendered  the 
part  and  tlie  patient  more  irritable ;  theee  re- 
medies, and  a  change  of  air  and  scene,  if  only 
for  a  mile  or  two'  into  the  country,  will  often 
prove  most  efQcacious.  If  a  young  man,  with 
an  irritable  urethra,  will  go  to  dinners,  balls, 
and  the  opera,  and  drink  wine,  and  sit  up 
until  two  in  the  morning,  you  had  better  wait 
until  the  season  is  over  before  you  endeavour 
to  cure  him. 

When  the  gleet  is  dependent  on  one  or 
more  excrescences  in  the  urethra,  their  bleed- 
ing and  the  sensation  communicated  by  the 
bougie  will  usually  lead  to  the  suspicion  of 
their  existence,  and  it  will  ultimately  cure 
them;  for,  in  such  cases,  internal  medicine 
cannot  I  conceive,  be  of  any  avaiL  When 
from  the  pain  being  felt  at  one  spot,  and  one 
^oi  only,  or  particularly,  and  which  can  be 
made  manifest  by  external  pressnrsb  in  tboi 
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irfll  tr^  at  tix  inches  of  the  metbra,  and  it 
dbee  not  vield  to  cemmon  means,  although  the 
boogie,  of  a  full  size,  meets  with  little  obstruc- 
tion, it  is  probable  an  ulcer  exists  at  that  part, 
and'  the  nn^.  argent  nitrat  will  be  of  great 
service.  1  have  had  two  cases  lately  under 
my  care,  in  which  a  gleety  discharge  was  at- 
tributed to  a  painful  spot  within  the  first  inch 
of  the  passage ;  this  increased,  and  the  ulcer, 
luckily  proceeding  forward*,  became  visible, 
SDd  at  last  affected  even  the  orifice,  with 
A  very  syphilitic  aspect;  the  cure  in  both 
was  eflected  by  a  gentle  course  of  mercury. 
And  a  mild  astringent  injection. 

Sir  E.  Home  has  delineated  the  follicular 
appearance  of  the  urethra  exceedingly  well 
in  one  of  his  magnified  engravings.  Some 
of  these  follicles,  as  well  in  the  fore  as  the 
back  part  of  the  urethra  are  large,  and  when 
afl^ected  by  chrofiic  disease  Income  much 
Aore  so,  and  resemble  smali  cavities  or  sacs, 
in  which  a  pea  might  be  lodsed,  and  in 
which  the  point  of  a  l>ougie  will  often  catch. 
In  the  prostatic  part  of  the  urethra,  the  ducts 
of  the  prostate  will  also  give  rise  to  a  similar 
result,  10  that  the  stoppage  of  a  bougie  in 
this  situation  would  often  lead  to  the  sus- 
picion of  stricture,  and  to  much  mischief  if 
stricture  were  admitted  to  take  place  in  this 
part.  In  the  anterior  portion,  a  larger  solid 
Douffie  always  rides  over  the  spot  where  a 
smaller  one  has  caught,  and  shows  the  error, 
which  an  impression  taken  on  a  soft  bougie 
will  prove ;  although  the  freedom  with  which 
the  urine  passes  belies  the  possibility  of  a 
stricture  to  the  extent  of  apparent  obstruction. 
These  follicles  will  often  prove  very  intract- 
able, particularfy  when  situated  just  behind 
the  glans  penis,  1  find  an  injection  of  the 
solution  of  the  argentum  nitratum,  of  from  six 
to  twelve  grains  to  the  ounce  of  distilled  water, 
one  of  the  best  remedies,  as  it  can  be  made  to 
enter  the  cavity  of  the  follicle  without  diffi- 
onlty.  Sometimes  the  follicle  does  not  en- 
large at  its  orifice,  but,  on  the  contrary,  the 
opening  into  the  urethra  seems  to  became 
smaller  or  to  be  positively  closed  up,  whilst 
the  infiammation. continues  in  the  cavitv  itself. 
Under  these  circumstances,  the  cavity  en- 
larges, so  as  to  be  felt  externally ;  and  when 
this  takes  place,  as  it  occasionally  does,  just 
behind  the  fnenum  pracputii,  it  gives  rise  to  a 
very  troublesome  disease.  The  little  cavity 
being  put  on  the  stretch  by  the  secretion 
poured  out  within,  at  last  yields,  I  believe, 
by  ukeration,  and  a  portion  of  its  contents 
are  effused  into  the  cellular  structure  between 
the  two  lavers  of  skin  forming  the  prepuce, 
and  through  the  internal  layer  of  which,  near 
the  franum,  or  near  the  fold  or  edge,  it  at 
last  finds  its  way,  and  one  or  two  small  sinuses 
are  thus  formed,  which  are  more  disagreeable 
than  painful.  A  very  fine  lachrymal  probe 
OLD  be  made  to  follow  the  course  of  these 
sinoses,  which  often  communicate  and  lead  to 
the  eriginal  seat  of  evil.  The  first  person  I 
Itodl  iocailoB  to  trea^  Wbovriiig  «id«r  tbte 


iflbefion,Was  a  HeoiMant-eoloiiel  hi^araf, 
in  the  year  1B16,  who  had  two  sinoses  of  the 
kind  deseribed,  one  on  each  side  of  the  frsenum* 
These  I  divided  ;  then  the  frsenom,  then  the 
outer  wall  of  the  urethra,  which  is  here  very 
thin,  so  that  the  cavity  of  the  follicle  was  ex- 
posed; and  when  a  solid  sound  was  intro- 
duced into  the  canal,  it  seemed  to  be  covered 
by  the  thinnest  possible  layer  of  membrane 
only.  Under  slight  stimulants  and  astringent 
itpplications  this  gentleman  got  cjuite  well. 
I  have  seen  sevenQ  cases  of  the  kind  since, 
which,  as  far  as  I  recollect,  have  not  attracted 
the  attention  of  surgeons,  writing  profesaedl/ 
on  these  subjects.  The  last  was  of  a  neigh- 
bour of  mine,  residing  in  Cork-street,  who, 
after  a  gonorrhoea,  suffered  from  an  inconve- 
nience of  this  nature.  He  had  applied  to 
three  surgeons  of  great  reputation  before  he 
came  to  me ;  and  had  worn  a  silk  thread,  by 
way  of  a  sefon,  in  a  double  sinns  for  the  last 
three  months ;  this  I  removed,  and  then  di- 
vided the  sinuses  in  the  prepuce  down  to  the 
follicle ;  they  healed  in  conseanence,  and  re- 
moved all  the  inconvenience  he  laboured  under, 
the  prepuce  about  the  frsmum  being  onl^  a 
little  more  moist  than  usual  firom  the  secretion 
fl^m  the  follicle.  He  says  himself  that  he  is 
quite  well  and  cured  of  his  disease.  Instead 
of  the  enlarged  follicle  yielding  and  discharg- 
ing itself  externally  in  this  manner,  it  some- 
times increases  in  size,  and  by  pre5sure  can 
be  made  to  empty  itself  into  the  urethra,  which 
it  does  in  less  quantity  at  all  times,  and  thus 
keeps  up  an  interminable  discbarge.  When 
ulceration  has  taken  place  in  the  orifice,  so 
as  to  enlarge  it,  instead  of  diminish  it,  as  in 
the  previous  instances,  the  urine  gets  into 
and  distends  it  on  every  attempt  to  make  water. 
Pressure  of  the  finger,  on  such  occasions,  and 
the  use  of  mild  stimulants  and  injections,  will 
frequently  give  rise  to  the  diminution  of  the 
swelling,  and  the  cessation  of  the  discharge; 
but  if  the  swelling  should  increase,  and  threaten 
to  inflame,  and  burst  externally,  the  surgeon 
should  anticipate  this  process  by  opening  it, 
so  as  to  have  sound  instead  of  ulcerated 
external  parts,  and  then  endeavour  by  stimu- 
lants, such  as  the  red  precipitate,  or  the 
green  digestive  ointment,  or  the  argentum 
nitratum,  alternated  with  the  sulphate  of 
copper,  to  induce  it  to  heal  from  the  bottom. 
I  have  seen  everv  effbrt,  however,  foil,  and 
»  permanent  small  opening  has  been  the 
result,  requiring  the  pressure  of  the  finger 
upon  it  every  time  the  individnal  passed  his 
water.  When  a  follicular  gland  of  this  kind 
becomes  hardened,  and  shows  no  sign  of  alter- 
ation, it  may  be  left'to  nature,  but  sometimes, 
in  addition  to  the  hardness  which  can  be  feH 
by  pressing  the  corpus  spongiosum  between 
the  finger  and  thumb,  a  secretion  takes  place 
tfrom  it  keeping  up  a  gleety  discharge,  accom- 
panied by  irritation,  and  occasional  chordee^ 
which  render  the  patient  very  uncomfortable. 
Nature  does  little,  and  stinralants  do  less  in  these 
u  FremthettBg.  hydr<cieaciph.  Irharedbi 


ItTeieomiderable  adTantagB,  provided  it  is  low 
continued,  and  at  length  a  cure  will  be  effected, 
if  the  patient  will  be  regular  and  continue  its 
use  for  a  suflBcient  length  of  time.  I  have  also 
#een  much  good  follow  the  application  of  a 
blbter,  and  where  all  other  things  have  foiled, 
pressure  made  by  introducing  a  moderate 
sized  catheter  into  the  bladder,  and  then  bv 
strapping  around  that  part  of  the  penis  with 
«ticking  plaster.  The  catheter  shooM  not  be 
too  large,  or  it  will  produce  irritation,  neither 
should  the  adhesive  plaster  be  applied  too 
tight  The  patient  must  be  kept  quiet,  and  in 
bed  or  on  the  sofi,  and  on  any  irritation 
supervening^  the  process  must  be  for  a  tine 
suspended.  Sometimes  these  swellings,  or 
tumours  resembling  them,  dwindle  away  into 
-small  indurations,  which  become  almost  of  a 
Mrtilaginons  hardness,  the  erectile  tissue  in 
which  they  are  situated  appears  to  have  lost 
Us  natural  property,  and  whilst  every  other 
part  is  fully  distended,  this  remains  a  small  hard 
tumour.  In  some  cases  it  is  absorbed,  leaving 
liowever  a  hardness,  whieh  does  not  admit  m 
the  part  being  dilated,  and  canses  a  hollow  in 
it,  when  the  rest  of  the  erectile  tissue  is  dis- 
tended. I  have  seen  the  same  thing  take  place 
In  the  corpora  cavernosa,  when  they  become 
more  or  less  crooked*  on  dilatation  taking  plsee, 
and  the  port,  in  some  rare  instances*  seeos  to 
be  changed  into  bone. 

OBSERVATIONS  ON  THS  USB  OF  BLIS« 
TXR8  IN  BUBOBSj  AND  OP  TINC- 
TURE OF  IODINE  COJfPBEBSES  IN 
^YDBOCBLE. 

BY  P.  RlOOBDf  D.  M.  P., 

Surgeon  of  the  U&piial  dee  Finirient,  ^d 

tkalfslatid  by  albs.  thomson,  m.b.  ov  st* 
John's,  cajcbbidob. 

from  the  Jommai  dee  CormaUtaneee  Medico^ 

Chirurgicaletffor  January ^  1834. 

Of  BKiten  in  the  Treatment  of  BtAoee. 

Blistbbs  have  been  used  in  the  treatment  of 
buboes,  but  all  practitioners  are  not  agreed 
upon  the  precise  circumstances  indicating 
them^  and  which  we  shall  endeavour  to  de- 
Telopc,  in  an  ensuing  article  upon  this  subject 
M.  Renaud,  doctor  of  medicine,  and  a  dis- 
tinguished professor  of  Toulon,  has  recently 
proposed,  in  a  work  presented  to  the  Academy 
6f  Medicine,  the  employment  of  the  blister  in 
all  or  almost  all  the  cases  of  buboes,  without 
distinction  of  period  or  duration.  From  the 
Mplanations,  which  he  himself  had  the  kind- 
ness to  give  me,  when  he  did  me  the  honour 
to  visit  my  clinica]  service  at  the  Hdpital  des 
Ven^iem^  I  have  empkiyed  his  BMlbod,  whieh 
tai  pkeiag  t^Mi  tlM  biribois  4  fattrtv. 
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which  on  the  next  day  is  dreaiid  with 
Jinen  ravellings,  soaked  in  a  solution  of  ths 
deuto-chloride  of  mercury,  twenty  grains  to 
an  ounce  of  water,  and  the  folbwing  are  tho 
results  I  have  obtained* 

In  twenty-three  patients  affected  with  syphi- 
litic buboes,  or  those  deemed  to  be  snch» 
fifteen  were  not  yet  arrived  at  the  period  of 
suppuration,  and  eight  were  already  sup- 
purated,  the  skin  more  or  less  attenuated,  and 
the  purulent  collection  united  into  an  abscess. 

Of  the  first  fifteen  patients,  seven  have  been 
obliged  to  have  neeessive  blisters,  the  solution 
of  the  corrosive  sublimate  not  having  at  all 
kept  np  the  suppuration  of  the  skin.  Of  th» 
number  six  have  been  cured  without  suppu- 
ration; and,  by  a  resolution,  arriving  mots 
speedily  than  by  the  ordinary  neans^  In  on^ 
the  suppuration  supervened,  and  it  was  neces- 
sary to  open  it ;  the  ether  eight  had  blisters ; 
two  have  been  cured  by  resolution ;  six  havs 
opened  spontaneously,  of  which  two  did  with 
a  vast  separation  of  the  skin. 

In  the  eight  patients  in  whom  the  buboes 
had  already  suppurated,  and  who  had  equally 
had  blisters  placed  according  to  ths  method  of 
M.  Renaud,  two  have  been  cured,  without 
their  buboes  having  opened,  the  pus  having 
been  little  by  little  re-absorbed,  and  the  skin 
at  the  surface  of  tlie  blisters  having  presented 
that  sort  of  purulent  transpiration  indicated  by 
M.  Renaud.  In  the  other  six,  after  sponta- 
neous apertures,  and  a  great  separation  of  the 
attenuated  skin,  it  has  been  necessary  to  have 
recourse  to  the  caustic  potass  or  to  the  bistoury. 

These  results  that  we  present  here  in  mas% 
ftnd  without  preciring  the  cases,  since  the 
Snthor  of  this  method  applies  it  to  all,  have 
not  given  us  the  same  results  as  to  him ;  for 
M.  Renaud  has  told  us  that,  with  the  blister, 
spontaneous  apertures  of  the  buboes  are  very 
rare,  and  that  more  rarely  still,  has  he  been 
obliged  to  have  recourse  to  artificial  apertures. 

Without  participating  entirely  in  the  opi- 
nion of  my  brother,  our  results  have  been  dif- 
ferent  I  think  that  the  blbter,  applied  in 
suitable  circumstances,  and  which  we  shall 
hereafter  appreciate,  is  a  powerful  means  in 
the  treatment  of  buboes* 

Rmphymmt  of  the  Tincture  of  Iodine  for 
the  cure  of  Hydrocele, 
Gates  of  bydroode,  independent  of  any  tf 
pUUtis  enm  ftaqanUy  pnmt 
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|n  my  ward ;  and  I  have  already  been  able  to 
employ^  in  fiye  patients,  a  new  means  in  the 
treatment  of  this  affection,  and  one  which  has 
furnished  me  happy  results ;  this  means  is  the 
tincture  of  iodine,  diluted  with  distilled  water, 
and  applied  upon  the  tumour  by  aid  of  com- 
presses imbibed  with  it,  and  in  which  the 
scrotum  is  enveloped.  The  different  degrees 
of  concentration,  in  which  I  have  employed  it^ 
are  the  following: 

Take  of 
Tincture  of  iodine,  1  drachm  )   0  by  weight. 
Distilled  water,      3  ounces  )    Fr. 


measure. 


Mix  them. 


Tincture  of  iodine,  2  dracb ms  )      /t\  .... 


Distilled  water,      3  ounces 
Mix  them. 

Tincture  of  iodine,  3  drachms  \      rr\  j-.. 
Distilled  water,      3  ounces   J     tydHto. 
Mix  them. 

Tincture  of  iodine,  6  drachms  )      as  a-** 
PisUlied  water,      3  ounces  /     O^  <'»"o- 
*  Mix  them. 

In  a  subject  whose  skin  is  very  delicate,  and 
the  epidermis  thm,  the  first  formula  suflSces. 
When  there  is  less  sensibility  and  some  hard- 
ness  of  the  tissues,  it  is  passed  on  successively 
to  the  other  formulae.    For  the  medicine  to 
act,  the  patients  mu^t  experience  a  rather  vivid, 
but  supportable  sensation  of  heat,  and  without 
there  being  burning  or  vesication,  the  skin  of 
the  scrotum  must  become  brown,  or  pass  into 
brownish  red,  the  epkiermis  becoming  like 
parchment,  and  forming  scales,  that  are  de* 
taclied,  leaving  beneath  them  a  sort  of  thick 
transpiration    still    without  vesication.      So 
long  as  these  results   be   not  obtained   the 
dose  of  the  tincture  of  iodine  must  be  in* 
creased,  the  quantity  of  distilled   water  re- 
maining  the  same;   but  when  these  effects 
have  been  succeeded  in  being  produced,  the 
same  degree  of  concentration  of  the  tincture 
must  be  continued  by  renewing,  twice  a  day, 
the  compresses  steeped  in  it.    If  pain  supeW 
venes,  it  is  suspended  for  some  days,  and  re- 
sumed subsequently,  until  the  disappearance 
of  the  tumour. 

The  following  cases,  drawn  up  by  M. 
Rattier,  and  collected  in  ray  service,  will 
show  the  advantageous  results  of  tliis  method 
of  treatment. 

Jean  Goutiel  has  been  for  nine  years  back 
affbcted  with  a  hydrocele  of  the  left  side,  of 
which  the  formation  had  been  preoeded  by  an 
oichitia,  the  wsuH.of  a  b(ow  on  IIm  Itttidc^ 


The  tnmonr  lias  remained  atatlonafy  tip  to 
the  present  day,  5th  Oct.:  its  bulk  equals 
that  of  a  large  turkey's  egg ;  the  tunica  vagi- 
nalis appears  distended  with  mora  force  thaa 
usually ;  but  no  symptom  of  inflammation  is 
remarked. 

M.  Ricord  ordered  the  use  of  the  tincture 
of  iodine  at  two  drachms.  Until  the  4th  day 
the  action  of  the  medicine  is  liiUe  marked ; 
on  the  6th  the  epidermis  is  detached  in  brownish 
scales,  and  abundant  transpiration  is  produced  ; 
on  the  7th  the  tumour  is  much  less  tense,— ^ 
there  is  formed  upon  the  scrotum  a  sort  of 
dry  and  blackish  pellicle.  On  the  15th  Oct!^ 
new  exfoliation,  the  scrotum  b  very  humid, 
the  tumour  is  diminished  in  bulk, — ^it  is  no 
more  than  one-third  of  its  primitive  size ;  the 
solution  is  carried  to  three  drachms.  The 
phenomena  we  have  indicated  are  reproduced 
regularly  until  the  2nd  of  November,  and  the 
patient  goes  out  cured.  M.  Ricord  has  again 
seen  Gouttel  on  the  23rd  November,  and  the 
enra  has  appeared  to  be  radical. 
'  To  this  observation  we  shall  add  those  we 
have  already  published  in  the  Gaxetie  dek 
Hopiiaux,  and  equally  drawn  up  in  the  clinical 
service  of  M,  Ricord.  * 

Pierre  Verger,  fourth  ward,  No.  14,  aflbcted 
with  an  incysted  hydrocele  of  the  cord,  has 
been  cured,  after  fifteen  days*  treatment/ by 
the  use  of  the  tincture  of  iodine,  employed  at 
first  during  five  days  at  a  twenty-fourth,  and 
the  following  days  at  a  twelfth.  f 

Claude  Cardot,  first  ward,  No.  4.  This 
patient  has  been  perfectly  cured  of  a  hydros 
cele,  of  a  considerable  bulk,  in  tiitrty-six  days. 
During  the  first  fifteen  days,  the  eolntion  of 
the  tincture  of  iodine  at  two  drachms  was  em* 
ployed,  and  afterwards  at  three  drachma. 

Jacques  Fauch6,  first  ward.  No.  29,  for  the 
radical  cure  of  a  hydrocele,  complicated  with 
induration  of  the  testicle;  it  has  required 
thirty-five  days*  treatment,  during  the  first  tea 
the  solution  was  at  two  drachms. 

Delorme,  first  ward.  No.  18.  In  this  patient 
the  treatment  has  been  long,  but  in  some 
measure  proportionate  to  the  bulk  of  the  hydro- 
cele ;  the  solution  of  two  drachms  has  been 
employed  during  thirty  days  nearly,  and  during 
twentv  days,  the  solution  at  three  drachms. 

EmUa  in  Mr.  Thomson's  Paper  on  Tn^ 
bercles,  in  No.  98,  Vol.  IV. 

Page  624,  col.  %  lioM  31  aiid.a^ /or  "  anira 


iihrntelly tliMfttfm  liiewilltor  the  •nvelope^  tent.to  him  tba 
gmenlly ;  though  this  wis  also  the  case,  all 
doubt/*  fte.9  read  *'mott  abundantly  tlian 
ffom  the  wiU  of  the  envelope  generaliji  though 
this  was  also  the  case.  All.  doubt,"  &c. 
•  Inline  46«  same  page  and  coU*  for  **  who 
have  spent  so  much  of  their  lives  in  attempt* 
iog  to  prove  theoretically,  that  tubercle  diflfera 
from  other  morbid  growtlis  neither  in  its  es« 
sential  nor  oiganic  structore,**  read  **  who  have 


4^' 

of  many  of  the  aer** 
peats  of  India,  collected  in  the  four  preceding 
years;  with  a  lancet,  be  o^wned  that  of  the 
coluber  major ;  tbe  virus  was  yeUow  and  acid» 
and  reddened  tincture  of  turnsole ;  a  pigeons 
wliose  tbigh  was  inoculated  with  it,  died' 
ill  a  tittle  time,  with  the  ordinary  symp- 
toms of  tills  poison.  At  Altorf,  in  tbe  y^r 
1830,  ibur  dogs  were  inoculated  with  rabid^ 
virus  of  this  kind,  one  of  them  was  then  sub« 
spent  so  much  of  their  lives  in  attempting  to-    mitted  to  the  action  of  a  galvanic  pile  four 


prove  theoretically,  that  tubercle  dillers  from 
other  morbid  growths  bjf  its  essential  non-or- 
ganic structure.   ' 

• 


hours  after,  and  was  cured;  in  the  three 
other  instances  the  galvanic  pile  was  not 
ap])lied,  and  the  animals  died  in  about  fifty- 
three  hours. 

In  March,  1833,  out  of  four  dogs  thus 
Inoculated,  two  were  galvanised,  aud  re- 
covered, the  others  were  not  treated  in  tliis 


Method  adapted  bjf  M.  Houx  to  reetare  the 
.  Perineum  in  caeee  of  dkitun^  or  aunpiete    ^^y»  ^^^  ^^^  in  a  rabid  state 


.  Ruptwre. 

The  plan  recommended  by  this  surgeon  is  the 
same  as  that  employed  in  cases  of  hare-Kp ; 
that  is  to  say,  after  having  pared,  with  a 
cutting  instrument,  the  cicatrised  borders  of 
the  ruptured  part,  he  approximates  the  edges, 
^d  keeps  them  in  contact,  by  means  of  tbe 
twisted  suture.  M.  Roux  thinks  that  the 
namerous  fiiilures  in  this  operation  have  been 
cnosed  by  not  keeping  the  internal  edges  of 


The  Photphoretcent  Fungvt  growing  in  the' 
South  of  France. 

It  is  not,  we  believcj  generally  known,  that 
there  is  found  growing  in  the  south  of  France 
a  species  of  the  fungus  tribe,  which  emils  a^ 
phophorescent  light  at  the  period  when  decay 
commences.  The  inferior  laniellated  face  is 
the  only  part  which  possesses  this  peculiar 
property,  and  as  this  is  turned  downwards,  it 


the  wound  in  contact,  and  thus  allowing  of  the     "  ^^^^  ^^  reflection  on  the  ground  at  night 


Atrince  of  fluid  between  the  lips,  which 
would  naturally  tend  to  prevent  adhesion ;  it 
was,  then,  with  the  intention  of  remedying  this, 
thai  he  has  made  use  of  the  twisted  suture, 
and  with  such  success,  that,  out  of  four  cases 
of  eld  rupture,  three  have  been  followed  by 
complete  cure  ;  in  tlie  fourth  ease,  the 
circumstances  under  which  the  operation  was 
performed  were  so  extremely  unfavourable, 
that  the  patient  died.  Tbe  first  performance 
of  the  operation  was,  in  the  first  instance, 
only  partially  successful ;  for  some  weeks  an 
opening  in  the  deep  part  of  the  perineum 
existed,  which,  however,  afterwards  closed. 
This  female  has  since  been  delivered  of  a 
child,  without  any  rupture  or  other  ill  con- 
sequences. 

Gahamem  agmmt  the  Poimn  of  the  Viper 
and  Serpents 

.  M.  Pravas  lately  read  a  paper  before  the 
Academy  of  Medicine,  relative  to  the  employ- 
ment of  galvanism  against  the  poisons  of  the 
viper  and  aerpeot.    In  1831,  M.  Breachel 


which  can  be  perceived ;  no  particular  odour 
accompanies  this  luminous  appearance,  which 
is  inherent  in  the  tissue  of  the  lamellated. 
structure,  and  which  is  percepticle  in  the 
smallest  portion,  even  when  separated  from  the. 
rest;  friction,  however,  destroys  by  degrees  this 
property.  Experiments  have  been  made 
with  the  microscope,  both  in  the  day  and  the. 
night,  upon  this  class,  but  no  difference  in 
structure  between  the  part  endowed  with  this 
phosphorescent 'property,  and  that  which  is 
not,  has  hitherto  been  discovered.  It  appears, 
then,  that  the  luminous  phenomena  manifest 
the  greatest  activity  in  the  reproductive  organs^ 
and  an  activity,  which  is  transient  in  ve<;etables 
and  animals,  is  commonly  marked  by  in- 
crease of  colour  or  odour,  but  rarely,  as  in 
this  case,  by  phosphorescent  qualities. 

Since  tbe  fructification  of  some  of  the 
fbngi  takes  place  with  a  phosphoric  lights 
may  we  not  attach  more  credit  to  the  assertion 
of  Beaufort,  who  says  that,  from  one  of  the 
species  of  African  flowers,  a  flame  escapes  at^ 
the  moment  of  its  blooming  ?    The  phosphoric 


m 

state.  Might  with  mm  be  exaggmted  iot»  ft 
iiane,  by  say  me  wlio  saw  with  the  eyes  of  a . 
invtUkt^i^Gaxette  Alidicalt, 

Phynohgieal  Contiderationt  upon  the  Organ 
of  Hearing. 

BY  If.  G.  BhESCHET. 

(d  a  valuable  memoir  on  the  above  fubjeet, 
biety  presented  to  the  Royal  Academy  ol. 
I^iencet  in  Paris,  the  author  says^  that,  from 
fibe  anatomical  consideration  published  in  a* 
preceding  memoir,  it  would  appear  that  the 
vestibule  ie  the  most  important  part  of  the 
kbyrinth,  being  in  troth  the  proper  organ  of 
bearing;  and  that  all  tlie  other  parts  are 
only  accessories.   Audition,  considered  in  tbie 
ipanner,  belongs  exclusively  to  the  vestibule 
and  semicircular  canals^t  lis,  in  (act,  to  these 
parts  that  the  organ  of  hearing  is  reduced  in 
ibft  entire  elass  of  vertebrated  animftlsi    Jil 
Ushes,  the  ampuilm  of  the  semicircular  canals 
are  very  voluminous,  the  tubes  long,  and  the 
median  sinus  very  large.    The  sac,  of  which 
the  existence  has  been  proved  in  man,  and  at 
least  suspected  in  mammiferous  animals,  ia 
large,  and  well  marked  in  fishee.    In  tlie  car* 
tltaginous  fishes,  the  difference  in  siste  between- 
the  semicircular  canals  and  the  other  parts  of 
the  labyrinth  is  much  more  remarkable  tlian 
in  the  mammiferous  tribe;   a  considerable 
apace  exists  between  the  cartilaginous  walla 
and  the  exterior  surface  of  the  labyrinth,  which 
li  occupied  by  the  perilymph  ^  in  many  of 
the  bony  fishes,  however,  tlie  membranooa 
labyrinth  is  only  suspended  on  the  inside  of 
the  bones  of  the  cranuim,  and  ia  filled  with  a 
liquid  which  appears  to  be  analogous  to  the 
humour  of  GOtugno,  found  in  the  semicircular' 
eanal  in  man,  the  mammiferous  tribes,  biids, 
and  reptiles.     After  entering  into  a  minole 
account  of  the  structure  of  the  component 
^rta  of  the  ear  in  fishes,  which  our  limita 
will  not  allow  of  extracting,  M.  Breschet  le^ 
barks,  that  the  analogy  of  structure  between 
the  ear  and  the  eye  is  very  remarkable ;  thus 
we  find  in  each  organ  three  media  traversed, 
in  the  one  by  raya  of  light,  in  the  other  by 
Bound.    In  the  ear  we  find  a  liquid,  called 
the  perilymph,  enclosed  in  the  vestibule,  av 
In  the  eye  we  find  the  aqueous  humour,  con- 
(ained  in  the  first  space;  in  the  ear  abo  there 
Is  a  second  fluid,  called  the  vitrine,  enclosed 
lb  a  imall  membraneus  apparataii  ttfom  the 


•»^jf^ 


wdb  el  wlNdf  aaHMttfcaaaiiew  t1i»*i«>  ^ 
ahoilav  manner  te  the  expftnoev  ef  the  epiie 
nerve  around  the  vitreeua  hnaeui  of  the  eye. 
The  ololithea  or  the  ocloconies  resemble  alan. 
in  situation  tlie  crystalline  lens.    Tbeie  arfl^: 
perhaps  then,  two  kinds  ef  ieipresslon  pic- 
daecd  en  Oie  ear  by  sounds;  fint^thaknpM**' 
sion  which  ia  made  upen  Ae  Immaa  apteiia' 
of  the  oacblesa;  seeond^  that  wUd 
upon  the  sac,  and  the  aspullm  of  the 
eiieolar  easals.    The  small  disc  of  the  aUpea,- 
covrespondmg  to  the  fenestra  ovalis,  inflead  of 
tranemittiag  aennde  direcUy  to  the  acoaatit^ 
nerve,  spreading  out  on  the  meadnaae^  tnaa*. 
mita  only  the  sonofons  vttmtions  to  the  liquid 
of  cotugno  or  perilymph.    The  two  liquids, 
by  which  the  cavities  of  the  labyrinth  are  oc^ 
eupied,  appear  to  mnlUply  the  poiafts  of  etA*. 
tact  of  the  acoaatic  a^rve  wkh  the  vibtating 
body,  to  render  the  excitement  roeia  Isrely, 
and  to  augment  for  this  purpose  the  vibratory* 
faculty  of  the  membrane  of  the  sac  ;  the  ea- 
periments  of  M.  Savart  show,  in  fact,  that  any 
tissue  or  paper,  moistened,  eonveya  vibratione 
with  greater  £M^ility  than  when  dry.    Sound* 
are  transmitted  to  the  labyrinth  in  the  greater 
portion  of  fishes  only  by  osseous  or  cartila- 
ginous walls;  and  this  mode  of  tianamiaaioa 
would,  perhaps,  be  less  advantageoua  thaa 
that  performed  by  means  of  the  cavity  of  the 
tympanum  filled  with  air ;  and,  by  an  oaseoiai- 
chain,  put  in  motion  by  the  vibiationa  of  the- 
external  air,  if  theaa  animals  lived  ia  the  airi 
but  they  inhabit  a  medium  mere  denif }  aad 
we  are  disposed  to  consider  tbia  nteda  ef: 
transmission  through  solid  walla  mutt^  a4l» 
vaatageotts  by  such  a  medium. 

Ohtervationt  on  IntermUtent  Fiver. 

All  intermittent  fevers,  according  to  M« 
Roche,  depend  on  one  and  the  same  cauaes 
whether  they  arise  in  the  midst  of  a  morasa^ 
upon  the  banks  of  rivers,  in  the  midst  of  a 
great  town,  or  in  a  country  considered  healthyy.. 
they  all  depend  on  the  contact  of  miasma  with- 
the  nervous  centres.  If  fevers,  then,  are  the. 
consequence  of  the  introduction  into  the  eco* 
nomy  of  a  particular  miasm,  they  are,  according 
to  the  author,  caused  neither  by  inflammatioa^ 
nor  by  affbction  of  the  nerves,  but  by  the  ad- 
mission of  poison.  The  proof,  according  to 
him,  lies  in  the  period  of  the  e^  fit,  the  hoC 
stage,  and  the  perspiiatioa,  whieb  reprsMBlf 
ae  it  were.  In  MiBfaitafe,  the  phaaaa  of  kn 


BuiKbt  expect,  a  fresh  entrance  of  the  ponon, 
sinca  the  paroxjnms  oftaa  cootiaue  bo^  after 
the  mahuly  ha»  jilted  the  nidus  of  mfectiba  ; 
bat  these  psroxysnis  are  repeated,  even  until 
the  elimination  of  the  miasma  introduced  into 
tlTtf  eoonomy  is  complete.    The  interrri  be- 
tween two  patoxTsms  is  fttf  matortn]^  tst  the 
poiiwions  miasma*  to  which  succeed  the  elU 
nunatory  eflbrts^  which  occur  ao  frequently, 
that  the  morbid  ^ent  is  not  completely  eK- 
pettttL    Th*  author  considers  the  admioistia- 
tioa  of  qainioa  only  beneficial*  because  it 
pfWifewi  the  property  of  neutralising   this 
miasma.    This*  then»  is  the  antidote  in  in- 
termiltent  fereis,  and  the  bleedinip.  vomiu 
ittfs,  par9Uivei»end  sudorifics*  which  some- 
times  arrest  the  parosyam,  act  only  by  the 
eliwmalion  ot  the  aMrbid  agenU 

Thk  following  list  of  suicides,  committed  in 
UMidon  between  the  years  1770  and  1830,  has 
been  extracted  from  the  OoMetU  MedkaU  de 
Parii, 


Pr^MumiL  ai  Lw^rpootn 


fit 


InitteatiQn  of  (basics. 
Poverty       .... 

Men. 

905 

WOBM 

511 

Domestic  grief     . 

728 

524 

Reverse  of  fortune 

322 

283 

Drunkenness  and  misconduct 

287 

208 

Gambling     .       •        .        . 

155 

141 

Dishonour  and  calumny 

125 

95 

Disappointed  ambition  . 

122 

410 

Crief  from  love    . 

97 

157 

Envy  and  jeaieusy 

94 

53 

Wounded  selMove 

53 

53 

Rcmorte      «... 

49 

37 

Fanaticism   .... 

16 

1 

5(isanthropy 

3 

3 

Causes  unknown   . 

1381 

377 

Total        4337    2853 

Wk  read  in  the  Dorfkahmg,  that  the  homcso- 
p^ie  sysleqi  has  received  a  severe  blow  at 
Vienna.  The  physkians,  practising  according 
to  this  doctrine,  have  been  visited  by  the  po- 
lice, the  medicines  have  been  seised,  and  the 
whole  of  the  homoeopathic  pharmacy  has  been 
suppressed.  Many  of  the  inhabitants,  fa- 
vourable to  this  mode  of  practice,  have  de- 
termined upon  petitioning  the  Emperor,  that 
they  may  be  peraUtted  to  live  and  diehonMBo* 
pedddOy. 


MKBTINa  OF  TBS  ITBDICAt.  tW" 
FBdSION  AT  LIVBRPOOL. 

Oiv  Wadnesday  bst  a  peblie  meeting  of  the  ^ 
prdfeaston  was  h^  at  the  McdScal  Library, » i 
-  aoeordaaee  with  a  rcsolotloQ  ef  the  Medical . 
Society.  There  were  about  one  hnndrad  nw* ; 
dieal  men  prescBt.  Or.  Romnwss  called  te  ' 
the  CMr. 

•Mr.  M^Orilocfa  (hoaenvy  ssigeon  to  IM » 
werkhense)  eatted  ihealteiilien  ef  the  ineiim  - 
ta  certiiiireBMrks  made  hf  Mr.  Ol  RegeieaB* 
ar  ahrte  awetJBg  ef  the  Medieat  Seeiety^tad* 
which  the  Ltmeei  had  copied  froes  the  loot  < 
papers.    RefhenreedthepeasB^aeMhMPe}  ' 

"*  In  limpeel,  tekant  k  not  tte  slaiidMd; 
aM&tiea  are  net  ihe  pesepoH  to  their  pvbtto 

offices.  The  saaa^  nephew^  er  mm  dto  • 
giendasters  (e  te^)  er  a  lacalky  Moemiai 
charaetar,  woBid  he  elected  hi  pretReneetoft-^ 
Hunter*  RefartiettBhip^  metrfanooial  alKaoeai^  • 
and  eemmercial  eennexiens^  eie  the  heeds  itt  • 
this  BNdiealbydhi.'* 

He  then  cniondvefled  en  what  he  called 
the  injustice  of  those  remarks,    it  had  heaft  •' 
said»  that  the  sens,  nephews^  er  even  grend« 
mothers  ef  a  focally  inieential  chaiaetor  wevkl ' 
09  etectee  m  premrenee  to  a  nnnlef^«M 

Dr.  Andeisen  here  ssid,  that  thie  diseuadf  ' 
was  out  of  order.  * 

The  Chairman  asaeoted,  and  called  Ifr. 
M^Ctalloch  to  order. 

Dr.  Collins.-«.liet  the  gentleman  hare  repe ' 
enough,  and  he*U  hang  himself.  (A  latigk.) 

Dr.  Lane  then  moved  the  ffist  resoltttien 
(seconded  by  Mr.  O.  RogetsoB,)  to  the  ellhel,  - 
that  *«  the  partial  and  restriethre  distribntioB  ef 
privileges,  legalised  by  the  diflhrent  eharcars 
at  present  poaseased  by  the  various  c(dle|ee  • 
throughout   Great  Britain, — the    nmnerotts 
sources  of  medical  licences  ■  the  discordant  and» 
in  wme  instances,  imperfect  systems  of  pre- 
fesrional  education  allowed  by  nniversitiesy^ 
the  extremely  defective  preliminary  classical 
education  of  great  numbers  of  young  men  * 
now  introduced  into  the  profession, — the  in* 
sufficient  prpof  of  competency,  upon  which  ' 
individuals  may  gain  legal  permission  to  prac- 
tise the  art  and  science  of  medicinejr—the  ex* 
elusion  of  persons  (already  recognised   by 
British  medical  incorporations  as  duly  ^uaU*  ' 
fled  to  exerelto  the  healing  art)  from  prae« 
tiaingp^sie  in  pertlcttlar  flrtrictt,.  tbe  iffl«  - 

mi 


siafe  of  General  PmciUwneri  in  tke  C^n&j^  - 

Bfr.  Christian^  Dr.  iMoe,  Dr.  Hacintfre,  va^- 
Mr.  Van  Oven. 

The  meeting  then  adjourned,  after  a  vote  of 
thanks  had  been  given  to  the  Cliairman. 


proper  lotecfeTenoe  of  the  apotheeanes*  act 
with  the  nghU  of  well-educated  physicians 
and  suigeons  every  where,  but  particnlarlj  in 
rural  djslnds»  to  prepare  and  compound 
nadtcinM  for  their  own  patients-^the  non- 
protection  afforded  to  legitimate  praclitioneis 
against  ooUision  with  nnedocalcd  empirics., 
the  tacit  penninioii  given  to  quacks  and  all 
unqnalified  persons  to  exercise  the  functions 
of  educated  members  of  the  profeadon— and 


IlIFORTANT  DECISION  TO  THK  URDl— 
CAL  PBOFB88ION>  GLASGOW^ 


Tins  was  an  action  brouglit  by  an  assignee  or 

uandatory,  for  a  surgeon  in  town  against  « 

the  fret  so  universally  prevalent,  of  druggists-  husband,  for  payment  of  an  account  for  medi* 
prescribing  medicines,  to  the  danger  of  bis  cine  and  attendance  on  his  wife.  The  defence 
Majesty's  subjects,  as  well  as  the  disadvantage  was  non-liability,  m  respect  that,  for  about 
and  prejudice  of  those  legally  authorised,  are     three  years  previous  to  the  contraction  of  the 


circomstanoes  which,  in  the  opinion  of  this 
meeting,  evidence  the  imperfections  of  the 
laws  of  the  medical  profession,  and  prove  the 
necessity  of  legislative  interference." 

The   resolution,   as   originally   proposed, 
Gontiined  an  allusion  to  the  power  (rarely 


account,  the  parties  had  lived  separately 
(the  wife  having,  since  that  period,  as  was 
aHeged,  been  living  in  open  adultery),  that  he 
had  inhibited  her,  and  that  he  had  been  pay- 
ing  her  an  alimony  suitable  to  his  circum- 
stances.   The  defender  produced  receipts  from. 


exercised,  we  believe,)  of  the  bishops  to  con.    the  wife  to  the  amount  of  15A,  and  it  was  not 


fer  medical  degrees,  and  was  omitted,  from 
respect  to  the  clergy,  and  in  the  hope  that  the 
coming  change  in  the  church  would  remove 
the  grievance.    . 

Dr.  Jeffrey  objected  to  the  clause  relating  to 
the  druggists,  as  he  did  not  wish  any  particular 
cUtfs  of  persons  to  be  pointedly  alluded  to,  and 
they  would  be  generally  included  in  the  term 
^'  unqualified  persons.** 

Dr.  Collins  suggested,  that  the  druggisU 
should  be  mentioned,  for  the  feet  was  well 


proved  that  she  had  received  more  than  that 
sum  from  him  during  the  whole  time  they  bad 
been  living  apart.  On  the  other  hand,  it  was 
admitted  and  proved  for  the  pursuer,  that,  at 
the  period  of  the  surgeou's'  attendance,  and 
subsequently,  the  defender  had  been  calling  on 
and  cohabiting  with  bis  wife,  and  pleaded  that 
this  did  away  with  the  defence  arising  from 
the  fact  of  separation ;  that  the  inhibition  only 
applied  to  extravagant  and  unnecessary  coa- 
tractioos;  and  that,  as  to  the  alimony  paid,  it 


known,  that  they  actually  did  prescribe,  as  if  was  not  sufficient  to  sbppoit  her  during  the 

they  were  qualified.  P«"o<J  of  separation ;' and  besides,  that  the 

The  clause  was  retained,  every  one,  except  circumstance  of  paying  alimony  did  not  affect 

Dr.  Jeffrey,  bdng  in  favour  of  its  reception.  the  peculiar  claim  founded  6n,    The  Justice$» 

Dr.  Collins  then  suggested  the  propriety  of  however,  held,  that  tlie  surgton  was  bound  to 

introducing  a  cUuse  to  the  effect,  that  medical  proceed  against  (lie  wife,  and  dismissed  the 


remunerations  should  be  legalised. 

,The  Chairman  said»  that  this  had  been  in 
contemplation,  but  was  left  to  the  Committee. 
Physician  suffered  much  from  the  advantages 
now  taken  of  their  peculiar  situation  in  this 
respect.  He  himself  had  lost  much  money  on 
this  account 

.A  Committee  of  seven  was  then  appointed 
to  draw  up  a  petition  embodying  the  spirit  of    ing  this  to  you,  first,  as  editors  of  a  most  ex- 


action m  hoc  itatu. 

STATE  OF  GENERAL  PRAOTITIONISRS 
IN  THE  COUNTRY. 

To  the  Editors  of  the  London  Medical  9nd 
Sttrgicai  Journal, 
Grntlembk, — I  take  the  liberty  of  addreai- 


the  first  resolution.  They  are  to  correspond 
with  the  Medical  Associations  of  London,  and 
to  adopt  such  measures  as  it  may  seem  requi- 
site for  the  assurance  of  an  amelioration  of  the 
stf  te  of  the  medical  profession.  The  following 
gentlemen  were  named  on  the  Committee  :— 
Dr.  Rutter^>l^,  Geo.  Rogen6n,  Q^.  Jeffrey, 


cellent  work,  the  London  Medical  and  Sur-^ 
gical  Journal,  and,  secondly,  as  friends  to 
Medical  Reform,  that  the  inroads  now  made 
in  the  Medical  Profession  may  be  entirely 
removed,  and  the  General  Practitioner  may 
again  hold  that  situation  in  life,  which  his  fore- 
fethers  held  with  so  much  credit  to  themselves. 


•Report  tfiie  WuUmuUr  Medktd  SoOehf. 


i» 


fin  lines  that  are  past   I  five,  gentlenieii,  in  a 
I  large  market  town  in  the  west  of  England, 

•  where,  Ibrtj  years  ago,  there  was  no  soch 
.  ihing  »M  a  druggist  in  the  place ;  (here  are 

now  now  no  leas  than  iMir,  and  three  out  of  the 

•  four  visit  patients,  prescribe  for  them  in  their 
ahops,  bleed,  draw  teeth,  and  attend  ^aetured 

'  limbs,  depriving  the  regular  medical  ptacti- 

'  4ioner  of  more  than  half  of  his  practice.   Now, 

gentlemen,  not  one  of  these  has  had  any  re- 

•  gjular  medical  education  whatever.  One  served 
his  apprenticeship  in  this  town  to  a  general 
practitioner,  went  afterwards  to  Bristol,  and  be. 

•  cametassistant  to  an  apothecary ;  he  then  came 
into  this  town,  without  attending  either  the 
London  or  any  provincial  medical  schools,  set 
up  for  himself  as  a  druggist  and  apothecary,  and 

'  ii  now  iu  possession  of  freehold  houses,  and,  by 
encroaching  upon  the  practice  of  the  general 

•  -practitioner,  is  absolutely  making  more  money 

in  the  year,  by  his  so  doing,  than  the  general 
'  practitioner  who  has  spent  a  little  fortune  in 
regularly  attending  the  London  hospitals. 
The  second  came  here  only  as  an  assistant  to 
-  a  general  practitioner,  a  few  years  ago,  mar- 
ried a  wile,  and  is  now  attending,  when  called 
upon,  to  all  the  duties  of  a  general  practitioner. 
The  third  b  a  new  one,  not  having  resided 
here  more  than  twelve  months,  but  who  is 


Sftepartt  td  Sb^ditin. 


WB8TMIN8TBR  M SDIOiX  BOOISTT. 

Saimrda^pFebrumy  lii,  1834. 

0R.  Grbgort,  President,  in  the  Chair. 

Diseaui  oj  the  HearL 

Thb  preliminary  businen  having  been  triDS- 
acted, 

A  member  reUted  a  case  of  -disease  of  the 
heart,  which  was  considered  aneurism  of  the 
.aorta.  In  addition  to  the  symptoms  generally 
present,  there  was  a  violent,  and  periodkal 
pain  in  the  pyloric  region  of  the  stoipach.  On 
examination  of  the  body  after  death,  thore 
was  found  fluid  in  the  cavity  of  the  plenra, 
hypertrophy  of  the  heart,  adhesion  of  the 
pericardium,  and  ossification  of  the  mitral 
valves,  but  nothing  which,  in  his  opinion, 
accounted  satufactorily  for  the  pain  in  the 
epigastrium. 

Dr.  Johnson  said  that  a  great  many  eases 
were  considered  aneurism  of  the  aorta,  when 
notliing  more  than  hypertrophy  was  found 
after  death;  it  was  only  where  a  speeifie 
pulsation  was  felt  in  the  upper  part  of  tbn 
chest,  and  where  absorption  of  the  ribs  had 
taken  place,  that  he  in  general  made  np  his 


now  following  in  the  steps  of  the  other  two,  -mwd  as  to  the  existence  of  aneurism  of  this 

without  any  more  pretensions  to  a  medical  P^- 

education  than  either  of  the  others.  The  con*  The  gentleman  who  had  related  the  case 

8e<ioence,  now,  gentlemen,  is  that  the  whole  «W,  that  Dr.  ElUotson  (by  whom  it  had  bem 

of  the  practice  of  three  of  us  is  not  equal  to  considered  aneurism)  had  sUted  that  them 

what  was  formeriy  done  by  one,  when  drug-  was   much  diflicnlty  in  distinguishing  this 

gisU  were  unknown  in  this  town ;  and  if  some-  •«rtic  disease;  but,  from  the  sounds  elicited 

thing  is  not  done,  the  regular  practitioner  must  ^7  ^  stethoecope,  he  had,  in  this  instance, 

y leM  the  palm  lo  the  uneducated  druggUt.    I  certainly  considered  it  as  a  ease  of  this  natum. 


am  sorry  thus,  gentlemen,  to  trouble  you  with 

this,  but  knowing  that  your  wish  to  see  the 

^  regular  practitioner  righted  is  becoming  more 

and  more  evident  to  the  medical  profession,  I 

imst  any  ftirther  apolog}*  will  be  unnecessary. 

I  am.  Gentlemen, 

Yours,  most  respectfully, 

R.  Bailbt,  Surgeon* 
fFai  GloucetiertMre, 

Jamutry^  1834. 

P.  S.— I  am  a  very  constant  reader  and 
admirer  of  your  valuable  Journal,  and  there- 
fote  shall  look  forward  with  pleunre  to  yoor 
noticing  this'  commuiucatioa  in  a  futon  0Qffl« 


He  had  mentioned  the  case,  as  hewas  anzions 
to  know  if  the  pain  in  the  stomach  in  aadi 
cases  had  been  observed  by  other  gentlemen* 

Mr.  Smith  mentioned  a  somewhat  similar 
instance,  marked  by  symptoms  of  dropsy  in 
the  chest,  and  violent  pain  in  the  stomach, 
with  general  anasarca;  extensive  ossification 
of  the  mitral  valves  was  fonnd.  {A  prepa* 
ratk>o,  exhibiting  this  diseased  state  of  the 
valves,  was  exhibited  to  the  Society.)  Hn 
wished  to  know  if  Dr.  Johnson  had  met  with 
many  specimens  of  disease  of  the  valves. 

Dr.  Johnaon  aakl  that  he  dki  AOt  think 
that  disease  of  the  mitral  valves  was  so  nm 
M  was  aometimea  supposed.    He  had  bepi 

coosolted  in  the  cato  9f  i  y«mf  fcittlMmb 


who  had  a  most  extraordinarj  enlaigement        Ifr.  Bnidi  M  sot^iM^  tfiillt  ^vift  ^ka 
of  tbe*lMut;  4i«  |)QliitiMi  irai  very  violent,  .  mAtUmat  of  Hw  Jieut  whidh  mm  Mii-rtrf  Sn 


and  the  bruit  de  aooflet  was  beard  with  the    wrtaiimiii  mi  riMSflnlirai  to  timt  fwrt;  it  ip< 
IjfeateA.  dIatiiicHNSB ;  the  wntrf  eC  fte  Inood     pcanft  lo  hsM,  dtt^  as  it  vn  f^oKniqr  an 


roshi^^  ^hraogh  <lw  lMa«t  wm  alio  very  evi-     Tbeaantisai  of  tbe  ftaww  aiiiiwaa  Ihat 
dent.    Some  time  Miicehe  became  universally  ■  MHaitasis  took  plaoa*  at  also  wm  tba  fibrtin 


dropsical ;  the  nrine  was  scanty,  and  he  was 

troubled  With  dyspncea  to  a  great  extent;  Mr.  HsHit diAnd  from  the  last  ipeaker ai 

^%ppe«re4sit<hepcMit  ofaesfAi,  bvtby^e  to  the  fwt  alRseted.    He  had  acfcr  fiBvnd  Ihi 

«se  of  elaterium  and  mercury,  so  as  to  «flhct  perioardiam,  in  niianMBalary  fhemaaliBay  ill 


^  ^ -gMa,  ^  llaid  has  been  wpeafedly  car-  the  least  degree  eoonratBd  fiith  «ibc 

*  liel  oi^  wMi  the  cmefftiOB  of  aone  shmU  tion.    It  was,  in  his  opiaioB,  valhcr  ia  ^le 
^gmtliXf  in  ttw  chest,  amd  he  has  been  vo  ioientitial  thaa  the  msoular  aubstaace  of  4he 

-  luUt  nliw^td,  thai  to  «Buaf  'OhBet^wa  he  heart  dut  the  disease  was  fimid  to  he  aiMMlad. 
«^%aHy  HOW  atpipears  w  good  heahh.    With  Dr.  Aldis  hBaganed.a»tastasis  to  be  aa  ««• 

-  inpedi  to  the  pain  in  the  atomach  wemwwwd,  teMOB  aleog  the  fibRuaa  alraolwe.    Ht«lini 
.'teM  -Bet  think  that  H  was  a«onmMm  syntp-  ipoke  «s  to  4he  cilcacy  of  hhadipg 

Ibm  in  diseased  besfft,  hot  it  was  probable  form  of  €ompiaiat»  and  staled,  tbaU  i 

4hA  the  close  connexion  of  the  perieardhim  cases  eoosbined  with  dropsy  at  St.  Geoi;0B*s 

.%4thllietondiii0iis  ]iorttoB  of  the  diaphragm  Hospital,  iioct.  af  caaithandes  had  heoi  wad 

IMSlhefanse.   -Fre^etfAy  there  were  •pams  withbeaefit 

in  various  parts  of  the  body  in  oiganic  4«-  l>r<  Stewart  wiabed  to  know,  if  Mr.  CSai« 

'  ^we  trfthe  heat),  which  cook)  wot  he  acconnted  teUo,  w/ho  had  made  toaw  eapanmeato  a^n 

'  to,  fttmfitaiice,in<he^houtd«raroverlheos  the  hlood  ia  cases  aimiiar  to  these  uodcr 

'  fahis;  It  was, to!  VheugiA,  then^ne  better,  in  mdecatian,  had  aver  givea  iadiae  after 

aMhiatiag^ie  feoenilfiymplomsofa  disease,  «aiTt  ^  biaaaelf  had  wilh  amch  advanli^ 

'  «i  eaQsMtt  sn^  as  were  not  usnally  fernid  as  iiaed4histeaMdy«aad  had  aeariyooase  to4he 

•«pfa1y  aoddecital.    In  treating  this  disease,  caaoLnsioa,  that  as  hiload-lettit^  feiaied  tha 

Ik  had  Amnd  thatiMi  remedy  had  ^pioved  •so  ^rouad  work  tor  atber  feaaedaai^  aa  meaaaQ 

^«aeihl  as  heeping  fte  ^syvtem  tmdet  the  hi-  toosed  4be  ibnaiatiiBa  tor  the  4ise  af  toduM; 

iloence  of  mercury  for  some  weeks.  ^  «Nre^,  hawesar,  aasitasaed  this  aa  a  Mat 

'    I>.Gf«|g«fybBd  metwithaeasa^wlieiea  ^  fiurther  ^cperaaeals,  tfar  he  waa  nat  jaw- 

*%UiUiBHin,  •wroch  aocastaaMd  to  hexing  and  paaad  to  atoto  pasctiM^  that  each  was  4ha 

*  Wher 'vtolaft  «9i^reiies,)mi  <fver  exerted  him-  ^^^ 

toilf ;  lie  "aaa  wised  wift  mktit  pafhi  ia  fte  Bf-  Mrasoa  had  towd  the  aoajoactieB  «f 

kiutp%  amsrfe   of  Ihe  arm,  which  became  ^hesetworemadiesarivaili^iaoaa;  Iheaawoia 

«fiuill)  ealsr^,  and  ^ftiy  painfM.    Re(Dr.  veiy  few  dksasaa  hi  which  iadiap  was  lisdbl, 

-^i^iy>o(msidgied  Ihat  hi  Ihe  aame  way  hy-  whese  jauJl  mioses  af  oieicw^  anght  iial  aleo 

yMMptiy^tffthe  heart  was  tohe  cMrihnted  to  !»  given  wsih adMBln^a. 

affitoe  from  increased  actiim  lather  Aiiaiiea^aB  whom  Mr. Cosldio  had aaa- 


toao^r  other  caose.  ^earfaUy  ^erfermed  the  Apeaattoa  af  Jitfaati%« 

*     Vk,  Gostolto  heliend,  «mt  iht  eahrge-  was  cahibited  to  the  Society. 

•«M«t  aiemioned  Id  fte  muscle  was  nofmy  .     ^^ot3i»  was  then  ^vea,  4hit  an  Sataad^r 

viMBBiaiim,  andwascaosedbyilsasarpelhmi  ^^^  ^r.  CoatoUo  wooU  bring  forward  the 

OlieabeaMi;  atAeaamelSnmlieadkifewMgad  sub^ectaf  XoniaDaf  ijtoaies,  after  which  tha 


)ii96de  df  «ie  amidanmi  ^NNm  %y  Dr  meBiiiyaepaiatod. 

•Oregory.  ■  '"■ 

*    Mr.  Jiam  thmight  *t  ^tmge  that  it  ^hod!d  medical  sociBTy  cv  z^wanii. 

•%eaiipp<»ed,th«t'flie4m:rea«dactioB<rf1he  Monday,  Febuary  Z,  ieSL 

hnrtw^UwmhicRaseinfheaohAaDCftaf  V.XiNoooii,'Esq^  President,  in  ihe  Caiair. 

^JS*!^^^,7^'!^T'^T!°Tr'  '?  I>isieniiontfJheCall  Bladder JfvmDUiruc. 

^wiNiueaamB  wi  tins  aina  *aiiM  im^  aRina        a;^*  m.  #a«  TUt^t t?.-  «m.^  M^,m^  ^"w.^ 


^  Hon  m  the  Ihici— t/ae  and  AbuMe  of  "Tea 

AMtote^aaddMoMeinrtartbiDhK       -md^Jfifm. 


%4to^  .  • '  ^ '■■"      In  continuance  of  the  debate  at  the  Ust 


-mii^  by  Dr.  T^MerMia  k 
oa  tht  ■irfatc^j>fter  irlneb 


.    Air.  Jones  exhibited  to  tbe  society  an  ea- 
]ar|^  gall  bladder,  taken  by  him  from  a  boy, 
«t.  9,  who  died  comatose.    Upon  examination, 
thflt  vtaetis  was  found  exiendin^  Into  the  right 
4Hac  tegion,  tad  contained  about  three  quar- 
.ters  4if  a  pint  of  bile  j  the  dact  was  imptrviousy 
bat  the  obatmclioo  appeared  to  be  caused  by 
enlarged  glands  pressing  upon  it,  for  on  its 
being  removed  from  the  body,  the  biliary  se- 
cretion flowed  through  it  with  facility ;  the  cir- 
eumataoce  ♦f  glands,  causing  obstruction,  was 
.nvif  howwer,  peculiar  to  ibeae  ducts,  for  the 
.passage  of  fluids  through  other  channels  was 
aonetimes  impeded  by  the  same  cause ;  he  had 
observed  this  in  the  veins  of  the  thigh  in  scro- 
fulous subjects,  and  had  noticed  that  frequently 
only  the  one  side  of  the  body  was  affected. 

Mr.  Kingdoo  reiaaHced,  that  sometimes  the 
■powige  tfarongb  much  larger  tubes  than  the 
.ductus  fioi^muius  choledochus  was  closed  by 
thb  kind  of  pressure,  for  a  case  had  fallen 
under  his  observation,  where  the  colon  was 
tied  down  by  the  mesocolon,  which,  together 
'wkh  some  enlarged  glands,  rendered  it  quite 
.iwperviotts. 

.  Jdr.  Cole  then  read  a  paper  on  the  sy mp- 
fon^  and  noxious  effects  produced  by  the  ex- 
cessive use  of  the  infusion  of  tea  and  coffee. 
He  stated  that  when  either  of  these  were  taken 
In  Urge  quantities,  they  acted  in  the  first 
Instance  as  decided,  and  poweriol  stimulants, 
Acting  principally  npon  the  aangniferons  and 


IB  Ma  powers  ;  Irom  <Slm  obsenradon  of 
the  symptoms  caused  by  these  articles  of  coo* 
jnon  use,  it  became  a  question  whether  th^ir 
introduction  into  this  country  was  not  the 
cause  of  some  of  the  diseases  of  the  heart  now 
so  common ly  found.  Twenty>two  cases,  prov* 
ing  tJie  injurions  and  deteteriona  effects  of  tbn 
articles  nnder  consideration^  were  aiiached  Ip 
ihis  paper,  some  of  the  most  Important  of  whiili 
were  read  to  the  meeting. 

One  or  two  members,  from  their  own  ^« 
perience,  testified  to  the  troth  of  the  preced* 
ing  observations,  after  which  the  Society 
aeparated. 

THC 

Sahtrday,  F^ruary  8«  1B34. 


UBPJCAL    JOUJ^NALISM.^ — NOTJPJB  Qf 
PARLXAMSNTARY  IMQUIUV. 

It  is  generally  the  policy  of  a  jouraa^lp 
aet  ilaeif  .up  as  the  advocate  of  tbis  or  i&^ 
pojety;  aod,  by  a  devoted  attaehmewt  10 
ita  iateieata,  by  reapecttog'  or  laiKdiag  fill 
pr^ndiees,  by  denying  at  palliating  l|^ 
defects,  and»  above  all,  by  lieaping  ep» 
.pwbnum  upon  the  antagouiet  £ictioa»  1|i 
•aam  ao  ialerested  mipport.  Of  the  satwi 
of  tliia  exaggerated  advocacy  ia  atala 
fN^ios,  the  public  is  80  well  aware^  tbaiC 


none  but  the  most   violent  adopt  ik0 

Jiervopf  ayalema,  baniahiug  the  necessity  for  opinions,  or  credit  the  unauthorised  state- 

4lMp,  and  producing  feelings  of  exhilaraiiou ;  ^^^  ,,f  ^  newspaper  on  either  side ;  vA 

this  state  was,  however,  quickly  followed  by  ,         .       «  .       .  r  l 

•T-.TT     %"     u     *   •        I     -«j  «/  5et  the  rational  inqniier  may  fpim  a  way 

palpitations  of  the  heart,  irregular  and  op.  y  ,      ^,       ..__._     i.  .i. _,  *__. 1 

pressed  respiration,  and  distressing  sensations 


tolerable  estimate  of  the  ceal  fiicts,«r  a 
-very  just  opinion  upon  tbem,  after  eon* 
salting  snch  discordant  authorities.  We 
Imew  an  excellent  gentleman,  who  used 
40  tty«  he  found  the  Court  Circular  «f 


IQ  the  region  of  the  prsDcordia;  the  pulse  be- 

«MK  irregular  and  fedble,  the  extremities 

paid,  and  pains  and  gnawing  sensations  in  the 

atomach  were  felt;  attacks  of  syncope  rapidly 

succeeded:  a  desire  for  sleep  now  jnade  its  ,       .     i.       .                     *  •  j-. 

appearance,  but  the  slumbers  of  the  patient  ««*'  ^««  »«»  ^«™»J?  »  ««~^  *^^ 

were  tronbled  and  uneaay,  and  spasmodic  ae-  «ient  of  the  state  of  Foreign  Politics. 

tiaa  of  tlv  linba  took  place,    it  appears  that  Even  in  medical  journalism  tliis  spiril 

Aiiifj  who  bad  once  suffered  fv»m  the  use  of  ^  party,  with  its  usual  consequences,  it 

4hese  vigeuble  substances*  were  only  relieved  ^^^g^y  ptedominant ;  and,  although  it 

by  abstaining  entirely  from  them;  he  had  ««^«*««  «.:.i.  .•«. 

f.,/         .-.J  Isous  main  object,  in  common,  with  ««r 

pbserved  that  green  tea  excited  a  more  power-  .                   .    ^       ,_ 

tul  eflfect  than   eUher   (he  other   kind  or  -weeWy  contemporaries,  la  place  hefow-llit 

i.^ktlccef^rinoli'M  theneitin  ^pirofeflBft^n  an  ^ly  AceOaat  ef  At' me* 


Medidal  JwrnaUgau^  Kdice  qf  ParUamenta^  Inqftbrgm    * 
reeebt  obeenratloDS,  and  the  most  iostruo-    proBpect«*^So  much  far  the  leoH  qnatified 


Xvft  lectureB,  (and,  as  to  oar  success 
herein,  we  fear  no  comparison ;)  still,  in 
our  strictures  upon  the  condition  of  the 
j>rafession,  in  the  material  points  of  edu- 
'Cation,  of  rank,  and  of  legal  right,— we 


'  member  of  the  profession,  who  has  al- 
ready just  acquired  a  right  to  praotise. 
But,  again,  we  are  well  assured  that 
amongst  the  present  race  of  medical 
practitioners  are  to  .be  fouud  many  men 


are  conscious  there  is  a  wide  difference    ^f  varied  and  profound  experience  in 


betweeu  us  and  our  two  contemporaries. 
To  what  party,  (hen,  do  we  attach  our- 
selves ?    Between  Scylla  and  Charybdis, 
is  it  possible  to  steer  a  straightrforward 
course  ?  It  would  be  idle  for  us  to  dictate 
to  others,  how  we  may  have  succeeded  in 
our  efforts  on  the  agitated  subject  of  me- 
'dfcal  refqrm: — ^but  of  our  motives  and 
objects  we  are  the  best  judges.      We 
neither   labour  to    uphold    an    insolent 
aristocracy,    founded    upon    pretensions 
foreign  to  medical  science;  nor  do  we 
assert  the  claims  of  every  man  just  qua- 
•lified  to  pass  the  lightest  of  our  medical 
examinations,  to  be  ranked,  upon  such  an 
estimate  of  professional  acquirements,  on  a 
level  with  tlie  dignitaries  of  tlie  profes- 
sion.   We  are  desirous  to  abolish  all  ar- 
nidcial  distinctions  of  practitioners :  and, 
in  order  to  entitle  every  practitioner  in 
medicine  to  assnme  the  same  legal  rank, 
we  require  an  uniform  education  from 
every  membc^r  of  the  profession.    Let  the 
general  practitioner  be  in  future  a  phy^ 
sieian,  or  a  doctor^  if  the  name  rejoices 


medicine,  who,  by  long  and  close  appli- 
cation, and  with  every  facility  for  ex* 
tensive  practice  which  their  peculiar  fd- 
tuntiou  affords,  have  acquired  that  better 
education,  which  no  curriculum,  how- 
ever improved,  can  guarantee  to  a  student. 
On  such  persons  who  have  already  ac- 
quired the  practical  honours  of  their  pro- 
fession—many of  them  men  of  first-rate 
talent — we  would  willingly  bestow  at 
once  the  legal  dignity  of  the  professton. 
They  have  more  than  supplied  the  de- 
ficiencies of  early  education :  we  mean-^ 
let  us  not  be  misunderstood —the  educa* 
tion  which  is  demanded;  for,  without 
doubt,  many  have  exceeded  the  legal 
bounds  through  pure  shame  of  tamperioi^ 
-with  life,  upon  the  modicum  of  know- 
ledge at  present  required  at  the  HoUb 
of  LincoluVInn-Fields,  or  Blackfriars. 
These  respectable  practitioners,  whose 
studies  have  kept  pace  with  the  advance 
of  medical  science,  are  unanimous  ia 
desiring  a  reform  of  the  system  of  me* 
dical    education;    as   none  are   better 


him  more,  but  let  him  also  have  the  phy-    judges  of  the  solemn  responsibility  of 


aidau's  education. 

•  "  What !"  some  adroit  sophist  who  pre- 
tends to  the  patronage  of  the  general 
.practitioners  will  exclaim ;  '<  What !  you 
libel  the  general  practitioners:  you  in- 
eist  upon  the  inadequacy  of  their  exa^ 
roination  !** — A  word  or  two  will  silence 
for  ever  this  crafty  in^nuation.  In  the 
first  place,  we  talk  not  of  tiie  frctent  race 
of  general  practitioners. — ^Their  rights  are 
vested  by  law;  and,  if  we  Could,  we 
9vduld  not  injure  one  of  them  through 
She  temptation  of.  any  public  good  in 


medical  adviser,  whose  deeds,  whether 
for  good  or  evil,  are  worked  in  secrecy. 
The  public  can  form  but  a  very  inac- 
curate judgment  of  his  success  or  failure. 
We  mean  not,  then,  to  libel  the  present 
race  of  general  practitioners,  in  advo- 
cating the  necessity  of  an  enlarged  edu- 
cation for  the  future.  The  charge  would 
be  too  ridiculous,  were  there  not  a  selfith 
motive  at  the  bottom,  which  makes  it  as 
disgusting  as  it  is  unfsdr. — ^The  rights  of 
all  must  be  presen'ed — their  true  rank 
mttft  be  accorded  \a  many.   Put  theie  i^ 


jiethiBg  to  prefeni  our  gvardiiig  ugainst  .perfect  Batlke  feelings,  if  an^isiich  thine 
.'^  ooconence  of  tbo  miwhiefs  admitted  be,  exists,  we  believe,' itf  die  lower  classes 
'to  exist,  bf  the  intiodaction  of  a  general  of  the  comAittnity  only;  and  we  ai^ 
and  simple  plan  of  elementary  education,  certain  the  middle  classes  would  receive 
to  be  pursued  by  every  student  who  here*  with  satisfaction,  the  tidings  that  proffes- 
-after  seeks  a  diploma  to  practise.  .sional  \ldts  were,  for  the  future,  to  he 
We  believe  we  have  the  full  concup*  paid  for  at  a  moderate  rate';  and  we  see 
^noe  of  the  respectable  portion  t>f  the  no  reason  to  limit  the  scale.  There  is 
general  practitioners  in  other  opinions  after  all,  a  principle  of  justice;  and  the 
commonly  advocated  in  this  Journal,  cervices  of  a  medical  man  are  felt  !fo 
touching  that  part  of  the  profession :  and  sensibly,  that  he  may,  on  the  average, 
that  they  are  most  anxiously  desirous  to  trust  to  the  gratitude  of  his  patients,  that 
l»e  placed  in  "  a  position,"  to  use  the  they  will  reward  him  according  to  their 
'words  of  a  cutting  contemporary,**  which  means;  but,  at  the  same  time,  the  law 
would  render  professional  trickery  a  less  should  recognise  hfs  right  to -recover  a 
tempting  adjunct  to  medical  practice."  proper  remuneration,  without  the  hum- 
It  is  moonshine  to  talk  of  the  respecta-  bug  of  the  honoritrivm  quiddam. 
biiity  of  trade.  —Who  ever  doubted  it  ?  -  We  have  touched  upon  some  of  the 
-The  question  is,  are  two  situations  com-  leading  doctrines  of  this  Journal,  by  which 
patible  ? — A  public  contractor  is  a  very  we  desire  to  be  distinguished ;  while  we 


lucrative,  and,  for  aught  we  know  to  the 
contrary,  a  very  respectable  office:  and 
jret  the  law  says  he  shall  not  sit  in  Par- 
liament, because  of  the  danger  of  temp. 
4ation.  Such  regulations  may  be  libels 
on  human  natura ;  and  in  the  same  sense 


do  not  disregard  the  co-operation  of  others 
upon  purposes  of  public  utility.  The 
time  is  at  hand  when  principles  are  to  he 
tried.  Mr.  Warburton  has  given  earnest 
that  he  will,  at  an  early  opportunity,  re- 
deem his  pledge  of  instituting  a  parlia- 


are  we  libellers,  in  advocating  the  ue-    mentary  inquiry  into  the  state  of  the  pro- 


cessity  of  separating  the  duties  of  a  me- 
dical practitioner  called  upon  to  advise, 
irom  his  interests  as  a  vender  of  miedicine, 
•piofiting  by  their  8aIe,-Hind,  as  is  fre- 
quently the  case,  looking  to  that  profit 
for  the  remuneration  of  his  advice ! 


fession.  The  honourable  member  gave 
notice,  on  the  first  day  of  the  meeting  of 
Parliament,  that  he  would,  on  an  early 
occasion,  move  for  a  committee  to  inquire 
into  the  state  of  the  medical  and  ana- 
tomical schools.    The  first  blow  is  half 


The  general  practitioner  has  a  great    -the  battle.    It  has  broken  down  the  guard 


advantage,  bo&  in  the  way  of  emolument, 
and  of  early  practice,  over  the  physician, 
by  the  smallness  of  hb  chargea— John 
Bull  bves  small  charges.  Some  say  he 
would  not  pay  for  the  advice ;— he  ex- 
pects that  gratis,  and  he  pays  for  the  pilL 
We  cannot — we  do  not  believe,  he  is  so 
senseless ;  or  if  he  is  so  narrow-minded, 
it  is  the  duty  of  the  enlightened  to  era- 
dicate the  vulgar  prejudice.  Perhaps 
the  transition  to  a  more  reasonable  state 
iOf  diisgi  caoBot  be  iiistamaii«ott8|  Of  ev  er 


of  the  Corporations ; — they  are  stunned ; 
they  are  minuted ;  they  may  give  a  vdn- 
vulaive  straggle,  but  the  victory  is  sure. 

The  PrmeipU9  and  Praciic€  cf  ObtUtrit 
Medkme,  in  a  Senei  of  SyMtemoHc  DU^ 
urtiUkmt  on  Midipifenft  and  on  iheDi^ 
eoiet  of  fVomen  and  ChUdren*  IlkuiraUd 
by  numerouM  Plaia.  By  D.  D.  Davis^ 
JA.D.P  BLR,S.li^  FkofesKr  of  Midwife 


'f 


•VklwveiMiiaidrexvmMliMirhWh  a».     w  ibis  isonnuy.  i*  tea  twiw  gital»  *«  Apt 
IwwrlodMrv&lhallbeiiiiwfaer^iefiin  *"™^-    He  aUndes  to  the  nusdurf  done  Igr 


is  0119  ofthe  best  ire fa«ve  sen.    Itkdevoted  <tt«M»i«>»H«M,and  IhejmmeMC  beoeft 

to  disoiganisations  and  polj-pi  of  the  uteras,  ^^"J^f^  ^J^  ^  «««  "^^  pr«cril>^ 

«d  is  enriched  l)y  the  ««uU  of  the  authort  *rMr.  Ab««thy.     Dr.  Phrf.p  «cc«fiilly 

<Mt  «rperie«ee,  and  that  of  others.    The  |W»ve^  ti»t  f  mall  do«s,  ereii  tte  oie-tirdtt 

ter»d  ProfeMor  has  long  €»jayed  the  »oil  ^.  ^^e-twentietb  of  a  ^;«U  be  pittmbctf 

^teuive  epporiuniiies  of  tr«tUig  dkea^.  ^^  the  greatest  beneau    H«  account  pf  Uip 

of  women;  and  his  acquaintance  with  con-  •^'*^"  f  "'«'*^"'>'  ^"^  '*"«  ^^  ^;"  ^'^  ^^"^ 

..  _.  I        .         .,        . .    , .       •  1    .1  "with  advantage  by  everA'  class  of  our  readers, 

tinental  works  on  the  subject  is  evidently  very  ^       ______ 

extensive.    One  so  qualified  cannot  fail  to  ,,                  _                 -^^ 

execute  a  voricof  sterling  value^   This  pro-  ^^J)^  iKS'aS  IL.X 

^aetion,  censideniig  its  value  and  cheapoess,  pa«^„.«««.«.    «#■  /.>«.*„„    Riii^A^^k 

ikserres  encourasement,  and  we  mtderstaM  >  r^  n-                      •  j  r         m     • 

,         ,                ,    .          ....        ,.        ..  ond  Duhlm ;  accompamed  by  a   Plants 

has  a  laiee  circulation,  which  It  well  menu.  ,         ,     .       ,       wr-     1  m  -       j 

"  sphere,  ihowtng  at  one  Vtew  the  Class  ana 

'     -  Order  of  the  Medical  Genera  according  to 

ji  SerUs  of  Jnakmctd  PUUsm^  m  lAtho-^  Litrntms  and  Jmssieu,  By  Thou  as  Ca^rrLC, 

grophy,    with    References   and   Physio^^  .    M.O.,  F.L.8.9  &G.  &e.    Ala.  pp.  18.  Los* 

logical  Comments,illustrating  the  Structure  don  1833.    £.  CoXi  Borough. 

of  the  different  parts  of  the  Human  Body.  ^^^^  -^  ^^  ^^^^  peAaps^  80  iiUigeiitlf 

•     Edited  by  Jonks  Qijain,M.D.,  Professor  of  cultivated  by  a  large  portion  of  the  community, 

i&natomy  ki   the  UnivereUy  of  London.  ^  ^^i^X  of  botany.    The  great  facilities  for  its 

J.  Taylor.    Folio.    Plates  6  and  7.  investigation  render  it  more  peculiarly  att^ao- 

This  truly  excellent  weric  appears  regularly,  <*»«  ^haa  any  other  branch  of  Natural  Phll^ 

^Md  coiilinua  to  gats  a  rapid  cinsulatioa.  «ophy-     To  the  medical  atudeat  it  pre«BlSA 

.Xhen  ar«  few  jaoie  oompetent  to  execute  K.  ^'^  of  interesting  iuquiiy,  and  to  hin,  at 

than  the  eloquent  and  justly  popular  editor.  ^^^^  ^^  acquaintance  with  those  pl%n|8  tbliA 

'We  should  strongly  advise  our  junior  friends  *'«  ^^nown  to  possess  curative  virtues  is  indis- 

to  possess  it,  both  on  account  of  its  moderate  pensably  necessary ;  but  it  is  grcaUy  desirable 

price,  and  its  extreme  value.    The  worlt  is  *■*  *»»  attention  and  research  should  not  end 


liigWy  oredtuble  to  Professor  Quain  and  to  .h««'    There  are,  undoubtedly,  many 

!«€  iiistitotioo  to  which  he  beloogi.  whose  sanative  qualities  have  i^ot  been  dit- 

^,^^^_^  covered,  or  sufficiently  attended  to.    A  dili- 

^      .     r  M             «.^.         ^            *M  gent  consideration  and  a  Studious  investigation 

P.  Me  Jnjlumee€f  MtnuU  Doses  sfM^  of  the  natural  affinities  and  relationships  of  the 

4airy,  casnAsm^  wUh  App^ppri^  Tre^  y^  ^^^  ^^„,^  comribule,  in  no  small 

mentofvari^Dueasss.mreslanng4h  .aeg«je,  towards  «,pplying  this  desideiatw.-. 

functtons  of  Health,  and  the  prmaples  on  ^  u  i.  generally  admiMed,  that  those  ph«to 

wMch  H  depends.     By  A.  P.   Wilson  'T  "      6«'"«^*'y  aaimiiBa,  uai  snk  pow 

iBL^        %sr\     vDc     T     j^     ton 4  which  agree  m  structure,  orgaiiisati0B«  and 

«!«.»,    MD.     F.R.S.    London,    1834.  mode  of  growth,  are  often  found  to  co«e»OJid 

12mo.    H.  Renshaw^  •    .1.  •        j-    1            .• 

in  their  medical  properties. 

The  object  of  this  little  work  is  to  prove  the  To  eulogise  the  labours  of  the  great  Lin- 
great  efficacy  of  minote  doses  of  mercury  in  irasos,  which  have  received  the  homage  of  ali 
chronic  diseases.  The  celebrated  author  civilised  nations  and  ranks,  wutild  be  super- 
SMBPik  vs,  thnt  lus  fll>ser«iti«nB«ie  the  insiilt  fliieus ;  bis  Sexual  Syalen  will  probably  newr 
«f  ihiilgr  7«n*  enptrienoe.  lie  commences  be  surpassed  in  simplicity  and  comprehensive 
acilh  m  deacription  of  the  modus  •pccandi  of  nesa.  It  gives  a  clear,  well-defined,  and  ad- 
iMMary ;  and  aiBkes  owny  instmctive  state-  mirable  outline  of  the  family  of  Flora ;  at  the 
fU9m$  lupvtng  diat  -^  liver  is  mnch  »ore  imme  time,  simple  and  grand,  and  generally 
lto.a—n.i>/^jgf<pfir  aad after  t—wMMw;  JMit  Awe ii  -a. 


'  Ar.  war*  Gtt^miBm^^aiobgf.  ' 

\xm  DM  pHiiM^HB'IMNritnlB  MmMfWMB  AmMv  Of   rTCptmSg  SOfMf  JIlF  wMbP* 


iigfa  wjr  W  This  ^lefeel  tei  calM  fiirth 
ike  UtmU  of  miiy  talentoi  MkUvkhndi  in 
•rieriofiadmjteiMdy.  TbeilkfttrioM  Svedks 
InHslf  w  aviM  of  Ibii,  «id  lie  icewidki^y 
framed  his  Natural  System.  •  T«what4»gf«e 
he  succeeded  it  is  not  oar  province  to  deter- 
'  unne :  it  is,  perfiaps,  more  iugenous  than 
prattScally  mefal;  for,  though  founded  on  a 
BMindvtation  of  S0vcnl  stnlrin^  pccnliarUies, 
^owwiu  to  nmiy  tndiriduls,  it  has  not  a  few 
of  tbt  Minp  that  attend  Ms  AHifidal  Sys- 
tcai,  wklMwK  the    pecohar  beaotiet  of  the 


^gimiFuTfotm.  By  Mmge 'Win,  lUX. 
Phynciai  to  the  Genend  ioaiiMigr*  Ba4- 
imi*   4to«    1634.    LooinnsndOft. 


Anon^  Natural  Mefheds,  that  of  Jussiea 
Itolds  a  high  rank,  and  deaenredly  so  too. 
Tbt  system  established  hy  De  Candolle  seems 
to  be  the  chief  competiler  vith  it  for  snpe* 
riority ;  but  that  of  Jnssiea,  as  modified  and 
l«iprov«d  by  later  botanists,  olK*n  greater  ad- 
vantoges  and  fiKnIities  to  die  yornig  botanist, 
OB  tecoBBt  «f  its  less  abstmse  and  less  com- 
'  plicated  diaracter. 

Bnt  these  remarks  were  more  immediately 
fiicited  by  a  work  on  Medical  Botany,  by 
'Dr.  Castle,  entitled  •«  A  Synopsis,"  &c.,  which 
*is  iPvH  worth  the  attention  xX  the  inquiring 
BtofMvt*      it  contains,  tn  the  first  place,  v 
R>tfis|!%CfO,  elegantly  eooceived  and  neatly 
executed,  exhibiting  at  once  the  class  and 
order  of  every  phnt  lint  enters  the  three 
PharoMoqpaBisf,  aoeoidiig  *  to  Ifae  Linnsan 
Sexual  System,  and  the  Natural  Methods  t»f 
Linnaeus  and  Jusaiea.    To  Ibis  is  added  a 
..  concise  and  luminous  exposition  of  each  sys- 
lem,  showing  the  number  of  plants  belonging 
-^o  every  order^  their  time  of  flowering,  native 
country,  and  different  synonyns.    It  com- 
prises, in  small  compass,  a  large  portion  of 
'  information  on  the  subject  of  which  it  treats^ 
'^shich  must  otherwise  be  sooght  for  in  pon- 
'  derous  volumes,  with  no  small  expenditure  of 
time  and  patience;  and,  in  conclusion,  we 
ncommend  it  as  well  calculated  to  serve  as 
'  an  auxiliary  to  the  interesting  and  important 
'acience  of  which  it  gives  a  limited  yet  valuable 

sletdi. 

»  ■  ■         ■. 

'  jf  fSompmdium  of  Oiteoiogy  Mng  a  S^t- 
'    trmolR  Trmdie  cm  the  Bona  of  ihe  Hu- 
man Wo^j  ttengned  for  the  ute  if  3m- 
'wo(9%*    TvflMicn  ft  frnffVintU  wn  itnpnvtii 


The  confused  appearaaea  of  the  sumeroos 
.  partly  described  in  ao  osteological  iedora,  is 
«iiikient  to  4eler  any  one  from  attempt- 
Aog  to  establish  any  thing  like  a  regular 
method  or  Qvder,  in  impiessii^  tbeni  on  the 
Memory ;  the  author  of  tliis  compendium  has 
attempted  it,  and  we  eaonot  bat  think  it  has 
been  aocoanpUsbed  in  the  most  perfect  and 
eooiplete  mamiery  of  wbkh  the  nature  of  the 
snbject  adauts ;  it  is  evident,  also,  thaoviglmit 
«very  pafe  of  the  woHc^th^t  the  gresl^  paias 
.WBd  labour  have  been  beatowed  upon  it*  and 
in  every  respect  it  appears  eaUremely  w^ttcal- 
ciliated  to  answer  its  purpose.  It  is  slated  in 
the  preface,  that  the  plan  has  stood  the  test  of 
some  years'  exporieaoe,  and  we  are  glad  that 
the  author  has  thus  satisfied  himself  and  his 
pupils  of  its  utility,  previously  to  undertaking 
the  cost  and  trouble  of  publishing  such  a  work ; 
it  is  neatly  printed,  and  its  price  is  moderate ; 
probably  it  will  be  generally  adopted  as  an 
anatomical  class  book,  as  it  has  already  been 
spoken  of  in  the  highest  terms  by  several  iec<* 
turers  on  anatomy. 

The  parts  of  each  bone  are  described  coo* 
secutively,  exactly  as  they  are  brought  into 
view  by  holding  the  bone  in  a  particular  pan- 
tion,  and  turning  it  as  upon  a  given  axis ;  tho 
description  is  arranged  in  a  tabular  form,  and 
every  point  connected  with  each  part  is  con- 
tained, generally,  in  a  single  line,  so  that  tlie 
memory  more  readily  and  more  perfectly  re- 
tains the  impression  of  parts  thus  read  off,  in 
this  lucid  order  and  succession ;  the  advan- 
tages of  this  simple  plan,  it  is  said  in  the  pre« 
face,  can  liardly  be  imagined  without  actual 
experiment. 

A  series  of  questions  is  added  to  each  divi- 
sion of  the  book,  and  tliey  are  so  studiously 
and  carcfuDy  written  as  to  comprise  all  that 
has  l>eeuy  or  ought  to  have  been.  If  amed  of 
the  preceding  subjects;  they  are  indeed  veiy 
cJeverlj  contrived  to  prove  the  degree  o^  suc- 
cess which  has  attended  a  student's  labour. 

The  author  has  also  directed  his  attention  to 
th^  annoying  difficulty  and  uncertainty  wiiich 
attend  the  preparation  of  bones ;  how  imprr« 
feedy  and  nnsuccessfully  the  process  of  mace- 
^iBfioii  is  getierally  conducted,  is  shown  too 


Frenek  HaipUal  Beporis.^^IBIiet  IXed  de  Trogts. 


•filiiiily  in  onr  moaeoins ;  bnt  it  lias  at  last 

:iMea  lirooglit  to  satisfactory  and  suooessfol 

•principles;  the  bones  thus  prepared  are  per- 
fectly, white,  and  not  a  particle  of  grease  is 
visible  in  any  one  of  ihem.    No  secret  has 

^  ever  been  made  of  his  plan,  and,  at  the  request 
of  his  friends,  the  author  has  been  induced  to 

'make  it  generally  Icnown  by  adding  it  in  an 
appendix  to  his  book;  the  directions  are  so 
raiante  and  explicit,  that  we  shall  hope  for  the 

'future  to  see  none  but  the  most  perrectly  pre* 
pared  bones  in  our  collections. 

We  deem  it  our  duty  to  make  so  truly  cre- 
ditable and  useful  a  work  as  much  known  as 
possible  to  our  readers,  and  we  are  persuaded 
that  both  the  junior  and  senior  members  of  the 
profession  will  warmly  approve  the  opinion 

'we  have  given  of  its  merits*  It  is  an  extremely 
valuable  work  to  the  student  and  teacher  of 
anatomy. 


HOPITAL   DU   BllDZ. 

Serout  Cyst  in  the  Abdomen  communicating 

with  the  Intestines. — Cyst  of  the  same  kind 

in  the  Scrotum. 

A«  B.  was  admitted  into  the  hospital,  under 
M.  Ricord,  for  a  tumour  in  the  left  testicle, 
which  had  existed  eight  months,  it  was  about 
four  inches  long  and  three  broad,  and  had,  at 
Its  inferior  part,  a  distinct  hard  portion,  which 
corresponded  in  size  to  the  healthy  testicle. 
Apparently  there  was  fluctuation  in  the  part, 
and  from  this  and  other  signs  M.  Ricord  was 
inclined  to  believe  that  hydrocele  was  present; 
accordingly  a  puncture  was  made  with  a  trocar^ 
but  no  fluid  escaped.  A  tumour,  still  more 
obscure  in  its  character,  existed  iu  the  abdo- 
'men,  but, although  the  sensation  of  fluctuation 
was  also  evident,  no  fluid  followed  the  intro- 
duction of  a  trocar  ;  the  opening,  however* 
ulcerated,  and  from  it  sprouted  a  cancerous 
fungus.  Suddenly  the  abdominal  tumour  dis- 
appeared, and  the  general  symptoms,  which 
had  become  serious,  diminished  in  intensity. 
Amputation  of  the  testicle  was  accordingly 
performed,  but  the  patient  sunk  soon  after  the 
operation,  and  died. 

The  scrotal  tumour  consisted  of  a  number 

of  serous  cysts,  varying  from  the  sixe  of  a  pea 

^to  that  of  a  walnut ;  one  of  these  wu  u  laip 


-as  a  hen's  eggs  the  reaudnder  of  the  tmnonr 
consisted  of  a  cancerous  structure.  In  the 
abdomen  was  foond  the  tnmonr  which 
supposed  gone,  and  which  was  an  oval 
containing  fluid  ;  the  intestine  coBimnniratwt 
with  this  sac  by  a  ronnd  opemng,  at  leagt 
two  inches  in  diameter,  wUh  black  looking 
ulcerated  edges. 

(Esophagus  terminating  in  a  CtU  de  Sae^ 
the  border  of  the  second  Dorsal  Fertebraim 

An  infant,  strong,  and  well  formed  ex- 
ternally, was  observed  by  Dr.  Mondiere  lo 
.  pass  a  great  quantity  of  mucus  by  the  nostrils, 
and  to  emit  a  peculiar  noise  from  the  throat 
soon  after  birth.  During  the  first  night  of  iU 
existence,  it  voided  a  great  quantity  of  urine, 
and  meconium,  and  these  evacuations  con- 
tinued for  the  remainder  of  its  life,  whieli 
lasted  only  five  days. 

All  the  thoracic  and  abdominal  viscera 
were  in  a  healthy  state,  with  the  exoeptioQ 
of  the  stomach  and  oesophagus.  This  last 
terminated  in  a  cul  de  sac,  at  the  level  of  the 
second  dorsal  vertebrae ;  from  this  point,  for.the 
space  of  seven  or  eight  lines  below,  the  canal 
was  replaced  by  a  fibro-cellular  chord,  after 
which  it  again  became  normaL  The  great 
cul  de  sac  of  the  stomach  was  entirely  want- 
ing, and  in  its  situation  was  a  large  opening, 
of  which  the  edges  did  not  present  either 
traces  of  ulceration  or  softening. 


'H6tBL  DIBU  DB   TR0TB8. 

Leaves  of  the  Birch  Tree  {Betuia  alba)  m 

Chronic  Rheumatism* 
A.  R.  had  been  subject  to  frequent  attacks  o^ 
chronic  rheumatism,  which  had  left  swelling 
and  stiffness  in  his  knees  and  feet ;  treatment 
of  difTeront  kinds,  such  as  baths,  fumigations, 
&c.,  had  been  used  without  any  success  in  re- 
moving these  symptoms;  the  patient,  havii^ 
heard  that  the  leaves  of  the  birch  tree  had 
proved  of  service  in  some  cases,  procured  a 
bag,  suflDciently  long  to  extend  from  the  toes 
to  the  middle  of  the  thighs,  and  having  filled 
it  with  fresh  biroh  leaves,  completely  free  from 
humidity,  inserted  his  feet  and  legs  into  the 
sack  on  going  to  bed,  a  pmfuse  perspiraUoa 
was  caused,  and  the  stiffness  was  thereby  much 
relieved ;  encouraged  by  the  success,  he  per- 
severed in  his  remedy,  and  in  a  short  time  he 
wasperfiBCtly  well    M.  AugOfteiDofCalqgn^ 


Srittih  HoipUat  Reforii.^St.  Thomas's, 

to  wfiom  tbis  was  related,  has  since  tried  the 
aoie  lemedj,  with  perfect  success,,  in  cases- 
where  baths  of  difieient  kinds  had  in  vaiu  been 
prerionsly  used. — RuMCt  Magazine, 


AneuriMtn,  triih  thinning  of  the  right  caviiiet 
of  the  Heart — membranout  partition  ntu- 
ated  at  the  commencement  of  the  Puimo- 
narif.  Artery ^  and  perforated  in  the  centre 
— Hypertrophy  of  the  Liver^ 

BT  DR.  PALLOTy 

CAf ef  Phytician  ta  the  Belgian  Army. 

,  M.  N'.f  etat  63,  residing  in  Brussels*  but  a 
German  by  birth,  has  been  subject,  since  the 
cessation  of  the  menstrual  discharge,  at  the 
age  of  47,  to  dyspnoea  and  shortness  of  breath. 
The  heart- beats  tumultuously,  but  the  pulse  is 
regular,  although  hard  and  vibrating.  In  tlie 
right  hypochondrium  there  is  a  hard  tumour 
in  the  situation  of  the  liver.  The  only  remedy 
b^  which  any  relief  is  afibrded  is  bleeding, 
which  has  been  frequently  practised.  Towards 
the  end  of  February,  1833,  she  was  seized 
with  violent  pains  in  the  region  of  the  heart, 
and  with  frequent  attacks  of  vertigo.  Her 
respiration  became  more  embarrassed,  and  she 
was  unable  to  stand.  Towards  the  month  of 
June  she  became  delirious,  and  on  the  16tb 
expired  in  great  agony. 

Autopey. — ^The  heart  was  found  to  weigh 
fourteen  ounces  and  a  quarter ;  by  its  exces- 
sive development  it  had  pushed  the  media- 
stinum into  the  right  cavity  of  tlie  thorax. 
The  right  auricle  and  ventricle,  and  two  vena» 
cave,  were  much  enlarged ;  and,  in  conse- 
quence of  the  dilatation  of  the  cavities  on  this 
Slide,  the  tricuspid  valve  did  not  near  close  the 
auriculo-ventricular  opening.  The  walls,  also, 
of  this  portion  were  softened  and  much  thinned, 
biit  were  covered  by  a  thick  lamina  of  coagu- 
lum,  composed  of  different  coloured  strata,  and 
partially  enveloping  the  columnas  camese.  la 
place  of  the  semilunar  valves  of  the  pulmonary 
artery,  a  thick  membrane  attached  to  the  cir- 
cumference of  tlie  orifice  of  this  artery  was 
fdund:  its  concavity,  which  was  directed 
towards  the  ventricle,  was  pierced  at  its  centre 
with  an  opening  about  the  size  of  a  goose- 
quill.  The  free  and  attached  borders  were 
thicker  than  the  rest  of  the  membrane.  The 
left  caTities  of  the  heart  were  of  the  natural 
tiie,  and  were  perfectly  healthy.    The  tissue 


of  the  lungs  was  much  compressed  by  the  en* 

laigement  of  the  heart,. but  was  permeable  to 

air.  The  ttanour  in  the  hypochondrium  proved : 

to  be  the  liver  greatly  increased  in  size.    This  - 

gland,  and  the  whole  system  of  abdominal- 

veins  were  found  gorged  with  blood.- 


Admitiion  of  Air  into  a  Vein  dt/ring  an 
Operation,  followed  by  death. 

In  operating  on  a  patient  for  cancer  of  thef'^ 
breast,  and  induration  of  the  glands  in  the-- 
axilla,  Pr.  Goulard,  of  Lyons,  wounded  a^- 
large  vein,  from  which  a  little  blood  escaped. 
At  the  same  instant  convulsive  movements  of 
the  extremities  took  place.  Hiccup  succeeded,' 
and  in  a  few  minutes  the  woman  expired.  No' 
examination  of  the  body  was  made. 

BT.  Thomas's  hospital* 

Annnnia* 

Joseph  Fletcher,  st.  44,  admitted  October . 
25lh,  1832,  under  the  care  of  Dr.  Elliotson. 
Has  been  a  clerk  in  a  mercantile  house,  but, 
owing  to  some  misfortune,  is  obliged  to  gain 
his  livelihood  by  mangling;  has  lately  lived, 
in  a  cellar,  the  air  of  which  is  foul  and  un- 
healtliy;   was   suffering  from  jaundice  five 
months  ago,  and  was  a  patient  in  St.  Bartho- 
lomew's Hospital ;  appears  at  present  to  be , 
convalescent  from  a  severe  attack ;  conjuctiva ' 
and  countenance  yellowish ;   bowels    open ; . 

(lain  on  pressing  over  tlie  liver,  which  is  en* 
arged;  tongue  white  and  moist;  lips  and 
gums  quite  pale ;  mouth  clammy ;  on  moving 
about  feels  sick,  and  complains  of  dizziness  in 
the  head ;  ankles  cedematous ;  great  weakness; 
slight  bruit  de  soufflet;  has  great  desire  for 
acidulated  food.  Ordered  acid,  sulph.  dilut. 
til  XX.    Decoc.  cinchon.  tcr  die. 

30th.  Complains  of  throbbing  in  the  head. 
Ordered  ung.  iodinse  re^ioni  bepatis;  hydr.' 
submur  .gr.  ij,  o.  n. ;  lactis  Oj,  quotidie. 

Nov.  2nd.  Omitt.  pilul.  et  mistura.  Cap. 
ferri  subcarb.  3ij,  tcr  die.  V.S.  ad.  ^ij.    The 
bleeding  ordered  with  the  view  of  ascertaining ' 
the  quality  of  the  blood. 

Stn.  The  slightest  force  broke  down  tlie 
crassamenturo,  and  the  quantity  of  serum  was 
great  in  proportion. 

On  the  6lh,  tlie  subcarbonate  of  iron  was 
increased  to  3U'  every  four  hours. 

I3th.  On  the  9th  he  was  ordered  meat  and 
a  pint  of  porter  daUy.  Is  gaining  strength ; 
appetite  improved ;  still  complains  of  throb- 
bing in  the  head ;  pulse  120,  and  sharp. 

tX)th.  Is  troubled  with  hsrraorrhoids,  fot 
which  ung.  gallte  comp.  has  been  applied ; 
appetite  good;  feels  stronger;  throbbing  of 
bead  better;  the  icterode  hue  of  the  surfiicc ' 


Oft 
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Tiimiinf   Ordered  lot  alumio.  too;la0tM 
09,  i|aoiilie;  yib.  tubr.  ^iv,  quotidie. 

23rd.  If  fwf  »  ««U;  cwtphuns  of  great 
pm  00  ptcaing  over  th«  Kvv;  P>fa*  ^^^ 

sneli  and  sharp;  ihiraty. 

Wih.  U  much  worse ;  great  pain  on  press- 
irtg  over  Ibc  region  of  ihc  liver,  as  also  over 
the  loins;  i^reat  thirst;  continually  moaning, 
and  bewailing  on  his  wretched  condition ;  at 
tim«i  lacofacreiii;  baa  not  passed  any  nwa 
since  early  this  mormng,  and  that  high 
coloured ;  pulse  124,  very  sharp ;  skin  hot. 
Oidered  to  leave  oflT  his  wine,  iron  oiotment, 
a«d  neat.  AppHc.  erapL  cantli.  tegiom 
hepatis. 

25th.  Much  worse;  breathing  difficult; 
delirioas  muttering. 

27tb.  Died  earljr  this  morning,  and  the 
p«lat-nnrtMB  cnninatiao  took  pfaee  fai  the 
i^craooD* 

A  xmall  quantity  of  fluid  was  found  under 
the  dura  mater;  the  brain  bloodless,  but 
in  other  respects  liealthy;  the  heart  and 
lungs  very  pale,  and  the  former  very  flaccid  ; 
the  liver  enlarged,  but  the  structure  appeared 
healihy,  although  bloodless,  as  were  the  whole 
of  the  visoera. 

Elizabeth  Watson^  et.  26,  a  servant,  ad- 
mitted Nov.  17th,  under  the  care  of  Dr. 
BUiotson.  Has  been  ill  for  the  la-st  Ave 
months ;  complains  of  palpitation  of  the  heart, 
and  fainting  on  taking  the  least  exercise; 
swimming  in  the  head,  and  headach ;  loud 
bellows  sound ;  menstruated  a  fortnight  ago, 
but  very  scantily ;  countenance  pale  and  yel- 
lowish ;  ankles  swollen ;  bowels  open ;  tongue 
clean. — ^Ordered  ferri  carbon.  3ij.r  ter.  die. 

14th.  States  that  there  appears  to  be  sparks 
of  Are  flying  about  her;  is  menstruating  ;  th« 
discharge  pale  and  scanty ;  still  great  giddi- 
ness, &c. 

24th.  Has  rather  more  colour,  and  less 
dizziness  of  the  head ;  since  the  19th  has  taken 
^ss  of  the  ferri  carb. 

Dec.  3rd.  Less  palpitation  of  the  heart; 
headach  better :  countenance  not  so  pale. 

10th.  Menstruated  on  the  7th,  the  discharge 
redder ;  appetite  better ;  oedema  of  legs  less. 

15th.  Bellows  sound  not  so  loud  as  on  her 
admittance;  oedema  of  ankles  entirely  sub- 
aided;  countenance  and  tongue  have  more 
oolonr. 

1 8th.  Bellows  sound  hardly  perceptible  even 
on  Iving  down ;  no  swimming  or  dizziness  of 
the  head. 
']9tb.  Discharged. 

Elizabeth  Holdsworth,  set.  23,  dressmaker^ 
admitted  November  7th,  under  the  care  of  Dr. 
Elliotson.  Has  been  ill  two  months;  com- 
plains of  palpitation  at  times;  swimming  of 
the  head ;  and  also  of  bearing  down  pain  in 
the  inguinal  region ;  bellows  sound,  with  the 
pulse  about  the  middle  of  sternum ;  has  not 
Biebstraaled  for  the  last  six  «eeks;  the  eata- 
af^iiit  have  always  beeo  imgidafj  And  of  a 


pale  eokmr ;  appetite  bad;  tongne  pale; 
Jonctiva  blueish;  bowels  eonflned;  pofss  A)» 
soft;  sense  of  soflbeatioii.    Ordered  fert;  ear- ' 
y»mu  3y«  ler.  die.;  extr.  eobe» &  gr.  r.  a  »•    - 

I4tli.  No  pain  or  dizziness  of  the  bead^ 
menstruating ;  the  discharge  pale  coloured.  ^ 

22nd.  Has  been  sofl^ering  from  cramps  ia 
the  legs.    Ferri  carb.  increased  to  ^si  on  iSt»- 
19lh. 

27lh.  Hai  mora  colour;  appetite  beUaa; 
bpwels  open ;  bellows  sound  still  continues. 

Dec.  3rd.  Has  considerably  more  colooi^; 
the  conjunctiva  has  lost  its  bliie«esii 

10th.  Menstruated  on  the  7th ;  the  dia- 
charge  redder;  less  bellows  sound;  appetite 
good;  no  oedema  of  tegt. 

15tb.  No  swimming  of  the  head;  nom 
ooloor  in  the  ftiee;  bowels  regnlir;  but  aoiae 
bellows  sound  stiU  conthmas. 

19th.  Dtsdwrged. 

M IDDLB8SX  HOSPITAL. 
i>iieajit  of  Me  Larynxm 

Considerable  attention  has  ef  hrte  been  dH* 
rected  to  affectimia  of  tb*  laryiu  and  \U 
neighbouring  parts,  while  manjr  of  the  im- 
porUnt  diseases  have  been  omitted  in  the 
older  authors.  Numerous  cases  have  recently 
found  their  way  into  the  medical  jonmal^ 
where  sudden  death  has  occurred  from  disease 

Soiog  on  in  the  respiratory  tube.  Sudden 
eath  has  taken  place,  and  acute  inflammation 
been  found  involving  the  pharynx,  larynx,  and 
trachea,  in  other  instances  a  small  ulcer  on  the 
epiglottis  has  been  detected ;  in  others  again 
there  has  been  effusion  in  the  sub-mucous  cel- 
lular tissue;  and  thecases  are  not  wanting  where 
nothing  morbid  has  been  seen.  In  the  latter, 
the  cause  of  death  is  referred  to  spasm  of  the 
small  muscles  about  the  parts;  but  this  spasm 
is  not  so  readily  accounted  for.  It  is  easy 
enough  to  explain  why  spasm  should  take* 
l^ace  when  inflammation,  ulceration,  or  ef* ' 
fusion  existsy  for  here  is  something  tangible 
which  we  cannot  bring  to  our  assistance  when 
the  whole  apparatus  is  found  health3^ 

The  theory  of  spasm,  however,  is  objected 
to  by  some;  yet  where  is  the  difllcnlty,  when 
the  subject  is  studied  anatomically  ud  phy« 
siologically?  The  glottis  ia  possessed  of  % 
peculiar  vitality,  it  is  exquisitely  sensible  to 
any  foreij^  matter,  it  acts  harmoniously  with 
every  eflbrt  of  respiration  and  inspiration,  and 
b  eailed  into  spasmodic  action  when  a  particle 
of  food,  however  small,  attempts  to  enter  it 

Where,  then,  is  the  surprise  that  the  larynx, 
apart  endowed  with  a  nigh  degree  of  seo- 
sibiHty,  and  so  actively  engaged  in  the  ftanc* 
tions  of  respiration,  should  be  the  cause  ef 
death  by  spasoiodic  action  7  Such  is  the  case ; 
and  the  man  dies  as  suddenly  as  though  the 
medulla  oblongata  were  divided. 

It  has  been  said  that  death  is  caused  by  the 
gradual  naifowing  of  the  passage,  and  edec 
sequent  intermplbn  of  the  oxygenation  of  the 
blood*  Tbis»  doubtless,  may  be  the  case  where 


Li<efl»»»^W^CrfyiyiM»^  fl^ 


4fi*  it  M«  Hddt%  but  M^vt  iH  aiipiicaUe 

WlMAiiiftlO. 

1<*  ft  is  not,*'  as.  has  beea  beautifully  sx^ 
plained  by  Sir  C.  Bell,  «<  tiial  actual  obsUuc- 
tion  takes  place  if  ulcefation  ensae^  or  tlie 
deposition  even  of  coa^ulable  lymph  that 
csuses  death,  but  it  is  that  (he  muscles  are 
spasmodically  excit^.** 

The  following  case,  fts  iHustrative  of  the 
ibre^fng  remarks,  will  be  of  interest  to  your 
readers :~ 

^  Isaac  Clark,  »t  20,  admitted  into  the  hos- 
pltaf,  Dec.  13,  complaining  of  sore  throat  of 
three  days'*  standing,  strellin^  of  the  whole 
neck,  throbbing  of  the  temples,  and  general 
tfiMMinas;  tdngne  white;  sfcni  hot;  polbe 
fre<)uent.  Complains  also  of  f^reat  difficulty 
M  Iwmllflwirf^.  Ton^  eensidenbly  swelled ; 
M  aleeration. 

Hhiidines  xij.  gnttari. 
Pil.  calomel,  c  ant.  1  6d«* 

14.  Great  relief  from  the  leeches ;  feels  al« 
^etber  better.  Has  taken  some  biead  and 
■lilk,  and  experienced  less  difficulty  in  swai- 
lowtnir.    Rep.  pil. 

'  15.  Thfobbiiy  of  the  templet;  hest  of  skin 
greater ;  pulse  full ;  no  increase  in  the  sist 
9fthetonsib$  swallows  with  difficulty. 

V.S.  ad  $  xij.    Rep.  pil. 

Inbalat.  vapor.  aqu»  calid. 

16.  Better  this  morning}  no  difficulty  ol 
bfcatbing. 

After  the  apothecary  had  gone  round  th« 
hospital,  he  was  suddenly  sammoned  to  this, 
patient,  whom  he  found  m  a  stale  of  snflb- 
ettion. 

After  using  the  inhaler  he  seemed  suddenly 
to  choke,  the  faoe  becoming  livid,  and  breath- 
ing spasmodically.  The  jugular  vein  was 
opened,  and  the  operatk>n  for  laryngoiomy 
perfcvmed  by  one  of  the  snrgeone*  and  arts* 
fieial  respiration  attempted,  but  without  any 
aiwcess«  It  was  observed  that  the  heart  wm 
pulsating  strongly  against  the  ribs  when  ro* 
spiration  had  ceased  for  some  time: 

Poii-mortem  examtnaA'ofi.^Tlieonly  mor- 
bid appearances  found  were  in  the  phamyx, 
larynx,  and  lungs.  The  pharynx  was  thick- 
ened in  its  wall^  the  membrane  around  being 
soft  Md  idflllrated.  The  left  tonstf,  on-  being 
incised,  exuded  white  clear  pus.  The  epiglottis 
on  the  upper  surface  was  thicker  than  natural, . 
soft,  and  hiAHrated,  andpreseuting  the  appeir- 
ance  termed  oedema.  This  was  also  evident 
in  the  mucous  membrane  between  the  ept* 
glottis  and  the  rima  glottidis,  but  not  sufficient 
to  eaose  obstruction.  The  other  parts  of  the 
larynx  perfectly  healthy.  No  inflammatkm 
here  or  in  the  trachea.  Lungs  crepitant  and 
healthy,  but  gorged  with  blood. 

Thus  it  appears  there  was  no  evidence  of 
inlfammation  in  the  larynx,  save  effusbn  in 
the  celluhr  membrane;  at  least  there  was  no 
redness  or  effiision  of  Ivmph.  Inflammation 
must  have  existed  hi  tne  pharynx  from  the 
pilt  dvrinf  llfi>,  and  the  ptfrulent  secretion 
hand  after  death.    Therefore  it  ontst  bt  laid 


that  the  man  died  in  consequence  of  the  na* 
tnral  action  of  the  part  being  altered,  the  inte- 
gfsif  of  which  ieweeeisaiy  forgery 
of 


.a^i 


WB8TM1N8TBR  HOSPITAL. 

Prachir^  of  iJ^  NeeA  of  tU  Thigh  Bon^. 

A  WOMAN,  8Bt.  60y  of  'ttrj  robust  frame,  wa» 
admitted  into  ihe  hospital  tome  time  Since, 
having  met  with  an  aeeident,  whidi  ecc«» 
stoned  the  following  symptoms.  IriimediiKly^ 
after  she  received  the  in}uTy,  she  wai  eoni* 
plelely  deprived  ci  the  power  ef  loeomefioH^ 
There  was  a  4i»ht  shortening  of  th«  brcften 
linib  (this  is  caused  by  the  very  powerftil 
action  of  the  muscles  which  draw  op  th* 
lower  pert  of  the  fracture),  and  the  knee  was 
Mmewbat  curved.  A  etepitae  was  bMvd  mi 
making  a  rotatory  motion,  and  there  wasevar^ 
sion  of  the  foes. 

Mr.  White,  in  calling  the  altentioii  ef  th« 
pnpils  to  this  case,  remarked,  that  the  pe^!o» 
of  the  patient  was  nnexceplionably  exoelk»f^ 
The  double  inclined  plane  was  the  bmt  ma*' 
chine  in  such  eases,  as  it  aftbrded  asoit  cdm- 
fort  to  the  patient,  and  permitted  the  post nr# 
to  be  easy.  Mr.  White  added,  that  ne  hoe* 
pital  h)  London  equalled  the  Westminstefr  ift 
their  mode  of  adjusting  fiicluree.  They  bad" 
arrived  at  a  perfoction  in  thai  bniieh  oit  th^ 
profession  which  was  universaKy  aHowed. 

The  perfect  ease  of  positk>n#  and  varionf 
other  circumstances  connected  with  the  gef^ 
ral  health  of  this  patient,  almost  permit  us  to 
expect  a  very  foveorable  result  to  this  case. 
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BOOKS. 


A  SBRii»  of  Anatomical  PUtes^  in  Lithogra- 
phy ;  with  References  and  Ph}-sioi<igical  Com- 
meats,  iliostrating  the  Structure  of  the  Human 
Body.  Edited  by  Jones  Quain,  M.D.,  Pro- 
fessor  of  Anatomy  in  the  University  of  Lon- 
don. Fasciculi  VIL,  VIII.  Folio.  London: 
February,  1834.  John  Taylor. 
.  The  Principles  and  Practice  of  Obstetric 
Medicine,  in  a  Series  of  Systematic  Disserta- 
tions on  Midwifery,  and  on  the  Diseases  of 
Women  atid  Children.  lilnstraied  by  ou» 
inerous  Plates.  By  D.  D.  Davis,  M.D., 
M.R.S.L.,  Professor  of  Midwiferv  in  the  Uni- 
versity of  London,  &c.  PartXXVIIL  Lon- 
don :  'Februarv,  1834.  John  Taylor. 
.  .The  Animal  Kingdom,  arranged  according 
to  its  Organisation;  serving  as  a  Foundation 
fi>r  the  Natural  History  of  Animals,  and  an 
Introduction  to  Comparative  Anatomy.  By 
Baron  Cuvibr.  With  additional  Notes,  and 
illustrated  by  nearly  500  additional  Plates. 
Part  U.  London:  1834.  G.  Henderson, 
Old  Bailey. 

.  A  Treatise  on  the  Circulation  of  the  Blood. 
Part  I.  contains — An  Explication  of  the  Ano* 
malies.  Res  inepta,  &c.  of  the  Present  Doc* 
trine.  Part  II.  An  Attempt  to  explain  how 
Umb  Circulation  of  the  Blood  is  accomplished 
l^y  Motive  Powers,  diflferent  to  those  which 
are  supposed  to  efRsct  that  operation.  By  J. 
F.  Handlby.  London:  1834.  Longman 
and  Co. 

^■■^^^*^"* 

CORBBSPONDBNTS. 

A  FriencL^~We  are  always  ready  to  in- 
sert provincial  hospital  reports. 
"  E(knentu.-^yft  shall  notice  the  pamphlet 
on  the  decline  of  the  Ediuburgh  School  of 
Medicine,,  at  our  earliest  convenience. 

J  FeUau>  of  the  Medical  Sode/tf^^The. 
petition  of  the  Society  is,  we  believe,  ready 
fbr  signatures. 


D.  H.  Af.^The  lectmes  aie  aceepfable; ' 
but  as  we  are  now  giving  elcmentaiy  courses, ' 
iris  necessary  to  continue  then  regularly.  The 
space  for  our  third  lecture  has  many  clatmanls, 
each  of  whom  sliall  receive  onr  best  attention. 

A,  r.— Some  of  the  papers  sent  would 
occupy  our  entire  number,  ana  a  quarterly  con- 
tC9iporary  declines  accepting  them  ;  we  shall 
turn  them  to  account  when  convenience  admits. 
We  take  this  opportunity  of  requesting  our 
numerous  contributors  to  keep /their  com-' 
muuications  as  concise  as  possible,  for  other- 
wise we  cannot  insert  them ;  even  the  quarterly 
journals  decline  them. 

Graccluu. — Many  thanks  for  the  informa^ 
tion. 

Mr,  Dermoti. — ^Our  reply  to  a  correBpondent . 
in  our  last,  had  no  reference  whatever  to  Mr«^ 
Dermott,  and  we  must  decline  noticing  his 
correspondence  in  another  journal. 

Mr.  Salmon's  reply  to  Dr.  O'Beime,  in  our 
liext 

A  ContUmt  Friend  will  observe  we  hare 
acted  upon  his  suggestion. 

Cn'to.— Who  cares   a  bawbee  abont  the' 
squabbles  i 

E.  M, — Many  thanks  for  the  extracts. 

A  Reformer^ — It  is  the  unanimous  wish  of 
all  respectable  general  practitioners,  that  re- 
muneration should  be  received  in  fees;  that 
medicine  should  be  supplied  gratuitously,  and 
prepared  by  the  prescriber,  to  secure  its  eS*-* 
cacy,  and  that  open  shops  with  quack  medi- 
cines   should  be  abolished.    This    was  the' 
opinion  expressed  at  the  Westminster  Medical. 
Society  on  a  late  occasion.    There  is  no  doubt- 
btit  this  plan,  long  since  urged  by  that  talented 
and  eminent  general  practitioner,  Mr.  Cooke,' 
of  Trinity-square,   would    increase  the  re- 
spectability of  the  profession. '   The  junior 
members  might  keep  open  shops,  without 
vending  chemicals,  or  quack  medicines,  per- 
fnmery,  &c.,  and  they  should  do  so  on  com- 
mencing their  career,  to  secure  a  practice. 
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-«,  the  cellular  element  of  organs.     Here  the 

li£CTUK£S  melanotic  matter  is  formed  after  the  manner 

ON  THR  of  iecreiion,  accumulates  in  the  cells  of  which 

PRINCIPLBSy  PRACTICB,  ^   OPE'  *^*  ■*'***"  *"*"®  "  composed,  and  gradually 

RATIONS  OP  SURGBRY  acquires  the  form  of  tumours  of  various  sizes. 

'  A  similar  mode  of  formation  of  this  matter 

BY  PB0FB880B  8AMUBL  OOOPBB.  takes  pUce  much  more  conspicuously  in  loose 

Ddheredai  the  Ufmeniiy  of  London.  «e""^'  tissue,  and  particularly  on  extensir; 

Q^-^n.  ifioo    iQOQ  serous  sur&ces,  like  those  of  the  pleura  and 

siettwn  iw/—ig<M.  peritoneum.    There  is  another  mode  of  form. 

.  -      -      .  ^^«.    ^                          Of  too4  *tJon  pointed  out  by  Dr.  Carswell :  the  mela- 

LicTOii  I.XXTI.,  DBLivERiD  MARCH  27, 1833.  ^^  fitter  is  depbsited  in  the  substance,  or 

OiirrLRMBN,— We  now  come  to  the  consider-  molecular  structure  of  organs,  after  the  man* 

Ation  of  the  specific  disease  mdanomtf  or  hiack  ner  of  nutrition.  And  lasUy,  as  he  has  further 

cancer,  as  it  is  called  by  Baron  Dupuytren,  explained,  the  melanotic  matter  is  formed  in 

the  mdamima  of  Proliessor  Carswell,  whidi  is  the  blood,  chiefly  in  the  venous  capillaries,  and 
characterised  by  the  formation  of  a  browniA  '  under  circumstances  which  show  that  it  must 

or  deep  black  inorganic  matter  in  various  tex-  have  been  formed  in  these  vessels, 

tures  and  cavities  of  the  body,  specially  those  The  valuable  researches  of  Dr.  Carswell, 

lined  by  a  serous  membrane.    The  shades  of  respecting  melanosis,  bring  before  us  not  less 

its  colour  vary  in  dilTerent  examples;  some-  than  four  modifications  of  ue  true  form  of  the 

times  presenting  only  a  yellowish  or  light  disease. 

brown;  sometimes  a  dark  brown;  and  fie-  1.  The  jmncfi/orm  m«/aiioit«.  In  which  the 

quently  the  deepest  black.    It  is  to  the  cele-  black  colouring  matter  appears  in  the  shape 

brated  pathologist  Laennec,  that  we  are  in-  of  minute  points  or  dots,  either  grouped  toge* 

debted  for  the  first  published  description  of  ther  in  a  small  space,  or  scatteied  irregularly 

the  disease ;  though  Dopuytren  maintains  that  over  a  considerable  extent  of  surfiure.    These 

he  himself  first  brought  it  under  the  notice  of  appearances  are  most  frequently  exhibited  in 

the  DTofsssioo,  in  his  Surgical  Lectures,  deli-  the  liver,  and,  when  a  section  is  made  of  x^ 

vered  prior  to  the  time  of  Laennec's  observa-  the  sur^e  seems  as  if  it  had  been  sprinkled 

tions ;  and  on  this  point  a  warm  controversy  with  soot  or  coal  dust 

arose  between  these  emfaient  men.  2.  Another  modification  of  true  melanosis 

The  scientific   arrangement  of  melanotic  is  what  Dr.  Carswell  has  named  the  tuberio 

diseases,  adopted  by  Professor  Carswell,  is,  1  /orm,  and  it  is  by  for  the  most  common  one. 

think,  most  calculated  to  |ive  you  a  correct  Sometimes  the  tumour  is  not  larger  than  a 

idea  of  their  principal  varieties.    He  divides  millet  seed,  but  occasionally  it  is  equal  in  bulk 

melanosis  into  the  true  and  ipurwus  ;  the  first  to  a  child's  head,  or  even  of  more  considerable 

comprising  those  cases  in  which  the  formations  dimensions.    Of  this  size,  however,  they  are 

or  products  depend  on  a  change  taking  place  chieily  seen  in  the  horse ;  for  yon  will  rarely 

in  that  process  of  secretion,  whence  the  natural  meet  with  an  instance  in  the  human  body  of 

colour  of  certain  parts  of  the  body  is  derived ;  the  tumour  exceeding  the  size  of  an  egff  or  an 

the  second,  comprehending  cases  in  which  orange,  and  commonly  it  is  much  smaller.    It 

either  a  carbonaceous  matter  has  been  intro-  is  in  the  loose  celluUr  and  adipose  tissues  that 

dueed  from  without,  or  in  which  the  appear-  mebmotic  tumours  are  disposea  to  attain  extra- 

anoes  are  owing  to  the  action  of  chemical  ordinary  magnitude.    Their  great  size  seems 

agents  on  the  blood,  or  to  the  stagnation  of  to  depend  upon  the  agglomeration  of  oumerout 

the  latter  fiuid.  small  tumours.    It  is  observed,  likewise,  by 

According  to  Professor  Carswell,  the  most  Dr.  Carswell,  that  when  the  tumour  is  sinffie, 

freqoent  seat  oitrue  meianotiM  is  the  serous  it  is  always  of  a  globular  or  ovoki  shape ;  but 

tiasiie,  more  opedilly  where  this  oowtitates  in  the  cootniy  dicoinstaoce  it  is  lobnhiled. 
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In  compound  tissues,  he  has  found  it  to  be 
most  frequently  a  tingle  tumour,  and  in  the 
cellular  and  adipose  tissues,  aggregated.  In 
the  lirer,  however,  he  has  noticed  that  single 
melanotic  tumours  of  large  size  are  more  com- 
mon than  in  any  otiier  organ  of  compound 
structure. 

Then,  gentlemen,  it  is  worth  your  while  to 
remember,  that  melanotic  tumours  may  be 
either  encyxled  or  irilhmi  a  cyst;  and  that 
the  encysted  ones  arc  chiefly  met  with  in  the 
cellular  and  adipose  tissues.  The  tuberiform 
melanosis  of  Professor  Carswell,  however,  is 
not  confined  to  the  cellular  and  adipose  tissues, 
or  parts  abounding  in  them ;  but  may  occur 
on  the  surface  of  the  perituneum,  or  that  of 
the  pleura. 

3.  Then,  gentlemen,  a  third  modification 
of  true  melanosis  is  described  by  Dr.  Carswell 
under  the  name  of  stratiform  melanosis,  which 
occurs  only  on  the  surface  of  serous  mem- 
branes. In  its  first  stage,  the  part  seems 
merely  stained  with  the  melanotic  matter  ;  in 
the  second,  a  distinct  layer  of  this  substance 
IS  deposited  on  the  surface  of  the  serous  mem- 
brane. Its  consistence  is  generally  that  of 
jelly ;  and,  as  it  is  enclosed  either  in  a  soft 
spongy  cellular  tissue,  or  fine  transparent  se* 
rous  membrane  of  new  formation,  it  has  a 
pulpy  feel,  but  is  not  removed  by  the  finger  or 
scalpel  passed  over  it,  unless  some  force  is  cm- 
ployed.  In  certain  cases,  it  forms  a  black 
coating,  in  appearance  very  much  like  what 
is  produced  by  Indian  ink. 

4.  The  liquiform  melanosis,  the  last  of  Dr. 
CarsweU's  species  of  true  melanosis,  may  occur 
in  natural  or  accidental  cavities,  and  also 
within  a  melanotic  tumour  itself,  in  conse- 
quence of  what  French  pathologists  describe 
^  the  softening  proce»s  in  the  centre.     The 

•  cavities  of  the  pleura  and  peritoneum  are  the 
chief  natural  cavities,  in  which  the  liqmform 
melanosis  presents  itself,  and  here  only  in 
small  quantity.  What  has  been  described  as 
this  form  of  melanosis  in  mucous  cavities, 
iseems  to  Dr.  Carswell  to  be  owing  to  the 
changed  colour  of  the  blood,  cither  effused  in 
such  cavities,  or  contained  in  its  proper  vessels, 
and  acted  upon  by  some  external  chemical 
agent,  consequently  they  are  spurious  cases. 
It  is  in  ovarial  cysis  that  you  will  meet  with 
Ihe  best  examples  of  accidental  cavities,  in 
which  liquiform  melanosis  is  sometimes  seen. 
The  consistence  of  melanosis  is  exceedingly 
diversified.  In  the  large  cavities,  it  is  never 
solid  ;  in  the  cellular  and  adipose  tissues,  one 
or  two  cells  may  contain  liquid  black  matter ; 
but  in  the  dense  texture  of  the  cutis,  the 
smallest  tumour  may,  according  to  Dr.  Cars- 
well's  description,  be  as  hard  as  cartilage. 

1  he  spurious  forms  of  melanosis  depend 
upon  the  introduction  of  carbonaceous  matter 
into  the  pulmonary  tissue  in  the  process  of 
respiration,  or  upon  the  action  of  acids,  or 
other  chemical  agents  on  the  blood,  situated 
In,  or  upon  parts ;  or  lastly,  upon  the  simple 
tta^ation  of  ibis  tiuid. 


Melanosis  frequently  ori^nates  in  the  sub- 
cutaneous cellular  tissue,  or  in  the  cellular  and 
adipose  membrane,  behind  the  peritoneum. 

The  most  striking  example  of  its  circum- 
scribed existence  in  adipose  tissue,  is  that 
specified  by  Dr.  Carswell,  namely,  where  the 
disease  occurs  in  the  appendicttlee  epiploiae, 
which  are  sometimes  converted  by  it  into  a 
homogeneous  solid  mass  of  melanotic  mailer. 

Melanosis  may  take  place  in  various  |)arts 
of  the  same  individual,  as  the  eye,  the  skin, 
the  liver,  the  lungs,  the  heart,  the  pancreas, 
and  the  peritoneal  covering  of  tlie  viscera.  In 
this  respect,  the  disease  has  a  resemblance  to 
fundus  haematodes. 

On  the  table,  gentlemen,  you  see  prepara- 
tions illustrating  the  appearances  of  melanosis 
in  the  liver  and  lungs;  in  one,  the  sooty  ap- 
pearance of  the  surface  of  the  section  of  the 
liver  is  finely  exemplified. 

The  bones  are  not  often  the  seat  of  me- 
lanosis. In  one  example,  described  by  Dh 
Alison,  the  whole  of  the  sternum,  the  an- 
terior portion  of  the  ribs,  and  a  great  part. of 
the  parietal  and  occipital  bones  were  black, 
more  brittle,  and  of  a  softer  consistence  than 
natural,  but  without  enlargement  or  caries. 
The  periosteum  was  but  little  changed.  In 
the  same  case,  the  dura  mater  was  stained 
black,  and  the  pleura  studded  with  very  dark 
coloured  tubercles. 

One  interesting  fact,  explained  by  Professor 
Carswell,  is,  that  the  fluid  of  melanosis  may 
be  found  in  natural  or  artificial  cavities,  loitA' 
out  its  being  the  product  of  their  secretion* 
This  happens  when  melanotic  tumours  per- 
forate the  sides  of  those  cavities,  and  pour 
their  fluid  contents  into  them.  This  has  been 
observed  in  the  thorax  and  abdomen ;  and  in 
one  case,  a  melanotic  tumour  had  peiforated 
the  right  lateral  ventricle  of  the  brain,  in 
which  was  found  a  considerable  quantity  of 
black  fluid,  which  afterwards  passed  into  the 
third  and  fourth  ventricles,  and  thence  into 
the  theca  vertebralis. 

Melanosis  of  the  brain  is  rare.  Here  is  a 
Specimen  of  a  small  melanotic  formation  on 
the  cerebellum  of  a  child,  that  lived  only 
three  days  from  its  birth.  No  doubt,  there- 
fore, in  this  instance  the  disease  must  have 
commenced  in  the  foetus. 

The  matter  of  true  melanosis  has  no  smelly 
a  circumstance  by  which  the  disease  may 
always  be  known  from  the  eflfects  of  gangreue. 

^V  ilh  respect  to  the  symptoms  of  melanosia 
in  the  livin»  subject,  the  disease  may  at  first 
produce  little  or  no  pain  ;  but  it  is  remarked, 
that  a  sallow  complexion,  excessive  debility, 
and  anasarca,  frequently  come  on  before  its 
termination.  In  some  instances,  however,  great 
general  indisposition,  and  most  severe  pain  in 
various  parts  of  the  body,  were  experienced 
from  the  first,  and  occasionally  the  patient  is 
rapidly  destroyed  in  the  short  space  of  thre« 
or  four  weeks.    In  common  examples,  I  be- 
lieve, it  does  not  cause  a  vast  deal  of  sufibrio^^ 
except  when  nerves  are  involved  in  i^   of 
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fottfMWid  hf  it,  Thf  miptonf  of  Bek- 
9o«ia  in  ioteroal  deep  leatea  fMrts  are  very  ob- 
scure. I  aUended  a  gentleman  in  the  King's 
Bencb»  whose  pulse  was  seldom  more  than 
thirty  two  or  thirty-six*  He  was  obliged  to 
sit  up  a  great  part  of  the  nieht,  as  when  he 
went  to  bed  he  was  sure  to  be  attacked  with 
something  like  angina  pectoris.  His  appetite 
was  good,  and  the  alvine  evacuations  denoted 
Dotliing  very  wrong  about  the  digestive  organs. 
One  morning  be  was  found  lying  upon  his 
Uce,  perfectly  dead.  On  opening  the  body, 
we  found  ossification  of  the  mitral  valves, 
a  snail  calculus  in  the  pelvis  of  one  of  the 
kidneys,  and  tlie  whole  liver  enormously 
enlargedi  and  converted  into  a  melanotic  mass* 
of  a  purplish-black  ink  colour. 

The  matter  of  melanosis  is  completely  insen- 
sible ;  it  is  only  an  inorganic  secretion,  or  de- 
posit, sometimes  produced  in  textures,  or  upon 
surfaces  otherwise  apparently  healthy  and 
natural ;  sometimes  produced  in  parts  affected 
with  chronic  inflammation ;  and  sometimes  co- 
existent in  the  same  mass,  with  either  scirrhus, 
cancer,  or  fungus  bssmatodes;  a  point,  in 
which  the  resrarches  of  Professor  Carswell 
agree  with  those  of  the  late  Dr.  Armstrong. 

Melanosis  is  a  more  common  disease  in 
horses,  than  the  human  subject ;  but  it  is  prin- 
cipally met  with  in  those  of  a  white  or  grey 
colour;  a  iiict,  corroborating  the  doctrine  of 
its  origin  from  constitutional  peculiarity.  As 
Profenor  Carswell  remarks,  the  circumstance 
is  also  favourable  to  the  theory,  which  ascribes 
the  origin  of  melanosis  to  the  accumulation  in 
the  bl<Md  of  carbon,  which  is  naturally  em* 
ployed  to  colour  different  parts  of  Use  body,  m 
the  hair^  rate  mocosum,  and  choroid  coat  of 
the  eye. 

From  chemical  analysis,  it  would  seem,  that 
the  substance  of  melanosis  consists  of  fibrin, 
a  black  colouring  matter,  a  small  quantity  of 
albumen,  chloruret  of  sodium,  oxide  of  iron, 
water,  subphosphate  of  lime,  and  a  few  other 
salts  in  small  proportions ;  and  it  is  the  gene* 
lal  opinion,  that  the  melanotic  matter  is  essen- 
tiallv  composed  of  the  constituent  elements  of 
the  blood.  The  colouring  matter  seems  also 
to  be  a  highly  carbonised  principle. 

We  know  of  no  remedy  for  melanosis.  Its 
causes  are  as  obscure  as  those  of  fungus  hsema- 
todes,the  disease  perhaps  most  analogous  to  it 
The  only  chance  of  benefit  depends  upon  the 
early  removal  of  the  disease  by  operation,  when 
the  situation  of  the  part  affected  will  admit  of  it 
An  tye  aflbeted  with  melanosis  has  been  ex- 
tirpated, without  any  relapse  having  followed 
the  operation  at  the  end  of  two  or  three  years. 
Melanotic  tumours,  formed  under  the  tails  of 
borses,  have  often  been  cut  away  with  perma- 
nent snoeess.  These  futa  prove  that  melanosis 
is  not  always  ({uite  out  of  the  reach  of  the 
efficacy  of  surgery. 

-  Scnfulot  or  tiruma,  commonly  called  the 
kmg^i  evU^  from  the  superstitious  notion  for* 
wamj  entertained,  that  it  was  curable  by  the 
sqrutBiteh»  ftnqimtly  |ii«ieiils  tetf.in  the 


form  of  glandular  enlargements  under  the. 
skin*  swellings,  whose  progress  is  in  general  re- 
markably itidoleot,  which  soften  very  slowly, 
and  at  length  frequently  suppurate  and  burst, 
after  which  they  remain  arrester  or  lesser  time 
as  ulcers,  and,  after  healing  (which  they  do 
very  tediously),  often  leave  behind  them  calloua 
irregular  scars,  incapable  of  obliteration. 

Sometimes  the  disease  occurs  in  the  sub- 
stance of  the  cutaneous  texture,  which  it  dis- 
figures and  alters  in  a  most  disgusting  manner  i 
and  very  often  it  attacks  the  ears,  the  eyes,  the 
eyelids,  the  nostrils,  and  the  lips,  which  it 
thickens  and  deforms  in  an  extraordinary 
degree.  In  other  examples,  you  will  find  it 
fixing  upon  organs  more  deeply  situated,  as 
the  bones  and  joints,  obstructing  the  organs. 
for  the  conveyance  of  the  lymph  and  chyle, 
or  giving  rise  in  the  lungs,  the  peritoneum* 
and  other  parts,  to  those  tubercular  diseases^ 
which  in  this  climate,  at  least,  are  the  greal^t 
cause  of  mortality. 

After  what  I  have  said,  it  is  scarcely  neces- 
sary for  me  to  observe,  that  scrofula  will  not 
admit  of  a  short  satisfactory  definition;  and 
this,  notwithstanding  our  nmiliar  acquaint* 
ance  with  its  usual  seats,  and  its  ordinary 
ravages  and  course.  I  may  tell  you,  however* 
that  it  is  characterised  by  a  remarkable  pro- 
pensity to  chronic  inflammation  of  the  lympba^ 
tic  and  mesenteric  glands.  The  absorbent  glanda 
of  the  neck,  aud  those  under  the  jaws,  are  more 
frequently  attacked  by  scrofula,  than  those  of 
any  other  region  in  the  body ;  and  perhaps  their 
being  more  exposed  to  vicissitudes  of  tempera- 
ture, and  to  the  irritation  of  porrigo,  which  is  so 
common  in  children,  may  atTord  some  explana- 
tion of  this  fact  Next,  perhaps,  the  mesen- 
teric glands  are  most  frequently  disorganised 
by  it ;  and  it  is  not  unusual  to  find  it  affecting 
the  glands  in  the  groin,  and  even  those  in  the 
axilu,  and  other  situations.  Indeed,  I  may 
say,  that  all  the  absorbent  gUnds,  in  every 
part  of  the  body,  are  liable  to  scrofulous  disease. 

Next,  gentlemen,  I  may  observe  to  you  that 
scrofula  always  produces  in  the  system  a  ten« 
dency  to  the  formation  of  chronic  abscesses* 
not  merely  in  and  about  the  absorbent  glands, 
but  in  the  general  cellular  tissue  of  the  whol« 
body. 

As  already  mentioned,  it  likewise  creates  e 
disposition  to  the  origin  of  tubercles  in  the 
iungs,  liver,  brain,  spleen,  and  other  internal 
organs.  These  tubercles  are  small,  roundish^ 
opaque  masses,  of  a  whitish,  greyish,  or  yellow 
colour :  when  situated  in  the  longs,  they  some- 
times gradually  augment  in  sixe,  until  they  are 
half  an  inch  or  more  in  diameter.  More  com* 
monly,  however,  when  they  have  become  as 
large  m  a  pea,  they  begiu  to  soften  in  the 
centre,  and  thus  communjcate  by  one  ot 
more  minute  apertures  with  the  neighbouring 
bronchiip,  or,  remaining  for  a  longer  time 
closed,  they  are  converted  into  collections  of 
curdy  half  formed  pus,  termed  romtcie,  whicb^ 
•ometimes  uniting  together*  form  lai^e  ahcf 
CMMi^ind  thes%baitttng  into  thebfonclii% 
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often  leave  oonsidferable  cavities  called  tuBer" 
eular  excavaiionM.  The  most  frequent  seats 
of  scrofulous  tubercles  in  adults,  are,  first,  the 
hangs,  and  then  the  small  intestines;  but,  in 
children,  tlieir  most  freouent  situations  are  in 
the  brondiial  glands,  the  mesenteric  inlands, 
the  spleen,  the  kidneys,  and  the  intestines,  in 
the  order  I  have  enumerated. 

If  you  regard  tubercular  phthisis  with  me 
as  a  scrofulous  disease,  it  will  make  a  material 
diflference  in  the  comparitive  estimate  of  the 
lirequency  of  scrofula  in  children  and  grown  up 
persons. 

Scrofula  is  accompanied  by  a  tendency  tp 
certain  morbid  changes  in  the  spongy  and  can- 
cellous texture  of  tfie  bones,  and  also  in  the 
synovial  membranes. 

In  tlie  common  language  of  surgery,  gentle- 
men, we  frequently  say,  that  a  person  is  scrofu- 
lous, though  lie  may  not  have  any  visible  disease 
about  him,  but  merely  certain  appearances, 
usually  regarded  as  emblems  of  a  scrofiilour 
constitution,  or  of  a  predisposition  to  scrofula. 
Thus,  a  fair  complexion,  lieht  coloured  hair,  a 
fine  thin  delicate  skin,  exhibiting  the  minute 
tamifications  of  vessels,  fuU-sized  rather  dilated 
pupils,  and  a  remarkable  whiteness  of  the  al- 
buginea  of  the  eye,  a  tenderness  of  the  ed?es 
of  the  eye-lids,  a  swelling  of  the  tipper  np, 
trith  some  thickening  of  the  alte  and  tip  of  the 
nose,  are  known  to  denote  a  scrofulous  consti- 
tution. In  many  instances  the  ends  of  the 
fingers  are  broad  and  clubbed)  as  the  expres- 
sion is,  and  the  belly  protuberant.  Perhaps  the 
doctrine  of  a  fair  complexion  and  light  hair, 
being  indications  of  a  predisposition  to  scro« 
fula,  may  have,  been  carried  too  far,  and  cer- 
tainly I  should  have  been  inclined  to  suspect, 
that  it  had  arisen  merely  from  the  accidental 
circumstance  of  the  greater  number  of  children 
in  this  country  being  fair,  and  having  light- 
coloured  hair,  had  I  not  found  it  noticed  by 
Alibert  and  other  French  pathologists,  that 
scrofula  is  most  frequently  seen  in  France  in 
the  same  description  of  children,  where  we 
know  that  dark  complexions  and  dark  eyes 
predominate. 

'  You  are  not,  however,  to  suppose,  that  a  dark 
complexion  is  an  absolute  protection ;  for  many 
seronilous  persons  have  dark  skin  and  hair ; 
and  every  surgeon  of  experience  knows,  how 
subject  the  African  negro  and  other  indivi- 
duals of  the  dark  races  are  to  scrofula,  when 
brought  to  this  damp,  cold,  and  variable 
climate. 

It  is  frequently  difllcult,  perhaps  sometimes 
impossible,  to  draw  with  precision  the  line 
between  scrofulous  and  some  other  diseases, 
because  there  is  an  insensible  transition,  or 
eradation,  from  one  to  the  others.  Yet  certain 
forms  of  diseases  present  themselves  daily,  in 
which  you  can  have  no  hesitation  in  pro« 
nouncing  them  to  be  scrofulous.  Such  are 
particular  indolent  swelltngs  and  abscesses  of 
the  lymphatic  glands  of  the  neck,  certain  dis* 
easesof  the  joints  and  spinal  oolamn>  and  various 
tubercular  affections.  Childfenarenoiuliable 


to  scrofula  than  grown-up  penoos,  the  period^ 
of  life  most  exposed  to  its  attack  being  firom 
infancy  to  puberty.  Nay,  if  tubercles  are  to 
be  regarded  as  unequivocal  efTects  of  scrofula, 
as  many  of  the  best  pathologists  believe^  the 
disease  may  commence  in  the  foetus;  and  you 
may  see  in  my  friend,  Mr.  LangstafT's  Museum, 
portions  of  lung  taken  from  a  foetal  subject, 
and  evidently  containing  completely  formed 
tubercles  in  them. 

As  puberty  approaches,  the  disposition  to 
scrofula  lessens,  and  those,  who  have  suffered 
from  it  in  their  childhood,  sometimes  become 
free  from  it,  and  bid  defiance  to  its  further 
annoyance.  Females  are  generally  considered 
to  be  rather  more  subject  to  scrofula  than 
males.  The  disease  is  well  known  to  be  neither 
infectious  nor  contagious,  it  is  not  communi- 
cable from  one  person  to  another  by  inocula- 
tion, nor  through  the  atmosphere;  and  the 
idea,  tliat  scrofulous  nurses  may  impart  the 
disorder  to  children,  is  one  that  is  at  present 
universally  renounced. 

Scrofula  may  make  its  appearance  in  almost 
any  texture  of  the  body,  and  is  not,  as  is 
sometimes  conceived,  peculiar  to  the  lymphatic 
glands,  though  they  are  perhaps  more  sos* 
ceplible  of  it,  than  any  other  parts.  The 
glands  of  the  neck  and  those  of  the  mesMitery 
undoubtedly  come  within  this  remark ;  and 
next  to  those  organs,  I  may  say,  that  the  akin, 
the  lungs,  the  eyes,  the  ears,  and  the  spongy 
parts  of  the  bones  are  most  frequently  the  seats 
of  scrofulous  disease. 

Scrofuhuf  inflatnma6on  is  generally  re- 
markable for  the  slowness  and  indolence  of  its 
character.  Its  attack  is  always  more  insidious, 
and  its  progress  much  slower,  than  the  in* 
vasion  and  advance  of  phlegmonous  inflam- 
mation. The  acute  pain,  the  throbbing,  the 
firm  circumscribed  swelling,  the  bright  red 
colour,  and  the  quickness  of  the  changes  which 
attend  all  simple  healthy  inflammations,  may 
be  said  to  be  entirely  absent  from  scrofulous 
inflammation,  as  it  usually  presents  itself. 
Neither  does  scrofulous  inflammation,  when 
situated  in  a  lymphatic  gland,  or  any  ordinary 
texture,  commonly  produce  at  first  any  febrile 
disturbance;  yet,  when  scrofula  makes  pro* 
gress,  or  attacks  organs  of  great  importance 
in  the  animal  economy,  or  extends  its  ravages 
lo  the  large  joints,  the  degree  of  constitutional 
derangement  and  of  hectic  is  often  such  as 
to  form  a  state  of  considerable  and  urgent 
danger. 

Scrofulous  inflammation  near  the  surface  of 
the  body  often  begins  with  a  soft  swelling 
of  the  part  affected,  which  is  frequently  one 
of  the  Ivmphatic  glands.  The  covering  of  the 
gland  becomes  slightly  thickened,  and  the 

I  (land  itself  has  a  doughy  feeU  As  the  sweU 
ing  increases,  it  becomes  more  elastic,  or  evea 
communicates  the  sense  of  a  fluctuation;  and, 
in  this  stage,  you  will  generally  notice  a  de- 
gree of  induration  under  and  around  the  tu* 
mour,  with  a  more  or  less  red  or  livid  dis* 
«o]ontioaof  the  skill.  If  »  p.uiictuftt  be  now 
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Biaae  in  the  nprilia^,  a  thin  lloid,  nixed  iHlh 
iUkes  of  acurdysQhsUnce,  composed  of  fibriOy 
will  be  diaeharged,  hot  only  in  trivial  quan- 
tity, and  rarely  in  the  shape  of  good  pus. 
The  edges  of  the  puncture  next  iolame,  and 
the  opening  becoming  larger,  in  consequence 
of  the  nloerative  progress,  a  dark  yellow  or 
brown  sloughy-looking  substance  may  be  seen 
within  it ;  and  betwixt  this  substance  and  the 
skin  a  probe  may  be  passed  freely  all  round 
the  sore.  Indeed,  it  may  be  said  to  be  one  of 
the  characters  of  scrofulous  abscesses,  when 
formed  near  the  surface  of  the  body,  always 
to  detach  the  skin  extensively  from  the  sub* 
jacent  parts.  If  the  disease  be  allowed  to 
take  its  own  coune,  without  being  punctured, 
a  part  of  the  skin  becomes  very  thin,  and  of 
a  light  purple-red  colour,  afterwards  bursting 
and  discharging  a  thin  fluid  like  whev,  with 
which  flakes  of  fibrin,  and  occasionally  pus, 
are  also  blended.  The  redness  continues,  the 
surrounding  hardness  remains,  the  ulcerative 
process  advances,  and  the  case  is  now  con- 
verted into  an  open  terofulout  ulcer  or  Boret 
which  is  generally  not  disposed  to  heal  up  in 
« ikvourable  and  expeditions  way.  The  cavity 
and  sides  of  many  deep  ulcers  and  abscesses, 
resulting  from  scrofula,  are  noticed  by  Mr. 
Wardrop  to  be  covered  with  a  tough,  yellow, 
fibrinous  incrustation,  that  produces  an  im« 
pediment  to  the  formation  of  granulations; 
and  he  accounts  for  the  usefulness  of  laying 
open  scrofulous  abscesses,  partly  on  the  prin- 
ciple of  its  promoting  the  separation  of  this 
extraneous  incrustation  within  them.  In  Dr. 
Baillie*s  Mcnhkl  Anatomy,  thesubstance,which 
I  am  speaking  of,  is  particularly  mentioned,  as 
presenting  itMlf  in  scrofulous  abscesses. 
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LxcTuax  Vltl. 

Diteaiei  of  the  Small  Intettmes* 

GxNTLBMBify— At  my  last  lecture  I  was  en- 
gaged in  the  consideration  of  disease  of  the 
small  intestine :  let  us  now  resume  the  sub- 
ject. You  reniemt>er  I  mentioned  to  you  that 
most  of  our  knowledge  of  the  inflammatory 
affections  of  the  smaU  intestine  refers  to  thie 
ileum,  and  that,  in  point  of  fact,  we  know  little 
or  nothing  of  disease  of  the  jejunum.  This, 
however,  is  not  of  much  importance,  as,  of  all 
the  parts  of  the  digestive  tube,  the  jejunum 
is  the  least  liable  to  disease,  and  is  seldom  or 
never  engaged  without  the  co-existence  of 
4lisease  in  the  ileum  or  duodenum.  You  re- 
collect I  drew  your  attention  strongly  to  the 
.atKae  freqaency  of  inflinuMtifto  ia  the 


lower  thiid  of  the  ilemn,  and  the  ittportatiee 
which  it  derives  from  this  as  well  as  from  iti 
insidious  latency.  I  showed  that  it  was  one  of 
the  most  common  secondary  lesions  in  typhus 
fever,  and  a  frequent  cause  of  death.  Ihia 
cannot  be  imprened  too  much  upon  your 
roinds,-i-it  is  a  point  of  pathology  on  which 
the  best  informed  medical  men  are  agreed* 
It  may  also,  and  very  often  does,  occur  as  a 
pure  idiopathic  affection,  without  being  pre* 
ceded  or  superinduced  by  that  morbid  state  of 
the  whole  economy  to  which  we  give  the  namn 
of  fever.  I  said  it  was  extremely  common  in 
children ;  that  here  it  was  in  many  instancei 
mistaken  for  worms*  or  bilious,  or  remittent 
fever ;  that  it  constantly  occurred  during  the 
progress  of  tabes  mesenterica,  and  often  ap- 
peared to  have  the  initiative.  1  alluded  to 
the  discussion  which  has  arisen  as  to  the 
question  whether  disease  begins  in  the  glands 
or  mucous  membrane,  and  stated  that  such 
discussions  are  useless,  as  it  is  impossible  to 
separate  the  two  affections  in  diagnosis  or 
treatment,  and  practical  medicine  gains  no* 
thing  by  the  distinction. 

with  respect  to  the  symptoms  of  ileitis,  I 
observed  that  they  were  those  of  a  general 
affection  of  the  digestive  tube,  the  phenomena 
which  indicate  irritation  at  its  upper  and  lower 
part  being  absent.  That  if  you  abstract  from 
^mptoms  of  a  general  affection  of  the  intes- 
tinal canal,  the  vomiting  and  desire  for  cold 
drinks  which  characterise  inflammation  of  the 
upper  part,  and  the  diarrhcea  and  tenesmus 
which  denote  diwase  of  the  lower  part,  you  wiU 
have  the  diagnostic  marks  of  an  ileitis.  At  our 
last  meeting  1  showed  you  some  preparations 
illustrative  of  this  disease;  I  intended  to  have 
exhibited  others  of  the  same  kind  to  day,  but 
regret  I  cannot  lay  my  hands  on  them  at 
present  Allow  me  to  rehearse  the  symptoms 
of  ileitis  once  more.  Thirst,  without  desire 
for  cold  drinks;  absence  of  vomiting,  and  of 
the  characteristic  symptoms  of  inflammation 
of  the  colon  and  rectum;  early  tympanitis^ 
genenlly  on  the  second  day  of  the  disease; 
absence  of  pain,  but  existence  of  tenderness 
on  pressure  between  the  umbilicus  and  the 
crest  of  the  ileum ;  pointed  tongue,  of  a  dirty 
white  on  the  upper  sur&ce,  and  red  at  the 
sides  and  tip;  contracted  features;  quick, 
small  pulse;  fever,  and,  what  I  forgot  to 
mention  in  my  last  lecture,  scanty  high-co- 
loured nrine,  a  very  constant  symptom,  so 
much  so,  that  I  have  known  this  disease  mis- 
taken for  an  affection  of  the  kidney,  and  the 
patient  treated  accordingly.  I  must  add,  that 
the  patient  died,  that  the  kidney  was  found 
perfectly  healthy,  the  ileum  in  a  state  of 
violent  inflammation,  and  the  suppression  of 
urine  to  be  referred  to  this  cause  alone. 

I  drew  your  attention  at  my  last  lecture  to 
the  increased  pulsation  of  the  abdominal  aorta 
and  its  immediate  branch^  and  stated  that  I 
looked  upon  this  as  a  direct  sign  of  abdo- 
minal inflammation.  I  do  not  mean  to  say 
that  eroy  cast  of  inotised  action  of  tht  gnsl 
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tbdonlnal  trierltf  ii  ftlgaifleant  of  'U«itis  Of 
intestiDtl  inflammation.  We  see  unusaal  puU 
aation  of  the  abdominal  aorta  in  hyitericat 
female,  and  see  it  subside  under  the  use  of 
antispasmodics ;  we  see  it  in  painter's  colic } 
we  see  it  in  cases  of  extreme  emaciation ;  we 
lee  it  in  disease  of  the  aorta,  or  of  some  of  its 
first  large  branches.  What  I  wish  to  draw 
your  attention  to  ia  this :  where  we  have  this 
sjrmptum  in  addition  to  other  si^ns  of  inflam- 
nation  of  the  digestive  tube,  it  is  of  consider* 
mble  value  as  a  diagnostic. 

You  may  remember  I  stated  that  ileitis, 
from  beln?  generally  attended  by  fever  of  the 
continued  type,  has  been  frequentiv  supposed 
to  be  simple  continued  fever,  an^  that  this 
was  one  of  the  consequences  which  resulted 
from  the  latency  ef  the  disease.  Petit  was  the 
first  who  described  this  disease  rightly.  He 
described  it  under  the  name  of  entero-me- 
•enteric  fe7er,  that  is  to  say,  fever  depending 
on  disease  of  the  mesenteric  glands  and  small 
intestine.  The  following  is  an  outline  of  his 
description :  *'  The  attack  comes  on  with  de- 
bility,  irregular  fever,  quick,  small  pulse, 
•unken  countenance,  perhaps  some  diarrhoea, 
s  lustrous  expression  of  (he  eye."  I  may  re- 
nark  here  that  the  occurrence  of  dlarrlicea 
Without  anv  evident  affection  of  the  great  in- 
testine, and  accompanied  by  fever,  is  almost 
always  a  sign  of  ileitis.  It  too  oflen  happens 
that  practitioners,  as  I  before  remarked,  pre- 
acribe  for  names.  Jn  cases  of  pulmonary  dis- 
ease, If  the  patient  has  fever  with  copious  ex- 
fectoration,  they  say  he  is  labourinv  under  an 
attack  of  bronchitis ;  but  in  case  of  intestinal 
Inflammation,  accompanied  by  increased  se- 
cretion, it  IS  different;  they  merely  say  he 
baa  diarrhoea;  and  prescribe  for  it  without 
flonnecting  it  with  its  proper  cause.  The  ge- 
neral rule  is,  thai  when  you  have  diarrhaa 
Ufiih  fever,  there  u  inflammaHon  of  the  di- 
geetive  tube. 

In  inflammation  of  the  Ileum  the  patient 
generally  lies  on  his  back,  and  avoids  motion 
as  much  as  he  possibly  can.  his  skin  is  dry  and 
harsh;  he  is  feverish ;  he  has  thirst,  but  little 
desire  for  cold  drinks;  he  scarcely  ever  vomits; 
his  alvine  dejections  are  sometimes  thin  and 
purgative,  »)metimes  figured  and  natural.  But 
■theriB  IS  one  circvmAtance  which  is  of  consider- 
able importance  in  pointing  out  the  amount  of 
disease,  even  in  cases  where  patients  have  con* 
tierable  diarrhoea,  and  this  is,  that  the  diar- 
rhoea is  not  sufficient  to  account  for  the  extra- 
ordinary prostration.  There  must  be  some 
cause  for  the  great  reduction  of  vital  ])ower 
besides  the  mere  diarrhoea,  and  I  must  state  to 
joa  (hat  there  are  few  diseases  which  bring  on 
•ueh  rapid  prostration  as  inflammation  of  this 
portion  of  the  digestive  tube.  In  the  advanced 
stage  of  this  disease,  the  patients  have  cold 
skin,  subsultus  tendinum,  petechlae,  involun- 
tary discbarge  of  urine  and  feces,  low  delirium, 
coma,  gangrenous  ulcerations  of  tha  back, 
linking  of  the  powers  of  life,  effUsions  into 
>llia,hcad  and  chest,  in  fiict  ail  the  symptomt 
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Generally  speaking,  the  diseanis  mora  or  leH 
prolonged,  and  the  patients  die  of  exhaustloa; 
but  in  some  cases  the  approach  of  death  is 
nore  sudden  and  fbrmidat)ie.  Soma  of  tba 
ulcers  pass  deeply  into  the  sobstanoa  of  tha 
intestine,  perforate  all  its  coats  in  suecessioa, 
the  contents  of  the  intestine  escape  into  tha 
peritoneum,  and  the  patient  is  earned  off  by  a 
rapid  peritonitis. 

Inflammation  of  the  ileum  is  very  frequently 
met  with  in  children,  and  it  is  most  important 
that  you  should  be  aware  of  the  extreme  fre- 
quency, as  well  as  the  symptoms  of  this  disease, 
in  those  little  creatures.  There  is  one  fact  in 
pathology,  which  seems  not  to  he  generaliv 
acted  on,  that  there  is  a  class  of  diseases  which 
are  intra-uterine,  and  with  which  a  child  may 
be  born.  There  are  a  great  many  cases  of  this 
kind  on  record,  but  still,  i  must  confess,  there 
is  a  great  scope  for  investl<ration,  and  that  our 
knowledge  on  this  subject  is  imperfect.  I  be- 
lieve that  any  one  who  has  the  opportunity  of 
dissecting  a  great  number  of  still-bom  chil- 
dren, or  of  those  who  die  immediately  after 
birth,  would,  by  examining  the  state  of  tha 
different  cavities,  and  pubrishin<;  the  results 
of  his  examinations,  earn  for  himself  very 
great  reputation.  It  is  a  well  known  fact  that 
children  may  be  born  with  hydrocephalus, 
with  tubercles  in  the  lungs,  with  acute  inflam- 
mation of  the  stomach ;  nay  more,  children 
have  beet!  known  to  l>e  born  with  chronic 
gastritis,  and  with  old  ulcerations  in  the  ileum 
and  colon.  When  children  happen  to  ba 
bom  whh  gastro-enteric  disease,  they  are 
puny  and  weak  ;  the  fact  of  this  occurrence  is 
generally  overlooked,  the  case  is  considered  to 
be  one  of  general  debility,  and  hence  most  of 
those  children  are  lost  in  consequence  of  their 
medical  attendants  being  ignorant  of  the  real 
nature  of  the  disease.  It  is  a  very  curious  fact, 
too,  that  where  enteric  disease  occurs  in  very 
young  children,  it  is  frequently  mat  with 
without  any  accompanying  fever,  and  this  is  a 
point  of  great  importance.  Here  is  a  fact  not 
generally  known.  A  new»born  infant  has 
vomiting,  swelled  belly,  contracted  features, 
but  at  the  same  time  he  has  cold  skin  an<t 
feeble  pulse ;  he  has  no  distinct  symptoms  of 
fever,  .and  a  puny  and  feeble  state  of  constitu- 
tion ap()ears  to  be  the  prominent  symptom. 
He  dies,  and,  on  opening  the  body,  you  And 
distinct  traces  of  enteric  inflammation.  Tlie 
younger  the  child  is,  the  less  will  be  the  chaooe 
of  fever  occurring  as  a  sign  of  enteric  inflam- 
mation. It  seldom  happens  that  this  takes 
place  after  dentition,  but  before  it  is  very 
common. 

Now,  what  are  the  circumstances  which 
would  enable  us  to  rtcognise  this  disease  in 
children  who  have  passM  the  period  of  fiist 
dentition?  If  you  find  the  child  voniting, 
thirsty,  with  swelled  belly,  hot  skin,  a  tea* 
dency  to  diarrhoea,  and  an  erythematous  red- 
ness about  the  anus,  you  i|iay  be  sure  that 
.IheiacisdiaatMofiheififfeaiivtsystMii  ifth# 
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dbikl  )•  MtUwi,  und  yov  perceive  tluit  tjie 
tfmjfiouu  of  irriUiioD  of  (be  heed  eze  coming 
oi|f  you  will  be  more  certain»aiid  m  such  c^ses 
pe|bolo|y  will  ioforin  you  ih«t  Uie  disease  is 
oiiiefly  in  the  ileum.  -  la  the  aiivanced  eiage 
Ui^  diarrhoea  U  lessened,  but  the  belly  coo- 
Uu^»  tyiv^niUc  the  child  exbiUu  traces  of 
long  sutferuig,  and  the  circumstaqce  of  the 
t^W  not  being  develoned  fvives  it  the  appear- 
ance of  premature  old  age,  which  cannot  be 
iniataken  by  an  experienced  eye,  and  is  a  sign 
of  long  continued  and  extensive  intestinal 
disease.  In  some  cases,  the  child  eets  a 
common  attack  of  diarrhoea ;  this  is  neglected, 
but  after  going  on  for  two  or  three  days, 
symptoms  of  fever  begin  to  appear.  Here  we 
arrrive  at  a  practical  rule.  Where  a  child 
has  diarrhoea,  and  after  labouring  under  this 
for  a  fev  days*  gets  an  attack  of  fever,  you 
may  be  almost  sure  that  it  is  a  case  of  enteritis, 
and  that  you  will  be  acting  wisely  iu  treating 
it  as  such.  In  the  opinion  of  many  well  in- 
formed practitioners,  that  form  of  fever,  which 
has  been  called  infantile  remittent,  is  only  an. 
example  of  this  disease.  In  proof  of  this 
fiict,  Dr.  Marsh,  my  friend  and  predecessor  in 
this  school,  in  bis  paper  on  jaundice  makes 
some  excellent  remarks  on  this  subject. 
'*  There  is  yet  one  form  of  disease  of  very 
frequent  occurrence,  tlie  seat  of  which  is  in 
the  stomach  and  small  intestines.  That  to 
which  I  allude,  is  th»mf untile remiiimi  fever, 
or,  as  it  is  vulgarly  termed,  the  worm  fever 
n(  children.  Its  characteristic  symptoms,  if 
clnsely  analysed,  will  be  found  aU  of  them  to 
point  to  the  mucous  surface  as  the  original 
seat  of  morbid  9cUosu"^-Dttblin  HotpUal. 
JUitorU,  vol.  iii. 

It  would  be  well  for  medicine,  if  the  valu- 
able information  conveyed  in  Dr.  Marsh's 
paper  was  more  universally  diffused.  I  foel 
convinced  that  many  children  fall  victims  to 
mal- practice  under  circumstances  of  this  kind. 
A  duid  gets  symptoms  of  diarrhoea,  has  irre* 

Sular  or  bad  aupetite,  and  swelled  belly,  the 
isease  is  called  worm  fever ;  he  <;els  a  dose  uf 
cpdomel  and  jalap,  and  perhaps  passes  some 
worms ;  for  whf  n  we  come  to  speak  of  worms, 
ve  shall  find  that  disease  of  tJie  mucous  sur- 
lices  is  intimately  connected  with  worms,  and, 
in  the  opinion  of  one  practitioner,  worms  mav 
be  the  result  of  enteric  inflammation.  Well, 
some  worms  are  passed;  the  purgative  is 
%ain  used  i  the  child  may  not  pass  any  more,^ 
or  he  may  pass  one  or  two  in  llie  week  to 
eneonrage  the  practice,  fiut  all  the  sv  m^ito ms 
of  intestinal  inflammation,  the  diarrnofa,  the 
tympanitis,  the  tliirst,  the  fever,  are  supposed 
10  depend  upon  the  presence  of  more  worms, 
^nd  these  are  to  be  evacuated  by  purgative 
medicine,  and  thus  the  affair  goes  on,  until  the 
Qhild  folb  into  tabee  mesenterica,  or  gets  sym* 
pathetic  intlammalion  of  the  brain,  and  dies 
of  hydrocephahii.  1  regret  to  add,  that  ia 
nany  cases  of  this. kind  the  head  alone  ia 
oj^oed ;  a  little  ff  uid  is  discovered  in  the  ven*. 
MP|«f  llicbaifltvih^  do^*a  ditgnoiia.of 


tht  bead  ia  fowd  to  &e  correct,  and  all  partiec 
are  satisfied.  In  cases  of  thvs  kind,  the  early 
application  of  leeches  to  the  belly,  the  regu- 
lation of  diet,  keeping  the  bowels  gently  open . 
by  enemata  and  mild  counter-irritation,  would 
have  saved  the  patient.  This  is  not  mere, 
theory,  it  is  but  a  statement  of  facta,  supported 
by  the  experience  of  practical  men. 

I  wiah  to  say  a  few  words  here  with  respect 
to  tabes  mesenterica.    In  a  course  of  lectures- 
like  the  present,  it  would  be  impossible  to' 
examine  in  detail  the  different  forms  of  this' 
disease;  it  will  be  as  much  as  I  can  do  to' 
draw  your  attention  to  the  general  principles 
of  its  pathology  and  treatment    The  term,; 
tabes  mesenterica,  is  employed  to  designate 
that  species  of  consumption  which  depends ' 
upon  disease  of  the  mesenteric  glands.    The 
common  idea  formerly  entertained  with  re- 
spect to  this  affection,  and,  I  believe,  still  to  a 
great  extent,  is,  tliat  the  disease  first  com- 
menced in  the  mucous  glands,  and  from  these 
extended  to  the  lymphatic  ganglia    of  the 
mesentery,  which  in  their  turn  became  en- 
Urged,  thickened,  and  less  pervious,  so  that  a 
sufficient  share  of  nutriment  cannot  he  ab- 
sorbed, the  consequence  of  which  is,  that  the- 
patient  dies  of  atrophy  and  exhaustion.     With- 
such  views  of  the  case,  the  principles  of  treat-' 
ment  consisted  in  employing  a  class  of  medi- 
cines called    deobstruent,  the    operation  of 
which  was  supposed  to  be  efficacious  in  re- 
moving this  obstruction,  this  deposition  in  the 
substance  of  the  mesenteric  glands,  and  the' 
cnUrgement  by  which  it  was  accompanied. 
This  was,  and  this,  I  am  sorry  to  say,  is  the 
idea  still  entertained  by  manv.    W^hat  is  the 
actual  state  of  the  science  with  respect  to  this* 
disease  ?    It  is  found  that  the  glands  are  cer-' 
tainly  changed  in  their  structure,  and  that 
they  are  manifestly  enlarged;  but  this  is  only 
a  link  in  tbe  chain  of  phenomena,  for  it  has- 
been  proved,  that  in  ihe  majority  of  catfs  M# 
disease  it  ushered  in  by  enteritis,  cuni  that  th» 
swdling  of  the  glands  is  the  result  of  disease^ 
propagated  along  the  course  of  the  lymphatics 
from  the  mucous  surface  of  the  intestmes  to* 
the  mesenteric  ganglia..    This  preparation,t 
which  I  shall  send  round,  will  give  you  an. 
idea  of  the  actual  state  of  the  disease.    Here  is' 
one  of  the  glands  which  has  been  cut  through ; 
it  exhibit^  the  cheesy  texture  commonly  ob- 
served in  this  disease,  but  you  can  perceive 
there  are  a  numtier  of  lines  running  towards- 
each  of  the  glands ;  these  are  Uie  engorged  lym- 
phatics, which  you  see  correspond  uiih  ulcers- 
on  the  mucous  surface  of  tbe  small  intestine. 
That  this  is  the  true  pathology  of  the  disease 
will  appeair  from  the  following  circumstances:' 
First,  it  has  been  proved,  that  the  glands  oP 
the  mesentery  commonly  become'  infUin^,* 
enlarge,  and  even  suppurate,  in  cases  of  in- 
flammation of  the  mucous  membrane  of  the^' 
intestinal  canal  in  the  adult    A  patient  gets 
enteric  inflammation  and  dies ;  on  dissection- 
we  find  distinct  marks  of  disease  in  the  inies- 
(jaci^  and*  ia  fddition  4a  (^  ire  -flnd  the 
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Anili  evidently 

Li  the  next  plnn^  it  has  been  proved  tfait,  in 
a  greet  many  cases  of  tabes  mcsentetira,  if 
yon  letiace  the  history  of  the  disease  if  yon 
go  bad.  to  its  iiiat  sImI  earliest  phenomena, 
yoQ  wiU  find  that  it  began  with  the  aysptoms 
of  what  has  been  termed  remittent  fever*  or 
that  the  patient  had  enteritis  or  diarrhoea, 
which  afterwards  became  chronic,  and  that 
then  the  symptoms  of  tabes  mewnterica  began 
to  appear.    In  the  third  place,  yon  will  find 
that,  in  a  vast  number  of  cases,  where  a  fiual 
termination  has  occurred,  if  yon  pursue  your 
dissection,  and  siit  up  the  wliole  of  the  ilenm, 
ypn  will  discover  numerous  old  ulcerations  of 
the  mucous  membrane,  and  find  that  tlie  lym- 
phaUcs,  which  correspond  with  these  uker- 
attons,  are  in  a  state  of  manifest  disease.  Lastly, 
it  has  been  observed,  that  the  best  treatment 
for  tabes  mesenteries,  is  that  which  is  calcu- 
lated to  remove  enteric  infiammatioo,  and  that 
the  old  treatment,  founded  on  the  principle  of 
lemoving  obstmction,  by  the  use  of  alkaliest 
absorbents^  and  solvents,  is.  erroneous  and 
iaise  in  the  majority  of  cases.    So  that  we  have 
proof  of  the  origin  of  this  disease  in  intestinal 
inflammation,  drawn  from  the  occurrence  of 
i^nalo^ous  affections  in  the  adult,  from  the  phe- 
nomeua  of  the  disease  in  its  early  stage,  from 
morbid  anatomy,  and  firom  treatment.    I  think 
there  can  be  no  doubt  that,  in  most  instances, 
it  commences  by  intestinal  inflammation.    Of 
course  a  predisposition  to  disease  of  the  glan- 
dular system  will  favour  the  occurrence.    But 
i$  there  no  case  in  which  the  disease  has  com- 
menoed  in  the  glands,  and  where  the  mucous 
membrane  of  tl^  dig^ive  tube  is  secondarily 
engaged  ?  My  answer  to  this  question  i^  in  a 
few  eases  we  cannot  prove  that  the  disease 
^mmenced  in  the  mucous  membrane,  and 
there  is  no  reason  why  the  elands  of  the  me- 
aenterica  should  not  be  liable  to  primary  tu- 
berculous or  scrofulous  deposition  as  well  as 
those  of  any  other  part  of  the  body ;  but,  in  a 
vast  number  of  instances,  the  enlargement  of 
the  mesenteric  elands  is  secondary,  and  re- 
sembles the   inflammation  of  the   inguinal 
glands,  which  results  from  chancre  on  the 
penis.    I  would  advise  you  to  consult  the 
Commentaries  on  Pathological  Propositions  by 
Broussais.    On  this  subject,  also.  Dr.  Maclu 
intosh*s  Practice  of  Physic. 

There  is  one  thine  more  connected  with  this 
disease,  which  is  of  considerable  importance, 
and  to  which  I  shall  briefly  draw  your  atten- 
tion, and  this  is,  that  this  raflammation  of  the 
glands  of  Peyer  and  Brunner,  this  a{oMm-en- 
ttritit,  as  it  has  been  called,  is  a  very  common 
cause  of  slow  convalescence  in  fever.  You  will 
meet  with  cases  of  fever,  which  will  go  on  to 
1)ie  17th  or  21st  day,  and  then  something 
like  a  cdsis  takes  place;  you  expect  that  from 
tbi«  time  forwarcf  the  patient  will  get  pro- 
mnively  better ;  but,  in  the  course  of  a  few 
days,  you  will  be  surprised  to  find  no  amend- 
ment, and  that  he  is  not  eainine  strength; 
^11  feel  his  PHtae^  aod  find  iXjopm,  and  loialU 


Ms  itfHidmf  iiifemu  yon  Ihat  he  is  r^mem  at 
■ighl,  and  when  yon  ask  him  how  he  fisebb  lie 
says  he  has  no  partiaiiar  eompfannt,  bat  thai 
be  is  very  weak,  gels  no  sleep  at  niglit,  and 
has  DO  appette    Under  tiiese  drenastaaees 
yon  are  anxious  lo  find  o«l  what  his  diseiwe 
is;  yon  inqmre  into  the  state  of  the  heart, 
langs,  and  biain;  you  find  no  evideooe  of 
disease  in  any  of  these  otgans ;  yon  ran  over 
in  your  mind  the  symptoms  present,  the  fever^ 
ishnesB,  quick  pulse,  want  of  appetite,  reetleR^ 
neas,  and  finding  some  degree  of  abdominal 
tendemen  and  tympanitic  swelling,  yoo  atrive 
at  the  oondosion,  that  the  return  of  health 
and  strength  is  impeded  and  delayed  by  the 
existence   of  a   dothin-enteritis.     The  first 
person  who   discovered   this   feet  was  Dr. 
Cheyne.     **In  these  cases,'*  says  he,  ''the 
distress  of  the  patient  of^  mire  no  pro- 
portion to  the  daneer  he  was  in ;  the  former 
was  very  little,  while  the  latter  was  extreme. 
The  disease  woidd  proceed  without  violent 
symptoms;  nav,  a  patient  wonld  seem  to  be 
recovering,  although  without  any  critical  dis- 
charge; he  would  call  for  full  or  middle  diet, 
and  for  days  take  hu  food  regularly.    The 
only  circumstance  in  his  situation  which  de- 
manded attention  was,  that  he  regained  neither 
flesh  nor  strength,  and  he  exprosed  no  desire 
to  leave  his  b«i.    Then,  his  pulse  again  be- 
came quick  and  his  tongue  dry ;  and  he  would 
complain  of  dull  pain  and  uneasiness  in  hit 
belly,  attended  with  soreness  on  pressure,  and 
a  d^ree  of  fulness  in  the  upper  part  of  the 
abdomen.    Then  came  on  a  loose  state  of  the 
bowels,  and  great  weakness.    Probably  at  the 
next  visit  the  patient  was  lying  on  his  back, 
with  a  pale  sunken  countenance,  and  a  very 
quick  pulse ;  his  mind  without  energy.  Then 
his  stools  (mucous)  passed  from  him  in  bed, 
and  the  urine  also.    Perhaps  a  hicenp  came 
on ;  next  his  breathing  became  frequent,  in 
which  case  death  was  at  no  great  distance.'*.— 
In  all  these  cases  the  mucous  membrane  and 
glands  were  found  in  a  state  of  decided  dii- 


Now,  what  wu  the  nature  of  this  disease? 
It  came  on  as  a  secondary  affection  during  the 
course  of  fever,  became  more  marked  and  in- 
tense, and  finally  destroyed  the  patient.  I  have 
seen  very  many  cases  of  this  disease.  I  give 
you  this  as  a  general  rule : — when,  after  the 
apparent  termraation  of  a  fever,  your  patient 
convalesces  very  sbwly  and  impenectly ;  when 
you  find  that  he  is  liecoming  weak,  that  his 
pulse  is  quick,  his  bell]^  tympanitic,  his  thirst 
still  present,  and  all  ihit  wiAoui  evidence  of 
dUeate  in  the  reapiraionf,  drcuUUmgt  ^  ^^*^ 
vout  eyttemy  you  mav  suspect  inflammation  of 
the  mucous  glands  of  the  digestive  tnbe^  which 
may  terminate  in  deep  ulcerations ;  and  you 
will  not  be  surprised  if  your  patient  should 
be  carried  off  by  rapid  peritonitis,  occasioned 
by  an  ulceration  of  all  the  coats  of  the  intes- 
tine. I  have  witnessed  many  instances  of  the 
truth  of  this  statement. 

It  has  beeik  objected  to  the  docti»e»  tbatr 
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Infcittitoymiitteiit  fisver,  and  Ubet  meieDtericft 
depend  on  inilammtUon  of  the  mucous  nem* 
bnne  of  the  digestive  tube,  because  ithas  been 
fimod  that  pargati?es  are  sometimes  usefiil  in 
the  tnatment  of  the  disease ;  and  those  who 
hriog  fotwaid  this  objection  ask»  "  if  pur^a- 
tires  gire  relief,  how  can  it  be  intestinal  m* 
flanimatkm  t"  Now,  what  are  the  real  fiusts 
of  the  casef    These  esses,  which  have  been 

by  purgatives,  are  cases  in  which 
ive  medicine  has  been  given  in  the  early 

'  has  been  productive  of  benefit;  or, 
in  other  words,  where  the  disesae  is  only  just 
oomnencing,  and  where  its  cause  is  proved  to 
be  the  presence  of  irritating  matter  in  the 
bowels.  A  physician  is  called  to  a  case  of 
this  kind ;  he  gives  a  purgative ;  a  quantity  of 
oflbnding  matter  is  evacuated,  and  the  child 
gets  better.  You  should  act  in  the  very  same 
way,  and  have  recourse  to  purgatives  when- 
ever yon  have  reason  to  suspect  the  existence 
of  irritating  or  indigestible  matter  in  the 
bowels.  Kou  are  to  employ  purgatnres  on  the 
same  principle  as  every  one  employs  emetics, 
in  cases  wnere  corrosive  poison  has  been 
swallowed;  but  no  one  is  inclined  to  think 
that  he  wiU  be  able  to  cure  the  disease  by  the 
continued  use  of  emetics.  But»  unfortunately, 
persons  do  not  attend  toihe  actual  state  of  the 
digestive  tube ;  thi^  go  on  prescribing  purga- 
tive after  purgative,  until  the  irritation,  which 
was  eriginally  produced  onlv  by  indigestible 
matter,  lieoomes  exaoerbatea,  and  terminates 
in  ulceration  of  the  intsstinal  mucous  sorfooe, 
accompanied  by  all  the  symptoms  of  tabes 
flsesenlerica. 

The  treatment  of  this  aflTection  is  both  simple 
and  easy,  particularly  when  the  patient  applies 
fo  vou  at  an  early  oeriod.  In  the  case  of 
children,  one  of  the  first  things  you  have  to 
deterasinejSy  whether  you  shall  have  recourse 
to  the  employment  of  purgatives  or  not.  If 
yon  happen  to  be  callea  in  at  an  early  period, 
or  if  the  patient  has  taken  no  purgatives,  and 
there  is  reason  to  suspect  a  loaded  slate  of  the 
bowelsy  you  will  be  right  in  emplojring  some 
mild  laxative.  You  cannot  commence  your 
tieatOMttt  better  than  by  prescribing  some 
mild  opening  medicine,  particularly  when  you 
discover  that  the  patient  has  been  taking  indi- 

Eitible  improper  food.  This  pUn  I  think 
til  reasonable  and  useful.  You  will  fre- 
quently meet  with  cases  in  which  all  the  bad 
sfmptoms  will  disappesr  after  the  use  of  a  few 
laxativesL  Here  Is  a  point  on  which  the  fol- 
lowers of  Broussais  erred.  They  declared  that 
the  exhibition  of  a  siogle  laxative  wouM  be  to 
endanger  the  patient's  life ;  and  that  the  only 
treatment  which  could  be  relied  upon  con- 
sisted in  the  use  of  leeches,  low  diet,  and  cold 
water.  But  i  think  there  is  as  much  reason 
in  giving  a  laxative  to  reaaove  indi|;estible 
aiatler  from  the  bowels,  in  a  case  of  this  kind, 
as  tfiere  would  be  in  giving  an  emetic  in  a 
case  of  gastritis  produMd  by  the  presence  of 
indigestible  matter  or  oorroaive  poison  in  the 
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V>we1^  the  symptoms  of  intestinal  irritation 
should  continue,  yon  are  not  to  persist  in  the 
use  of  purgatives;  change  your  hand  and 
attack  the  symptoms  of  intestinal  inflammation^ 
which  have  now  decidedly  commenced. 
^  We  shall  occupy  ourselves,  gentlemen,  at 
the  next  lecture,  in  considering  the  treatment 
of  this  disease  in  the  adult  as  well  as  children, 
and  then  go  on  to  the  disease  of  the  large 
intestines. 
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LBCTUES  V. 

Fracturet  and  DUhcaHom, 

Gemtlxmen, — I  beg  to  dinect  your  attentioit 
for  one  moment  to  this  preparation ;  I  alluded 
to  it  in  a  former  lecture,  but  was  not  able  to 
lay  my  hands  upon  it  until  this  morning.    It 
furnishes  a  very  good  illaslration  of  the  m:Hle 
in  which  union  takes '  place  in  an  oblioue 
fracture  of  the  tibia  and  fibula,  where  Jue 
attention  is  not  paid  to  the  coaptation,  as  it  is 
termed,  of  the  fractured  pieces.    It  also  illus- 
trates a  kind  of  fracture  of  frequent  occur- 
rence, but  which  is,  I  believe,  often  over- 
looked ;  and  it  is  in  all  probability  owing  to 
such  an  oversight,  that  the  deformity  in  this 
case  is  to  be  attribated.    The  ftactore,  which 
passes  obliquely  through  the  tibia  at  its  lower 
extremity,  is  accompanied  by  a  fracture  which 
passes  through  the  fibula  within  an  inch  of  its 
upper  extremity.    It  is  easy  to  perceive  how 
such  a  fracture  may  take  place.    If  the  lower 
extremity  of  the  tibia  and  fibula  be  fixed,  as 
when  the  foot  passes  through  a  hole  in  the 
floor,  or  is  caught  in  a  narrow  drain,  while 
the  whole  body  falls  outwards ;  and  if  there 
be  any  hard  substance  interposed  between  the 
fibula  and  the  ground  which  supports  the 
bone  for  a  great  part  of  its  length,  that  part  of 
the  bone  which  is  deprived  of  its  support  wiU 
give  way  at  its  weakest  point,  and  that  point 
IS  immediately  below  its  head,  for  here  it  is 
slender  and  not  covered  bv  the  extensors  and 
abductors  of  the  foot    ^fow  if  the  surgeon, 
finding  that  the  fibula  is  unbroken  at  the 
point  corresponding  with  the  fracture  of  the 
tibia,  concludes  that  it  has  not  been  fractured 
at  all,«nd  least  of  all  at  its  upper  extremity, 
he  will  make  a  very  serious  mistake,  and  one 
which  will  materially  affect  the  comfort  of  his 

Eatient  and    his  own  reputatbn.     Havings 
eard  and  observed  that  when  the  fibula  is 
unbroken  no  shortening  of  the  tibia  can  take 

Elaee  during  its  consolidation,  he  pays  but 
tile  alteiitioD  ta  the  coaptatira;  and,  whem 
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1m  eomei  to  examioe  the  Hoob  ct  the  end  of 
three  of  four  weeks,  he  finds,  to  bis  infinite 
moTtificetion,  that  the  leg  is,  as  in  this  pre* 
Deration,  two  inches  shorter  than  the  un- 
broken one. 

Hefe  is  another  preparation  exemplifying 
union  by  permanent  callus,  which  has  been 
completed ;  and  you  perceive  accordingly  that 
ail  the  occasional  callus  has  been  removed. 
This  preparation  illastrales  fracture  of  the^ 
neck  of  the  thigh-booe,  external'  to  the  cap- 
sular ligament;  and  you  can  see  that  the  neck 
of  the  bone  is  driven  into  the  cancellated 
structure  of  the  shaft  close  to  the  greater  tro- 
obuiter. 

I  shall  for  tlie  present  close  the  subject  of 
fractures  by  reporting  progress  on  the  cases 
i(f  which  1  made  reference  on  Monday ;  and 
fiist,  with  respect  to  the  case  of  a  woman  in 
the  accident  ward  with  fracture  of  the  fibula. 
The  fracture  in  tliis  case,  which  was  situated 
one  inch  above  the.  lower  extremity  of  the 
fibula,  and  unaccompanied  with  any  other 
complication  but  'a  partial  dislocation  of  the 
foot,  was  produced  by  a  violent  twisting  of 
the  foot  inwards.  In  such  cases,  you  wilt 
lecollect.  the  fracture  is  chiefly  caused  by  the 
violent  traction  of  the  external  lateral  liga- 
ments which  pass  from  the  extremity  of  the 
fibula  to  the  os  caUis.  When  the  foot  is 
turned  inwards,  these  strong  inelastic  liga> 
nents  act  in  a  direction  nearly  at  right  angles 
with  the  axis  of  the  fibula;  the  ligaments  or 
the  ^one  then  must  yield,  and  the  latter  I 
Ijelieve  invariably  gives  way,  the  action  of 
the  ligaments  being  aided  considerably  by  the 
sharp  edge  of  the  astragalus,  which,  pressed 
from  within  outwards  by  the  tibia,  acts  as  a- 
fulcrum  against  the  fibula.  The  fibula  is  thus 
snapped  across  just  about  the  point  where  its 
extremity  joins  its  shaft ;  and  when  the  pa* 
tient  attempts  to  bear  on  the  limb,  thf^astra- 
galus  turns  outwards  for  want  of  its  accus<^ 
tomed  sup|K)rt,  and  away  goes  the  foot.  In 
our  ease  the*  woman  did  not  lay  her  weight 
upon  the  foot  after  the  accident,  and  accord- 
ingly there  was  little  or  no  displacement. 
The  foot  was  placed  in  Dupuvtren*s  apparatus 
fi>r  the  space  of  twenty-five  nays;  a  figure  of 
eight  roller  was  then  applied  firmly  round  the 
aokle-joint  instead  of  the  splint  and  cushion ; 
with  this  the  limb  was  kept  secure  until  cou'- 
solklation  was  firmly  established,  and  this  day 
the  woman  is  discharged  cured.  It  will  be 
be  at  least  two  months  before  she  will  be  able 
to  walk  without  lameness,  in  consequence  of 
the  length  of  time  which  ligam^tous  parts 
take  in  recovering  their  proper  flexibility. 
The  recovery  of  the  strength  of  the  joint  after 
fracture  of  the  fibula  ia  considerably  promoted 
by  the  salt-water  douche  and  friction  with 
some  animal  oil.  Fresh  goose-grease,  the 
favourite  remedy  with  the  poor  of  this  coun* 
tfy,  seems  to  answer  the  pmrpoee  very  well. 

With  respect  to  the  case  of  oompouod  frae« 
t^ire  of  the*  tibia,  I  have  only  to  say  that  it  is- 
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abseasM  have  formed,  and  the  diMbuf*  h- 
diminishing  daily,  but  there  is  not  as  yet> 
anv  thing  like  consolidation.  This  proeos 
will  not  commence,  or  rather  it  will  not  pro* 
oeed  further  than  granulation,  until  all  cum-' 
municatioD  with  the  extenial  air  is  cot  ofiT  by 
the  dosing  of  the  wound. 

The  eompound  fractm^e  of  the  olecranoa.  ia 
the  Male  Accident  Ward  is  still  hi  a  hasard- 
Qus  state.  The  patient's  general  health,  how- 
ever, holds  up  pretty  well  under  the  pvofrioe 
discharge  and  irritation  neeasnEsly  •tteo^nt 
on  .an  open  joint.  You.  haive  -eeen  that  ab» 
soesses  still  continue  to  form  about  the  joint- 
On  Saturday  I  was  ofaliged  to  open  a  -iavgtr 
one,  whidi  communicated  with  thft  cairhy  of 
the  joint,  as  was  apparant  from  the  escape  of 
synovia  along  with  the  pos.  On  that  occasion - 
1  pointed  out  to  yon  the  peculiar  eharwctera 
which  denoted  this  communication.  When* 
ever  you  see  an  abscess  in  the  neighbourhood* 
of  a  joint,  and  find,  on  opening  it,  that  a  clear 
and  nearly  colourless  fluid,  like  white  of  egg, 
escapes  along  with  the  pus,  vou  may  be  sure 
that  it  is  synovia,  and  that  thera  is  a  consmu- 
nication  between  the  abscess  and  the  cavitv  of 
the  joint.  In  cases  like  tliis  a  great  daai  of 
time  must  elapse  betbte  a  cure  can  be  accom- 
plished, in  consequence  of  the  slow  ulceralfon 
of  the  cartilages,  and  the  subsequent  formation' 
of  granulations  on  the  ends  of  the  expopvd 
bones,  by  which  the  process  of  consolidation 
is  to  be  established.  Besides,  the  only  mode 
in  which  an  injury  like  this  can  be  repaired 
is  by  anchylosis,  a  much  more  complicated 
process  than  that  by  which  compound  frac-* 
tures,  under  ordinary  circumsiaooes,  an  united. 
The  treatment  here  consisted  in  supporting^ 
the  patient's  strength  by  nutritious,  bat  not 
stimulating  food ;  we  have  put  him  on  frill- 
diet,  with  a  quart  of  bottled  porter  daily.  As* 
he  has  no  penpirations,  hectic  fever,  or  diar- 
rhosa,  he  does  not  require  bark,- mineral  acid,: 
or  opium.  The  parts  ara  kept  steady  by 
splints,  the  wounds  ara  dressed  with  the  Peru-' 
vian  balsam,  and  the  fore-arm  is  bent  at  nearly^ 
a  right  angle  with  the  arm,  in  order  that  wJiew 
anchylosis  takes  place,  the  limb  may  be  in' 
that  form  in  which  it  is  most  usually  employed; 
and  in  which  it  proves  most  serviceable.  Under 
this  treatment  the  man  is  going  on  as  well  as* 
can  be  expected  ;  to-dsy  he  is  in  a  more  fa- 
vourable state  than  he  has  been  sinee  he  en. 
tered  the  hospitel.  Prom  lying  long  in  bed 
lie  has  got  sloughing  bed  sons  along  the  spine 
and  on  the  sacrum.  I  have  ordered  hi«i, 
tlierefore,  to  be  placed  on  one  of  Dr,  AraottV 
water  beds,  and  you  will  have  an  opportonttr' 
of  observing  the  favourable  coniequencct  which 
will  ensue  from  this  change. 

Prom  the  consideration  of  fractures  we  oata- 
rally  proceed  to  disloeaHms  ;  and,  as  we  bad 
an  opportunity  of  reducing  a  dislocation  of  th» 
huBtenis  on  Af  onday  last,  I  shall  make  a  few- 
observalioiis  on  the  sufajeec  The  humems' 
■ay  be  dislocated  ia  three  directieos:  firsts* 
daummoKl^,  ia  prfa>ek.tha  Imd  af  the  km%  im 
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Mgii  \n  ilM  aittla^iiid  icito  on  tiweerm  of 
tlw  Kftpula.  Stcond\y,fitrwani»,  or,  as  the 
Prench  sursoont  tern  it,  inwartU,  in  which 
tbo  head  otthe  booa  is  lodged  immediately 
briow  the  elavicte  and  under  the  pectorai 
innscle;  thirdly,  AadhcTomdlt,  in  which  the  head 
of  the  bone  is  lodged  on  the  dorsum  of  the 
icapala,  beneath  iu  spine,  a  little  below  the 
acromion  proce^  as  you  see  here.  (Dr\ 
Cfompkn  here  exhibited  eome  kif^hly  finished 
drawmgi  Ulueiratmr  the  potitim  of  the  head 
of  the  humerut  m  the  different  forme  of  die* 
ioeatien,)  Upwards,  it  cannot.be  dislocated,  as 
you  perceive,  without  fracture  of  the  acromion 
and  coracoid  processes. 

I  have  had  the  good  foKune  to  meet  with 
two  instances  of  dislocation,  which  I  was  en- 
abled to  examine  accurately  by  dissection  a 
few  hours  after  the  injury  had  been  received  : 
these  were  the  dislocation  downwards  and  the 
dislocation  forwards.  You  will  find,  in  the 
rth  and  8th  numbers  of  the  Dublin  Medical 
Jmtmaly  a  full  account  of  these  cases,  with 
•ome  remarks  on  the  pathology  of  dislocation 
of  the  shoulder  joint.  (A/r.  Crampton  here 
KphOnted  a  drawing  of  the  parte.)  Here  is 
the  dislocation  downwards  into  the  axilla.  The 
nan  from  whom  this  drawing  was  taken  had 
his  shoulder  disltjcated,  and  was  killed  nearly 
at  the  same  moment  by  a  wail  fklling  on  him 
while  engaged  in  digging  under  the  foundation 
of  a  house.  On  examining  the  body,  eighteen 
hours  after  death,  it  was  found  that,  in  addi- 
tion to  an  injury  of  tlie  head  which  had 
proved  ftital,  the  right  humerus  was  dislocated 
totu  the  axilla.  Of  this  I  made  a  careful  dis- 
icetion  pesviously  to  reducing  the  disiocationv 
and  was  so  fortunate  as  to  obtain  a  drawing  of 
the  parts  bv  an  eminent  artist.  Here  is  the 
drawing  {ekoumig  it),  and  it  is  an  accurate 
lopresentalion  of  the  state  of  the  parts  in  a 
recent  dislocation  downwards.  This  and  the 
other  case  of  dislocation  forwards  are,  I  be- 
lieve, with  the  exception  of  8ir  Astley  Cooper's 
case  of  dislocation  downwards,  the  only  cases 
on  record  which  illnstrate  the  actual  state  of 
the  parts  in  a  recent  dislocation.  Here  is  the 
capsular  ligament,  represented  by  this  irre- 
gnlar  margin,  torn  from  the  lower  part  of 
the  neck  of  the  humerus  to  the  extent  of  more 
than  half  Its  circumference,  the  torn  edge  ap- 
Bearing  like  a  crest  over  the  head  of  the  l>one. 
Voo  see  the  rent  in  it  is  so  considerable  that  it 
woold  admit  of  the  passage  of  a  body  much 
larger  than  the  humerus,  and  conse<|uently  that 
it  could  offhr  no  sort  of  resistance  to  the  return 
of  the  bsad  of  the  bone.  The  head  of  the 
bone,  which  you  see  has  pushed  the  teres 
Minor  downwards,  rests  on  the  inferior  costa 
of  tho  scapula,  or  rather  on  its  neck.  Here  ia 
•nolher  lesion  worthy  of  your  attention  ;  yon 
pereeivt  tlie  injury  which  haa  been  done  to 
Iho  arttenlar  muscles  aa  they  are  called ;  the 
supra,  and  infra  spioatns,  and  teres  minor,  are 
lem  horn  the  grsater  tubcrcia  of  the  humerus, 
4m  wkidi  they  were  attached,  and  they  havo 
'  wkOk  th—  %  portioa  of  iha  inhswit 


ftself.    Hera  ia  aaather  plate,  tt  ia  an  afecMd^i 

ingly  good  view  of  the  dbloeation  forwardsk 
This  original  preparation  from  which  it  wu 
taken  may  be  seen  in  the  museum  at  Park-, 
street  Here  is  the  head  of  the  bone  lodged  on 
the  neck  of  the  scapula,  at  the  root  of  the  con* 
coid  process,  but  extending  as  fhr  as  the  notch 
in  the  superior  costa.  It  pissed  through  a  rent 
in  the  capsular  ligament,  above  the  tendon  of 
the  sobscapularis,  detaching  this  muscle  from 
iu  connection  with  the  inner  face  of  the  scapula, 
and  pushing  its  fibres  downwards.  The  supra 
and  infra  spinaius  are  very  much  on  the 
stretch,  but  their  fibres  havo  received  no  in« 
jury.  Now,  remember  this,  in  the  dislocation 
downwards,  the  head  of  the  bone  passes  tinder 
the  lower  edge  of  the  subscapularis,  or  burets 
through  a  portion  of  its  fibres  near  to  its  lower 
margin,  pushing  the  bulk  of  the  muscle  Up- 
wards, and  detaching  it  to  some  extent  from 
the  inner  surface  of  the  scapula.  When  the 
dislocation  takes  place  forwards,  the  head  of 
the  bone  passes  over  the  upper  edge  of  the 
subscapularis,  pushing  its  fibres  downwards. 

I  have  not  had  ah  opportunity  of  examining 
after  death  any  case  of  the  dislocation  back- 
wards, on  the  dorsum  of  the  scapula,  and  I 
believe  that  it  is  very  seldom  seen  uuder  any 
circumstances.  During  the  course  of  my  pro- 
fessional life,  I  have  met  with  only  one  in- 
stance; Sir  A.  Cooper,  who  has  had  vast 
experience  in  dislocations,  has  met  but  two, 
and  Baron  Dupuytren  only  one.  The  case 
which  I  witnessed  occurred  a  good  many  vears 
ago  in  the  person  of  a  gentleman  named  urea- 
son,  from  the  county  of  Meath.  This  dislo- 
cation was  reduced,  not  indeed  by  regular 
practitioners,  but  by  the  Messrs.  Taylors,  the 
celebrated  bone  setters,  near  Manchester.  Mr. 
Richards,  Mr.  Coiles,  and  myself  attempted  to 
reduce  it  by  pulleys,  but  the  dislocation  was  of 
two  months*  standing,  and  we  were  unsuccess- 
ful in  the  first  effort;  the  gentleman  got 
alarmed  and  diasatisfied,  ahd,  at  the  suggestion 
of  a  friend,  went  over  to  the  Taylors,  who  got 
five  men  to  pull  away  at  the  limb  until  the 
bone  returned  to  its  proper  place.  The  length 
of  time  it  was  out  must  have  added  consider- 
ably to  the  difficulty  of  reduction,  and  this 
brings  me  to  speak  of  another  important  point 
in  the  treatment  of  dislocations  of  the  shoulder 
and  other  joints. 

The  great  otMtacle  to  the  reduction  of  a  re* 
cent  dislocation  is  now,  1  believe,  universally 
admitted  to  be  muscular  contraction,  caused  by 
the  irritation  excited  in  the  muscles  by  their 
being  thrown  into-  constrained  positions,  an 
irritation  which  ia  further  increased  by  the 
violence  which  tliey  sufftfr  durii>g  the  procen 
of  reduction.  In  cases  of  old  dislocation,  there 
is  a  new  difliculty  superadded  to  this;  here 
we  not  only  have  the  resistance  which  depends 
on  muscular  contraction  to  deal  mith  (for  the 
ausdes  have  now  accommodated  themselves 
to  their  new  positions,  and  are  almost  inea- 
pablo  of  being  stretched),  but  we  have  also  an 
•bitickto  conlMid  With,  anting  firoMlhoforA 
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nuitioii  of  strong  membranous  adhenons.  A 
new  capsule  of  condensed  cellular  tissue  has 
been  organised,  holding  the  head  of  the  bone 
firmly  in  ils  situation,  and  presenting  a  very 
serious,  and,  after  a  certain  period,  an  invincible 
obstacle  to  reduction.  Even  in  so  short  a  time 
as  eighteen  days,  it  appears  a  new  capsule  may 
be  formed,  as  you  will  find  in  a  case  men- 
tioned in  Mr.  H.  Thompson's  paper  in  the 
Medical  Observations  and  Enquiries.  In  Mr. 
Thompson's  case  you  will  find  not  only  that  a 
new  capsule  was  formed,  but  that  the  parts 
were  so  firmly  bound  together,  that  no  tbrce 
short  of  what  would  break  the  bone,  would  be 
sufficient  to  remove  it  from  its  position.  In 
a  case  lately  recorded  by  Sir  A.  Cooper,  you 
will  find  that,  even  after  death,  the  principal 
cause  of  resistance  was  found  to  depend  upon 
the  muscles,  and  that  he  was  unable  by  his 
own  strength  (which  is  none  of  the  least)  to 
reduce  the  dislocation  even  in  the  dead  sub- 
ject. He  was  determined  to  know  the  reason 
of  this,  and  divided  the  muscles  one  after 
another,  cutting  through  the  coraco-brachialis, 
teres  major  and  minor ;  he  next  divided  the 
deltoid  muscle,  and  found  that  the  supra  spi- 
natus,  which  was  put  on  the  stretch,  was  the 
great  opponent  to  reduction. 

Now  1  wish  to  make  you  understand  this. 
In  Mr.  Thompson's  case,  as  well  as  mine,  the 
articular  muscles  were  torn  from  their  attach- 
ment to  the  lesser  tubercle  of  the  humerus. 
But  in  Sir  A.  Cooper's  case  these  muscles  had 

E reserved  their  attachment  to  the  tubercle  un- 
roken,  and  he  ascertained,  as  i  have  just 
stated,  that  the  great  difficulty,  which  he  en- 
countered in  reducing  the  dislocation,  arose 
from|the  tense  state  of  the  supra  spinatus,[whicb, 
in  going  to  be  inserted  into  the  greater  tubercle, 
passes  over  the  upper  surface  of  the  head  of 
the  bone.  Now  here  is  a  dry  preparation  of 
the  shoulder  joint;  imagine  this  riband  to  be  the 
supra  spinatus,  here  is  the  tendon  of  it  coming 
out  from  under  the  acromion  to  be  inserted 
into  this  tubercle.  One  of  the  uses  of  this 
muscle,  you  know,  is  to  assist  in  elevating  the 
humerus,  and  to  raise  the  capsular  ligament, 
80  as  to  prevent  it  from  being  nipped  between 
the  head  of  the  humerus  and  the  edge  of  the 
glenoid  cavity  when  the  arm  is  raised ;  its 
action  also  powerfully  tends  to  prevent  dis. 
location  downwards  into  the  axilla;  here  is 
the  supra  spinatus,  stretched  across,  and  drag- 

fing  against  the  face  of  the  glenoki  cavity, 
[ere  is  the  lower  lip  of  the  glenoid  cavity, 
over  which  the  supra  spinatus  passes,  and  on 
which  it  acts  as  a  fulcrum.  The  more  tightly 
this  muscle  is  drawn,  the  more  firmly  will  the 
head  of  the  humerus  be  pressed  against  the 
neck  of  the  scapula,  and  the  greater,  conse- 
quently, will  be  the  difficulty  of  reduction. 
The  longer  it  remains  unreduced,  the  more  is 
the  bead  of  the  bone  drawn  by  the  conjoint 
action  of  the  subscapularis,  teres  major,  pec- 
toralis,  and  latissimus  dorsi,  under  the  ridge 
of  the  scapula,  fiut  if,  while  making 
extMaon,  yoa  press  the  head  of  the  bone 


daumwardi,  it  will  clear  the  brim  6f  fli^ 
glenoid  cavity,  and  start  into  the  socket  by 
the  mere  traction  of  the  muscles. 

As  the  obstacle  to  the  reduction  of  a  recent 
dislocation  is  proved  to  depend  on  the  con- 
traction of  the  irritated  and  extended  muscles, 
and  not  on  any  condition  of  the  capsular 
ligament,  the  point  to  consider  is,  first,  what 
mucles  are  chiefly  concerned  in  keeping  np 
this  resistance,  and,  secondly,  by  what  means 
you  will  elude  their  force.  It  would  seem 
that  the  muscles  which  offer  the  greatest  re- 
sistance are  the  articular  muscles,  wheu  they 
retain  their  attachments  to  the  head  of  the 
bone,  together  with  the  deltoid,  pectoralis 
major,  and  latissimus  dorsi.  It  is  probable, 
however,  that  all  the  muscles  proceeaing  from 
the  scapula  are  more  or  less  concerned. 

One  of  the  first  principles,  therefore,  in  the 
reduction  of  all  dislocations,  is  to  diminish  this 
power  of  muscular  contraction,  as  unless  this 
is  done,  it  is  worse  than  useless  to  attempt  to 
replace  a  dislocated  bone  by    main    force. 
There  are  many  means  of  accomplishing  this 
object.    First,  by  bleeding,  takin?  care  to 
make  a  large  opening  in  the  vein,  (not  of  the 
dislocated  arm,  of  course,)  and  to  keep  the 
patient  standing  while  the  blood  flows.     The 
quantity  of  blood  lost,  the  agitation  produced 
by  the  novelty  of  his  situation,  and  the  pain 
that  he  suffers,  make  the  patient  so  weak  that 
he  soon  becomes  faint,  and  in  this  state  the 
force  of  muscular  contraction  almost  entirely 
ceases,  the  power  of  resistance  is  completely 
overcome,  and  there  is  scarcely  any  effort 
necessary  to  accomplish  reduction.     The  de- 
bility induced  by  bleeding  may  be  increased  to 
almost  any  extent  by  the  administration  of  tartar 
emetic.    One-eighth  of  a  grain,  given  every 
half  hour,  will  soon  cause  so  much  nausea,  as 
to  bring  down  the  muscular  strength  of  the 
most  powerful  man  to  the  level  of  the  weakest. 
The  warm-bath  is   recommended    with  the 
same  view,  but  it  occupies  a  good  deal  of  time ; 
it  cannot  always  be  conveniently  procured, 
and  the  patient  is  liable  to  catch  cold  after  it, 
when  exposed  to  the  air  (half  naked)  during  the 
process  of  reduction. 

This  principle  is  chiefly  applicable  to  cases 
where  the  bone  has  been  out  of  its  place  for 
several  hours  or  for  some  days.  But  if  you 
happen  to  be  on  the  spot  immediately  after  an 
accident  of  this  kind  has  occurred,  it  is 
seldom  necessary  to  lose  time  in  doing  this ; 
the  patient  has  received  a  severe  shock,  the 
power  of  life,  and  consequently  of  muscular 
contraction,  are  reduced,  and  there  is  in  gene- 
ral very  little  difficulty  in  effecting  reduction. 
In  the  case  of  the  man  whose  dislocation  was 
reduced  here  on  last  Monday,  venesection  was 
performed  because  the  patient  was  very  mus- 
cular; the  bone  had  bc^en  out  of  its  place  for 
nearly  sixty  hours,  and  ineffectual  efforts  had 
been  made  elsewhere  to  reduce  it. 

When  you  are  once  aware  that  the  chief 
difficulty  you  experience  in  reducing  a  hu- 
merus arises  from  the  coutraction  of  the  infirR 
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•ad  wpia  ipiiiatiis  mnsclos,  you  consider  how 
you  may  bat  overcome  this  obstacle,  and  you 
examine  in  what  direction  traction  will  be 
most  efficient  in  liberating  the  head  of  the 
bone.  By  drawing  the  hameros  in  this  di« 
rection  (downwards),  you  will  be  acting  very 
correctly,  so  fttf  as  the  direction  of  the  ex- 
tending force  is  concerned ;  and  when  (he 
extending  force  is  sufficient  to  bring  it  over 
the  brim  of  the  glenoid  cavity,  the  force  of 
the  muscles  themselves  will  draw  it  into  it» 
natural  situation^  This  is  what  occurs  whea 
you  effect  reduction  by  the  heel  in  the  axilla, 
but  as  you  are  acting  directly  against  the  con- 
tracted muscles,  there  must  be  a  great  waste  of 
power.  Here  is  the  supra  spinatus ;  this  must 
be  drawn  downwards,  over  the  face  of  the 
glenoid  cavity,  and  lengthened,  before  you 
can  expect  to  free  the  head  of  the  bone  from 
the  lower  lip  of  the  glenoid  cavity.  Now 
what  is  the  best  mode  of  liberating  the  head 
of  the  bone  7  Raise  the  arm  gradually  up- 
wards (in  (his  way),  observe  as  it  ascends  the 
bead  of  the  bone  gets  off  the  neck  of  the 
scapula,  and  approaches  the  convex  slippery 
Bur&oe  of  the  eJge  of  the  slenoid  cavity ;  it 
now  |:lides  over  this,  and  uips  with  velocity 
into  i(s  situation.  (Mr,  Crampton  here  iu 
luetrated  thie,  bu  sAowing'  the  pottage  of 
the  head  of  the  humerus  in  a  dry  preparer 
Hon  of  the  bonet  of  the  thoulaer-jomt.y 
You  may  have  observed,  that,  in  the  dis- 
location of  the  humerus  downward,  which 
was  reduced  here  on  Saturday,  without  any 
other  force  than  my  own  strength,  this  mode 
was  adopted  with  success.  You  will,  there- 
fore, in  all  recent  cases  of  this  dislocation,  first 
try  this  plan  before  jovi  have  recourse  to  any 
other ;  place  your  patient  sitting  on  the  ground, 
make  a  suieeon's  knot  (in  this  way)  with  a 
towel  or  silk  handkerchief,  and  put  it  round 
the  patient's  wrist  If  you  fasten  it  round  the 
arm  the  pressure  will  stimulate  the  muscles 
and  increase  tlie  resistance;  then  stand  upon 
ft  chair  and  raise  the  patient's  arm,  drawing  it 
upwards  with  all  your  force,  as  if  you  wished 
to  lift  him  off  the  ground.  You  will  not  pull 
the  arm  upwards  alone,  but  also  incline  it 
obliquely  forwards  towards  the  patient's  face. 
The  great  advantage  of  this  mode  of  reduction 
is,  that  you  often  can  effect  it  without  assist- 
ance, it  requires  but  little  force  in  comparison 
with  the  other  modes,  and  you  saw  that  I  was 
able  to  reduce  the  dislocation  on  Saturday  by 
ft  force  not  sofflcient  to  raise  the  man  from  tho 
ground. 

But  if  you  are  not  able  to  accomplish  the 
reduction  in  this  way,  tiiere  remains  a  very 
effectual  method  of  doing  so  by  md*ans  of  a 
ladder,  the  mode  of  employing  which  will  be 
easily  understood  by  a  reference  to  the  plate 
in  the  eighth  numtier  of  the  Dublin  Medical 
JoumaL  The  great  objection  to  the  use  of 
the  pulleys  is,  that  yon  d  o  not  know  the  extent  of 
the  force  you  apply,  nor  can  you  oonvenieotly 
change  its  diiection ;  besides,  when  the  pulley 
ia  dnmi  tightly  there  is  an  uniform  decree  ci 


tension,  and  there  can  be  no  niotioa  Mhployed 
to  disengage  the  head  of  the  bone,  a  very  im^ 
portant  thing  in  the  reduction  of  old  dislo* 
cations.    When  you  employ  the  ladder,  th» 

Catient  is  placed  standing  on  the  ground,  with 
is  1^  through  the  rounds  of  the  ladder,  and 
a  folded  sheet,  passed  under  the  axilla,  (to 
form  the  counter-extension)  is  held  by  two  or 
three  assistants,  who  stand  upon  a  firm  table  ; 
the  foot  of  another  assistant  is  placed  on  the 
lowest  round  of  the  ladder,  to  prevent  its  rising 
when  the  upper  end  is  pressed  down,  while  a 
third  seizes  the  upper  end  of  the  ladder  and 
slowly  depresses  it,  until  the  surgeon,  who 
stands  astride  of  it,  close  to  the  patient,  an. 
nounces  that  the  bone  has  returned  to  its 
socket*  While  the  extension  is  in  progress, 
the  surgeon,  from  time  to  time,  presses  the 
upper  part  of  the  humerus  downwards,  to  dis<- 
engage  it  from  the  brim  of  the  glenoid  cavity. 
I  do  not  know  of  any  thing  more  useful  than 
this,  for,  by  pressing  it  downward,  you  liberate 
it  from  its  confinement  behind  the  edge  of  the 
glenoid  cavity,  and,  once  liberated,  it  snaps  at 
once  into  the  socket.  Besides  this,  the  sur- 
^on,  by  standing  astride  of  the  ladder,  has  it^ 
m  his  power,  by  the  pressure  of  his  knee  on 
either  side,  to  give  a  lateral  motion  to  the  lever 
while  extension  is  still  in  operation.  You  will, 
therefore,  when  you  want  to  disengage  the 
head  of  the  bone,  push  it  from  you  in  this  way, 
as  if  you  wished  to  increase  the  dislocation, 
and  thus  homoeopathically,  as  it  were,  acoom« 
plished  your  intended  purpose. 

There  is  another  point  connected  with  re« 
duction,  on  which  more  stress  is  laid  by  the 
French  surgeons  than  by  us,  and  that  is  the 
taking  the  muscles  by  surprise.  If  you  divert 
the  patient's  attention  from  the  circumstances 
of  reduction  altogether,  the  muscles  are  as  it 
were  thrown  off  their  guard,  one  of  the  prin- 
cipal impediments  to  reduction  is  in  a  great 
measure  removed,  and  you  obtain  a  most  fa- 
vourable opportunity  for  accomplishing  your 
purpose.  If  you  jump  from  a  height  of  eight 
or  ten  feet,  and  are  prepared  for  it,  the  musclea 
all  act  simultaneously,  and  you  come  down 
without  any  considerable  shock,  and  with  no 
injury.  Yet  if,  in  descending  a  stair-case,  you 
miss  but  a  single  step,  you  may  have  tlie  foot 
turned  under  you  and  get  a  fracture  of  the 
fibula,  or  perhaps  break  both  bones  of  your 
leg.  The  ankle,  or  the  leg,  is  as  strong  in  one 
case  as  in  the  other,  but  the  muscles  are  not 
prepared  to  direct  the  external  force  in  the 
direction  of  the  axis  of  the  bone,  it  therefore 
pulls  obliquely  and  the  bone  gives  way.  Now, 
when  you  attempt  reduction  without  diverting 
the  patient's  attention  from  your  proceedings, 
he  unconsciously  sets  himself  against  you  and 
opposes  his  force  to  yours ;  but  if  you  can 
direct  his  attention  completely  from  the  reduc* 
tion  the  case  is  quite  otherwise.  If  you  give 
a  man,  standing  with  his  back  to  the  fire,  (as 
you  no  doubt  have  often  done,)  a  slight  blow 
with  the  skie  of  your  hand  undcv  the  ham*  the: 
knee  gives  way«  and  you  nearly  throw  bioi 
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inost  scientific,  beneficial,  and  cheap  flunner. 
The  following  is  a  simple  and  liberal  re- 
form, and  does  not  interfere  with  the  vested 
rights  of  the  corporate  bodies  and  medical 
institutions  of  the  country,  excepting  m/iclUfo, 


down';  but)  If  be  be  a#sre  of  3r6uf  iiitMittDti» 
he  remains  firm,  and  no  force  that  you  can 
apply  will  make  the  limb  give  way.  Get  your 
patient,  then,  into  conversation  wnen  you  are 
about  to  attempt  the  reduction  of  a  dislocation ; 
ask  how  he  got  the  accident,  and  you  will 
often  succeed  in  diverting  his  attention,  for 


this  is  a  theme  on  which  the  generality  of      ^      j         ^  ^,  ^heir  pecuniaiy 

patients  are  very  communicative,  and,  while     "«/«*«»         •  b  f  ^ 


he  is  deeplv  ensraged  in  recounting  aU  the 
minutim  of  his  adventure,  seize  on  the  moment 
for  proper  extension,  and  you  will  often  be 
able  to  employ  it  with  decided  effect.  In  the 
French  hospitals  it  is  very  entertaining  to  hear 
the  dialogue  which  lakes  place  between  the 
surgeon  and  the  patient  1  remember  having 
seen  Baron  Dupoytren  reduce  a  dislocation  in 
a  female,  and  it  was  most  amusing  to  hear  how 
ingeniously  he  irritated  her  by  his  abuse,  and 
with  what  interest  she  repaid  him.  While  she 
was  pouring  a  torrent  of  abuse  on  him,  and 
totally  forgetful  of  the  dislocation,  M.  Dupuy- 
tren  gave  her  arm  a  sudden  jerk  over  his  own 
and  reduced  it  at  once. 

The  reduction  of  a  recent  dislocation  forwards 
IB  in  general  easily  eflbcted.  You  have  only  to 
place  your  fore-arm  under  the  axilla,  and  using 
the  patient's  arm  as  a  lever,  you  press  the  elbow 
against  the  ribs,  and  the  head  of  the  bone  is 
readily  forced  back  into  the  glenoid  cavity. 
Should  this  mancsuvre  fail,  the  gradual  ex- 
tension upwards,  in  the  manner  1  have  just 
described,  will  be  sure  to  succeed.  This  how« 
ever  only  applies  to  the  recent  or  primary  dis- 


emolumenb,  many,  if  not  the  whole,  of  which 
they  have  usurped  the  right  to  levy  from  time 
to  time,  and  which  are  consequently  gross 
impositions.  Each  of  these  institutions  may 
still  continue  to  enjoy  their  exclusive  privi« 
leges  in  a  modified  degree,  and  be  held  in  as 
high  estimation  as  ever  by  the  public,  pro* 
vided  they  exert  themselves  in  a  scientific 
manner,  and  not  in  the  levying  of  leurct. 

The  Medical  and  Surgical  Boards  or  In* 
stitutions  have  evinced  considerable  difficulties 
in  deciding  upon  the  amount  of  knowledge 
requisite  to  be  posEessed  by  aspirants  to  de« 
grees  and  diplomas,  as  is  evidenced  by  the 
yearly  changes  in  their  curriculums  of  study, 
and  the  tyrannical  and  absurd  modes  ordered 
to  be  pursued  by  the  teachers  to  enforce  at* 
tendance  on  their  prelections.  And  it  is 
doubtful  whether  some  of  these  bodies  have 
not  been  influenced  by  interested  motives,  ia 


location  forwards.     There  is  another  form  of     order  either  to  fill  their  own  coffers,  or  the 


this  dislocation,  which  the  French  surgeons 
call  MecondofVy  in  which  tliey  conceive  that 
the  head  of  the  bone,  which  was  first  lodged 
in  the  axilla,  is  afterwards  drawn  by  the  con« 
traction  of  the  muscles  under,  or  rather  below 
the  clavicle.  There  has  been  much  contro- 
versjr  respecting  primary  and  secondsry  dis- 
location forwards,  but  the  case,  which  I  have 
described  this  day,  the  preparation  of  which 
nay  be  seen  in  the  Museum  at  Park-street, 
sets  the  question  at  rest  for  ever. 

There  is,  then,  such  a  primary  dislocation 
as  dislocation  forwards,  but  it  is  equally  true, 
that  the  head  of  the  bone,  having  escaped  into 
the  axilla,  may  be  drawn  upwards  under  the 
elavide,  constituting  the  secondary  dislocation 
forwards  of  the  French  surgeons. 


PROFESSORS   LIZARS    ON  MEDICAL 
RBFORM. 

Ths  first  point  to  be  decided  is,  for  whose 
l^euefit  is  reform  required  f — Is  it  for  the  com«» 
■innity,  or  for  the  medical  profession!  All 
reforms,  whether  political,  borough,  or  me- 
dical, are  intended  for  the  good  of  the  eoos- 
mmnityi  Md  hence  it  is  evident,  that  that 
wft»m  U  necessary,  which  will  ensure  to  the 


pockets  of  their  professors.  This  alone  ought 
to  disqualify  such  bodies  from  regulating  the 
curriculum  of  study. 

From  all  this  it  is  evident  that  exatmnaHon 
only  can  form  the  test  of  the  fitness  of  the 
physician  or  surgeon,  and  the  safeguard  to 
the  community;  for  anyone  with  a  retentive 
memory  may  prepare  himself  to  answer  the 
questions  as  at  present  constituted ;  and  benee 
the  encouragement  given  to  grinding.  And 
not  a  few  instances  might  be  adduced  of  young 
gentlemen,  grossly  ignorant  in  their  profiBsioDi 
having  passed  the  ordeal  of  examination. 

Now  that  anatomy  or  dissection  is  legalised^ 
such  an  examination  can  be  pursued,  at  #iU 
enable  the  ex«minaton  to  decide  with  greater 
certainty  upon  the  abilities  of  the  young  meO) 
who  are  to  take  upon  themselves  the  important 
and  responsible  charge  of  the  lives  of  their  fel« 
fow  -creatures.  This  hitherto  could  not  be  done. 

The  examination  might  therefore  be  as 
follows  >-^ 

1st.  Let  the  candidate  enter  a  room  ia 
Which  there  is  a  dead  body,  a  ease  of  8calpel^ 
and  a  written  proposition  to  him,  to  display 
the  minute  anatomy  of  the  toerres,   blood- 
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nmutk,  Md  auscks  of  tb*  hce  and  occk  on 
Uie  one  nde,  and  the  surgical  anatomy  on  tba 
other  side.  Let  him  be  left  alone,  and  when 
^is  task  has  been  performed,  let  him  rin^tbe 
bell,  and  the  umpires  or  examinators  enter, 
»nd  decide  whether  he  has  executed  the  dis* 
section  scientifically.    Let  him  next  demon* 


and  prescribe  for  them;,  also -the  {wlfaokifgry 
pauses,  prognosis^  and  treatment  of  them. 
Let  htm  do  the  same  in  the  surj^ical  wards* 
The  preceding  examination  ought  to  be  con- 
ducted in  public,  by  a  quorum  of  examinators, 
about  six  in  number,  from  the  Colleges  of 
Physicians  and  Surgeons,  or  from  the  general 


ftrate  what  he  has  dissected,  and  also  some  of    practitioners  of  the  city,  or  town,  all  who  at 


the  important  viscera,  as  the  anatomy  of  the 
heart  and  lungs,  or  stomach,  or  liver,  or 
kidney,  with  their  functions.  Let  him  then 
perform  some  of  the  operations  of  surgery,  as 
the  securing  the  superficial  femoral  artery,  the 
amputation  of  a  finger,  fore-arm,  and  leg, 
tod  also  demonstrate  tlie  parts  concerned  in 
Ibese  operations. 

«  In  order  to  test  his  general  knowledge  of 
the  English  language,  for  I  can  see  little 
nlility  to  the  public  what  his  acquaintance 
ma^  be  with  either  the  dead  or  the  other 


present  possess  a  degree  or  diploma  being 
eligHile,  and  let  one  of  the  quorum  of  examin* 
ators  be  a  teacher  of  that  science,  or  branch  of 
medicine  which  is  under  examination.  If  the 
general  practitioners  be  considered  the  pre* 
ferable,  which  is  my  own  opinion,  as  there  are 
urany  talented  men  of  the  army  and  navy,  as 
also  others,  not  belonging  to  the  Colleges,  and 
as  this  class  of  examinators  would  include  the 
Colleges,  the  examinators  might  be  appointed 
by  the  mayor,  or  provost,  or  chief  magistrate  of 
the  town  to  which  they  belong,  when  a  candi- 


Uving  languages,  let  him  write  down  some  of    date  signified  his  intention  of  submitting  him* 


t{ie  physiological  theories,  as  respiration  or 
digestion  J  and  the  same  test  of  writing  should 
be  kept  in  view  in  his  chemical,  botanical, 
and  other  examinations.  And  his  concluding 
examination  might  be  a  written  thesis,  as,  for 
example,  on  the  blood,  or  electricity,  ger- 
mination, fever,  or  aneurism. 

2ttdly.  Let  him  enter  into  a  chemical 
laboratory,  tell  the  names  of  several  of  the 
•ubstances,  compound  some,  and  analyse 
others  ;.fQr  example,  let  him  name  some  of  the 
jdkalies^  and  earths  or  metals,  and  their  com* 
pounds;  make  hydrogen,  nitrous  ether,  and 
carbonic  acid,  analyse  and  test  arsenic,  the 
mineral  waters,  &c. 

3rdly.  Make  him   now  go  to    a  botanic 


self  for  their  examination.  The  examinators, 
from  whatever  class  they  are  chosen,  ought  to 
be  elected  by  ballot,  in  order  to  secure  impar- 
tiality, and  give  confidence  to  the  candidate ; 
and  a  new  set  of  examinators  should  be  elected 
monthly,  to  afford  greater  security  and  satis* 
faction  to  the  candidates. 

The  fees  for  these  examinations  should  be  on 
the  lowest  possible  scale  consistent  with  the 
character  and  statin  of  the  profession,  and  the 
degree  or  diploma  ought  to  be  extended  on 
unstamped  parchment,  as  is  the  case  with  that 
of  the  College  of  Surgeons  of  Edinbuigh.  Go- 
vernmeut  should  set  the  example,  by  surrend- 
ering the  paltry  sum  accruing  annually  from 
degrees  of  medicine.     And  the  said  degree 


garden,  or  to  the  fields,  and  tell  the  names  of    or  diploma,  so  meritoriously  obtained,  ought 


»  few  of  the  medicinal  plants,  and  their  pro- 
perties and  doses. 

4thly.  He  should  next  enter  a  pharma* 
^Ctttical  laboratoiy,  name  several  of  the  medi- 
does,  and  combine  and  analyse  a  few,  alio 
aention  their  doses  and  uses,  and  write  some 
prescriptioiis. 

,  5thly.  A  pathologicaf  museum  may  then  be 
consulted,  and  he  be  desired  to  describe  some  of 
the  preparations,  and  be  interrogated  on  the 


to  qualify  the  candidate  to  practise  or  teach 
his  profession  in  any  part  of  his  Majesty's  do* 
minions,  and  render  him  eligible  for  any  si- 
tuation in  his  profession,  as  that  of  physician 
or  surgeon  to  any  hospital  or  dispensary,  and 
also  be  his  passport  for  becoming  a  Fellow  of 
any  of  the  Colleges  of  Physicians,  or  Surgeonf 
in  England,  Ireland,  or  Scotland. 

If  a  parliamentary  inquiry  shall  take  places 
and  it  shall  be  recommended  that  only  one 


lietithy  and  diseased  actions  and  structures  of  Faculty  of  Medicine  and  Surgery  is  necessary 

the  organs  affected.  for  each  of  the  three  kingdoms,  each  possessing 

\   6thly.  The  medical  wards  of  an  hospital  equal  privileges,  then  a  quorum  from  such  a 

yny  now  be  entered,  and  he  be  requested  to  ei-  body  wbaU  do  equally  wolL    Thb  Faculty 

amine  soi^  of  the  patiuitsb  t«U  their  dmatm,  woiiU[»iil«MMi»Mittr«j'«^t>l«ttaof  OmFa-) 


8d 
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culty  of  Pl^rridanf  and  Surgeons  of  Glasgow  ; 
and  the  sooner  all  distinction  between  physi- 
cians and  surgeons  is  done  away  with,  the  better, 
as  it  only  creates  discontent  and  jealousy*  It 
does  not  appear  to  be  necessary  to  condense 
the  different  Colleges,  or  Faculties  of  Physic 
and  Surgery,  into  one  in  Scotland ;  all  that  is 
essential  for  the  good  of  the  community  is, 
that,  whenever  degrees  or  diplomas  are  granted, 
it  is  necessary  that  the  means  here  pointed  out 
for  examination  are  attainable  in  the  place 
where  these  are  conferred;  for  the  more 
rivalry  the  better  for  the  teachers,  the  stu- 
dents, and  the  public. 

'  By  adopting  the  foregoing  plan,  there  would 
exist  no  monopoly,  as  at  present  enjoyed  by 
the  Universities  and  some  of  the  Colleges; 
and  a  young  gentleman  might  study  where 
and  when  he  pleased ;  but  he  would  be  com- 
})eiled  to  acquire  such  really  useful  medical 
knowledge  as  would  qualify  him  most  effici- 
ently for  the  awful  and  responsible  duties  of 
practice.  And  this  knowledge  by  being  at- 
tainable at  any  school,  and  under  any  teacher, 
would  be  purchasable  at  a  much  cheaper  rate 
than  at  present. 

In  the  appointment  of  Professorships  to 
Universities  or  Colleges,  I  would  suggest  a 
somewhat  similar  mode  of  testing  the  qualifi- 
cations of  the  candidates.  Thus :  if  it  were  a 
Profiessorship  of  Anatomy  that  was  vacant,.. 
let  the  candidates  be  put  alone  into  a  dissect- 
ing room,  and  display  a  portion  of  the  hnnian 
body,  and,  at  a  certain  hour,  retire,  when  the 
umpires  chosen  by  ballot  should  enter  and 
decide  (the  public  being  also  admitted)  which 
is  the  best  dissection.  Next  demonstrate,  in 
turn,  their  dissections,  and  also  other  parts  of 
the  wbjecl,  as  the  eye  or  brain.  They  might 
then  describe  the  functions  of  the  eye,  illus- 
trating these  with  optical  diagrams,  drawn  at 
the  time  by  themselves ;  and  afterwards  de- 
scribe the  organs  and  functions  of  respiration 
and  circulation,  with  the  different  theories, 
from  Harvey  down  to  the  present  day. 

A  similar  mode  of  testing  the  qualifications 
of  a  Professor  of  Chemistry,  or  any  other  sci- 
ence or  branch  of  medicine^  might  be  adopted. 

Those  who  wish  to  practise  as  druggists, 
chemists,  or  apothecaries,  might  be  examined 
only  on  chemistry,  botany,  and  pharmacy,  as 
pointed  out  in  the  aecond,  third,  and  foci?lh 
clauses.    But  let  any  one  who  takes  the  dsgiee 


or  diploma  of  general  pradifioiier,  pmsM  ikm 
calling  of  chemist,  dmggist,  or  apothecary.  If 
he  pleases. 

With  regard  to  quacks  and  other  impoaton^ 
I  do  not  think  we  should  interfere  or  legislate 
further  than  this,  that  there  might  be  pub- 
lished a  list  of  qualified  practitioners  in  everjr 
town,  and  corrected  annually,  so  as  to  gnatd 
the  public  against  quacks;  and  it  might  be 
left  to  the  public  prosecutor,  or  to  any  private 
individual,  in  the  event  of  his  sustaining  in- 
jury from  the  prescription  or  operation  of  an 
unlicensed  practitioner,  to  sue  for  damages, 
and  such  penalties  as  the  legislature  might 
authorise.  It  ought  also  to  be  provided  chat 
no  unlicensed  person  should  be  authorised  to 
sue  for,  or  recover,  in  any  court  in  the  king* 
dom,  any  sum  for  attendance  or  medicines  sap- 
plied  by  him.  John  Lizuts, 

Professor  of  Surgery  to  die 
Royal  College  of  Surgeoosb 
and  Surgeon  to  the  Royal  In- 
firmary, Edinburgh. 

Edinburgh,^,  York-place. 
30M  January^  1834. 

iForeip  iWeWrftte. 

Improwd  Shoe  for  Congenital  Clttb  Peeim 
SiGNOR  Chibsa  has  directed  his  efibrts  to  im- 
prove upon  the  shoe,  invented  by  Scarpa,  and 
used  by  him  in  the  treatment  of  this  maUdj. 
The  improved  one  serves  either  for  the  right  or 
left  foot,  is  capable  of  being  employed  in  indi- 
viduals of  even  14  or  1 5  years  of  age,  and  also 
is  available  in  distortions  produced  by  rickets. 
That  the  shoe  might  be  applied  better,  and 
embrace  the  foot  more  firmly,  the  form  has 
been  changed  from  a  simple  sandal  to  that  of 
a  common  shoe,  with  a  sole  and  npper  part  ot 
leather,  the  latter  being  extremely  pliant  The 
upper  leather  is  supplied  on  its  inside,  at  the 
part  corresponding  to  the  heel,  with  a  pad, 
shaped  like  a  reversed  cone,  which  fixes  the 
heel  firmly  in   its  place:   the  vertical  steel 
spring  remains,  and  can  be  moved  from  one 
side  of  the  shoe  to  the  other ;  on  eadi  skle  there 
are  small  flaps  to  restrain  the  spring,  whkh 
might  push  the  foot  in  the  oppostie  direction. 
Dilibrent  kinds  of  pads  can  be  adapted  to  the 
shoe,  for  the  purpose  of  suiting  every  kind  of 
deformity,  and  the  spring  may  be  leogtliened 
when  requved— v<7curelle  MkUcah^  « 


Operaikm  of  lAihokmtjf. 

M.  Leioyd*EtioIIe  pietented  to  the  Acade- 
my of  Medicine  some  improved  instramentSf 
irtth  the  intention  of  Ikcilitating  the  operation 
oflithotomy  performed  above  the  pubis.  The 
lirst  of  these  instraments  is  a  carved  trocar, 
of  whiefa  the  point  is  flattened  transversely^ 
and  which  contains  a  hidden  cutting  blade  on 
its  concave  surfrce.  The  second  consists  also 
of  a  curved  trocar,  furnished  with  a  cutting 
Uade,  but  the  point  of  this  is  flattened  laterally, 
and  the  canula  is  composed  of  two  latenU 
hahres,  which  can  be  separated  by  a  peculiar 
mechanism.  The  third  instrument  resembles 
the  forceps  of  Sir  Astley  Cooper,  and  is  intro- 
doced  closed  into  the  bladder,  as  an  ordinary 
aound,  when  there,  the  two  branches,  being'ex- 
panded,  raise  and  stretch  the  anterior  walls. 
The  fourth  and  last  part  of  the  apparatus  is  a 
double  hook,  which,  being  fostened,  keeps  the 
wound  open  by  means  of  its  two  branches. 
M.  Leroy  d'Etiolle  considers  that  the  two  great 
diflicnlties  of  avoiding  the  peritoneum  and 
preventing  the  retraction  or  sinking  down  of 
the  bladder,  after  the  division  of  the  latter, 
are  overcome  by  the  use  of  these  instruments. 
He  first  divides  the  skin  with  an  ordinary 
bistbury,  and  then  pushes  the  first-mentioned 
trocar  through  the  linea  albai  about  two  inches 
above  the  symphisis,  its  concavity  being  to« 
wards  the  pubis.  The  aponeurosis  being  tra* 
versed,  he  withdraws  the  point,  and  directs 
the  blunt  end  of  the  canula  downwards  towards 
the  pubis,  so  as  to  avokl  the  peritoneum,  then, 
by  pressing  on  the  instrument,  the  blade  is 
flsade  to  open,  and  cuts  the  linea  alba  as  low 
as  the  symphins.  Having  proceeded  thus  fu 
in  the  operation,  and  having  opened  the  forceps 
introduced,  into  the  bladder,  he  plunges  in  his 
second  trocar,  the  concavity  being  still  di. 
rected  dowwards,  and  having  separated  the 
two  halves  of  the  canula,  which  hold  the  edges 
of  the  wound  apart,  enlarges  the  aperture  to  a 
convenient  sixe,  by  means  of  the  blade  si- 
ioated  in  the  instrument.  Then,  having  at* 
tecbed  the  hooks  and  withdrawn  the  trocar,  he 
fueceeds  to  extract  the  stone. 

2%e  ImmooeaUe  Apparatut  tued  5y  M>  Lav 
reifinihe  ireaimeni  of  Fraetyret. 

M.  B^rard  has  lately  published  some  remarks 
upon  thuapparatn^whichhehasalmott  entirely 


ndopCed  for  ttieiraatment  of  firaciures,  and  from 
which  he  has  found  the  most  signal  benefit. 
Out  of  24  cases  of  fractures,  (prindpally  of  the 
leg),  treated  in  this  way,  18  have  been  cnred 
without  the  least  appearance  of  deformity;  3 
terminated  in  a  trifling  deformity,  or  shortening 
and  three  in  death  One  of  the  cases,  which 
terminated  in  deformity,  was  a  fracture  of  the 
leg,  accompanied  by  swelling  and  gangrenong 
phlyctenn,  the  apparatus  was  applied  for  50 
days,  but  without  any  signs  of  union.  la 
another  of  these  cases  there  was  oblique  frac* 
ture  of  the  femur,  and  the  patient  was  so  very 
intractable,  that  it  became  necessary  to  abandon 
the  use  of  this  apparatus,  and  to  apply  perma- 
nent extension,  by  which  means  union  of  the 
bone,  with  a  shortening  of  four  or  five  lines, 
was  procured.  In  all  the  iatal  cases,  death 
was  occasioned  by  circumstances  which  the 
appantus  neither  could  have  oeeaabned  por 
prevented. 

TMdiemng  of  ihe  Bomet  of  the  Cranium  m  an 
Infant  of  18  moniht. 

M.  Breschet  lately  attended  an  infiuit,  which 
had  been  afi^ected  from  its  birth  with  convuU 
sions,  occurring  at  short  intervals.  Some  time 
before  its  death  these  convulsions  became  con* 
tinned  and  very  violent,  and  the  child  died 
when  18  months  old.  It  was  supposed  thai 
pressure  upon  some  part  of  the  brain  would  be 
found,  but  this  did  not  prove  to  be  the  fac^ 
the  whole  of  the  bones  of  the  cranium  how* 
ever,  except  at  the  base,  had  acquired  such  a 
density,  that  \n  some  places  they  were  not 
lea  than  an  inch  in  thickness ;  the  anterior 
fontanelle  was  not  eflkced,  and  the  bones  of 
the  foce  did  not  participate  in  this  increased 
growth*  M.  Breschet  stated,  that  he  had 
seen  cases  of  this  kind  in  old  persons,  and  even 
in  adults,  but  that  this  was  the  first  instance  of 
its  occurring  in  so  young  an  infont,  which  had 
fallen  under  his  observation. 

Prqwration  of  ihe  HUfucui  EienleiUutm 

A  substaoc^called  AUahtaim  du  Harem  i 
U  Sultane  Bahmia  has  been  recently  imported 
into  France  from  the  regions  of  the  East  It 
is  a  powder  similar  in  colour  to  cafft  au  lait, 
of  a  very  savoury  taste,  and  of  an  odour  mi 
gmerit;  the  plant  from  which  it  is  prepared 
is  the  hibiscus  escalenUis,  or  SuiUme  Bahmia, 
which  the  people  of  the  Eifl^  and  of  many 

O 


of  the  HApitei  St  Uow,  hat  httfiied  to  apply 
the  Uw  of  weight  even  to  ooaihtt  aome  kinds 


lor  food^  »od  which  the  womea  ip  th»  AntUWs 
•ileen  m  very  delicioui.  From  oanevoiit 
^xperimeats  inade  at  the  Hopital  St.  Louipy 
M'  Biett  oonsideia  this  substanoa  ai  parti- 
cularly easy  of  digestion^  especially  in  casfs 
'  where  there  exists  an  extreme  susoeptibili^ 
.IbUowing  either  gastro-enteritis  or  enteritif. 
M.  Yelpeaq  hu  made  frequent  use  of  it  in 
parsons  disposed  to  puhDonary  phthisis»  to  a^jr 
of  the  irritations  of  the  chest,  to  rheumatiaiqj 
or  to  gastro-intesttaal  io(iamniatiocis»  Ac* 
MM.  Brouasais^  Baron  Michel  and  many 
other  distinguished  physicians  agree  entirely 
in  the  above  opinionf  and  have  had  frequent 
opportunities  of  appreciating  its  utility  during 
convalescence. 

Cbs  ihe  InJUtmtce  of  Waghi  uptm  ik0  Ck^ 
.    e^iaiimmdup(mBUvQ^ofik9dUeaHd 


of  disease.  He  found  that  ulcers  of  thfi  It^^ 
raised  upon  an  inclined  plane,  were  reodared 
pallid,  secreted  less  puiu  and  became  oovvad 
with  a  acab,  under  which  they  rapidly  Imle^. 
The  arm  of  a  patient,  which  was  severely  con- 
tused and  considersbly  swollen,  was  eUrvataf^ 
upon  an  inclined  plane>and  retained  iq  tint  ai« 
tuation.  when  the  swelling  diminished,  and  tb^ 
patient  rapidly  recovered,  in  another  caae  of 
the  same  kind>  where  there  was  conaid«i«lile 
ecchymosii^  a  diminution  of  an  inch  of  thf 
swelling  was  obtained  in  a  ^  hours.  F%. 
vourable  results  have  also  beeo  obtained  m 
cases  of  cephalalgia,  otiU*,  angina,  ftc ;  and,  by 
this  method  of  treatment,  M.  Oerdy  considers 
that  the  influence  of  this  pressure  is  the  cause 
of  inflammation  in  the  lungs  geoeially  beinf 


From  some  experimenU  upon  the  eflbcts  of    »^"*^  *  ^^  *»■**• 

,  T^blH  ^  (ht  OfmeUm  t^  IMheionw  m  the  H6pticd  de$  IncvrabU$  at  NofUh  during 

Thirteen  Years* 


BY  SALVATORS  pS  RSNZI,  M.D.  A  NAPLSS. 
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(The  aboire  table  has  been  verified  by  M.  Dupuytren.) 


From  the  preceding  Ifst  it  would  appear 
that  the  proportion  of  deaths  is  about  1  in  7. 
Two  of  these  operations  were  performed  ac- 
eosdmg  lo  the  plan  seoommended  by  Searpa, 
whilst  in  all  the  other  cases  the  lateral  opera- 
tion waa  the  one  adopted. 
.  The  saArings  of  the  diflbrent  patients  from- 
Urn  iloaa  wwe  dated  from  three  months  to- 
sfartssB  yeaas  provlons.  The  time  in  which 
tha  ei»ea  w««  ebtafaiil  vmM  from  ten  days 
HAaoadu    .       . 


In  1827  an  epidemic  fever  prevailed,  and 
thus  aoooouted  for  more  than  a  third  part  of 
the  patients  dying  during  that  year. 

In  the  bodies  of  those  who  died  weso  found 
traces  of  long  existing  diseasqp,  either  ift-  the 
kidneys,  bladder^  or  intestines. 

These  statistics  refer  only  to  those  wlm  «r^ 
operated  on  in  the  hoapital,  and  pre  poor, 
badly  nourished,  and  not  well  attended  to; 
whilst  the  opulent  are  operated  upon  at  th«f 
0«n  hoiisfls. 


ku  «  ri^  pf  «pe|fttiqg  w ,  wilhoul  produoing  poy  impaiym^nt  of  t)ie  ge^ 


tv»f 

tilt  iMi^i«l>  Mie  eioeptad,  who  )i9s  iMen  ood- 
tHirM  inompfflmt.  It  ii  on  this  Mopunt 
tlmt  IM  pcoportioa  tf  detllu  amfnipt  froqi  ooe 
1»  mutm ;  for  tbote  pqrgeons  who  htvo  bad 
iMch  pitfiliea  ID  this  opemtioil  have  only  loit 
om  out  of  tWMijp;  and  one  of  thenni  M.  Po* 
liiiBt^  haa  kwl  only  ote  out  of  t««my*fiv«,--.> 


States  of  Burop6« 

Portugal 

Spain 

Praooa 

Itahr 

Wtpfiand     • 

Gennany         • 

Hungary .        • 

Low  Countries 

Denmark 

Sweden  and  Norway 

European  Rossis 

Poland  • 

OaeatBriUin   . 


neral  health. 

Mr<  Cosiello  said  he  had  met  with  a  case  in 
which  this  function  was  regularly  performed 
for  six  months,  when  it  then  cMsed  for  the 
same  period. 

Pr.  Epps  wished  to  inquire,  whethei^  in  the 
first  case,  there  were  not  indications  of  cl)ronic 
disease  in  some  part  of  the  body^  as  ameuQr- 
rboM  wu  so  frequently  dependent  on  other 
afibctions. 

The  gentleoMn  replied  that  bo  had  felt  the 

force  of  tbe  remarki  and^had«  therefore,  care« 

foUy  inquired  into  tbe  state  of  the  general 

iMal  POpe-  Ho.  oTDeef    ^^^b,  but  there  was  no  symptom  of  disease. 


te^  thowmg  Me  Number  of  Dwf  and 
Dwmh  Permm  wiUmg  m  183Q  «|  (4« 
frm^  Siakt  of  Europe* 

BV  B«  SCHMATI,  OP  DRIf  DIN. 


latum. 

3,000,000 
10,000,000 
8^000,000 

^000,000 
41,223,000 
9,444,000 
6,000,000 
1,800,000 
3,800,000 
44,118,000 
5,700,000 


•ndPumb* 
1,950 
7,150 

20,800' 

13,000 
4,000 

3U657 
6,139 
8,900 
1,260 
2,470 

28,667 
2,405 

13,650 


.  21,000,000 

Although  there  is  not  a  great  difference  in 
the  relative  number  of  these  unfortunate  be- 
ings in  the  countries  here  named,  yet  the  care 
which  is  taken  of  them  is  not  the  same  in 
each.  In  many  of  these  kingdoms  scarcely 
any  solicitude  is  felt  for  them,  and  no  pains 
mre  bestowed  on  their  education ;  consequently 
they  are  reduced  to  a  perfect  state  of  imbe- 
cility. In  Germany  there  are  48  institutions 
set  apart  for  their  reception,  in  France  26,  in 
England  11,  and  in  Switserland  5;  but  in 
most  of  the  other  countries  there  are  not  more 
than  one  or  two  receptacles  of  this  kind.    In 


The  President  now  called  on  Mr,  Costella 
for  his  description  of  M*  Amussat's  operation 
of  torsion  of  arteries* 

Mr.  Cost^Uo  then  gav?  a  Hktory  .of  tb^  va- 
rious OMthodsy  hitherto  pursued  of  arresting 
hasmoirbagey  and  that  all  had  repeatedly 
foiled.  Ha  said  that  his  friend,  M.  Araussat ' 
was  led  to  the  employment  of  torsion  by  acci- 
dent, and  after  having  made  numerous  experi- 
ments on  dogs  and  horses,  be  ascertained  that 
the  operation  was  successful  on  all  arteries,  Mr. 
G.  then  described  tbe  operation.  M.  Amussat 
separates  the  artery  from  the  cellular  tissue' 
for  some  distance,  applies  a  forceps  on  the 
vessel  near  tbe  heart,  and  another  at  the  distal 
side.  He  excludes  the  blood  from  the  portion' 
of  the  vessel  between  the  instruments,  and  di- 
vides the  vessel  between  them,  continuing  the, 
pressure  with  the  instrument  which  is  neaker 
the  centre  of  tbe  circuktion.  He  then  twists 
the  artery  several  times*  A  spiral  shaped 
head  is  formed  on  the  extremity  of  the  artery, 
composed  of  the  cellular  coat  of  th^  vessel,  and 
tbere  is  a  corresponding  one  formed  in  the  re- 
tracted internal  coats,  which  «ra  ruptured  by 


Russia,  where  there  are  more  than  28,000  deaf    ^jj^  twisting  or  torsion,  and  this  is  announced 
and  dumb,  there  are  only  two  institutions.— 
Ga»€iie  Midicaie, 

KUpom  of  Sbocfetto, 

WB8TMIN8TBB  MEDICAL  SOCIETY. 

Mwr4f^i  Ffffruary  8M,  1834- 

PaoFBSspR  BuRMBTT  In  the  Chair. 

Amenorrhopo^TorMkm    of  Arierie* — New 
Qper^tkm^  "  Refouhmenf*  of  Arieriet, 

4l  ami^BiiAN  related  a  case  in  wliicb  men* 


by  a  crack  which  is  audible.  M.  Amussat 
had  performed  the  operation  on  the  spermatic 
artery,  and  next  on  the  femoral,  with  perfect 
success.  Hie  superiority  of  this  operation 
over  the  ligature  is,  the  uniformity  of  the  clot, 
and  the  practicability  of  the  wonnd  being 
treated  by  the  ^t  intention. 

Mr.  Costello  then  related  another  new  ope- 
ration by  the  same  surgeon,  termed  *<  refoule- 
ment,**  which  consisti  of  steady  pressure  made 
with  two  rounded  forceps,  so  as  to  divide  the 
inner  coats,  which  are  thea  pushed  back  by 


atmat^  M  bee*  ^q«  (or  fiiW«Q  yean,    ?»  ^^^^-  *^^?  inat|umen^  the  conseq^ieiM;^ 
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Jt^oH  tfih^  Wetimbuier  MeHeal  Soeietg. 


of  which  is  the  effusion  of  lymph,  and  the  ob- 
liUntioo  of  the  canal. 

Mr.  Qnain  thought  that  torsion  would  be 
found  extremely  useful,  particularly  in  those 
cases  in  which  it  was  necessary  to  secure  se- 
veral vessels.  He  wbhed  to  inquire|  whether 
the  clot  had  been  seen  when  torsion  was  per- 
formed near  a  collateral  branch,  whether  it  was 
applicable  to  diseased  arteries,  and  whether 
the  refoulement  had  been  performed  on  the 
living  subject 

Mr.  Costello  replied,  and  said  that  clots  had 
formed  near  collateral  branches;  he  could  not 
state  whether  the  operation  had  been  performed 
on  diseased  arteries,  but  he  was  able  to  inform 
the  Society  that  refoulement  had  been  repeat- 
edly performed  with  success. 

The  President  said  that  he  should  consider 


etamined  her  spine,  had  reoornmended  the 
application  of  a  moxa  opposite  the  post  sape- 
rior  spinous  process  of  the  ilium,  as  there  ap* 
peered  to  be  a  little  tenderness  on  pressure  at 
that  part  of  the  canal ;  however,  the  loss  of 
power  over  the  lower  extremities  increased,  in 
spite  of  all  treatment,  and  finally  her  legs  be«> 
came  quite  paralysed.  Incontinence  of  urine 
came  on,  but,  by  the  use  or  tinct.  lyttse.,  she- 
regained  a  degree  of  power  over  this  organ, 
which,  however,  was  lost  again,  if  the  remedy 
was  omitted  for  only  twenty-four  hours.  Not- 
withstanding these  symptoms,  her  general 
health  continued  good,  and  the  catamenia  were 
quite  regular ;  there  was  an  ulcer  situated  at 
the  lower  part  of  the  back,  as  large  as  a  six- 
pence, and  subsequently  several  others,  of 
much  larger  size,  were  caused  by  pressure  on 


torsion  a  difDcult  operation  on  the  vessels  of    the  hips ;  others  also  made  their  appearance 


an  amputated  stump,  in  which  Mr.  Costello 
concurred. 

Mr.  GriflSths,  Dr.  Epps,  Mr.  Hunt,  and 
other  gentlemen,  made  several  observations. 

The  President  observed  that  Mr.  Costello 
would  increase  the  obligations  for  which  the 
Society  were  already  indebted  to  him,  by  his 
performing  experiments  on  some  living  animal 
before  the  meeting. 

Mr.  Costello  said  he  should  be  happy  to  do 
•0  upon  an  early  occasion. 

The  Society  then  adjourned. 


XBDIOAL  BOCZBTY  OF  LONDON. 
^  Mondmfy  Febuar^  10,  1834. 

W.  KiMGDON,  Esq.,  Presidents  in  the  Chair» 

OMeraHon  of  the  MeduUa  SpmaliM,  from 
ihe  preaure  of  a  Tumour,  wktch  commu» 
nkaied  with  a  Cytt  tituaiedm  the  Thorax  m 

Mr.  Robbbts  said,  that  a  case  of  paralysis, 
of  which  he  had  made  some  mention  to  the 
Society  about  two  years  since,  had  terminated 
in  death  ;  and  as  the  post  mortem  examination 

I 

presented  some  curious  appearances,  he  would, 
with  the  permission  of  the  President,  relate 
the  sequel  It  might  be  remembered,  that  in 
his  previous  notice^  in  which  he  had  traced 
the  case  to  1831,  he  had  statei  that  the 
patient,  a  young  female,  began  to  loee  the  use 
of  her  lower  extremities  about  five  years  since, 
retaining,  however,  the  power  of  sensation  for 
soDse  time  after  the  complete  loss  of  motion. 
:tt;  i^of;doo«  who  with  him  very  cai«fiilly 


at  the  baclc  of  tlie  knees,  and  even  as  low  as 
the  adkle.  Latterly  shd  could  not  be  pre- 
vailed on  to  take  medicine,  but  her  bowels 
were  kept  in  good  order  by  glysters^  She 
died  last  December,  five  years  from  the  com-' 
mencement  of  the  disorder.  An  examination 
of  the  body  was  made,  and  the  following  ap* 
pearances  were  observed.  There  were  sevend 
laige  ulcers  situated  about  the  hips  and  parts 
of  generation,  and  traces  of  others,  which  had 
granulated  and  healed,  were  found.  The 
contents  of  the  cranium  appeared  in  a  normal 
state,  with  the  exception  of  a  slight  effusion 
beneath  the  arachnoid,  and  &  trifling  diminu- 
tion in  the  size  of  the  pons  Varolii ;  the  spine 
was  deformed,  and  on  opening  this  canal  a 
tumour  was  discovered,  situated  between  the 
tenth  and  eleventh  dorsal  vertebne,  which, 
pressing  upon  the  medulla  spinalis  firom  the 
right  side  and  firom  behind,  had  caused  ab- 
sorption of  it  at  that  part  (Me  preparatkne 
exhUnting  theee parte  were  eent  round);  the 
tumour  was  situated  external  to  the  theca,  and 
communicated  with  a  cyst,  which  lay  upon 
the  diaphragm  in  the  cavity  of  the  thorax,  but 
behind  the  pleura. 

Several  points  worthy  of  inquiry  arose  from 
the  consideration  of  this  case.  Probably  the 
tumour  had  existed  some  time  previous  to  the 
paralysis,  and  had  been  occasioned  by  the 
extravasation  of  blood,  from  the  rupture  of 
some  small  vessel,  which  blood  had  afterwards 
become  partly  organised,  and  partly  absorbed. 
Another  remarkable  circumstance,  was  the 

'ion  pretions  to 


Btport  tfike  MeiBefhBoiat^al  ^Sbetefy  tfZdOiUhm, 
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*'tha(  of  tenstfloB,  linoe  the  pioMore  from  the 
tomour  was  sitoaled  oa  the  posterior  ptrt  of 
Ibe  neduUa  spbalu.  It  appeared  also  as  if 
fianalttion  and  dcatrisatioo  were  iodependent 
of  the  brain«  for  the  process  of  reparatioa 
vent  on  in  the  sores  situated  on  the  sacrum* 
although  there  was  complete  division  of  the 
cord  at  one  part.  In  the  earlier  part  of  the 
disease  before  the  paralytic  symptoms  were 
fully  developed,  she  went  out  of  town,  and 
partook  of  generous  diet,  and,  on  her  return, 
found  that  there  was  entire  loss  of  motion  in 
her  legs ;  plethora,  induced  probably  by  this 
increase  in  diet,  might  have  caused  more 
rapid  growth  in  the  tumour,  which  would 
account  for  the  sodden  aggravation  in  the 
paralytic  symptoms. 

Mr.  Dendy  made  some  remarlcs  as  to  the 
practicability  of  trephining  the  spine  in  such 
patients,  where  the  existence  of  such  a  cause 
of  disease  should  be  supposed  to  exist 
'  Mr.  Kingdon  said,  that  a  careful  examina- 
tion, by  pressing  upon  the  spinoos  processes, 
had  been  practued,  and  the  only  place  in 
which  the  least  tenderness  was  apparent,  wu 
a  little  above  the  spinous  processes  of  the 
sacrum. 

Mr.  Procter  was  of  opininion  that  the  treat- 
ment had  prolonged  the  life  of  the  patient, 
bat  neverthelen  he  questioned  the  utility  of 
connter-irritation,  and  imagined  that  in  cases 
of  distortion  of  the  spine,  which  had  got  well 
imder  the  use  of  counter-irritation,  the  cure 
was  not  to  be  attributed  to  this  remedy,  but 
to  the  horiiontal  position  having  been  con* 
stantly  preserved,  and  strict  attention  having 
been  paid  to  the  health  of  the  patient  A 
case  of  this  kind  had  feUen  under  his  notice, 
which  had  terminated  in  complete  recovery, 
firom  maintaining  this  position  for  two  years. 
He  diifered  from  Mr.  Roberts  in  his  remarks 
upon  plethora,  as  he  considered  generous  diet 
rather  beneficial  than  otherwise,  if  restrained 
within  due  limitSi 

Mr.  Kingdon  said,  with  regard  to  plethora, 
il  must  be  remembered,  that  this  was  not  a 
case  of  diseased  spine,  but  of  atumour  situated 
in  the  canal. 

Mr.  Jones,  in  reference  to  the  remarks  on 
the  circumstance  of  the  pressure  being  from 
behind,  whilst  the  anterior  part  of  the  meduUa 
spinalis  was  first  aifected,  thought  that  the 
picssnre  would  be  on  that  part  piessed  against 
the  boMb  whifih.ia  tUa  liBtaoee^  WIS  the  «!!• 


terior  portion  of  the  chord;  it  was  a  oommoB 
circumstance  for  the  base  of  the  brahi  to  be 
aflbcted,  whilst  the  pressure  was  from  above  ; 
another  circumstance  might  also  account  fbr 
the  commencement  of  pressure  at  the  part 
alloded  to,  namely,  that  a  Toater  degree  of 
pressure  was  necessary  to  destroy  the  powers 
of  sensation  than  those  of  motion. 

Mr.  Kingdon  related  a  singular  instance  of 
the  sudden  restoration  for  a  short  period  of 
the  motive  powers  from  an  emotion  of  joy,  in 
a  patient  who  had  sulTered  from  shaking  palsy 
for  ten  years. 

Several  observations  fell  from  different 
members,  upon  the  obscurity  which  existed 
as  to  the  conveyance  of  nervous  influence  to 
and  from  the  brain ;  and  previous  to  the  con* 
elusion  of  the  meeting.  Dr.  Uwtus  and  Mr. 
-Cole  made  some  remark  upon  the  pemidoaa 
influence  of  tea  and  coffte. 
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JLONDON. 
Tuesday,  February  12M,  1834. 

Dr.  Rtan  in  the  Chair. 

Btitith  Leaf^^JSfmriout  Tea. 

Paorussoa  Burnut  delivered  a  lecture  oa 
the  detection  of  adulterated  tea,  or  what  is 
termed  British  leaf.  He  gave  a  minute  bo- 
tanical description  of  the  various  leaves  detected 
in  the  spurious  article,  and  stated  that  it  wai 
extremely  easy  to  discover  the  adulteration* 
He  described  the  anatomy  of  the  genuine  tea 
leaf,  and  that  of  the  various  substitutes  for  it,  and 
clearly  showed  the  complete  dissimilarity.  He 
iUustnted  the  distinction  by  various  drawinga. 
He  discovered  that  the  leaves  of  the  elm,  the 
sloe,  the  q>ple,  and  thehawthom,  constituted  tha 
Britiih  substitute  for  tea.  He  presented  seve- 
ral specimens  of  adulterated  tea,  and  of  the 
spurious  article,  and  the  rimilari^  was  so 
great,  that  few  gentlemen  in  a  numerous  and 
crowded  meeting  could  distinguish  one  from 
the  other.  He  stated  that  several  of  the 
oMest  examiners  of  tea  at  the  India  house,  and 
others  who  were  for  thirty  and  forty  years  in 
the  trade  weie  totally  unable  to  detect  a  mix* 
ture  of  tea  and  one-fifth  of  the  British  leaf,  and 
that  chemical  analysis  had  also  foiled,  because 
most  of  the  oonstituento  of  the  British  leaven 
were  similar  to  those  of  the  genuine  article 
impoctad  from  China,   The  botanist  mUjt 


9B 


CMbffdto  Triumph  ^tef 


:  able  Id  dfetaet  th<  so|ihisti(Xtion.     He  elso 
'  staled  ^mpbtticallf^  that  (he  ^feraiiieiit  iTes 
Ml/  attiwiia  to  protect  the  pubtic  froib  a  gfoes 
•  ftaadi  in  as  nttch  as  three  parts  of  tea  and  oae 
of  the  adalteiated  article  aren  sold  as  fenuine ; 
for  ezatnple»  a  poimd  of  black  tea  was  sold  for 
eight  ahiliin^  but  if  one-fourth  of  it  was  wortli 
nothing,  the  buyer  was  cheated  out  of  two 
'  shiltings.    The  revenue  derived  from  the  sale 
of  tea  was  about  four  miUions  annuall/t  so  that 
the  country  lost  one  million  by  the  fraud  under 
,  consideration.    The  government  bad  no  objec- 
tion that  persons  should  purchase  the  British 
leaf  if  they  pleased,  and  use  it  in  place  of  tea ; 
but  the  fraud  of  vending  a  spurious  article  was 
not  to  be  tolerated,  more  especially  as  it  pressed 
.  most  upon  the  poor  and  middle  classes*  who 
.w^re  most  numerous,  and  the  most  likely  to 
-|pnrchase  the  cheap  article*    Tliere  was  a 
great   prejudice  against  government  prose- 
cutions ;  but  this  was  most  unjust  on  the  pre- 
seoi  ofcasten.    The  learned  Professor  ana- 
lysed the  whole  of  the  evidence  given  before 
the  late  Lord  Mayor  (Sir  Peter  Laurie),  and 
clearly  proved  that  the  Excise  prosecution  was 
very  lenient,  fior  instead  of  applying  for  an 
immense  fine,  such  only  was  sought  for  as 
would  cover  the  expenses. 

The  learned  Professor  neit  alluded  to  the 
evidence  of  the  various  medical,  chemical,  and 
botanical  wilnessesy  about  ten  in  number; 
'and  of  these  only  one  had  tried  this  spurious 
.article  for  a  week.  The  individual  who  did 
soj  was  Dr.  Birkbeck,  who  with  his  family 
Jiad  used  it  without  any  bad  effects.  The 
deleterious  effects  was  not  the  questioui  but 
•the  imposition  in  substituting  the  spurious 
article  for  genuine  tea.  All  the  other  wit- 
nesses bad  ikierely  tasted  it.  He  (the  Pro* 
iiessor)  was  on  the  continent  when  the  early 
investigations  todc  place  at  the  Mansion 
House,  and  consequently  was  unacquainted 
with  them.  But  he  was  requested  to  give  his 
|ealiniony»  and  he  osed  every  possible  pre* 
leaution  to  arrive  at  a  correct  conclusion.  He 
ttiaed  a  portion  of  Ihe  spurious  with  the 
fenuine  article,  without  the  knowledge  of  any 
of  his  family,  but  all  pronounced  the  tea  to  be 
bad,  or  that  the  water  poured  on  it  had  not  been 
tailciently  boiled.  One  of  hb  pupils  declared 
that  it  was  ltB|NMiibte  the  tea  was  genuine,  and 
look  the  leaves  out  of  the  vessel  to  ekamine 
4hen.  For  faia*elf,  he  felt  nausea,  and 
jdteiMiy  very  diitent  km.  whal  he  expt^ 


'  rteoeed  after  thous«albeftrag<i  T\ai)m 
Piofesser  nade  Muy  olbv  iataniling 

.  servalioosi  and  repliijd  to  nanjr  questions 
to  him  by  Dr.  Sigmondk  vanons  member 

.  the  Society,  and  several  viiiiters. 

The  tiuic  of  acyournment  having  arri 
Dr.   Sigmond  announced  that  the  Profc 

.  of  Materia  Medica  would  prosecute  Uie  sul 
at  the  neit  meeting,  on  the  25th  inst.,  an 
wished  to  observe,  that  tea  would  be  r 
immediately;  and  though  the  learned  i 
feasor  had  not  analysed  the  specimen  ol 
Chinese  beverage  about  to  be  Introducet 
could  assure  the  Meeting  it  was  gem 
{Great  Imtghier.)  The  Society  then 
Journed* 

UBDICAL  BBFORM  CBBTAlK^— € 
BlOUfl  TRIUMPH  OTBB  TBB  C 
BUPT  CORPOBAT10M8. 

Tna  cause  of  homanity  and  of  medical  sc 
has  at  length  obtained  the  attention  of  tli 
gislature,  through  the  influence  of  that  i 
lent  and  enlightened  man,  Mr.  Warbt 
.On  Tuesday  last,  12th  inst.,  he  moved 
the  appointment  of  a  committee  to  io 
into  the  various  branches  of  the  medical 
.fessbn.  As  he  understood  there  was  no  i 
sitton  to  his  motion,  he  would  not  ente 
details  upon  it."  He  added  that  comp 
bad  been  made  from  Dublin,  Glasgow,  i 
deen,  and  various  other  places  in  the  kinf 
against  the  medical  and  surgical  corpon 
as  they  at  present  existed. 

Colonel  Wood  opposed  the  motion,  an 
signaled  the  apothecaries'  act,  tlie  poor  i 
^ct,  and  lauded  it  "  because  it  preventec 
sons  practising  as  surgeons."  [What  a  ] 
is  to  see  men  talking  about  a  matter  ih< 
not  understand.  Every  medical  man  I 
that  the  apothecaries'  act  has  no  conn 
whatever  with  the  practice  of  surgery.] 

Mr.  Sinclair  said  the  profession  in  So 
were  in  favour  of  inquiry. 
.   Mr.  Gillon  considered  that  the  object 
apothecaries'  act  Was  to  put  money  ii 
pockets  of  the  Apothecaries'  Company, « 
create  an  objectionable  nonopoly. 

Mr.  Littleton  bore  testimony  to  the 
anxiety  which  prevailed  among  the  prof 
in  Ireland  on  the  question,  and  all  were 
to  Koquiesoe  in  any  arrangement  havic 
i(s  object  an  oqmltwHim  oC^pi&tfUegea  a 


United  Kiii|r4om. 

Mr.  O'Dwyer  thought  it  a  great  anomaly  to 
nlive  pliystcians  td-examitaed  by  the  Apolhe- 
iaritt*  Gonpaiiy. 

,  htt.  ttoOkvm  bo|Md  fkk  Incareila  of  th* 
Irish  apotfaeaariM,  who  ir^ttt  a  most  reapteU 
able  body  of  mei^  would  be  protected* 
.  Mr.  Hume  considered  it  highly  absurd  that 
Regular  surgeons  were  not  allowed  to  dispense 
taefittines  in  thb  country.  He  had  dispensed 
iMdifeSnes,  and  cotosideted  himself  aa  oompe* 
feat  ta  do  ao  aa  any  man  In  the  land.  It  was 
hi^y  narewaiy  that  aurgaona  should  do  so  in 
small  town^  where  they  were  physiciansi  sur- 

SonSf  and  apothecaries.  He  should  like  to  se6 
e  exaiftination  of  medical  men  conducted  In 
§|Mn  court,  as  was  the  practice  on  the  continent ; 
^1  Im  wia  aoriy  to  say  thut,  wtth  respact  to 
IpAdieal  acianca^  this  country  wak  in  a  state 
pf  barbarism  as  compared  with  France. 
Mr.  Warburton  could  not  agree  with  the 

Slant  Cblouel ;  it  was  notorious,  that  persons, 
'nsed  by  the  College  of  Surgeons  and  Apo- 
thecai^icir  Compaity,  w«re  re-examined  hy  th« 
Atiny  aM  Edbtlndil  Bearda,  while  gndoalaa 
^  tha  uqtvafaHiea  of  Scotland  and  IreUnd 
were  exempted. 

Tna  CojiMiTTBa  was  tn  bn  appointed. 

The  cause  which  we  have  so  zealously  ad- 
fdcated  is  now  certain  of  success;  and  th« 
*|iialiiation  or  assifHllitioft  of  th«  laws  rdft  ting 
la  th»  plofeauoa  will  be  speedily  ^fActed: 

We  leave  the  medical  corporations  who  have 
impeded  the  progress  of  science,  and  ren- 
dered it  in  a  state  of  barbarism,  to  use  the 
just  language  of  Mr.  Hume,  as  compared  to 
France*  to  apostrophise  a  lung  (hrewelt  to  dt 
tJieir  gteatneta.  They  have  thrown  every 
obataole  in  the  path  of  lealona  cultivators  of 
medicine;  they  have  refused  them  all  pa- 
tronage, and  excluded  them  from  all  places  of 
situation  or  emolument.  They  have  given  no 
encouragement  whatever  to  induce  men  1o 
make  discoveries,  hnt  they  and  a  clique  of 
their  rdations  have  monopolised  every  thing. 
A  Reformed  House  of  Commons  will  soon 
teach  tbeas  the  important  lessoui 

"  Patens  omnibus  scientia." 

The  following  are  the  names  of  the  Cbln- 
mtaee,  appointed  by  the  Honsfe  of  CommonSi 
on  the  ttolbn  of  Mr.  Warbnrtoo  on  Tuesday, 
to  « iMjaira  into  and  consider  of  the  laws,  ra- 
^fMwkMA  MW^ifsMtBK  the  education 


Medical  Profession  in  ths  Uplted  Kilgdoms**:.!). 
Mr.  Warburtoo«  I^osd  Viscount  Howicluih^ 
liord  Advocate,  Mr.  Littleton,  Sir  Robert 
Tnglts,  Mr.  Goutburn,  Mr.  Shaw,  Mr.  Aber- 
crofflbio,  Mr.  James  Oswaldj  Mr.  Bannernan* 
Mn  Andrepw  Johnston,  Mil  Ralfbrd,*  lln 
f  rankland  Lewis,  Mrw  Hawea»  Mr.  CVGonnai^ 
Mr.  Spring  Rice,  Sir  Robert  Peel,  Mr.'Huan^ 
Mr.  Clay,  Mr.  Robert  Clive,  Mr.  Ewart,  Mr. 
>eter,  Mr,  Slrutt,  Mr.  Edward  Romilly,  Mr, 
"Wolryche  Whilmore,' Mr.  6eoige  Wood,  Mr. 
<!)fd,:Mr.iGHltoh,  Mr.  Sitiohiiri  Mr.B*ld#hl, 
iiord  Oxaiantown,  Mr.  Seqaani  Plarrin^  aad 
Mr.  Jephson.  Power  to  send  for  parson% 
•papers,  and  records.    Five  to  be  the  quorunu 

•  .       #  -  -        .  • 

•  *  <  »■ 

THE 

Saturday,  February  15, 1834.  .    . 


)tEt)ICAL     REl^RM. -r  dELBdT  COUm 
MiTTEfi  APPOINTED. 

WheN(  in  the  preceding  number,  we  aiH 
Dounced  Mrt  Warburton'a  notice  of  the 
motion  which  he  made  on  Tuesday  night 
)ast,  we  scrupulously  used  the  rtty  lanr 
guage  attributed  to  the  hoo.  member  bj^ 
the  Ttme$.  A  Committee  to  inquire  inte 
the  state  of  the  Anatomieal  and  Medical 
h'chools,  which  were  the  reported  words 
of  the  hon.  member,  held  out  a  delusive, 
hope  that  the  power  of  conferring  de* 
grees,  and  the  ranks  into  wbieh  the  pre- 
fession  i&  split,  were  ma^ra  too  high  or 
too  prescriptive  for  the  interference  of  the 
legislature*  We  have  now  the  high  sa- 
tisfaction of  finding  that,  whilst  we  gave 
t)ie  UUer^  we  were  not  deceived  in  an- 
ticipating the  qtirU  of  the  promised  in- 
quiry. A  Select  Committee  wae  ap* 
pointed  last  Tuesday,  upon  the  motion  of 
the  hon.  member,  to  inquire  into  the  laws 
and  regulations  regarding  the  education^ 
and  practice  of  the  various  branches  pC 
the  medical  profession  in  the  United 
IQngdom.  And,  after  all  the  vepouring 
of  Sir  Hem/s  ozgaOf  an^fiimu  tumi^ 


diufUBf  aoMtlMCaiidiiijr  Ae  potent  in^  oehinbii  of  t&e  jfytSsSan  tnd  niigrai^ 

tuenoe  of  die  IVesident  hinitelf,  and  his  whilst  they,  al  the  same  time,  aaaefted  a 

iusmoating  address*  the  government  gave  right  of  unlimited  medical  and  svigical 

no  opposition  to  the  motion-^nay,  an  in^  practice !    Mr.  Warborton,  in  fine^  dwdi 

fluential  member  of  the  ministiy  hazarded  npon  a  topic  often  treated  in  this  Jonma], 

his  belief  in  the  prevailing  desire  for  a  —he  did  not  think  that  the  certifioate  of 

measare^  the  most  obnoxious  to  the  Pre-  the  College  of  Suigeons,  or  of  the  Com* 


sSdent's  dearest  objects  of  all  we  have 
had  the  good  fortune  to  advocate— equa- 
lity of  privileges.  Colonel  Wood  was 
averse  to  the  proposed  Committee;  his 
opposition,  however,  was  as  singular  as  the 
leasons  he  alleged  for  it.    The  honourable 


pany  of  Apothecaries  was,  as  regaidei 
the  holder  of  it,  a  proof  of  great  profi<^ 
oiency  in  medical  science.  And  the  fact 
was,  that  medical  practitioners,  tioensed 
by  either  of  these  bodies^  were  required, 
previous  to  entering  into  the  medical  de* 


member  called  the  Apothecaries*  Act  of  partment  of  the  army  and  navy,  or  the 

1815  the  poor  man's  Act     The  only  East  India  Company's  service,  to  undergo 

reason  we  can  discover  in  the  hon.  mem-  a  strict  examination.   Such  is  a  summary 

bei^s  speech  for  this  soubriquet  is  '*  the  of  the  preliminary  proceedings  upon  the 

well-known  dct,  that  paupers  were  re-  first  attempt  to  legislate  for  medicine  upon 

^larly  contracted  for  by  parish  autho-  general  principles  in  this  country.  France 


rities!"  A  well-known  fiict  it  is,  and 
well  is  it  known  also,  in  what  manner 
the'coutract  is  too  often  performed.  But 
why  this  should  entitle  the  Act  to  such  a 


has  made  various  efforts  during  the  last 
forty  years  to  reform  her  medical  instl* 
tutions:  Prussia,  the  last-beloved  of  the 
Gazette,  has  had  three  different  codes  of 


charitable  name  b  beyond  our  powers  of    laws  upon  the  subject  in  the  same  period. 


comprehenrion.  Except  the  useless  op- 
position of  this  hon.  member,  inutUe 
Lignum^  the  motion  met  with  undivided 
approbation.  Mr.  Littleton  stated,  that 
whilst  he  was  lately  in  Ireland,  several 
deputations  from  the  medical  profesrion 
had  called  upon  him,  upon  the  subject 
of  the  motion,  in  which  they  all  took  a 
deep  interest;  and  he  could  safely  say, 
that,  though  they  might  not  be  agreed  as 
to  what  measures  it  would  be  best  to 
adopt,  they  had  invariably  expressed 
themselves  ready  to  acquiesce  in  any  ar* 
rangement,  having  for  its  object  an  equal- 
isation  of  privileges  among  the  whole 
medical  profesrion  of  the  United  King- 
dom* To  one  of  these  deputations  we 
alluded  on  a  former  occasion.  Another 
hon.  member,  in  conjunction  with  Mr. 
Hume,  dilated  upon  the  absurdity  of  the 
exclusive  privilege  claimed  by  the  apo« 
QteGanes  of  dispenring  medkanesi  to  the 


England  has  slept  upon  the  barbarous 
institutions  of  the  infancy  of  medkuift 
in  this  country.;  and  when  she  has 
meddled  by  partial  legislation,  she  has 
but  tangled  the  ill-woven  web.  She  haa 
now,  however,  the  accumulated  treasures 
of  long  experience,  and  the  great  exem- 
plars of  France  and  Prussia  before  her; 
and  we  doubt  not  she  will  place  herself, 
by  a  strenuous  regenerating  effort,  in  her 
medical  policy,  as  in  her  other  civil  in- 
sUtutions,  at  the  head  of  thenations.  For 
the  names  of  the  Committee  we  refer  to 
another  part  of  this  Journal. 


BDINBURGH  tmiYSBBITT. 

A  fortnight  ago  we  noticed  in  this 
Journal  a  statement  in  a  late  publioa- 
tion*,  to  the  effect  that  the  Univeraty  of 

«  An  BTOminstjon  into  the  Ciassi  of  ilMt 


Bftteigh  ted  BO  I^  p0wer  to  eoiilinr  upon  tiycb»  witfcia  the  Unlv^nitf,  iM 

medieal  degnees.    It  would  be  nngnlar  been  tendered  impeiatiTe;  end,  tbiidlyi 

indeed,  if,  after  enjoying  the  repntation—  that  the  character  of  the  examinations  fot 

on  the  fame  of  which  it  still  supports  it-  degrees  has  been  rerj  bad,  if  not  d]S«» 

letf— of  having  been  one  of  the  fitst  me*  graceful  to  the  Universi^. 

dical  schools  in  Enrope^  the  application  These  matters  within  the  walls  have 

of  a  little  law«craft  should  show  it  has  created  a  powerful  party  without,  to  whom 

been  exeiciring  all  the  while  an  unwar-  the  writer  belongs,  whose  personal  in^ 

lanted  prerogative,  in  bestowing  degrees  lerests  are  obstructed  by  the  monopoly  of 

in  medicine  upon  its  students,  whilst  the  the  University.    The  inefficiency  of  the 

undoubted  privilege  belongs  to   places  public  professors  has  raised  up  a  body  of 

having  but  the  shadow  of  a  school  of  private  lecturers,  unknown  in  the  days  of 

BMcUciae.    But,  when  it  is  recollected  the  Cullens,  the  Blacks,  the  Monros,  and 

that  there  never  has  been  any  systematic  the  Gregories.    From  a  table  at  the  end 

legislation  upon  medicine  in  these  coun-  of  the  pamphlet,  we  have  collected,  that 

tries,  and  that  its  public  laws  and  charters,  the  extra-collegiate  lecturers  of  the  pre« 

muAk  9B  they  are,  with  scarcely  an  ex*  sent  year  have  nearly  double  the  number 

ceptioo,are  two  centuries  old  atleast,  it  of  pupils  belonging  to   the  Univerrity 

wiU  exeite  no  surprise  that  anomalies  of  classes. — ^Tbe  students,  in  fact,  virtually 

aO  kinds  should  be  encountered.    These  elect  theb  own  teachers.    Between  these 

win  be  proper  matters  for  consideration  at  dasses  an  irreconcilable  hostility  exists. 

the  approaching  investigation.  The  professors  dedaie  their  lectures  in- 

We  must  now  call  attention  to  some  dispensable ;  the  student  finds  them  in** 

other  statements  in  the  same  pamphlet,  sufficient,  and  is  compelled  to  pay  his 

which  hare  attracted  a  great  deal  of  examiners,  the  professors,  for  his  degree, 

notice  in  Edinburgh.    Great  dissatisfac*  and  the  private  lecturers  for  his  tuition, 

tion  has  for  a  long  time  prevailed  re*  if,  indeed^  he  has  any  cash  remaining 

tpecting  some  recent  appointments  to  the  after  the  large  drafts  of  the  University. 

medical  chairs  of  the  University,  and  Not  to  mention  the  late  libeml  regulaticMi 

touching  its  general  management.    The  of  Oxford,  in  recognising  private  instruc- 

precise  nature  of  the  current  allegatioDS  tion,  the  mere  competition  of  St.  An-* 

will  be  found  at  large  in  the  pamphlet  drews,  where  the   same   principle  was 

before  us.    It  charges,  £rst,  that  appoint-  adopted  without  the  necessity  of  a  degree 

ments  have  been  latterly  brought  about  in   arts,  would  have  soon  thinned  the 

by  corrupt  influences,  party  feelings^  and  Edinburgh  University  School,  wefe  she 

mercantile  barter  and  sale;  and  again,  resolved  to  persevere  in  her  present  sys* 

that,  in  order  to  ensure  audiences  and  re-  tem.    Her  past  course  is  now  of  little 

muneration  to  unqualified  professors,  the  consequence,  except  as  an  item  in  the 

students  have  been  overwhelmed  with  corporation  abuses,  which  are  soon  to  be 

new  and  unnecessary  classes,  attendance  detected  and  abated.    Under  better  ma* 


nagement  she  may  again   revive,  and 

Declining  Repnution  of  the  Medical  Faculty  possess  a  school  worthy  of  her  former  emi- 

at  the  University  of  Edinburgh,  and  the  origin  ^^^    We  are  no  believers  in  the  neces- 

of  another  daasof  Medical  Profiessors  com-  .       -        »       *•     ^p;«#«ii^*«-i  «»„«• 

,       „  giiy  of  anafte/Ta^wwofmtellectual  power 

nonly  called  Private  Lecturers;  with  some  ""J'  "*  *"                           .         rwn_ 

RMuarkson  the  Histoiyof  tbeUntvenity  of  -if wemayusetheexpression.-Thesame 

fidiitfmi^  Sdiabni^;  1834»-  generooa  and  independent  patronage  of 


m  French  Hi>ipUalrMpnrt»^A''SU^flM  tti  Enfant  Malades. 

Uia%'mhitlk  proaucM  Iter  feMter'4i»>  4«|*  af <«  ibe  opfrftlM;  te  }f9BM  wtk  \ 
ting^uiihed  proTaflsoiBy  is  iuifiaelit  tp  ooa- 
tittue  their  race«  irvithout  oonfoling  our* 
fthes  for  their  disappearance,  by  imagin- 
ing that  the  splendour  of  genius^  like  the 
tun  I  must  set  in  one  place,  whilst  it 
illuminates  another  with  its  rising  bright- 


charged  well. 

.  POPITAL  DBB  BMFAMS  MALADtfl 

Scarlatina  timulalmg  Rubeda  ai  tft  v 


ness. 

The  abuse  of  patronage,  the  nepotism^ 
the  monopoly,  the  careless  elamitisitioas, 
the  dissensions,  which  are  the  subjects  of 
this  pamphlet,  are  but  the  counterparts 
4f  what  we  see  daily  in  this  metropolis. 
We  refer  for  details  to  the  pami>hlet» 
frhtch  contains  some  judicious  obser%'a« 
tirnis  on  medical  reform. 

jfttftt!)  I^ospftal  ItUports. 

h6)?ital  T)E  la  pitie. 


—  Lebel,  tet.  9,  was  attacked  on  the  e4 
iog  of  the  5th  of  October,  with  oephalal 
slight  symptoms  of  fever,  pain  io  the  thi 
and  difficulty  of  deglutition  ;  on  the  succi 
ing  morning  he  had  violent  shivering 
vomiting,  and  eplstaxis,  the  febrile  sympi 
were  much  more  intense,  and  he  became  i 
nous ;  daring  the  night  an  eruption'  had 
peared  on  the  skin. 

The  child  was  admitted  into  the  hospita 
the  6thy  and  then  presented  the  folloi 
symptoms,  anaemia,  cephalalgia,  violent  fi 
pulse  of  120 ;  the  skin  covered  with  a  nui 
of  small  red  points,  between  Which  it  prese 
its  healthy  colour,  these  spots  were  more 
merous  at  the  joints,  than  at  any  other  pert 
tpngue  was  covered  with  a  white  coal,  be 


Strangulated  Htmia,  with  PerforaHon  of  (he     ^^^^^^  ^^^^  ^^^^  ^^^  ^^  ^y^^  p^^^-H^  ^^^ 

Inttitmet. 


^^  Duval,  aged  40^  had  sufl^red  firom  hernia 
for  four  years ;  about  three  weeks  before  his 
admission  into  the  hospiul,  he  was  attacked 
with  colic  pains,  flatulence,  but  neither  vomit- 
ing or  nausea ;  medicines  were  given  to  bim, 
and  the  pains  subsided.  Fifteen  days  after 
this  period,  without  any  known  cause,  the 
tumour  suddenly  increased  in  bulk,  and  be- 
came hard,  and  painful;  the  abdominal  pain 
returned,  and  he  was  seized  with  vomiting  of 
a  green  matter,  which  soon,  however,  became 
stercoraceous,  and  occurred  every  quarter  of 
an  hour ;  he  remained  five  days  in  this  state, 
being  under  the  care  of  an  ignorant  person, 
when  fie  was  admitted  under  the  care  of  M. 
Delpeau,  with  all  the  preceding  symptoms, 
and  obstinate  constipation  of  the  bowels.  The 
operation  was  determined  on  without  delay, 
and  was  performed  the  same  day  in  No.  7 
ward  (Saint  Jean) ;  the  hernia  was  formed  by 
a  portion  of  intsstine  of  a  black  colour,  which 
Vai  perforated  by  three  small  ukierated  open* 
ings,  from  whkh  escaped,  at  first,  a  reddish- 
coloured  fluid,  but  afterwards  true  foecal  matter. 
An  appropriate  mode  of  treatment  was  pur- 
sued, and  with  success,  for  ahhough  the  intes- 
tine was  80  Ikt  advanced  in  a  state  of  gangrene, 
OS  bed  sywpipMi  fOMieil,  and  tweBty*fl?e 


minent;  the' amygdalae  w^rfe  much  swc 
and  deglutition  was  performed  with  grea 
boar;  the  pharynx  appeared  red,  and  inflai 
the  voice  was  hoarse;  his  bowels  had 
constipated  since  the  commencement  ol 
attack,  but  there  was  neither  nausea,  nor  v< 
ing ;  he  had  no  cough  nor  was  there  cc 
or  effusion  from  the  eyes.  Borax  of  h* 
emollient  clysters,  and  low  diet  were 
•cribed. 

7th.  The  eruption  of  scarlatina  is  now 
marked ;  upon  the  abdomen  and  the  sup 
part  of  the  thighs  there  is  a  great  numl 
miliary  vesicles;  the  febrile  symptom: 
much  less  violent,  but  the  pain  in  the  tfa 
and  the  difficulty  of  deglutition,  still  rema 

The  eruption  had  nearly  disappeared  b 
10th,  the  febrile  symptoms  and  pain  ii 
throat  had  much  abated ;  on  the  succe 
day  the  patient  was  declared  convalescen 

Chronic  Peritonitii-^Aicitei  Tapped  i 
times — Cure* 
A  vine^dreaser,  let.  48,  had  for  twent; 
yean  an  enormous  scrotal  hernia,  whic 
oommoded  him  only  on  account  of  its  we 
he  had  slight  fluctnation  in  the  abdomei 
no  pain.  M.  Dubroca,of  Birsac^wjio  att 
the  map,  considcted  that  he  hiii  slij^ht 


FrenA  Hoifit^  Ji^PWW  mfi^tTimAiWjftmms&m  t Alger.  M 

,Mli%«B4'1lMMigh|lltal-itwa»proM>]BFn»^  .ItnwiorAs  v«iliMl»muigM«wiif  irUli4||i 
«itti»d4i3r.the  Klolftl  hemUu  floiM  timtAte  .fttnilmt  biiljlfr  formed  in  tb«  eari  Um  .1^ 
he  was  seized  witll  violefit  pains  in  the  abdn* 
'Men,  which  was  enormously  disUnded  wil|i 
fluid,  "f  he  operation  of  paracentesis  was  prao- 
tiied,  and  a  gMat  qoaitti^  of  ioid  evacuated ; 
,«MkturiAl  MsttMa^thd  inleriial  use  bf  digitalis, 
4nid  olhet  dfetMies  were  prescribed.  At  the 
'fend  of  two  taionlhs  the  same  operation  was 


lobe  of  the  lung  had  c(mtra«ted  intimate  adi* 
hestons  with  its  mealiiranesy  throughout  all  its 
extent,  and  the  whole  cerebral  mass  was  in  & 
statb  of  famoUfssement,  and  bathed  in  sehim. 
Notwithstanding  this  extensive  disease,  the 
external  ear  was  In  a  healthy  state,  and  the 
canal  was  jieriiBct;  much  seruin  was  found  in 


lAgain  perfomed,  and  again  a  large  quantit|r    the  cavities  of  the  thorax  and  abdomen,  btfC 


M  semm  was  evncuated.  In  the  course  of  two 
years  and  Ibur  months  from  thu  time,  he 
Underwent  the  operation  of  tapping  twenty- 
eight  times,  in  all  thirty ;  el  the  end  of  this 
•period  the  fluid  was  no  longer  secreted,  and 
Ux  months  from  this  lime  he  was  convalescent. 
He  regained  his  fle^  rapidly,  and  in  fact  the 
Vure  was  perfect. 


no  other  appearances  of  disease  or  altefatioh 
were  found  in  either  cavity^ 


4MM 


BdflPlCB  t>B8  SKFAKd  tAOtJVKS  DBS 
BOUBOBAUX. 

Gemrat  fttMuAUMttnunt  of  the  whde  Cert' 
bral  Mau — Altered  state  of  the  l^t  Lateral 
Lobe,  in  which  th€  LatmrfU  Fenlrich  com- 
wumituimi  wiih  the  mttmal  Atuiitorff 
Canal* 


'<h6pITAL  MILITAIRB  D'lN8TB0dTiOl} 

D*ALGBR» 

Two  caset   of  Chronic  Angina  tomiltaritp 
cured  by  making-  incitiom  w  Me  TuntUe* 

BY  M.  BAUDENSy  D.M.Pi 

Q*«*,  m  soldier^  belonging  to  thelllk 
teghnent  of  dragoons,  setat.  ^,  had  fbr  som^ 
years  suftred  under  dhrdntc  angina  tonsillaris 
which  obliged  him.  yer^  frequently  to  enter 
tlie  hospital.  Incision  of  the  tonsils  Was  pro- 
posed as  a  reniedy,  and  on  the  20th  of  May» 
he  pioceeded  to  perform  the  operation  of  in* 
cising  the  glands  with  a  double  edged  bis- 


Hippolyt»  Athloie^  mt  7»  of  a  ^crofolons    ^w^y.    He  flttt  divided  the  left  tonkiK  which 

was  the  largest*  from  below  upwaids,  and 
then  changing  the  bistoury  into  his  other  hand* 
divided  the  other  tonsU  in  a  similar  way;  the 
AmygdalSB  bled  freely,  and  a  gargle  of  mallowe 
was  prescribed,  for  the  purpose  of  favouring 
the  flow  of  blood.  Eight  days  after  the  ope- 
ration, this  man  left  the  hospital  perfectly. 
Weil. 


toiiAittttlon,  and  a  lymphatic  tempenunent, 
Was  brought  to  the  hospital  at  the  age  of  four 
years.  At  the  time  of  his  admission^  there 
wu  (bund  at  the  baee  of  the  left  mastoid  pro- 
cess a  fistulous  opening,  from  which  flowed  a 
great  quantity  of  fostid  greyish  coloured  ptis ; 
the  left  side  of  the  hee  was  swollen,  and  ap- 
peared to  be  paralysed,  and  the  eyelids  of  this 
side  were  everted.  For  some  time  liefore  his 
death,  the  cellnlar  membrane  became  infil- 
trated, and  there  was  anasarca  over  the  Whole 
body  to  a  great  extent. 

AuUjpiy,-^K  vertical  section  of  the  cranium 
was  made,  and  it  waa  then  seen*  that  the 
IMfftt  III  the  netghbonrfaood  of  the  petrous 
portion  of  the  temporal  bono  were  so  ex- 
ttnsifeiy  diseased,  that  it  was  impossible  to 
recognize  any  structure ;  no  traces  were  found 
of  either  the  cavUy  of  the  ^mpanum,  the  small 
t>ones  of  tlie  ear,  labyrinth,  vestibule,  cochlea, 
or  semi-circular  canals;  neither  were  there 
any  vestiges  of  the  acoustie  nerve,  but  the 
ififlee  of  the  internal  auditory  foramen  cent- 
nunicated  directly  with  the  left  lateral  veft* 
tHcle,by  means  of  a  canal,  formed  in  the  snb* 
stance  of  the  brain,  and  threii|li  whieh  th« 


A  boy,  aged  12,  was  attacked  with  ehronic 
angina  tonsillaris ;  since  the  age  of  five  he 
had  sufRsred  considerably  from  sligKt  attacks  of 
this  nature,  and  his  health  had  become  ttudl 
ii\|ured.  The  amygdalas  were  much  swollen* 
and  deglutition  was,  from  this  cause,  performed 
With  great  difficulty ;  when  the  boy  uttered  any 
cries  or  wept,  the  glands  approached  each 
other  and  threatened  suflbcation ;  his  breathing 
during  sleep  was  stertorous ;  some  months  pre- 
tioQs  a  sister  of  tfaispaUent  had  died  from  the 
same  complaint  A  few  days  afterwards  the 
same  opetatkin  as  in  the  preceding  case  was 
performed,  bat  with  mote  difBcnlty,  on  account 
Of  the  intractability  of  the  patient.  In  this  case, 
as  in  the  former,  the  incision  of  the  ataiygdatm 
was  crowned  with  perfect  soccepei  in  a  '  ~ 


M 


ISrUtsh  Boijnlal  ltepi>rU:^8i:  Thma/i. 


days  aQ  tli«  nnpleasuit  symptoms  disappeaffid, 
Ibe  glands  dindoished  in  riie,  and  he  was  dis* 
charged  perfectly  welL 

ST.  Thomas's  hospital. 

EpUeptia  ei  Para/i/su, 

Susan  Bainbridge,  si.  34,  admitted  October 
17th,  1833,  into  Mary's  Waid,  under  the  care 
of  Dr.  EUiotson.  Has  been  ill  three  years; 
has  lost  the  use  of  all  her  limbs ;  her  speech 
partially,  and  also  her  hearing:,  &fter  a  fit, 
during  which  she  was  entirely  insensible. 
States  that  she  has  been  subject  to  headach 
from  infancy,  but  which  entirely  disappeared 
when  the  paralysis  came  on.  At  one  time 
she  experiences  a  numbness,  at  another,  a 
pricking  sensation,  in  the  fingers.  Has  had 
no  catamenia  for  the  last  six  months,  but,  pre- 
viously, had  always  regained  her  speech  per- 
feody  at  the  time  of  menstruation.  Pupils 
dilated;  bowels  confined;  tongue  tremulous. 
Thinks  her  illness  was  brought  on  by  sleeping 
hi  a  damp  bed. 

Abrad.  capillitium.  Ung.  iodinae  mitius 
capiU  bis  die  infricandum.  Fiat  setaceum 
ner  nucham.  Hydr.  submur.  gr.  v.  o.  n. 
Mist,  sennae  comp.  mane  quotidie  si  opos 
slL 

24th.  Is  no  better;  has  violent  fits  of  tremor 
occasionally. 

Nov.  5tb.  Mouth  sore.  Omitt.  hydr.  sub- 
tnur.    Cont.  unguentum. 

12th.  Much  improved;  can  talk  better; 
her  answers  less  unconnected  ;  tongue  steadier* 
Ordered  tinct.  iodinsB  ft^x.  Liq.  potass,  by* 
driod.  3j«  ter  die. 

19th.  Tinct.  iodine,  ttl^^*  L^*  potasSt 
faydriod.  3  ij.  ter  die. 

24th.  Is  able  to  walk  by  layinff  hold  of  the 
table,  &c  to  support  herself,  ms  a  greater 
and  more  perfect  power  of  speech.  The  tremor 
of  the  tongue  and  hands  is  considerably  less. 

Dec.  1st.  Continues  to  improve,  so  muchso« 
that  she  hopes  to  spend  oer  Christmas  at 
home. 

18th.  Still  better;  articulates  more  dis* 
tinctly,  and  does  not  forget  her  subject  as 
formerly. 

30th.  Much  better;  can  hardly  be  per- 
suaded to  stop  in  the  hospital,  so  desirous  is 
she  of  goingi  home,  declaring  that  she  is  quite 
well  Requires  but  little  assistance  in  walking. 
Jan.  6th.  Can  hold  her  hands  out  before  her 
for  some  time  without  their  shaking.  Can 
walk  alone. 

15th.  Is  so  tnuch  better  as  to  be  able  to 
walk  up  and  down  stairs,  and  wait  upon  the 
patients.  Her  tongue  is  nearly  stead  v ;  can 
raise  her  hands  to  her  mouth  and  hold  them 
there  for  some  time.  Her  countenance  and 
eyes  are  mnch  brighter  and  clearer  than  4 
fortnight  ago. 


2l8t  Si  vol  «>  well;  It  vaUkAtig  iMk 
uxiety  on  aooonnt  of  the  indispoaitioii  of  htr 
little  girl.    Her  tremor  is  greater* 

Feb.  3rd.  Is  better ;  gradually  improviiif. 
Continues  her  mixture  and  ointment, 

Miorims  Hepaiidt. 

Richard  Barrett,  nt.  33,  admitted  Oct  lltir, 
1832 ;  a  ballast  gatherer,  comes  fironi  Cork, 
where  he  had  been  accustomed  to  drink  large 
quantities  of  whiskey.  During  his  residence 
in  England  has  drunk  a  pint  of  rum  and  two 
f;allons  of  porter  daily.  The  liver  is  exceed- 
ingly  large  and  hard,  the  right  lobe  reaching 
to  the  superior  anterior  spinous  process  of  the 
ileum.  Has  a  sensation  of  heat  in  his  throat ; 
also  an  unpleasant  taste,  especially  after  eating. 
Sour  liquid  rising  into  the  mouth ;  great  flatiw 
lency  and  giddiness ;  bowels  not  open  for  the 
last  two  days ;  great  tenderness  on  pressure 
over  the  loins;  tongue  whitish:  puue  120. 
hard.    Ordered  ' 

01.  crotonis,  wiJ  quotidie. 

Ung.  iodines  abdomini  bis  die  infi-icand. 

Liq.  potassee.  hydriodatis  3  i).  ter  die.   (Po- 

tass.  hydriod.  3  j.  ad  aq.  distill,  jj.) 
Hydrarg.  submur.  gr.  ij.  omni  nocte. 
Acid,  hydroc.  n^ij.  ter  die  ex  aqua.^DieUi 

lactis. 

13th.  The  food  does  not  now  torn  sour  on 
his  stomach,  neither  has  there  been  any  rinoff 
of  liquid  in  the  throat. 

16lh.  The  dyspeptic  symptoms  have  for  the 
most  part  disappeared ;  bowels  open  four  or 
five  times  daily ;  tongue  much  coated  in  the 
middle,  and  red  at  the  tip ;  some  pain  in  the 
abdomen.  Omitt.  ol.  crotonis  ct  ung.  iodinie. 
Ordered 

Ung.  iodinae  mitius  abdom.  infricand.  bis 

die. 
Liq.  potassn  hydriod.  J  ss.  ter  die, 

19th.  Much  purged ;  stools  whitish-ydlow* 
Complains  of  griping.    Ordered 

^P"  gc*  J*  oinni  nocte. 
23rd.  IssUll  very  much  griped  add  puiged, 
and  complains  of  tenesmus.     Liver  not  so 
hard.— Omit,  medicamenta.    Ordered 
Inf.  catechu,  Jjss.  cum  tinct opii  mx,  post 

sing,  liquid,  dejection. 
Cont.  opii,  gr.  j.  o.  n. 
Enema  amyli  cum  tinct.  opii  mxl.  vesptrew 

26th.  Still  compUdns  of  tenesmus  and  weak-* 
ness ;  pulse  80,  compressible ;  liver  has  greaUy 
decreased.    Ordered 

Enema  amyli,  &&  quotidie. 

Ung.  iodinas  bis  die  infricand.  abdom. 

Liq.  potass,  hydriod.  3ij.  ter  die. 

29th.  Complaining  of  tenesmus,  and  also  of 
the  ^reat  diminution  of  his  liver.  Declares 
that  It  will  all  waste  away  if  he  should  remaia 
looser  in  the  hospital. 

Nov.  2nd.  He  left  the  hospital  this  momioff 
by  his  own  desire,  for  fear  lest  his  liver  shooli 
eDtiiely  disappear. 


BrXtk  Soif^ai  BtfurU^Sl.  Ceorg^t, 


0K 


Itemarlff.— Hie  above  cases,  together  with 
those  of  IndttrtUio  PvlmonUt  published  in 
No.  105,  are  eridence  of  the  powerful  eiTects 
which  iodine  possesses  over  the  general  ab« 
•orbent  sjrsteni. 

It  has  appeared  a  mystery  to  some,  that 
remedies  should  possess  the  power  of  causing 
the  absorption  of  redundant,  or  newly-formed 
growths,  such  as  bronchocele,  &c.,  in  prefer- 
ence to  the  general  textures  of  the  frame; 
but  as  it  is  an  acknowledged  law,  that  aU  new- 
Ibrmed  parts  or  mwths,  not  constituting  an 
original  portion  of  the  body,  are  eudued  with 
an  inferior  degree  of  vitality  to  that  of  parts 
naturally  appertaining  to  the  animal  machine, 
it  follows  that  such  parts  would  be  the  first  to 

E've  way  when  the  whole  absorbent  system 
IS  been  roused  under  a  remedy  so  powerful 
as  iodine. 

It  would  be  wrong,  undoubtedly,  to  suppose 
that  the  seion  has  been  productive  of  no  bene* 
fit  in  the  striking  case  of  Bainbridge ;  but, 
independent  of  this,  there  are  many  cases  at 
the  hospital  under  the  care  of  Drs.  Elliotson 
and  Roots,  illustrative  of  the  benefit  to  be 
derived  from  the  employment  of  iodine,  such 
as  paraljTsis,  considered  to  arise  from  morbid 
growths  in  the  brain,  enlarged  Uver,  spleen, 
&c.,  and  in  one  case,  now  under  the  care  of 
Dr.  Elliotson,  of  enlargement  of  the  ovarium. 
It  may  be  observed,  however,  that  this  remedy, 
like  mercnry  and  all  others,  tails  to  reduce 
hypertroph?  of  the  heart ;  neverUieless,  it  is 
frequently  had  recourse  to  in  conjunction  with 
mercury,  as  the  most  probable  means  of  eflTect- 
ing  so  desirable  an  object. 

Although  it  is  so  largely  employed  at  this 
hospital,  and  that  in  considerable  doses,  and 
even  to  ioturoHon  of  the  system,  we  seldom, 
if  ever,  witness  those  direful  eflfects  which  are 
said  to  follow  its  use  by  Dr.  Gairdner  and 
others,  such  as  absorption  of  the  testes,  mam  mac, 
&C.  The  only  effects  it  is  obser\'ed  to  produce 
are,  occasionally,  the  symptoms  of  a  mild  gas- 
tritis, such  aa  heat  in  the  stomach  and  throat, 
but  which,  by  a  discontinuance  of  the  remedy 
and  low  diet,  easily  subsides.  The  ointment 
too,  on  delicate  sluns,  at  times  produces  con- 
siderable heat  and  irritation,  and  for  which 
the  milder  one  is  then  substituted. 

In  the  weekly  Medical  Newspaper  for  the 
aOtb  of  January,  1833,  published  at  Berlin,  is 
a  paper  by  Dr.  Kluge,  on  the  effects  of  iodine 
in  checking  salivation  from  mercury.  Several 
cases  are  there  related,  in  which  ptyaltsm 
speedily  ceased  under  its  administration.  Dr. 
Graves,  of  Dublin,  also  has  published  an  ac« 
count  of  two  cases,  in  which  salivation  was 
arrested  by  iodine.  Whether  further  trial 
will  corroborate  the  practice  of  these  gentle- 
men remains  to  be  proved,  or  whether  there 
is  any  difference  in  the  effects  of  iodine  on 
the  constitution,  after  salivation  has  been  esta- 
blished, to  that  of  itB  administration  in  con- 
innction  with  mercury,  time  must  determine : 
out  thus  &r  we  are  assured ;  and  that,  from 
the  great  pnctiee  at  this  hospital,  that  mer- 
^aj  will  canse  nlivation  u  lapidly  (if  sot 


more  so)  in  eonjunction   %ltb   iodine, 
when  it  is' administered  aIone» 


8T.  OB0BG£  S  HOSPITAL. 

Apoplexy  of  the  Retina. 

Mary  Ford,  aet.  32,  admitted  Jan.  25th. 
Yesterday  morning,  without  the  occurrence  of 
any  known  cause,  she  became  suddenly  so 
blind  with  the  right  eye  as  almost  entirely  to 
lose  the  power  of  vision.  When  she  applied 
for  relief  the  iris  of  the  right  eye  was  con« 
tracted,  and  its  margin  extremely  irregular, 
acting  very  little,  or  not  at  all,  on  the  ad  mis* 
sion  of  light.  There  is  a  slight  depee  of  glau- 
coma present,  and  the  conjunctiva  is  more 
vascular  than  natural.  Pulse  is  full  but  not 
strong.  Complains  of  headach ;  bowels  regu« 
lar.  The  menstrual  discharge,  whidi  is  near 
at  hand,  has  always  been  regular,  but  very 
scanty  in  quantity,  and  dark  coloured.  She 
has  b!een  in  the  habit  of  losing  blood  several 
times  in  the  year,  but  has  latterly  neglected  to 
do  so. 

There  is  amanrosis  of  the  left  eje,  with  stra^ 
bismus ;  she^has  lost  the  sight  m  it  for  four 
yean.  She  has  not  been  in  the  habit  of 
viewing  minute  objects,  or  exposing  her  eyes 
to  a  strong  light. 

Cucurbit,  cruent.  ad  J  xv.  nuchie. 
Hydrarg.  submuriat.  gr.  v.  hSkc  nocte  sumend, 
Haustus  sennas  eras  prime  mane  sumend. 

26th.  She  can  see  better  since  the  cupping ; 
pulse  improved,  more  firm  and  strong. 

R.  Hydrarg.  submuriat.  gr.  ij. 

Extract,  opii,  gr.  ss.  bis  in  die  sumend* 

Repet.  cucurbit,  cruent  ad  J  x. 
Emplast  cantharid.  fronti  applicand. 

Three  yean  since  she  had  an  attack  of  rheo* 
matism,  foltowed  by  some  affection  of  the  eye, 
which  was  most  probably  iritis. 

29th.  R.  Mist  camphor.  Decoct  aloes 
comp.  ia  3  vj.  ter  in  die  sumend* 

Feb.  5th.  Rep.  empl.  cantharid.  frcnti. 

12th.  Emplast.  cantharid.  nuchas. 

19tb.  Can  see  much  better;  the  irides  act 
more.  She  has  had  severe  headach  these  four 
last  days,  with  fluor  albus. 

Cataract  of  both  Byet. 

William  Wade,  aetat.  70,  a  hackney-coach- 
man, was  admitted,  under  the  care  of  Mr. 
Walker,  with  cataract  of  both  eyes.  He  gives 
as  the  history  of  it,  that  about  twelve  months 
since  he  first  found  his  vision  impaired,  and, 
after  driving  a  long  distance,  or  wnen  exposed 
to  severe  weather,  his  eyes  felt  weak,  and  there 
appeared  to  be  a  cloud  between  him  and  his 
hones'  heads.  This  indistinctness  of  seeing 
objecU  gradually  increased  until  about  aix 
months  since,  when  he  could  not  see  his 
horses'  heads  at  all,  and  he  was  consequently 
obliged  to  give  up  his  work  entirely.  The 
eyes  have  never  been  inflamed^  attd  nt  soifeia 


m 
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e  vision  of  the  )fl||  eve  is  complttely  d«yk«/ 
eoed,  but  he  can  see  sufficiently  well  with  the 
right  eye  to  find  4iis  way  abfoad ;  and  he  can 
see  better  in  the  shade  than  in  a  strong  light. 
The  cataMWi  of  the  left  eye  is  smallj  bit  com- 
pletely fills  up  the  pupil ;  ia  of  an  Opaque 
yellow  colour,  but  witn  some  lighter  streaks 
anleiiorly»  and  seems  firm  and  solid.  Ip  th9 
nght  eye  the  opacity  is  not  so  extensive,  and 
tbe  lens  appears  of  a  larger  size  than  on  the 
left  The  iris  contracts  readily  on  the  admis^ 
sfon  of  light ;  its  colour  and  position  are  natu- 
ral; the  cornea  ia  rather  prominent  and  tiM). 
anterior  chamber  large* 

Jan.  3rd.  Lotio  extracti  belladonnm  oculo«  • 
.  5th.  Extract*  belladonnas  supereitio  noclQ 
manque  appUcand. — ^Omit  solutio. 

19tb.  Ol.  ricitti,  J  ss.  statim  suroendum. 
.  26th.  Mr.  Walker  operated  on  one  eye  to- 
day. A  needle  was  passed  through  the  corner 
and  antetioif  capsule  of  the  eye  to  allow  of  the 
admission  of  the  aqueous  humour  for  the  ab-* 
sorption  of  the  margin  of  the  lens. 

61.  ricini,  J  ss.  eras  primo  mane  sumend. 

28th.  The  anterior  chamber  of  the  eye  it* 
again  filled  up  with  fluid,  l^ut  there  has  euper- 
vfoed  no  inflammation, 

Feb.  9th.  Mr.  Walker  intended  to  have 
performed  the  operation  of  extraction  this 
morning,  but  postponed  it  in  consequence  of 
the  patient  complaining  of  some  pain  in  the 
bowelSf  and  vertigo  following  a  dose  of  haustus 
Sisnnae, 

R.  MistursB  camphorej  ^  j. 

Tinct.  hyqscyami,  rtixil     Misce,  fiat 

haustus  6tis  horis  sumend, 
Extracti  belladonnse  supercilio  applic 

10th.  Better  this  morning.  The  pupil  of 
the  eye  is  more  dilated  with  the  belladonna. 
The  operation  of  extraction  was  performed  by 
makipg  an  upper  section  of  the  cornea.  Some 
slight  diflScutty  occurred  in  consequence  of  the 
incision  being  somewhat  oblique  in  direction. 
The  lens  was  firm  and  yellow. 

Fet^ere, — No  pain  whatever  in  the  eye  or 
the  hjiad.-r-Perstet  in  usu  haustts  campboim 
et  hvoscyami. 

llth.  Some  pain  and  throbbing  in  the  eye 
afid  timp}e$  bowels  not  open ;  pulse  full  and 
hard. 

V.  S.  ad  3  xviij. 

12th.  Muob  relieved  by  the  bleeding.  Slept 
for  four  hours ;  some  slight  return  of  pain  4n 
the  eye ;  bowels  not  open. 

Hirudines  xij.  regioni  temporali  sinistra. 

R.  Hydrarg.  submur.   Pulvis  antimon.  aa. 
gr.  iv.  horft  somni  sumend. 
01.  rk;ini,  ^n.  eras  prime  mane  sumend. 

13th.  No  pain,  but  some  soreness  in  the 
eye  *,  bowels  open. 

ft.  Hydrarg.  submur.  gr.  iv.    Pnlvis  Do* 
veri,  gr.  viij.  h«  &  samend. 

14th.  Slept  well ;  some  slight  pain  and  sore* 
ness  in  the  eye;  bowels  not  open. 


•HimdiDet  viij.  parti aAct,  ffj^gio^.  |Kfr* 

stet  ttt  usu  polv.  hatk  mam  smnend. 
Oi.  ricini,  §ss  eras  primo  mane  sumendL 
.  Jusculo  bovini,  0  j.  quotidie  sumendf 
Lotio  plumbi  oculo  applicand. 

19th«  Slight  ohemosisi  pupil  round,  and 
but  a  small  portion  of  the  opaooe  cafwniaf 
hangs  over  its  lower  edge  into  the  aotertot 
chamber. 

ft.  Pulvis  Doveri  gr.  v.    Hydrarg.  c.  cretl» 
gr.  ij.  orani  noctehori' somni  suraend. 
Hanstns  eflbrveseens  quartis  vol  seitir 
horis  sumend. 

23rd.  No  pain,  and  very  slight  soreness^ 
can  disting^uish  features  and  objects  slightly, 
but  complains  of  much  intolerance  of  light. 

R.  Infusi.  sarsas  alkalin.  3^*  ^  >^  <^ 
sumend. 
Repet.  pulvis  omni  alterni^  nocte. 

26th*  Mouth  soie.  He  can  distinguish  th*' 
bands  of  a  watdi.  No  inflammation  what* 
eves.-«Omilt.  pulvia^  Oargartsma  a  lumsQis. 


WB8TMIN8TSR  HOSPITAL. 
Qmpr§8monoftkf  Brain  wUhonU  had 

A  very  extraordinary  case  presented  itself 
some  time  ago  here  in  the  person  of  a  lad 
abont  twelve  years  of  age^  who  met  with  a 
fidl  so  violent  as  to  cause  an  indentation  in 
the  cranium,  about  the  junction  of  the  fronUd 
with  the  right  parietal  bone.  The  peculiarity 
of  the  c^e  consists  in  the  complete  absence  of 
any  of  the  symptoms  of  compression  of  the 
brain.  The  boy  sufibrfd  no  lU  efl^ts  what* 
ever  from  tlie  accident,  nor  were  the  co|i. 
stitutlonal  functions  in  the  least  damaged. 
During  his  stay  in  the  hosj^ital,  his  head  waa 
shaved,  and  he  was  put  on  low  diet.  He  waa 
in  a  few  days  discharged,  apparently  i^  t^^ 
most  perfect  health. 


MIDDLB8BX  HOSPITAIi. 
Hamaiocele  canted  hy  tkt  Kick  of  a  HfKP$9» 

W.  Williams,  et  37,  admitted  Januarv 
18th,  under  Mr.  Mayo.  He  had  been  kicked 
by  a  horse  the  day  before  in  the  groin  an4 
scrotum  of  the  left  side ;  the  scrotum  was  im- 
mensely swollen  and  discoloured ;  there  was 
no  pain  in  the  part,  but  a  great  deal  across  the 
loins,  with  nausea;  he  passed  the  urine  freely 
and  without  pain.  Spirit  lotion  applied  to 
the  part 

19th.  Pain  in  the  back  less,  and  confined 
to  the  left  side;  considerable  pain  in  the 
scrotum,  the  distension  and  discoloration  beinff 
very  great ;  it  was  evident  that  a  quantity  5t 
blood  was  contained  in  the  cellular  membrane 
of  the  scrotum,  but  the  state  of  the  testes  could 
not  be  determined.  Two  incisions  were  made 
t^  relieye  the  distetisionj  one  at  the  upper  p^fU 


artiUk  SotfUd  tUpatU^MUa^^eg. 


AC4h«  It  lilt  loww  and  left  lidib  of  Uit 
jwomm ;  femeQtatioBs  appUeds  tnd  th«  lero- 
^m  f UMiorled  s  Bome  blood  gr^ually  flowed 
from  the  lower  incisioDj  and  the  t^otioa  aod 
{lain  were  diminUhed. 

20tb.  Much  easier  this  morniog ;  no  pain 
io  the  loins,  nor   in  the   scrotum^    unless 


R.  Magnes.  snlph.  3j. 

Liq.  antim.  tart.  mxl. 

Aq.  meothae  pip.  Jiss. 
Fiat  haust  ter  die  attmendus. 

25th.  The  pain  and  lonaioa  have  been 
dimittisliing  daihr.  It  b  now  dear,  that  one 
part  of  the  swelling  arises  firom  blood  con- 
tained within  the  tunica  Taginalis,  the  other 
and  lower  part,  from  blood  effused  into  the  cel- 
lular membrane  of  the  scrotum. 

Tunica  vaginalis  punctured,  and  eight 
ounces  of  bicxxl,  lluia  and  congealed,  oozed 
ont;  this  was  foUowed  hj  great  relief.— Coq- 
linue  medicine. 

February  1st.  The  tumour  was  again  punc« 
luKd,  and  Jviij.  more  blood  came  away ;  fhia 
was  followed  by  smart  inflaipmation  of  the 
testis  and  cord,  which  was  relieved  by  purging 
and  the  application  of  leeches  to  the  groin. 

In  a  few  days'  time  he  was  so  mucn  better, 
that  he  left  tlie  hospital,  the  scrotum  remain- 
ing swollen,  but  without  much  pain.  He  was 
directed  to  wear  a  suspensory  bandage,  to 
foment  the  part  night  and  morning,  and  to 
wtum  in  case  the  pain  increased. 

bff  iAe  applieaHon  of  CemsMe  IttuM, 

..  Mary  Waltos,  cut.  39,  admitted  October 
22,  ISdS,  for  a  varicoae  state  of  the  internal 
laphena  veins  extending  from  the  inner  ankle 
fo  the  middle  of  the  thigh ;  the  vein  gradually 
enUuging  from  the  anlue«  and  becomiuff,  at 
the  mner  condyle,  so  much  enlarged  as  to  form 
a  considerable  projection,  the  vein  being  gt 
least  as  large  as  a  man's  thumb,  and  exceed- 
ing conv<3nted. 

The  disease  came  on  about  seven  years  ago, 
and  aooR  afterwards  an  uker  formed  at  the 
inner  ankle,  for  which  she  received  medical 
treatment;  the  ulcer  remained  open  four 
months  and  then  healed;  the  vein,  however, 
inoreased  in  siie,  and  has  continued  to  do  so 
to  (he  time  of  her  admission.  The  ulcer  has 
repeatedly  retomed,  never  remaining  healed 
more  than  two  or  three  months  at  a  time,  but 
oontinning  open  at  least  four. 

The  leg  was  at  first  bandaged  for  a  abort 
time,  and  then  two  large  caustic  issues  were 
made  aeraas  the  eoune  of  the  vein,  one  in  the 
middle  of  ttie  thigh,  the  other  half  way  down 
iha  1^ 

Kov.  22nd.  Sloughs  from  the  issues  came 
away;  the  leg  is  very  stilT  and  painful,  the 
rein  being  swollen  in  size,  but  hard  and  di^ 
tended,  and  ei^oeedingly  tender  on  prendre. 
'  MMk  Vein  mch  swollen,  and  also  less 
painful;   the  leg  is  still  sllf;  has  beeome 


aligiay  eoqtnvcttti,  and  cavno*'^  MM»«k(- 
ened  without  giving  very  great  pain. 

Ordered  to  endeavour  to  bring  the  leg  gra- 
dually straighter,  and  to  have  another  issue 
made  across  the  veia  just  above  the  situatiqo 
of  the  ulcer. 

Dee.  I6th.  Able  to  straighten  the  leg  en- 
tirely ;  veins  not  above  a  quarter  the  size  they 
were  previous  to  the  application  of  the  issues; 
no  paip  io  the  veins  unless  pressed  upoui  they 
however  still  feel  quile  hard. 

25th.  Issues  just  healed ;  veins  less  and 
softer. 

From  the  timq  of  the  issues  healing  the  leg 
has  been  rolled,  and  pledge  of  lint  £pped  in 
equal  parts  of  tjncture  of  myrrh  and  lime- 
water  applied  to  the  'situation  of  the  issues. 

She  has  now  left  the  hospital  experiencing 
no  pain  in  the  veins  from  pressure  or  othe»- 
wise.  The  vein  is  completely  obliterated  at 
the  points. wher^  the  issues  were  made;  ne- 
vertheless, after,  stand  ingj  it  is  slightly  di^ 
tended,  by  the  blood  flowm^  into  it  from  coT- 
lateral  communicatiena;  ii-»  not  more  than 
one- sixth  of  it9  size  at  the  time  qf  her  ad- 
mission.' 

With  respect  ip  the  applieation  of  eaustiD 
issues  in  these  cases*  causiQg  phlebitis,  Mr. 
Mayo  stated,  that  he  bad  now  applied  them  in 
numerous  cases,  and  with  different  degrees  of 
severity,  even  to  producing  sloughing  of  the 
vein  itself,  but  that  in  no  case  had  the  practice 
been  followed  by  phlebitis.  .  Mr.  Mayo  does 
not  recommend  this  practice  indiscriminately ; 
the  constitution  and  age  of  the  padent,  the 
number  of  nervous  trunks  affected,  are  the 
principal  points  which  have  to  be  considered, 
and  upon  which  the  expediency  of  the  practice 
turns. 

Richard  Hdlman,  set  4t,  admitted  unde# 
Mr.  Mayo,  Dec.  5th,  for  fracture  of  both 
(highs  occasioned  by  catching  his  toe  against 
a  projecting  part  of  the  pavement  while  walk* 
ing  leisure^  along. 

tie  has  a  large  head»  light  hair,  hit  com- 
pkxion,  prominent  laige  eyes,  and  a  high  nar- 
row chest. 

This  patient  in  the  Tear  1S21  fractured  the 
tibia  and  fibula  of  the  left  leg,  by  merely  kick- 
ine  his  foot  against  some  projecting  subiatance. 

In  the  year  1826,  he  broke  his  left  thiihy 
by  catching  his  toe  as  he  waa  going  up  stairs, 
and  again  in  the  year  1830,  treading  on  a 
bean  shell,  slipped  down,  and  fractured  his 
right  thigh. 

The  thighs  were  bandaged  up  with  Des- 
aault's  splints,  which  were  removed  Jan.  27th, 
and  each  thigh  then  done  up  with  empl.  sa^ 
ponis,  three  small  deal  splints,  and  band^ggp. 
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AF0THBCARIB8    HALL. 


Names  of  gentlenDen  to  whom  the  Court 
of  ExaoDiners  granted  Certificates  of  Quail* 
fication  on  Thursday,  February  6th. 


Samuel  Holmden  Amphlett 
William  Henry  Bishop    . 
John  Cockle  .        • 

Bowden  Bower  Dakeyne 
Frederick  Clement  Gray 
William  Hall 
John  Henry  Verrall       « 
William  Walton     •       . 


Birmingham. 
Cbellenbam. 

Macclesfield. 
Alton. 
London.  - 
Seaford. 
Handswortbt 


BOOKS. 

Thb  Anatomj^  and  Surgery  oMnguinal  and 
Femoral  Hernia.  Illustrated  by  Plates  coloured 


fibm  Natme.  By  E.  W.  Tuson,  fin^  F.L.S. 
AsaisliBt  ftuigeoii  to  the  Middlesex  HospHaL 
Folio.  Five  coloured  Pkles.  Londoo :  1834. 
J.  Chnrcfailt 
.  This  work  admirably  illustrates  the  anatomy 
and  surgery  of  Hernia. 

The  Anatomy  and  PhTsiolq|y  of  the  Liver. 
By  Francis  Kiernan,  Esq.,  Isle  Teacher  of 
Anatomy.  (From  the  Philosophical  Tnnsw* 
tions.)    1833. 


CORBB8FONDBMT8. 

Dr,  (yBeime. — It  is  quite  impossible  for 
us  to  insert  another  bng  reply  to  Mr.  Salmon 
at  present,  as  we  cannot  allow  a  controvert 
of  this  kind  to  occupy  sevieral  numbers  of  oar 
Journal.  Dr.  O'B^me's  reply  has  already 
occupied  dght  pages  of  small  type,  or  one- 
fourth  part  of  one  of  our  numben ;  and  were 
we  to  continue  oontrover^al  articles  of  such 
length,  we  should  exclude  a  mass  of  diversified 
matter,  much  more  imiiortaiit  and  instructive 
to  our  readers.  Mr.  Salmon  has  claim,  as  a 
matter  of  right,  to  repel  some  extra-medical 
charges  made  by  Dr.  O'Beime,  which  most 
be  the  last  comm'unication  on  the  subject.  0a 
the  matter  in  dispute  we  entertain  our  opinion 
expressed  in  our  Journal  of  No.  97,  Dec.  7. 

BeroHneruu. — The  Prussian  medical  code 
has  been  grossly  misrepresented  in  the  artKle 
alluded  to ;  more  of  this  in  our  next 

Mr.  R. — ^We  shall  be  happy  to  receive  sadi 
communications,  and  shall  print  them  at  oat* 
eeirliest  convenience; 

Mr,  Wiikmi^The  artide  has  tevcr 
reached  ua^ 

MecUcui. — ^We  shall  insert  the  article  on 
Vesical  Medication'  in  an  early  number.' 
Mr.  Bacon's  communication  in  our  next* 
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LECTURES  Way,  as  well  u  those scroralous  suppuratioiw 

ON  THK  which  arise  around  the  phalanges  of  the  fiugen, 

RATIONS  OF  SURGERY,  ^^  y^^^^^  ^^  scrofulous  diseajie  in  persons 

BY  PROFB880B  8AMUBI*  COOFBB.  Under  puberty;  and  in  individnab  past  this 

DeUveredatihe  Umvermi^  (^ London,  V^'^^  of  life  the  lun«  to  tubercular  ijectio 

o           1040    1099  constituting  the  most  mtal  form  of  phthisis  pul- 

S€$mn  1832^1833.  monaUs,  which  I  r^ard  as  a  scrofulous  com- 

L«cTua»  Mxvii.,  DILI VRRBD  MABCH  28, 1833.  ^' Tubercles,  or  the  tubeicular  formations,  con- 

Gbntlbmbn,— Let  ine  next  call  yonr  attention  sisting  of  a  greyish,  semi-transparent,  caseous* 

to  scrofulotis  abtceitei,     I  have  mentioned,  as  unorganised  substance,  are  now  generally  ad* 

one  of  the  common  eflTects  of  scrofiila,  a  ten-  mitted  to  be  of  a  scrofulous  nature;  and  thoo^ 

dency  to  the  formation  of  chronic  abscesses  in  Dr.  Abercrombie  found,  by  chemical  analysis 

various  parts  of  the  body.    Those  occuning  some  differences  lietween  the  constituent  parts 

in  the  absorbent  glands  I  have  already  de-  of  scrofulous  glands  and  pulmonary  tubercle^ 

scribed.    A  propeusity  to  indolent  suppura-  Professor  Carswell  telts  us,  in  his  Illustrations 

'tion  you  will  see  also  exemplified  in  toe  dis-  of  the  Elementary  Forms  of  Disease,  that  ha 

charges  from  the  ears,  so  frequent  in  scrofulous  has  detected  the  tubercular  deposit  in  abund- 

subjects ;  and  a  similar  disposition  to  chronic  ance,both  in  the  lymphatic  glands  and  in  Aose 

suppuration  is  manifSested  in  the  formation  of  of  the  mesentery,  when  enlarged  in  conse- 

large  indolent  collections  of  matter  in  the  eel-  quence  of  scrofulous  disease. 

InUr  tissue  of  different  regions  of  the  body,  Now,  you  should  undentand,  gentlemen, 

but,  more  especially,  in  the  cellular  membrane  that  the  lymphatic  glands  are  frequently  af« 

situated  between  the   peritoneum    and    tbe  fecied  only  secondarily.    Thus,  in  childreQ 

muscles  of  the  loins.    These  last  cases  are  wdi  who  have  porrigo,  the  irritation  of  that  dis* 

known  to  surgeons  under  the  nsme'of /mmii,  ease  very  often  gives  rise  to  elandniar  en* 

or  lumbar  abiceues,    I  believe  they  deserve  largements  at  the  side  of  the  neck,  which  may 

the  appellation  of  fcro/uibitt  abscesses  fully  as  assume  a  scrofulous  character.    When  the 

much  as  those  more  common  suppurations  of  glands  of  the  mesentery  become  the  seat  of 

the  glands  at  the  side  of  the  neck  and  under  scrofulous  disease,  it  is  often  in  consequence 

the  jaw.    These  dironic  collections  of  matter,  of  a  diseased  state  of  the  mucous  membrane  of 

arising  from  scrofula,  usually  come  on  without  the  bowels.    In  the  same  manner  yon  will 

wiuch  pain,  and  sometimes  attain  a  consider-  find  the  glands  under  the  jaw  becoming  en* 

able  size  before  the  patient's  notice  is  attracted  larged,  not  only  from  porrigo,  but  from  the 

to  them.    However,  if  an  opening  be  not  irritation  of  catarrhs  ana  common  sore  tbrals. 

made  in  them,  they  continue  to  increase  in  Scrofulous  swellings  of  tbe  glands  of  the  gfoin 

size,  and  at  length  they  constitute  truly  for-  and  arm-pit  are  often  preceded  by  disease  eC 

midvhle  diseases  from  their  mere  extent.    In  the  joints,  or  irritation  in  other  parts  of  the 

this  condition,  they  usually  create  a  hectical  limb. 

disturbance  of  the  system,  and  are  attended  With  regard  to  the  preditpoting  emues  of 

with  more  or  less  pain  and  inconvenience.  scrofula,  I  may  observe,  gentlemen,  that  some 

Gentlemen,  it  is  useful  to  recollect,  that  peculiarity  of* constitution  must  be  a  predis* 

many  scrofulous  abscesses  do  not  beein  with  posing  cause  of  scrofula :  this  is  afict,  of  which 

disease  of  the  soft  parts,  but  with  disease  of  no  medical  practitionen  now  entertain  tny 

the  sponffy  parts  of  tbe  bones.    We  know  that  doubt,  though  it  may  be  difBcalt  to  deflM 

lumbar  abscesses  are  sometimes  connected  with  precisely  what  is  the  nature  of  such  peculi* 

soeh  a  cause ;  we  know  that  the  abscesses'  arity.  -  The  appearances,  whi^wally  denote 

aboot  joints  are  often  induced  in  tbe  sane  ils  existeeeei  i  have  alteady  dembed.  IfiiH^ 
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coincide  in  the  observation,  that  each  indi- 
vidual has  something  pecutiar  to  himself  in  his 
bodily  organisation ;  that  there  are  infinite 
varieties  of  natural  organisation  in  the  human 
species;  and  in  individuals,  who  are  distin- 
guished by  some  of  them,  there  is  a  greater 
or  less  susceptibility  of  particular  forms  of 
disease. 

.Much  controv^y  has  taken  place  on  the 
ques^ipO,  whether  scrofula  be  en  hereditary 
oisease  of  not ;  but,  I  believe,  now. that  mu- 
tual explanations  have  been  given,  little  or  no 
difierences  of  opinion  remain  on  this  point. 
'All  that  is  here  meant  by  the  expression  here- 
diiary  is,  that  the  children  of  scrofulous  parents 
are  more  likely  to  suffer  from  scrofula  than 
the  ofispring  of  persons  who  have  always 
^been  perfecUy  free  from  that  disease.  That 
scrofula  prevails  a  good  deal  in  certain  families, 
'is  the  utmost  extent  to  which  it  was  ever  de- 
igned to  carry  this  doctrine.  It  was  never 
.intended  to  assert,  that  there  were  not  excep- 
^ons  to  this  general  observation ;  and  what 
man  of  experience  and  observation  does  not 
know,  that  the  children  of  scrofulous  parents 
frequently  continue,  as  long  as  they  live,  en- 
tirely free  from  the  disease?  On  the  other 
Jiand,  the  most  healthy  parents  sometimes  have 
scrofubus  children.  If  any  further  proof  were 
Required  of  children  being  occasionally  brought 
into  the  world  with  a  predisposition  to  scrofula^ 
derived  from  their  parents,  we  might,  perhaps 
'£nd  it  in  the  fact  of  their  being  occasionally 
)x>rn  with  scrofulous  tubercles  already  formed. 
Amongst  the  exciting  causet  of  scrofula  are 
usually  specified  various  circumstances  tending 
^  produce  debility,  or,  at  all  events,  to  leave 
ihe  system  in  a  seriously  disordered  state  ;— 
jSuch  as  fevers  from  contagion  of  a  specific 
kind,  like  measles,  scarlet  fever,  and  small 
pox.  Hence,  previously  to  the  introduction 
.of  vaccination,  uy  which  the  evils  of  the  small 
pox  were  so  much  diminished,  it  is  in  the 
recollection  of  many  experienced  practitioners 
atill  living,  that  scrofula  prevailed  even  to  a 
ipreater  extent  than  at  the  present  time, 
.  Of  late  yearSj  scrofula  and  many  other  dis- 
eases have  been  ascribed  to  disorder  of  the 
digestive  functions,  little  trouble  bein?  taken 
-to  consider  fairly,  whether  such  disoraer  may 
not  be  rather  the  common  effect  or  accompa- 
pimentof  such  diseases,  than  the  cause  of  them. 
To  say  that  there  is  always  and  essentially  more 
or  less  disorder  of  the  digestive  organs  in  scro- 
j^la,  and  primarily  of  no  other  important 
function,  as  is  sometimes  maintained,  seems  a 
serf^t  absurdity,  an  hypothesis  that  could  no( 
be  reconciled  with  the  fact  recorded  by  the 
very  persons  who  broach  it,  namely,  the  oc- 
casional existence  of  scrofulous  disease  in  tho 
^tus.  While  we  find  that,  in  a  given  number 
^  children  living  together  in  the  same  atmo-» 
sphere,  under  the  same  roof,  feeding  and  sleep- 
ing together,  and  clothed  exactly  alike^  only 
one  or  two  become  scrofulous,  while  all  the 
others  continue  perfectly  free  from  the  disease, 
Wii^wml  Admit  ipe  iinp99i^itit^pf  accoi|ntii% 
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for  the  production  of  scrofula  by  the  hypot 
in  question.  We  are  again  compelled  to  re- 
turn to  predisposition,  and  original  kind  of 
constitution,  as  a  solution  of  the  difficulty. 

With  the  admission  of  a  predisposition  to 
the  disease,  some  peculiar  state  or  modification 
of  the  animal  economy,  original  or  acquired, 
and  the  essence  of  which  at  present  eludes 
our  investi^tions,  various  influences  may  be- 
come exciting  causes  of  scrofula,  ^nd  perhaps 
the  operation  of  climate  is  the  most  powerful; 
for  we  find  that  scrofula  is  chiefly  confined  to 
countries  which  are  remarkable  for  their  damp, 
cold,  and  variable  atmospheres,  as  Great  Bn- 
ti^in,  Holland,  and  the  northern  parts  of  Ger- 
many and  France.  Persons  living  in  the  ex- 
tremes of  heat  and  cold,  are  much  more  rarely 
affected ;  but,  no  sooner  do  they  come  to  this 
country,  than  they  are  even  'more  liable  to 
scrofula  than  other  individuals. 

Every  surgeon  is  aware,  gentlemen,  of  the 

eat  liability  of  children  brought  from  the 
last  or  West  Indies  to  scrofulous  diseases,  and 
of  the  African  blacks  and  natives  of  the  South 
Sea  Islands  to  tubercles  when  they  come  to 
this  climate.  The  monkey,  also,  a  native  of 
warm  parts,  is  in  a  similar  case. 

Notwithstanding  the  general  truth  of  this 
view  of  the  comparative  rarity  of  scrofula  ia 
hot  or  extremely  cold  countries,  it  is  certain 
that  the  disease,  and  even  this  in  its  worse  or 
tubercular  forms,  is  a  source  of  considerable 
mortality  in  Italy,  Spain,  Portugal,  Minorca^ 
Malta,  and  several  other  countries,  whose 
shores  are  washed  by  the  Mediterranean  Sea. 
In  these  parts,  indeed,  tubercular  phthisis  ia 
so  prevalent  and  fatal,  as  to  keep  up  the 
erroneous  notion  of  its  being  a  contagious 
disorder 

In  consequence  of  the  influence  of  damp 
and  cold  in  promoting  scrofula,  patients  gene- 
rally suffer  more  in  one  season  of  the  year 
llian  another,  their  complaints  being  worse  in 
the  winter  and  spring,  and  belter  in  the  mild 
dry  weather  of  summer  andautumn. 

Besides  climate  and  atmospheric  influence 
as  an  excitins  cause  of  scrofula,  we  must 
reckon,  as  tending  to  produce  the  same  eflTect, 
where  the  constitutional  predisposition,  cmd 
the  influence  of  climate  are  also  in  operation, 
improper  or  insufficient  diet,  neglect  of  r^ulair 
exercise,  bad  nursing,  insufficient  clothing, 
inattention  to  cleanliness,  and  the  residence  of 
children  in  badly  ventilated,  crowded  dwel« 
lings.  Hence  the  frequency  of  scrofula  amongst 
the  children  who  work  for  many  hours  crowded 
together  in  the  unwholesome  atmosphere  of 
different  manufactories,  often  badly  fed,  and 
deprived  of  that  beneficial  influence  which  due 
exercise  in  the  open  air  would  have  upon  their 
digestive,  cutaneous,  and  muscular  systems. 
Hence,  also,  one  explanation  of  the  reason 
why  infanfs,  as  long  as  they  continue  at  the 
breast,  are  less  commonly  attacked  with  scro- 
fula than  afterwards :  their  nutriment  is  wbal 
nature  intended  for  them;  and,  while  thus 
m^taiiifd  under  fuch  n)at«mal  care,  tbc^  wfm 
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ii^  Mi^tftl  dsQ  not  dipoied  to  damp  and  cold, 
but  sufficieodyprotecied  from  these  itifiuences 
OQ  their  eonstitutioiu.  Were  I  to  judge  from 
the  extent  of  scrofula  which  I  notice  amongst 
tfie  children  of  the  poor  Irish  brought  to  the 
Bloomsbury  Dispensary,  I  should  incline  to 
the  belief,  t)iat  the  Tarious  causes  which  I 
have  spedfted  ma^  not  only  excite  scrofula, 
when  a  predisposition  to  it  exists,  but  even 
6B|p8ndar  those  peculiarities  of  constitution^ 
without  which  the  human  system  appears  to 
b9  hardly  susteptible  of  the  disease. 

7'r«almcR/.-»Gentlemen,  it  is  only  neces- 
aar^  Ibr  me  now  to  oflTer  a  few  general  obser- 
vations on  the  treatment  of  scrofula,  because 
the  practice,  which  is  applicable  to  some  forma 
of  ibe  disease,  is  more  conveniently  brought 
under  consideration  in  other  lectures.  Thus, 
I'  have  already  explained  the  mode  of  treating 
scvoftilous  joints,  and  the  practice  in  scrofulous 
aflbctions  of  the  spine,  thyroid  gland,  and 
bieast,  and  the  principles  on  which  the  psoas 
absee«  ought  to  be  treated,  I  shall  mention  in 
the  future  lectures. 

When  you  remember  tlie  circumstances^ 
which  operate  as  the  existing  causes  of  aero* 
fiila,  you  must  immediately  see,  that  one  of  the 
((lief  meeos  of  obviating  that  morbid  condition 
of  the  system,  which,  accompanies  scrofula,  is 
the  removal  of  the  patient  from  the  influence 
of  such  causes.  If  he  be  residing  in  a  damp, 
cold,  badly  ventilated,  crowded  place,  he  should 
be  immediately  taken  from  it.  If  his -diet  be 
faulty  in  point  either  of  quality,  or  quantity,  it 
should  be  rectified.  If  his  clothing  be  insufll-- 
cient  to  protect  him  efl^ually  from  the  influ- 
ence of  damp,  and  of  sudden  changes  of  the 
atmosphere,  it  should  be  improved  and  made 
warmer.  If  the  patient  be  a  child,  kept  in  a 
sedentary  state,  workipg  in  some  crowded  ma- 
nuf4Ctory  for  a  great  part  of  the  twenty-four 
hours,  it  should  be  taken  from  such  employ 
and  pbu:e,  and  allowed  to  have  the  benefit  of 
a  salubrious  air,  and  healthy  exercise. 

The  doctrines  of  the  late  Mr.  Abemethy 
make  the  prindpat  indication  in  the  treatment 
of  scrofula  to  consist  in  aiming  at  the  improve- 
»ent  of  the  state  of  the  digestive  Ainctions, 
While  I  do  not  admit  the  truth  of  the  theory 
tiMl  the  origin  of  scroAila  is  essentially  de- 
pendent on  diaofder  of  the  digestive  organs,  I 
felly  agree  in  the  pmdenee  of  the  advice  that 
we  sfaeald  always  endeavour  to  restore  the 
natural  and  bealttiy  ftinctions  of  tbpse  import- 
ant viscera,  when  in  any  respect  deranged. 
Thiaindieatieq,  in  &ct,  had  not  been  neglected 
bv  practitioners  who  lived  half  a  century  ago. 
Whoever  eompares  the  practice  of  Mr.  Charles 
White  in  giving  small  doses  of  calomel,  occa^ 
aional  purgatives,  and  the  simple  or  compound 
4mottion  of  sarsaMrilla,  with  the  blue  oill, 
sarsaparilla,  and  laxative  treatment,  of  Mr, 
Abemethy,  will  see  no  very  material  diflTerence 
between  them,  especially  when  the  stress 
which  Mr.  White  laid  upon  attention  to  diet, 
clpibij^  gvoidanoe  of  damp  and  cold,  and  tjw 
'  ' "  *       of  ^004  lir  iod  r^piltf  exerdse^b 
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taken  into  the  account  Mr.  Abemethy*8  prac- 
tice consisted  in  giving  itve  gvaiihs  of  the  blue  . 
pill  every  night,  and  half  a  piut  of  the  com- 
pound  decoction  of  sarsaparilla  twice  a  day;., 
and,  if  no  motion  took  place  by  a  certain  hour 
eveiy  day,  some  aperient  medicine  was  ad-  * 
ministered. 

The  plan  was  followed  up  until  the  bowela  . 
became  regular,  and  then,  with  the  view  of  pre- 
venting a  relapse,  five  grains  of  the  compound  • 
calomel  pill  were  given  for  an  indefinite  time. : 
When  acidity  prevailed,  small  doses  of  the 
carbonate  of  soda  were  prescribed,  and,  when 
the  stomach  was  weak,  and  the  appetite  bad, 
bark,  steel,  and  the  mineral  acids  were  recom- 
mended. 

A  light  nutritious  diet  is  generally  found  to 
agree  best  with  scrofulous  patients;  but  it. 
should  not  include  wine  and  porter,  unless  the 
forms  of  disease,  under  which  they  are  labour- . 
ing,  are  attended  with  profuse  suppuration  and 
hectic  debility. 

Sometimes,  gentlemen,  when  the  tongue  is  * 
foul,  the  breatli  bad,  and  the  belly  tumid,  it 
is  advisable  to  let  the  treatment  commence - 
with  brisker  purgatives,  aa  jalap  and  scam- 
mony,   or  the  compound  powder  of  scam- 
monv,  or  James's  powder  and  calomel.    Sucb 
medicines  may  be  given  in  proper  doses  at 
night,  and  their  operation    promoted    with> 
the  senna  mixture,  or  castor  oil,  on  the  follow- 
ing morning. 

The  bowels  having  thus  been  well  opened, 
you  may  next  employ  milder  medicines  of  the. 
aperient  and  alterative  kinds,  as  rhubarb  and 
the  subcarbonate  of  soda,  to  which  a  small, 
quantity  of  mercury  with  chalk  may  be  added. 

Then,  with  such  treatment  may  be  com- 
bined, after  a  short  time,  the  employment  of 
tonic  medicines,  as  the  infusion  of  cascarilla^ 
the  sulphate  of  quinine,  and  other  prepara- 
tions of  bark,  or  the  infusion  of  calumoa,  with' 
dr  without  the  tincture  ferri  rouriatis,  or  you 
may  prescribe  the  compound  infusion  of. 
gentian  with  the  subcarbonate  of  aoda;  or 
else  the  compound  decoction  of  sarsaparilla/ 
with  the  diluted  nitric  or  sulphuric  acid., 
Those  who  believe  in  debility,  as  essentially 
conducive  lo  the  ori^n  of  scrofula,  place  their 
depeudence  on  tonics,  and  especially  bark« 

?|uinine,  steel  medicines,  and  cold  sea-bathing. 
f  the  ^in  be  dry,^  you  may  prescribe  anti- 
menials. 

Mercury  has  sometimes  been  decried  as 
decidedly  injurious  to  scroftilous  patients ;  but 
this  is  only  a  prejudice,  apparently  derived 
from  old  notions  about  debility.  Mercury  in 
small  alterative  doses  is  often  beneficial,  and 
in  scrofulous  ophthalmy,  even  the  free  use  of 
it  is  one  of  the  best  means  of  removing  the 
opaque  subetanoe  sometimes  effused  in  the 
oomea. 

The  fear  of  prescribing  mercury  to  scro^ 
falous  patients  has  now,  however,  nearly  sub- 
sided, and  surgeona  frequently  prescribe,  be^^ 
sides  the  preparations  I  have  mentioncd|  the 
^ajmwnm,  1  fr.  of  which  ti  dissolved  iji  in 
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fls.  of  the  tincture  ol  baik»  and  given  io  the 
dots  of  a  tcupoonfiily  three  or  four  tunes 
a-day. 

AJI  the  foregoing  plans  are  founded  upon 
the  aim  of  ioiproviDg  the  health  in  general, 
and  do  not  embrace  the  idea  of  combating 
scrofiila  with  any  specific. 

Gentlemen,  amongst  the  medicines  which 
have  attracted  celebrity  for  their  supposed 
specific  virtues  against  scrofula,  I  have  to 
mention  to  you  conium,  or  hemlock,  the 
ranriate  of  lime,  the  carbonate  of  soda,  and 

E reparations  of  iodine.  As  for  hemlock,  it 
as  now  lost  the  reputation  of  being  a  specific, 
though  sometimes  prescribed  in  equal  pro« 
portion  with  the  compound  calomel  pill  as  a 
useful  alterative. 

The  muriate  of  lime,  I  believe,  is  at  present 
completely  out  of  use  and  favour. 

The  carbonate  and  subcarbonate  of  soda  are 
undoubtedly  useful  medicines,  but  not  entitled 
to  be  regarded  as  possessing  any  specific  power 
over  the  disease.  They  are  often  joined  with 
rhubarb  and  a  few  grains  of  the  hydrargj^rum 
c.  creta,  or  with  rhubarb  and  cascarilla;  which 
formulae  are  sometimes  beneficial  as  alterative 
medicines,  but  notbine  more. 

With  respect  to  iodine,  it  is  at  present  in 
considerable  repute,  and  as  employed  by  Dr. 
Lugol,  Physician  to  the  H6pital  Sl  Louis,  at 
Paris,  seems  to  possess  ^reat  power  over  scro- 
fulous diseases.  For  this  purpose.  Dr.  Lugol 
employs  certain  preparations  of  iodine,  some 
of  which  are  intended  for  internal  and  others 
for  external  use.  They  are  diflbrent  from 
those  which  are  employed  in  this  country; 
more  numerous,  and  if  the  report  made  to  the 
Academy  of  Sciences  by  Serres,  Magendie,  and 
Dom^ril,  can  be  credited,  hr  more  efflcacioos. 

For  internal  use.  Dr.  Lugol  prescribes 
iodine  dissolved  in  distilled  water  by  means 
of  the  hydriodate  of  potash.  He  baa  three 
solutions,  of  diflbrent  degrees  of  strength. 

No.  1  contains  }  of  a  grain  of  iodine, 
1(  min  of  hydriodate  of  potash,  in  8  oz.  of 
distilled  water. 

No.  2  contains  1  grain  of  iodine,  2  grains  of 
hydriodate  of  potaui,  in  8  oz«  of  distilled 
water. 

No.  3  contuns  1^  grain  of  iodine,  2) 
grains  of  hydriodate  of  potash,  in  8  os.  of 
distilled  water. 

Children  take  these  preparations  readily  when 
a  little  sugar  is  added  to  them,  which  should 
be  done  at  the  moment  before  they  are  taken, 
because  if  the  sugar  be  put  into  the  solution 
sooner,  it  changes  the  colour  of  the  mixture, 
and  destroys  its  activitpr. 

Dr.  Lugol  be^ns  with  givine  one-half  of  a 

S-ain  of  iodine  in  the  twenty-rour  hours,  and 
erefore  lets  the  patient  have  two-thirds  of 
No.  1  in  two  or  three  divided  doses. 

In  a  few  days,  the  quantity  is  gradually  in- 
creased to  one  grain  a-day,  and  this  dose  is 
em^ly  continued  to  the  end  of  the  treatment. 
In  i^me  instances  Dr.  L.  has  given  one  grain 
add:  a  hall  in  twenty-four  hours,  but  (his 


is  the  greatest  quantity  ever  prtfcribed  b^ 
him. 

For  making  the  above  iodme  mmeraiwaienp 
as  Dr.  L.  calls  them,  he  employs  a  oonoen« 
trated  solution  of  iodine,  composed  of 

dj.  of  iodine, 

f|ij.  of  hydriodate  of  potash,  and 
viij.  of  distilled  water. 

This  concentrated  solution  is  also  itself  pre- 
scribed in  the  dose  of  six  drops  twice  a-day, 
gradually  increased  by  two  drops  eday  tvery 
week,  until  the  quantity  amounts  to  thirty  or 
thirty-six  drops  in  twenty-four  hours;  to  be 
taken  in  a  little  water  sweetened  with  sugar, 
or  syrup.  The  giving  of  iodine  by  drops  he 
deems  less  exact  than  the  use  of  the  weaker 
solutions. 

The  extemai  use  cf  iodine  may  be  either 
/bco/,  as  when  it  b  applied  to  scrofulous 
swellings,  or  to  scrofulous  eves,  or  generai^ 
u  when  the  whole  body  is  bathed  in  a  solu- 
tion of  iodine.  Now,  one  principle,  which 
Dr.  Lugol  insists  upon,  is,  that  all  iodine  ap- 
plications not  only  have  a  specific  eflect  oa 
the  part,  but  have  an  internal  influence  on  the 
8]rstem,  in  consequence  of  absorption. 

The  iodine  omimenU,  used  -by  Lugol,  are  of 
four  diilbrent  strengths  ^-«• 

No.  1  composed  of 

gr.  xiL  of  iodine, 

?iv.  of  hydr.  of  potash, 
ik  of  lard. 

No.  2. 

gr.  xviij.  of  iodine 
3ij.  of  hydr.  of  potash* 
Jij.  oflard. 


No.  a 


No.  4. 


gr.  xxi.  of  iodine, 
3iin.  of  hydr.  of  potash, 
39.  of  lard. 

gr.  xxiv.  of  iodine, 
3iis8.  of  hvdr.  of  potasb« 
^ij*  of  lard. 


NaJ!'»3iJ.ofl«d. 


These  ointmentsshould  alwaysbeptepaied  fresb 
for  use.  Scrofulous  glands,  or  joints,  may  be 
rubbed  with  them ;  and  scrofolous  ulcers  and 
cutaneous  aflbctions  dressed  with  Uiem. 

Ointment  ofprotO'iodttret  of  mercury  is  an* 
other  formula  (or  external  use,  composed  of 

|ij.  of  the  proto-ioduret^ 

;ij.  of  lard  in  No.  1, 

^iij.  in  No.  2, 

liv.  in 

Dr.  Lugol  finds  these  preparations  less  irri- 
tating (ban  the  iodine  ointment  used  for  scro- 
fulous cutaneous  afibctions. 

Lugol's  toiution  0/  iodme  for  extemai  use 
contains 

gr.  ij.  of  iodine, 

gr.  IV.  of  hydr.  of  potash, 

in  lb.  j.  of  distilled  water. 
This  he  uses  as  a  coUyrium  by  means  of  .as 
eye-glass,  or  syringes,  aJso  u  in  injection  for 
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ihfb  noMb«i%eB  thflie  are  teiofuloiis  uloentioos 
«f  the  noeons  niembnuiey  and  for  acrofiilous 
fistnbB. 

Dr.  Logol  employt  occasionally  what  he 
tenna  Ihe  mbefaeieni  iodine  solution  made  of 

3ir.  of  iodiiKy 

^.  of  hydr.  of  potashi  aad 

jyj.  of  water. 

With  this  he  touches  scrofulous  ulcers,  sweli- 
ingSy  and  cutaneous  affections,  when  they  re- 

auire  stimulation.  In  chronic  inflammation  of 
le  eyes  and  eye4ids,  he  also  applies  it  over 
the  eye-lids  ana  an^le  of  the  eye,  by  means  of 
a  bit  of  lint  dipped  m  it 

The  rubefacient  iodine  solution  is  also  em- 
ployed for  diminishing  the  irregularities  of  the 
cicatrix  of  scrofulous  disease. 

Local  iodine  bathM  for  the  foot,  hand,  or 
chin,  are  made  by  adding  a  certain  quantity  of 
Ihe  rub^cient  iodine  solution  to  warm  water 
in  a  tub,  or  wooden  bowL 

When  iodine  is  to  be  applied  in  the  form  of 
a  poultice,  this  is  made  in  a  glazed  earthen 
vessel,  and,  when  sufficiently  cool,  the  rube, 
iacient  iodine  solution  is  added  to  it,  and  the 
quantity  measured  with  a  wooden  spoon. 

After  puncturing  indolent  scrofulous  ab- 
acesses.  Dr.  Logol  injects  into  their  cavities, 
two  or  three  times  a  da^,  an  iodine  solu- 
tion. Then  he  rubs  the  skin  over  the  abscev 
with  the  ointment  of  iodine,  or  that  of  the 
proto-ioduret  of  mercury. 

Logors  iodine  caustic  consists  of 

iodine^  ^. 

H^r.  of  potash,  aa 

Distilled  water,  Jij. 

His  iodine  bathe  are  made  bv  dissolving 
5ij*  or  3iij*  of  iodine,  with  rather  a  larger 
proporUoD  of  hydriodate  of  potub,  in  a  few 
onnoes  of  distilled  water,  which  are  then  pat 
into  the  bath.  Thoogh  rather  less  than  ope 
grain  of  iodine  to  about  a  pint  and  a  half  of 
water.  Its  eAct  on  the  akin  is  very  active  and 
lometimes  reddens  it 
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ticTuai  iz. 

TreaimaU  of  IleitiM.^MmsO'Bnteritii* 

GbntlbmiNs— We  shall  be  occupied  to-day 
in  considering  the  treatment  of  inflammation 
of  the  mucous  membrane  of  the  small  intestine. 
You  may  recollect,  that  at  mv  last  lecture  I 
apoke  of  the  employment  of  laxatives  in  this 
oiaeaae,  and  mentioned  that  we  are  to  emnloy 
laxatives  in  enteritis,  on  the  same  principle  as 
«BMtki  a«e  ttii^  ia  caaei  wheie  conoeiv* 


poison  has  been  taken  into  the  stoaacb.    We 
are  not  to  expect  to  be  able  to  cure  the  diseaaa 
by  the  use  of  laxatives,  nor  |are  we  to  have 
recourse  to  them  in  every  case ;  we  employ 
these  remedies  where  we  have  decided  evi- 
dence of  the  existence  of  offending  matter  in 
the  bowels.    We  may  meet  with  a  case  in  the 
early  stage  under  su^  circumstances,  that  the 
removal  of  the  irritating  matter  bv  judicious 
purgation  may  completely  relieve  the  patient* 
and  this,  I  believe,  is  the  foundation  on  which 
the  superstruction  of  tiie  British  purgative 
practice  in  ileitis  and  tabes  mesenterica  was 
raised.    It  was  concluded,  that  a  laxative  treat- 
ment,  which  had  on  many  occasions  suc- 
ceeded in  removing  the  first  symptoms  of  the 
^lisease,  would  necessarily  cure  it  in  all  stages 
and  cases.    This,  I  need  not  tell  you,  is  wronj^. 
Whenever  you  give  purgatives  or  laxatives  m 
enteritis,  bear  this  m  mind,  that  the  effect 
which  you  have  to  produce  is  to  be  brought 
about  at  the  least  possible  risk.    If  you  can 
unload  the  bowels  with  a  little  castor  oil  or 
rhubarb,  or  some  mild  neutral  salt,  it  is  much 
better  than  to  have  recourse  to  calomel,  or 
scammony,  or  colocynth.    As  a  general  rule, 
drastic  purgatives  must  be  avoids  in  inflam- 
mation of  the  mucous  membrane  of  the  in- 
testines.   The  school  of  Broussais  committed 
an  error,  on  the  one  hand,  by  never  admitting 
the  use  of  laxatives,  and  British  practitioners 
have  been  wrong,  on  the  other  hand,  by  giving 
too  much  purgative  medicine.  The  error  of  the 
latter  arose  from  looking  always  upon  pur- 
gatives as  antiphlogistics,  which   they   are 
certainly,  so  far  as  they  contribute  to  re- 
lieve inflammation    by  causing  an  increased 
secretion  from  the  intestinal  mucous  surface. 
But  this  increase  of  secretion  can  be  produced 
only  by  stimulating  the  organ  to  whidh  they 
are  applied ;  and  hence,  before  they  can  be- 
come general  antiphlogistics,  they  must,  of  ne- 
cessity, be  local  stimuUnU.    Further;  if  in  a 
case  of  inflammation  of  the  digestive  tube  you 
prescribe  a  purgative,  and  it  fails  in  causing 
an  increase  of  secretion,  it  will  add  consider- 
ably to  the  existing  inflammation.   Jt  is,  how- 
ever, of  very  great   importance  that  there 
ahould  be  no  accumulation  of  offending  matter 
in  the  bowels;  and  hence,  when  you  find  a 
degree  of  fulness  in  the  belly,  and  the  dejec* 
tions  scanty,  you  should  always  give  a  laxative* 
and  follow  it  up  by  the  administration  of  a 
narcotic.    By  using  enemata,  you  can  do  a 
great  deal  of  good,  and  this  without  any  in- 
jury to  tlie  digestive  tube;  and  I  think  they 
may  be  always  employed  with  benefit  in  dis- 
ease affecting  the  ileum.    Recollect,  gentle- 
men, what  I  wish  to  impress  upon  you  respecU 
ing  this  part  of  the  treatment  is,  that  laxatives 
are  to  be  employed  in  ileitis  as  one  of  the 
means  of  cure;  but  you  are  not  to  expect  that 
a  cure  by  the  use  of  these  alone  will  always  be 
a  matter  of  constant  occurrence.    It  is  true* 
that  many  cases  presenting  symptoms  of  ente- 
ritis, have,  in  the  beginning,  yielded  to  laxa- 
tives I  but  it  is  true  alsoj  that  horrible  nuschief 
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tits  b«ea  dboe  by  their  co&tidtied  or  iafliieTl* 
'ihinate  employment 

A  fBw  observations  ho#  with  respect  10 
bleeding.    There  is  in  simple  inflammation  of 
'the  mucous  membrane  of  the  intestines  thb 
peculiarity, — it  very  seldom  happens  that  It 
'is  necessary  to  use  the  lancet..  The  whole 
'dafts  of  intestinal  inflammations  is  so  gene- 
rally Accompanied,  even  in  the  early  period, 
*  with  marked  prostration  and  a  typhoid  con- 
'dition  of  the  whole    system,  that   general 
bleeding  is  very  seldom  employed.     But  when 
the  disease  is  recent,  the  constitution  vigorous, 
'the  patient  young,  the  skin  intensely  hot,  and 
the  pain  violent,  (a  combination  of  circotti. 
stances  «vhich  is  not  of  very  common  occur- 
'rence)  you  may  employ  the  lancet  with  safety 
and  with  great  advantage  to  your  patient. 
But  what  1  wish  to  impress  upon  you  is  this, 
—you  must  not  expert  to  cut  short  an  attack 
Of  enteric  inflammation  by  general  bleeding* 
Over  inflitmmations  of  mucous  membranes  in 
general,   bat    particularly    of  the  intestinal 
^  tnueoOs  surface,  the  lancet  has  comparatively 
but  little  direct  power ;  it  is  in  the  inflam- 
Matory  affections  of  parenchymatous  tissues 
and  serous  membranes,  that  we    generally 
■  observe  the  most  brilliant  and  decided  effects 
bf  venesection.     Neither  can  you,  as  in  paren- 
chymatous inflammation,  bleed  a  second  anil 
a  third  time  wiih  benefit.     In  (rases  of  in* 
flammation  affecting  the  mucous  membrane  Of 
the  intestinal  canal,  you  are  to  look  upon  vene- 
]  lection  as  a  preparatory  step  to  leeching.  Where 
the  pain  is  violent,  the  fever  high,  the  attack 
,  recent,  and  the  constitotion  strong,  you  will  do 
'  well  to  bleed  ;   but  only  bleed  once,  and  then 
'  apply  leeches  in  abundance  over  the  suflering 
.  organ.    Tliere  is  nothing  of  more  importance, 
^  nothing  of  such  decided  value,  as  bleedidg 
]by  leeches  in  inflammation  of  the  mucoUs 
membrane  of  the  intestinal  canal,  and  hefe 
.  we  arrive  at  a  fact,  the  explaiiation  of  which 
'  is  involved  in  much  obscurity.     A  patient  is 
^.attacked  with  inflammation  of  the  mucons 
jnembraae,  and  glands  of  the  digestive  tut>e, 
.  twelve  or   twenty    leeches    are    applied   to 
^  the  integuments  of  the  abdomen,  and  their 
^  application  is  followed  by  extraordinary  re- 
lief.  ^  This  is  a  very  cUriouS  fact  when  Ma 
^  consider  that  between  the  place  where  f^e 

*  apply  the  leeches,  and  the  tissue  which  is 
.affected,  there  intervene  skin,  cellular  men!^- 
Jbrane,  superficial  fascia,  cellular  membrane 

again,  deep-seated  fascia,  muscular  substance, 
^  cellular  membraue  again,  two  layers  of  peri- 
toneum, and  muscular  substance  enveloped  in 
,  cellular  tissue.    Yet,  notwithstanding  this  ek- 
,  traordinarv  succession  of  tissues,  it  is  an  uti- 
deniable  Uct,  that  the  application  of  a  dozen 
.  leeches  to  the  surface  or  the  belly  will  fre- 
.  quenlly  cut  short  an  intestinal  inflammation, 
or  materially  diminish  its  intensity.    Here  is 
.  a  faet^  tlie  explanation  of  which  is  extremely 
diflScult ;  and  I  tell  you  candidly,  I  cannot 

*  explain  it.     The  school  of  Broussais  attempt 
'to  explain  it  as  follows.    They  SiW  that  Itli 


a  cottitaiit  law  of  fk€'iMitmfi  dlit  Mi^li 
a  atrofi^  sympatliy  6^twee»  the  iatertiil  ^rfi 
and  their  respective  integumeou,  but  the^  4o 
not  say'  why  Ihis  tyfnpalby  shdnid  eattt»  We 
iteqaetttly,  boweter,  observe  HtVk  eetillfftti** 
tory  of  this  law ;  you  ara  aware  tbat  it  often 
happens  that,  in  eases  of  the  daep-seated  mea- 
cular  phlegmon  mentibnad  by  Mr.  Cramptoo^ 
in  abscess  of  the  Uver,  and  in  empyema,  ytp 
have  a  swefling  of  the  integaments,  showing 
the  existence  of  a  sympathy  between  tbe 
integuments  and  the  internal  organs. 

In  treating  a  case  of  inflammatioti  of  the 
kmall  intestine,  I  think  you  may  generally 
commence  with. the  application  of  twelve  er 
eighteen  leeches  over  the  ileo-coecal  region. 
The  ordinary  result  of  this  application  ia,  that 
the  pain  and  tympanitis  are  reduced,  and  tlie 
thirst  diminished;  but  the  patient  still  lu» 
fever,  and  you  are  to  bear  in  mind  that  the 
mere  subsidence  of  pain  does  not  imply  the 
.  removal  of  the  disease.  We  may  modify  chne 
character  of  an  ileitis  very  considerably  by  a 
single  application  of  leeches,  but  we  are  not 
on  that  account  to  expect  that  we  shall  be 
able  to  remove  the  disease  entirely.  In  gene- 
ral it  is  necessary  to  apply  them  two  or  threb 
times,  lessening  the  number  at  each  succeed- 
ing application,  and  taking  care  that  they  are 
applied  in  the  proper  place,  that  ia  midway 
between  the  umbilicus  and  the  crest  of  the 
ileum.  Many  practitioners  are  afraid  of  em- 
ploying leeches  in  the  advanced  stage  of  thU 
affection,  in  consequence  of  the  great  detiility 
which  characterises  the  advanced  siage  of  tbia, 
as  well  as  inflanimation  ef  every  other,  part  of 
the  digestive  tube*  •  Bet  tiioegh  I  am  quite  of 
opiaioo  that  the  sehael  of  Braussaia  is  srfong 
in  using  them  at  any  period,  atill  1  think  they 
na^  be  employed  even  Where  the  disease  is 
advaneedf  paHieularly  if  they  Aart  noi  bein 
ttted  heforti  and  I  have  freqttenily  seen  leeches 
applied  with  advantage  as  late  aa  the  twelfth 
day.  I  have  employed  them  myself  in  the 
Meath  Hospital,  as  late. as  the  ninth  and  tenMi 
days,  with  decided  benefit.  Many  phy&iciana 
on  the  continent 'are  in  tile  habit  of  treating 
ikIflaftiiiUtlea  of  the  digeMive  ayfliem  by  |he 
application  of  leechea  to  the  anus,  and  this  is 
said  to  have  a  very  good  effect,  and  the  oura« 
ber  of  leeebea  teqnired  te  mdler.  iadJeease  of 
■the  graat  intestine  accompanied  by  diarrh(»a» 
tenesndus,  and  tormina,  I  think  this  is  att  et- 
cellent  node,  but  when  the  disease  is  in  the 
upper  part  of  the  tube, -I  prefer  applying  them 
to  the  belly  ov^r  the  situation  of  the  inflamed 
organ. 

.flow  with  respect  to  internal  medleines. 
In  this  disease  every  thing  that  is  administer^ 
ahould  be  given  with  the  view  of  removing 
irritation,  and  for  this  purpose  t  know  no 
better  preparation  than  a  combination  6f 
ipecacuanha  and  opium,  as  in  Dover's  pow* 
uer.  The  ethibition  of  the  compound  powdj^ 
of  ipecacuanha  is  attended  mth  decided  ad- 
vantage. You  ard  all  aware  of  the  imnr 
'fefetabliAeduM  of  ij^cceuanhi  tad  c^rhmiiK 
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MuM»  of  tte  ni«Bftttiltl  nntl,  and  I  thifift 
^ttett  etn  be  no  doubt  that  th«y  possess  con- 
siderable utility.  With  this  I  geoerallj  com* 
bioe  some  mild  mercttrial ;  the  best  yoe  ean 
employ  U  the  htdrti^.  com  eretft.  Give  two 
«r  three  grates  of  etch  eveiy  second  or  third 
hour,  as  the  case  may  be,  and  you  may  con* 
tbne  this  for  serenf  days*  Where  there  is 
Ho  diarrhoea,  and  the  bowels  have  a  tendency 
to  be  constipated,'it  will  be  necessary  to  order, 
^ry  second  or  third  day,  a  mild  laaative,  t 
Kttle  manna,  or  rfaobarb,  or  some  castor  oil ; 
yon  thouM  insist  on  the  daily  use  of  enemata, 
and  if  they  answer  the  purpose  sufficiently  I 
WouM  advise  you  to  be  sparing  of  the  use  of 
laxatives  by  the  mouth.  In  addition  to  these 
remedies,  I  am  in  the  habit  of  giving  a  con* 
•tderable  qnantity  of  gum  Arabic,  which  sp* 
fieara  to  have  an  extraordioair  efficacy  in  dis- 
ease of  the  small  intestine.  I  look  upon  it  as 
pecuKmrly  ratnable  in  the  diseases  of  children. 
j*he  ordinary  mode  of  prescribing  it  it  to  give 
e  certain  quantity  of  gum  water.  If  this  Is 
msofficient,  yon  should  order  helf  an  ounce  or 
an  ounce  uf  the  gum  to  be  dissolved  in  a  pint 
or  quart  of  water,  which  the  ptiieat  is  to  use 
donng  the  day.  After  the  use  of  the  hydrarg 
c.  cret&  and  Dover's  powder,  this  has  a  de* 
eided  value  in  the  treatment  of  ileitis. 

Ih  this  way,  by  leeching,  mild  Isxattves^ 
prescribing  mereury  with  chadk,  and  com*^ 
pound  powder  of  ipecacuanha  with  gum  water, 
your  patient  begins  to  improve.  I'he  tender- 
ness of  the  epigastrium  disappears,  the  toogne 
begins  to  clean,  the  fcver  diminishes,  the 
thirst  goes  off,  and  appetite  returns,  luis  is 
the  favourable  termination.  When  the  patient 
h  of  a  weak  and  delicate  habit,  it  is  of  great 
fmportanee  to  pay  particohr  attention  to  snp^ 
^rting  the  strength,  evenfrom-an  earfy period 
of  the  diieawe.  In  such  a  case,  after  the  first 
WHsk,  the  physician  who  neglects  the  proper 
means  of  supporting  his  patient's  strength 
does  wrong,  and  it  has  been  justly  remarked, 
that  a  practitioner  will  be  right  in  supporting 
the  general  strength,  st  the  same  time  that  he 
il  employing  local  antiphlogistics.  It  is  in 
steering  clear  between  these  two  opposite 
dangers  that  the  judicious  onctitioner  is  seen  ; 
he  does  not  allow  his  patient  to  die  Of  inani* 
tion,  while  at  the  same  time  he  takes  care  lo 
remove  local  inflammatton.  I  have  seen  seve- 
rtl  experienced  physicians  prescribe  leeches 
to  the  abdomen  on  the  same  day  that  they 
•tdered  the  patient  to  have  chicken  broth,  anJ 
even  a  littJe  wine.  There  is  nothit)g  impro- 
ter  in  th'S ;  an  inexperienced  practitioner,  who 
MS  his  eye  merely  on  the  local  inflammatton, 
h  apt  to  fkfl  into  the  error  of  overlooking  the 
eonstitntiooal  debility,  and  allowing  it  to  steal 
tpon  him.  He  finds  very  little  difference 
between  the  appearance  of  his  patient  this 
^yand  theiiext,and  thinks  the  slight  increase 
0f  debility  undeserving  of  any  attention.  At 
hst  hii  patient  be^ni  to  sink  visibly,  he  geta 
thnrmed  and  has  recoufie  to  atimulants,  butit il 
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^f  diet  which  support  strength ,  «rhiiDtit  inerei^ 
ing  ittfiammation,  es  for  Instance,  ehieketf 
broth,  sago,  arrow*rool,  strained  rice,  ht^ 
These  do  no  harm,  and  they  prevent  the  fwtieM 
from  falling hito  a  dangeroes  typhoid  eoodiUon, 
Let  tt^  look  at  this  in  another  point  of-  vfiewi 
Suppose  you  are  called  to  a  child  who  ia  said: 
to  have  had  an  attack  of  wormtk  or  bitieoa-' 
derangement,  or  that  his  bovrela  were  costifvoy 
tod  purgatives  vrere  given,  that  the  diacbargeft 
were  found  to  be  bad,  and  more  purgatitea 
were  administered ;  or  suppoae  yoo  are  ealledl- 
to  a  child  of  a  weak  scrofulous  habit,  who  haa 
been  taking  large  quantities  of  purgative  asedl* 
cine,  for  what  has  been  termed  dirangemmt 
»f  the  howek,  and  you  find  the  little  sufl«re# 
with  pale,  shrunken  face,  a  black  cirete  rbufi^ 
his  eyes,  cold  extremities, '  rapid  fhlteiio(f 
pulse,  great  thint,  and  evident  symptoms  «^ 
increased  cerebral  excitement  |  the  littlearraa 
and  hands  are  cold  as  death,  but  the  belly 
burning,  tympanitic,  and  very  sensible  to 
pressure,  and  when  you  compare  the  radial 
artery  with  the  fbnoral,  as  it  turns  over  tbe^ 
pubis,  you  will  have  some  coacepdoa  of  \)Sb 
excited  condition  of  the  abdominal  vesaelaV 
and  in  addition  to  this  train  of  morbid  ph'e< 
liomena,  you  find  there  ia  aoppressite-  Of 
eriae.  Are  you  to  attack  these  symplomf 
with  antiphlogistic  means  1  No^;-  the  firaf 
thing  you  are  to  do,  is  to  prerent  any  farthetf 
fhiischief,  by  totally  inhibiting  every  kind  of 
purgative  medicine.  Yon  are  next  to  con« 
aider  carefully  what  the  best  line  of  treatment 
to  be  pursued  is,  for  here  you  are  under  cir- 
eumstancea  of  difiicnlty,  and  have  a  great 
many  prejudices  to  contend  w4tb.  What  f 
find  generally  to  be  most  successful  ia  this. 
1  begin  t>y  taking  proper  steps  to  support  the 
strength,  ordering  the  patiei>t  to  take  chicken 
broth,  arrow-rout,  or  jelly  {  the  extremities  are 
to  be  wrapped  up  in  warm  flannel ;  and  if  the 
patient  is  sinking,  and  has  his  mouth  and  teefli 
crusted  with  darkiordes,  a  little  wine,  watch« 
ing  its  efl'tcts.  If  it  prodnces  sleep,  if  the  pub^ 
eomes  down  under  its  use,  Bod  the  fever  ia' 
*ot  increased,  it  will  do  a  great  deal  of  good, 
knd  }-ou  can  gradually  iaerease  the  quantity. 
Always  bear  in  mind,  that  there  ia  a  certain 

C»riod  in  all  inflammations,  in  which  stima. 
nts  prove  to  be  antiphlogistics-,  a  circum* 
fttanee  which  has  been  overlooked  by  the 
■ehool  of  Broussais.  So  far  with  respect  to 
constitutional  treatment ;  but  what  will  yoii 
do  with  local  disease!  The  application  of 
blisters  is  of  decided  nse,  nav ,  1  have  seen  a 
f^w  leeches  very  efltctive.  Apply  a  blister  te 
the  abdomen,  and  dtess  h  with  mercnrial 
ointment,  at  the  same  time,  you  may  employ 
frictions  with  mercurial  ointment :  you  wif| 
also  swathe  the  belly  with  flannel,  ao  as  to 
keep  up  a  comfortable  temperature.  In  thia 
way  you  will  be  able  to  do  a  great  deal  of 
good.  You  will  also  prescribe  bydrerg.  c. 
eret&,  with  Dover's  powder ;  and  if  the 
bowels  are  confified,  emollient  injections^  Btf 
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will  often  raiciie  from  immiBciit  danger  a  case 
whicli  would  prove  fatal  voder  the  purgative 
plan,  aod  you  will  add  greatlj  to  your  own 
leptttatioo. 

i'hefe  is  one  foim  of  this  disease  in  which 
dianlKsa  is  a  proiuioeot  symptom,  where  the 
purging  is  from  the  very  commencement.  On 
this  fonn  1  am  anxious  that  yon  should  have 
clear  ideas.  In  cases  of  this  kind  there  is  a 
copious  discbarge  of  fluid  matter  from  the 
bowels.  In  the  majority  of  cases,  yon  may 
lay  down  this  law,  that  where  there  is  a  de- 
cided irritation  of  any  eecretiog  organ,  in« 
creased  discharges  from  the  surface  of  that 
organ  give  nkore  or  less  relief.  Suppose  two 
cases  of  hepatitis ;  in  the  one  we  have  no 
accretion  of  bile,  in  the  other  the  secretion  is 
oopioos ;  the  latter  is  certainly  most  favour- 
able. Again^  suppose  two  cases  ot  bronchitis  ; 
in  one  there  is  a  copious  expectoration,  in  the 
other  it  is  estremely^scaoty  ;  now  every  me- 
dical man  koows  that  the  former  is  more 
easily  managed.  The  increased  aecretioD  of  any 
organ  in  the  early  stage  is  to  be  looked  upon 
aa  a  relief  to  the  ioflamioatioo.  1  he  practical 
inference  to  be  deduced  from  ihis  is,  that  we 
should  be  cautious  in  adopting  any  means  of  ar« 
Testing  this  discharge,  as  it  is  one  of  the  modes 
which  nature  emptoys  in  relieving  the  irri« 
tation  of  a  suffering  org^o.  Well,  then,  sup. 
pose  yon  have  a  case  of  enteritis,  and  that  on 
the  first  or  second  day  diarrhoea  sets  in,  what 
does  the  rontine  and  systematic  physician  do  1 
He  gives  chalk  mixture  and  opium  with  tioc* 
ture  of  kino  and  catechu,  and  what  is  the  con- 
sequence 1  The  belly  becomes  tympanitic; 
the  pain  is  increased,  and  even  peritonitis 
may  supervene ;— this  is  one  result  of  the 
increase  of  iiiflammation ;  or  the  breathing 
becomes  difficult,  and  the  patient  geu  bron- 
chitis or  paeumonia*  Diarrhoea  occurring  in 
the  early  period  of  thia  disease  is  not  to  be 
interfered  wiih,  except  when  it  gtts  to  such  a 
height  as  to  ihreatm  the  patient's  life;  and 
where  it  increases  his  sufferings  by  the  fre- 
quency of  the  discharges.  In  the  first  week 
or  fortnight,  when  there  are  only  three  or  four 
discbarps,  or  even  five  in  the  twenty-four 
hours,  1  believe  it  is  better  not  to  interfere  bv 
prescribing  direct  astringents ;  but  in  the  ad* 
vanced  period,  when  the  powert  of  life  are 
low,  or  the  ditcharget  very  copious,  then  the 
physician  comes  to  the  assistance  of  nature 
with  just  reason,  and  in  such  cases  you  should 
always  interfere.  The  best  mode  of  managing 
dianhcea  of  this  kind  ia  to  employ  small,  fre- 
quently repeated  doses  of  Dover's  powder, 
with  anodyne  injections.  And  here  I  may 
mention  briefly,  to  such  of  you  as  have  not 
seen  them  used,  the  best  way  of  employing 
them.  As  these  injections  are  used  on  a  dif- 
ferent principle  from  the  common,  the  latter 
being  intended  to  empty  the  great  intestine 
And  DC  discharged,  the  former  to  be  retained, 
we  are  consequently  to  make  the  bans  of  our 
anodyne  injection  m  such  a  manner,  that  it 
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any  irritating  substance  it  may  contain*  Mtt^ 
cilage  of  sUrch,  new  milk,  or  linseed  decoctioo 
may  be  used  as  the  basb,  and  the  quanti^ 
taken  for  one  injection  should  never  exceed 
three  ounces.  To  this,  for  an  adult,  yon  add 
from  fifteen  to  thirty  drops  of  tincture  of  opiun^ 
for  it  is  a  curious  fact  connected  with  this  subject^ 
that  opium  given  by  the  rectum  has  frequently 
been  observed  to  exercise  a  much  more  power- 
fill  effect  on  the  system  than  when  an  equal 
or  even  smaller  quantity  has  been  taken  by  the 
mouth.  The  rule  then  is,  that  when  you  first 
make  trial  of  the  remedy  in  this  manner,  feel 
your  way  cautiously,  and  if  you  find  that  your 
patient  bears  ten  or  fifteen  drops,  yon  can  in« 
crease  the  quantity  on  repeating  the  enema. 
An  eminent  practitioner  of  this  city  thinks  the 
narcotic  effect  of  opium  by  the  rectum  much 
better  marked  than  by  tlie  mouth,  and  i  be- 
lieve this  to  be  true  in  many  instances.  I 
believe  the  adminbtration  of  opium  in  this 
way  requires  a  good  deal  of  caution.  I  recol- 
lect the  case  of  a  man  who  bad  been  for  & 
considerable  length  of  time  in  the  babit  of 
using  Uudanum  in  large  quantities,  and  was, 
in  fact,  a  regular  opium  eater.  During  an 
attack  of  illness  he  got  an  injection  containing 
sixty  drops  of  laud^um ;  this  produced,  in  a 
very  short  time,  symptoms  of  decided  nar- 
cotism, from  which  the  patient  ne\'er  reco- 
rered ;  in  fact,  he  died  with  every  appearance 
of  being  poisoned  by  opium.  There  is  another 
&ct  with  respect  to  this  disease,  which  I  would 
have  you  bear  in  mind,  tliat,  under  certain 
circumstances,  inflammation  of  the  small  intes- 
tine will  produce  a  remarkable  tolerance  of 
opium.  This  applies  not  onl}  to  the  advanced 
stage  of  enteritis,  but  also  to  many  otlier  forma 
of  disease.  Some  time  since  i  made  a  series 
of  Clinical  experiments  with  the  view  of  ascer- 
taining the  power  which  opium  possesses  in 
relieving  inflammation,  and  the  result  has 
been,  tl^t  in  many  cases  where  the  powers  of 
life  are  so  low  that  we  cannot  have  recourse 
to  the  lancet,  or  any  kind  of  depletory  mea- 
sures, opium  alone  furnishes  us  with  a  power- 
ful means  of  subduing  inflammatory  action. 
When  we  come  to  treat  of  peritonitis,  1  shall 
have  occasion  to  speak  of  the  good  effects  of 
very  large  doses  of  opium,  particularly  in  that 
form  of  the  disease  which  results  from  intes- 
tinal perforation.  My  first  trials  of  this  re- 
medy were  in  affections  of  serous  membranes, 
and  to  this  I  was  led  by  some  interesting  clini- 
cal experiments  made  by  Dr.  Graves.  I  next 
tried  it  in  diseases  of  mucous  membranes, 
where  antipblogistics  were  inadmissible,  and 
here,  as  in  the  former  cases,  I  had  many 
proofr  of  its  great  efficacy.  I  shall  state  the 
particulars  of  a  very  remarkable  case.  A 
young  gentleman,  a  pupil  of  mine,  and  a  mem- 
ber of  the  chtss  at  Park-street,  of  an  irritable 
habit,  was  attacked  with  intense  inflammation 
of  the  mucous  membrane  of  the  ioteslinea. 
He  had  a  hijgh  degree  of  fever,  and  his  thirst 
was  so  insatiable,  that  for  two  days  he  nevec 
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)M  rapid;  hit  longue  led  and  pointed ;  ieapi« 
lation  ▼erjr  mnch  hurried ;  but  the  stethoacopia 
aignt  of  dtieasa  of  the  lung  were  absent  His 
bcUy  was  exceedingly  tender  on  pressure ;  and 
ha  had  another  remarkable  symptom— 4M>nstant 
inacking  of  the  lips.  The  case,  as  you  may 
ptroeive,  was  one  of  severe  gastro-enteritisy 
and  it  was  treated  in  the  ordinary  mode,  by 
leechesy  cold  water,  &c.,  but  the  disease 
showed  great  obstinacy,  and  at  the  end  of  a 
nonth  the  patient  was  evidently  in  a  state  of 
imminent  danger.  At  this  period  a  curious 
levulsion  took  place:  the  chest  became  en-i* 

S^ed,  and  the  patient  got  bronchitis.  For 
is  be  was  blistered,  and  took  the  decoct, 
polygalie  with  Urge  dioses  of  carbonate  of  am-> 
monia,  under  the  use  of  which  he  recovered. 
The  bronchitis  disappeared,  but  was  almost 
immediately  replaced  by  symptoms  of  intense 
gastro-enleric  inflammation,  thirst,  quick  pulse, 
tympanitis,  low  delirium,  and  subsultus  tendi- 
num.  In  the  course  of  two  or  three  daya 
diarrhoea  came  on,  becoming  more  profuse  as 
it  advanced.  The  first  day  he  had  four  dis^ 
charges,  the  next  eight,  and  thus  it  went  on 
hicreasing  until  there  was  a  constant  discharge 
of  thin  fluid  matter  from  the  anus.  The  patient 
was  ^uite  run  down,  and  on  three  different 
occasions  his  friends  thought  him  dead.  Having 
made  an  unsuccessful  trial  of  various  stimulants 
and  astringents,  1  determined  to  try  what 
night  be  expected  from  large  doses  of  opium. 
The  patient  was  dying,  and  it  was  necessary 
to  do  something  instantly,  which  would  bo 
likely  to  arrest  the  diarrhoea.  I  ordered  a 
grain  of  opium  to  be  given  every  hour;  on 
the  first  day  he  took  twelve  grains  with  ap- 
parent benefit^  the  next  day  he  took  six,  the 
same  quantity  on  the  third  day,  and  on  the 
fourth  the  diarrhoea  had  so  much  diminished, 
and  the  young  gentleman  was  so  much  better, 
that  1  thought  it  might  be  safely  omitted. 
From  this  period  mv  patient  recovered  ra- 
pidly.  I  would  not  bring  forward  this  case 
in  proof  of  the  efBcacy  of  opium  if  there  were 
not  many  others  of  a  similar  kind ;  and  I  have 
no  doubt  that  this  was  a  cure  effbcted  by  the 
use  of  opium  in  large  doses.  In  the  treat- 
ment of  this  disease  by  opium,  there  is  one 
simple  rule,  by  observing  which  you  will  be 
able  tu  avoid  all  difficulties,  and  at  the  same 
time  have  a  criterion  to  judge  of  the  value  of 
the  opiate  treatment  If  the  remedy  produces 
the  ordinary  narcotic  effects  of  such  large 
doses  on  the  system,  il  will  not  do  much  good. 
You  begin,  therefore,  cautiously ;  and  if,  aAer 
the  first  or  second  dose,  you  find  that  decided 
narcotism  is  produced,  or  at  least  more  than 

Iott  would  think  the  quantity  given  could 
ave  brought  on,  give  it  up, — it  will  be  dan- 
gerous. But  if  he  bears  one,  two,  or  three 
grains,  or  if,  after  having  taken  six  or  eight 
grains  in  the  twenty-four  hours,  he  appears  to 
be  improving,  you  may  then  persevere  in  the 
administration  of  opium,  and  it  will  be  at-^ 
tended  with  decided  advantage*. 
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oC  the  pathology  and  treatment  of  diairhoii^ 
and  dysentery ;  I  shall,  however,  first  exhibit 
a  few  preparations  illustrative  of  the  diseases 
of  the  small  intestine.  Here  is  a  preparatioa 
of  the  affection  called  tabes  mesenlerica.  You 
see  here  various  masses  of  those  cheesy  glands 
which  are  generally  supposed  to  be  the  result 
of  orieinal  scrofulous  deposition ;  but  if  you 
look  luoog  the  folds  of  the  intestine,  you  wiU 
see  a  vast  number  of  eogorsed  lyrophatica 
running  up  directly  to  those  glands,  and^  you 
will  perceive  that  these  lymphatics  correspond 
at  their  commencement  with  ulcerative  dis- 
ease of  the  intestinal  mucous  ^ur&ce^  and 
glands.  Here  is  an  interesting  preparation, 
exhibiting  three  distinct  ulcers.  In  one  of 
these  you  see  the  bright  vascularity  and  tur- 
gesceuce  of  the  areola,  and  the  ulcerative  pror 
cess  which  has  just  begun  in  the  centrel 
Close  to  this  is  another  large  ulcer,  which  has 
destroyed  the  texture  of  the  gut  down  to  its 
serous  covering,  through  which  you  perceive 
the  light  is  shiuing.  The  last  is  an  examplo 
of  perforating  ulcer ;  all  the  coats  of  the  in- 
testine have  been  destroyed,  and  on  turning 
the  preparation  you  see  evident  marks  of  pe- 
ritoneal inflammation.  This  preparation  also 
exhibits  one  of  the  modes  in  which  an  ulcer- 
ative perforation  of  the  intestine  may  terminate. 
Sometimes,  at  the  very  moment  the  ulcerative 
process  has  succeeded  in  destroying  the  last 
coat  of  the  intestine,  inflammation  of  the  se- 
rous membrane  in  the  immediate  vicinity 
takes  place,  a  quantity  of  lymph  is  poured 
out,  and  if  the  matter  be  not  in  great  quan* 
tity,  and  the  hole  not  too  large,  the  opening 
is  closed  up  by  the  effused  lymph,  and  a  stop 
is  put  to  farther  misdiief.  Again,  by  the 
eflTusion  of  lymph  the  ulcerated  portion  of  the 
intestine  may  form  ah  adhesion  to  another 
sound  portion,  the  effused  lymph  does  not 
permit  the  passage  of  the  contents  of  the  in- 
testine into  the  peritoneum,  but  does  not  pre- 
vent them  from  getting  into  the  sound  portion 
by  a  continuance  of  the  ulcerative  process* 
and  in  this  way  we  have  another  termination, 
in  the  formation  of  a  false  passage.  Here  is  a 
good  example  of  disease  of  the  coecum,  here 
is  an  example  of  dbease  of  the  colon,  and 
here  is  another  with  a  vast  number  of  ulcera- 
tions. Here  is  an  interesting  specimen  of 
disease  of  the  larse  intestine.  The  patient  to 
whom  it  belonged  died  of  phthisis ; — look  at 
it  and  you  will  see  what  extensive  ravages 
have  been  made  by  the  ulcerative  process. 

We  come  now  to  take  up  the  subject  of 
disease  of  the  large  intestine,  which,  as  1  find 
my  time  nearly  past,  I  must  reserve  until  our 
next  meeting.  I  shall  then  speak  of  dy* 
sentery  and  diarrhoea,  and  shall  draw  your 
attention  to  some  new  and  curious  ficts  re^ 
specting  the  discharge  of  fiittv  matter  from 
the  bowels.  In  the  last  number  of  the  Me- 
dico-Chirurgical  Transactions,  three  separate 
papers  have  appeared  on  this  subject  from 
br.  EUiotson,  Dr.  Bright,  and  Mr.  Lloyds 
Du  Bright  has  btoiigbt  fotwaid  serexal  in^ 
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ferestin^  heta  tendin?  to  show  that  dncbftr^ 
of  fatly  matter  may  be  found  to  be  indicative 
of  certain  forms  of  disease  bf  the  digestive 
tube  and  the  neighbouring  glands. 
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MCTURS  XIV. 

Development  of  the  Xervoue,  or  CerebrO'tpinal 
Syttem,  and  of  the  IntdleetwU  FuncHone 
in  Infancy, 

6«inx«MSN, — ^In  the  preceding  lectures  I  de- 
ecribed  the  physiology  and  hygiene  of  the  cu. 
tfcneons,  digestive,  nutritive,  and  muscular 
systems  in  the  economy  of  infants;  and  it 
now  remains  for  me  to  notice  that  which 
has  long  been  considered  the  most  imports 
ant  of  all,  the  development  of  the  nervous, 
or  derebro-spinal  system,  and  of  the  intellec- 
tual functions. 

It  is  almost  universally  admitted  by  modern 
physiologists,  that  the  brain  and  spinal  martt)W 
are  first  formed  in  the  human  embryo,  and 
next  appears  tlie  fnmctutn  taiieM,  or  heart. 
The  spinal  marrow  and  bulb  of  the  brain  are 
flie  basis  of  the  heart  and  blood-vessels.  The 
younger  tbe  ovule,  or  embryo,  the  greater  in 
proportion  is  the  nervous  apparatus.  "It  is 
this  system,"  says  M.  Virev,  "  that  eminently 
constitutes  the  animal,  and  particularly  man. 


rapid  growth,  and  faende  tile  fireqaehl  Wttit  df 
sleep  iod  noorishment 

**  It  is  important,  nevertheless,  that  it  is  not 
alone  in  the  brain,  but  in  the  great  sympa-* 
Aetic  nerve,  that  the  greatest  in&itile  energy 
exists.  The  brain  is  almost  fluid,  received 
slightly  some  fugitive  impressions,  it  does  not 
form  as  yet  any  thought,  and  if  it  slightly' 
direct  some  volition,  of  some  feeble  muscular 
motions,  these  apiiear  to  be  merely  instinctive* 
automatic  or  dependent  on  the  sensibility  of 
each  organ.  Hence  the  new  being  almost 
sleeps  constantly,  because  its  brain  is  in  a  state 
of  collapse,  or  inactivity.  But  the  internal 
functions  of  digestion,  on  the  contrary,  of  asA 
similation,  are  extremelv  active,  and  are  in<b 
cessantly  aroused  bv  the  latter  part  of  the 
nervous  system,  which  presides  over  this  in- 
ternal life. 

"  It  follows  from  this,  that  the  first  nttnrat 
impulsions  of  a  new-born  infant  are  not  reflec* 
tions,  or  the  product  of  sensations  acquired 
by  the  external  senses,  but  that  they  emanate 
from  instinct,  that  interior  stimulation,  which 
leads  every  being  to  its  conservation,  without 
the  necessity  of  thought,  will,  or  judgment 
It  b  this  expression  of  the  organs,  it  is  this 
voice  of  the  body,  that  cries  in  the  bowels  of 
the  infant,  make's  it  search  for  the  nipple,  and 
suck  it;  that  impels  the  newly  yeaned  lamb 
to  recognise  its  mother  in  a  large  flock ;  it  is 
this  instinct  oT  conformation  that  teaches  the 
kid  to  butt  with  its  head,  as  if  it  already  had 
horns,  or,  in  other  words,  the  innate  ideas  of 
horns ;  it  is  this  same  instinct  which  directs 
animals  to  distinguish  among  herbs,  the  most 
wholesome  for  their  nourishment." — Diet,  des 
Sciences  M^dicales,  art.  Enpai^s. 

The  new-bom  infant  has  no  idea  of  external 
objects,  it  has  no  ideas,  thoughts,  memory: 


the  most  sensible  and  cerebral  of  beings ;  it  is     judgment,  desires,  or  passions ;  its  intellectual 


the  nervous  system  which  gives  motion  to  all 
the  economy,  even  to  the  acephalous  foetus ; 
and  the  experiments  of  our  regretted  and  in- 
genuous confrere  Legallois  hive  proved,  that 
the  action  of  the  heart  principally  depends 
npon  the  influence  of  the  spinal  marrow.  The 
new-born  infant  is  extremely  nervous,  nou 
Withstanding  its  soft  texture,  and  though  its 
external  senses  may  be  as  yet  inactive  and 
imperfect,  every  thing  is  pain  to  this  delicate 
and  frail  being,  every  thing  violently  agitates 
its  organisation  ;  the  slightest  impressions,  a 
slight  colic  cause  convulsions,  frightful 
spasms,  a  mortal  tetanus,  especially  in  warm 
eiimates.  No  disease  of  infants  is  free  from 
nervous  symptoms,  as  the  ereat  Boerhaave 
remarked.  The  large  head,  the  excessive 
irritability  of  fibre,  the  perpetual  mobility 
of  the  infant,  make  h  to  pass  suddenly  from 
tears  to  laughter,  from  one  affection  to  another ; 
(his  impreukmalnlily  very  well  demonstrates 
the  prodigious  dominion  of  the  nervous  appa- 
Hiva  in  the  first  period  of  its  existence.  AH 
eonspire  in  its  organisation  with  the  most 
perfect  energy,  both  in  the  adult  and  in  the 


or  moral  life  is  entirely  *'  null  and  void.** 
Some  writers  have  asserted,  that  about  the 
fortieth  day  the  infant  commences  to  establish 
a  correspondence  between  itself  and  surround* 
Ing  objects,  and  that,  nntil  this  age,  its  senses 
are  dull,  and  can  only  exert  a  feeble  action ; 
but  that  then  they  awake,  and  become  the  in- 
struments proper  for  sensations,  and  the  gene- 
ration of  iaeas.  This  observation  is  certainly 
incorrect,  for  I  have  repeatedly  seen  infiints,  a 
few  minutes  after  birth,  fix  their  eyes  intently 
upon  a  lighted  candle, or  the  fire,  and  even  on 
the  drapery  of  the  bed,  or  the  walls  of  the 
chamber.  Ideas  must  therefore  commence 
before  the  period  just  stated,  and  roust  de*^ 
pend  upon  the  perfection  of  the  development 
df  the  Dody  ana  the  senses.  As  the  develop- 
ment of  tbe  body  differs  very  much  in  difl^reni 
infiints,  it  appears  to  me  to  be  impossible,  to 
fix  the  period  at  which  the  senses  of  visionf 
audition,  olfiietion,  gustation,  and  touch  ar» 
firit  exerted. 

Sooner  or  later  the  innate  power  of  percep* 
tion  is  established,  the  understanding  is  de« 
velopedf  the  will,  or  volition,  is  manifested, 


«ged>faene«  thit  tatenMiifo>  that  fen^A  aad    ted  teMMi  beeomeaapiMUwkt  at  tkttriieHod. 
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Al  ill  iifid^ftAeJ  liffie  th«)nfttnt  robognises  ih« 
Irtiles  of  iU  mdtherj  oh  as  a  favoufite  boet  d 
toldhaJiV- 

f*  lDcip%  |Murve  piMr*  ritu  cognosoere  malrem.'* 

lliia,  then,  ii  ynquestionablv,  or  at  least  per- 
hapfy  the  first  sign  of  intellect,  for  this  smile 
jnarka  the  perceptioD  of  what  is  pleasing ;  it  is 
peculiar  to  the  human  species  only. 

According  to  Professor  Capuron,  we  should 
^mmence  the  moral  education  of  man  when 
he  is  in  his  cradle,  when  his  natural  flexibility 
enables  us  to  form  his  mind  and  his  heart 
Infancy  is  the  age  of  imitation,  the  infant  sucks 
arith  the  milk,  good  as  well  as  bad  impressions, 
and  the  habits  that  it  contracts,  are  extremely 
difficult  to  be  destroyed  in  afler  life,  as  they  are 
deeply  rooted.  The  virtues  and  vkes  of  man 
^pend  on  the  nurae>  who  was  their  first  in* 
•titutor. 

The  education  of  the  senses  is  the  first  ob* 
jeci  which  ought  to  occupy  us,  for  without 
these,  continues  M.  Capuroo,  there  are  no 
IdeaSy  nojudgment,  no  intellect,  in  a  word,  no 
man.  The  senses  of  vision,  hearing,  and 
touch  are  those  that  transmit  most  of  tnc  im- 
pressions of  the  mind.  The  new.born  infant 
cannot  distinguish  appearances  from  realities. 
AU  that  he  sees,  all  that  he  hears  are  applied 
to  the  retina  and  the  tympanum.  He  then 
employs  his  hand  to  examine  all  th^t  he  un- 
derstands; the  sense  of  touch  gradually  de- 
velopeSf  comes  to  the  aid  of  vision  and  hearing, 
U  enables  infants  to  learn  the  form,  solidity, 
temperature,  and  dimensions  of  objects. 

We  observe  the  infant  exerting  its  hands 
joon  after  birth*  and  at  first  unable  to  grasp 
.or  hold  objects*  The  primary  duty  or  the 
nurse,  is  to  forewarn  it  against  the  errors  and 
illusions  of  the  senses.  She  should  make  it 
apprehend,  above  all  things,  to  mistrust  first 
impressions,  and  not  to  judge  of  objects  until 
after  they  have  been  well  considered ;  and  this 
u  the  true  mode  to  render  it  less  presump- 
tuous afterwards,  and  less  subject  to  prejudice. 
The  infant  which  is  extremely  delicate  and 
mobile,  or  nen'ous,  readily  takes  alarm,  and 
is  frightened  at  the  slightest  thing.  It  there- 
fore requires  the  greatest  possible  precaution 
^n  its  management 

It  should  be  accustomed  very  gradually, 
almost  insensibly,  to  look  on  various  objects, 
to  touch,  and  examine  them.  It  first  views 
them,  then  touches  them,  and,  finally,  is  not 
alraid  of  them. 

It  is  necessary  to  expose  it  to  a  proper  light, 
.as  it  naturally  abhors  darkness,  and  is  fright- 
.cned,  or  alarmed  to  tears  when  left  in  profound 
^obscurity.  It  should  be  taugiit  or  inspired 
with  a  just  regard  or  notion  of  every  thing 
which  is  hurtfijl  to  it,  as  fire,  the  blaze  of  a 
candle,  dangerous  situations,  certain  articles  of 
furniture,  certain  animals,  &c. 

At  an  early  age,  generally  from  the  sixth 

.io  the  twelfth  month,  the  infant  attempts  to 

AeH  its  oi^Q  of  speecli;  it  pronounces  tht 


Vo#eI  o,  and  sotne  df  thfe  labial  eontonant!^ 
which  are  the  first  that  escape  from  the  in-^ 
ftintile  lips  all  over  the  world;  and  the  wordi 
fa  and  majorpapa  and  mamtna,  are  expressed 
m  all  languages.  At  first,  all  the  words  iht 
Infiint  expresses  are  by  imitation,  but  it  does 
not  comprehend  their  meaning.  The  words 
toa,  da,  and  ma,  are  so  often  repeated  to  it, 
that  it  soon  comprehends  their  reference  to  its 
parents. 

The  faculty  of  imitation,  which  an  infant 
possesses  in  an  eminent  degree,  is  one  of  the 
diief  means  of  its  instruction ;  in  fact,  it  imi- 
tates and  counterfeits  all  that  it  sees.  It 
therefore  follows,  that  (he  actions  and  expres- 
sions of  those,  who  direct  it,  should  be  cal- 
culated to  improve  its  mind  and  body. 

Perception  and  memory  are  admirable  with 
most  iofiints,  who  perceive  with  astonishing 
rapidity  the  various  objects  which  surround 
Ihem,  and  the  impressions  made  become  so 
profound,  that  they  often  subsist  or  continue 
even  to  old  age.     But  infants  have  not  the 

{■)ower  of  comparison  or  judgment  well  deve- 
oped,  because  these  faculties  r^uire  a  great 
concourse  of  ideas,  to  comparb  and  examine 
their  resemblances  and  differences ;  the  infant 
is  too  delicate,  too  inconstant,  too  little  sus- 
ceptible of  long  attention  and  cool  reflections, 
which  are  necessary  for  correct  judgment  and 
perfect  reason.  It  directs  its  attention  to  phy- 
sical object^,  to  things  which  act  on  its  senses. 
Every  thing  which  it  sees  vividly  excites  its 
curiosity.  The  avidity  which  it  displays,  and 
the  velocity  of  its  movements,  excite  the  action 
of  the  heart  and  arteries,  accelerate  the  cir- 
culation of  the  blood  for  the  support  of  every 
organ,  and  largely  conduce  to  tne  growth  of 
the  body,  and  the  preservation  of  health.  The 
vehemence  of  these  movements  rouse  emotions 
of  vivacity,  gaiety,  &c.  The  sensations  are 
the  first  scintillations  of  the  hitherto  dormant 
tnind.  The  most  material  senses  have  most 
activity  in  infancy,  such  as  taste  and  touch. 
The  first  is  apparent  in  the  great  appetite  of 
early  age,  for  almost  all  itifants  are  gluttons ; 
the  second^  or  touch,  gives  exact  ideas  of  all 
surrounding  objects. 

The  imagination  of  the  infant  is  gradually 
and  slowly  developed ;  and  hence  it  cannot  be 
delirious  or  maniacal,  though  it  may  be  almost 
rendered  an  idiot  by  harsh  treatment.  All 
rude  impressions  and  severe  pains  depress  the 
nervous  system  (the  seat  of  the  mind),  as  we 
observe  those  unfortunate  infants  who  are 
inhumanly  subjected  to  severe  chastisements, 
dejected  by  long-continued  fears. 

The  infant  soon  distinguishes  between  those 
things  that  please  and  gratify  it,  and  those 
that  shock  or  hurt  it.  As  a  general  rule,  it 
ought  to  be  refused  every  thing  hurtful  to  it* 
Every  thin^  which  incommodes  or  displeases 
it  ought  to  be  avoided.  This  precept  also  holds 
good  with  respect  to  love  and  aversion,  plea- 
sure and  pain,  joy  and  sadness,  and  to  all 
those  movements,  more  or  less  tumultuous, 

which  have  sack  poweffol  Influence  ofl  tbt 
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in  a  fomwr  kctote,  becMM  te  laiigiHf% 
aannersp  vulgar  tricks,  Ijiiur.  cunDing,  bla»» 
phemjTf  and  obscenity,  kanied  by  children  from 
servants,  diagnst  and  shock  every  well  bred 
imd  enlightened  individual. 

It  is  morally  impossible  to  depend  npoti  ^SbA 
veracity  of  mercenary  nurses  or  servants,  in 
their  management  of,  and  intercourse  with« 
children.  A  large  nzed  volume  might  be 
written  in  illustration  of  the  validity  of  this 
position.  There  is  no  one  so  competent  to 
superintend  the  rearing  of  an  infant  as  aa 
affectionate  and  experienced  mother.  A  wo- 
man who  is  a  mother  can  alone  nurse  aa 
infant  properly;  young  and  inexperienced 
nursery  maids  greatly  mismanage  children* 
A  negligent,  passionate  servant  injures  the 
temper  and  healtli  of  the  child,  and  will  not 
take  the  trouble  to  distinguish  between  tha 
roar  of  pun  and  passion ;  and  if  the  nurse  is 
ill-tempered  or  careless,  her  unfortunate  foster 
child  will  be  neglected,  and  be  in  a  constant 
state  of  fretfulness  and  ill  health.  On  the 
contrary,  an  affectionate,  cheerful,  and  careful 
nurse  will  render  the  child  lively  and  good 
tempered,  and  secure  to  it  good  health.  A 
stupid,  slovenly  woman  is  not  fit  to  have  the 
care  of  a  child.  The  practice  of  ^  shaking 
and  roaring  at  children'*  is  highly  dangerous; 
while  frightening  or  hurting  them  has  fre- 
quently brought  on  convulsions,  and  ofWa 
immediate  death.  Fears,  cruelty,  or  chastise- 
ments, are  totally  unnecessary  in  the  manage, 
ment  of  children.  We  should  by  mikkies^ 
persuasion,  and  promises  of  reward  for  good 
conduct,  moderate  and  suppress  passion,  pe- 
visbness,  fretfulness,  vanity,  pride,  and  ambi- 
tion, and  inculcate  the  practice  of  probity  and 
virtue.  It  is  an  admirable  plan  to  excite  the 
emulation.  We  should  not  follow  the  advice 
of  M.  Rousseau  to  teach  truth  by  fidsekood. 
Honesty  is  the  best  policy  in  education.  It  is 
requisite  to  be  exact  in  requiring  obedience,  or 
we  soon  cannot  obtain  i^  either  by  persua* 
sion  or  authority.  Children  should  be  taught 
to  admire  truth,  and  feel  ashamed  of  iuse- 
hood. 

The  physical  education  of  early  infimcy  is 
principally  conducted  in  the  nursery,  and 
therefore  the  regulation  of  this  apartment  de- 
serves attention. 

The  nursery  is  generally  rituated  on  the 
upper  floor  in  these  countries;  and  should  ^ 
perfectly*  dry ;  the  windows  tight,  and  the  bed 
or  cot  situated  at  some  distance  firom  the  door, 
more  especially  when  this  opens  on  the  staircase^ 
so  as  to  prevent  the  bad  effects  of  cold  draughts. 
There  should  be  a  lattice  door  at  Uie  heiul  of 
the  stairs,  with  the  laths  placed  perpendicular 
or  across  each  other,  so  Uiat  the  child  cannot 
climb  upon  them.  The  windows  should  have 
cross-bars  about  five  inches  from  each  other, 
and  shutters,  so  as  to  darken  the  apartment 
when  it  is  necessary  to  exclude  the  light. 
When  there  is  an  open  stove  or  fire,  it  should 
be  surrounded  with  a  high  wire  fender;  and 
-  this  is  preferable  to  a  dose  stov^  which  oftea 


aionl  and  physical  states  of  man.  The  pes. 
sions,  in  general,  are  only  the  affections  of  the 
souL,  depraved  or  carried  to  excess;  and  hence 
it  follows,  that  restraining  and  moderaiinff 
them  on  their  developement  are  most  essentia!. 
The  mind  of  the  inont  has  been  compared  to 
soft  wax,  which  r^ily  receives  an  impression, 
and  to  a  twig,  which  readily  bends  when 
young,  but  resists  when  old.*  This  was  an 
ancient  proverb,  and  beautifully  expressed  by 
«ne  of  our  poets,— 

*  'TIS  education  makes  the  human  mind. 
Just  as  the  twig  is  bent,  the  tree's  inclined.*' 

Parents  and  others  who  have  the  manage- 
ment of  children,  should,  with  vigilance  and 
without  severity,  fix  the  character  and  in- 
clinations of  their  precious  little  charges,  while 
they  are  young  and  easily  managed. 

"  How  profitable  is  it,'*  says  M.  Capuron, 
"  to  give  an  infant,  at  an  early  age,  an  agree- 
able physiognomy,  a  noble  mien,  to  inspire  it 
with  soft  prepossessing  manners, — in  fine,  to 
render  it  gay  without  heedlessness,  lively  with- 
out petulance,  an  enemy  to  mendacity,  and  a 
friend  to  truth.  After  some  years,  or  months, 
and  perhaps  a  very  short  time,  it  will  be  ne- 
cessary to  have  recourse  to  violence  and  rigour, 
to  correct  those  errors  which  a  good  example 
would  have  prevented." 

From  the  preceding  statements  it  appears 
evident,  that  the  physical  education  of  infants 
ought  to  commence  immediatelv  after  birth, 
and  demsfids  great  attention.  The  infant  soon 
perceives  surrounding  objects,  and  the  first 
impressiQus  made  on  its  temper  by  nurses  have 
influence  long  after  they  are  forgotten.  Care 
should,  therefore,  be  taken  not  to  suffer  the 
inCeint  to  be  dull,  and,  after  a  certain  age,  not 
to  exhaust  its  senses  by  constant  excitement. 
Nature  obviates  fatigue  bv  inducing  rest  and 
repose.  She  is  so  careful  of  the  infant,  that 
its  exertions  need  seldom  be  interrupted,  unless 
when  they  are  likely  to  prove  injurious.  In- 
fants should  be  allowed  to  examine  all  things 
within  their  reach,  unless  such  as  are  dan- 
gerous, so  as  to  enable  them  to  acquire  know- 
ledge by  their  own  experience.  All  dan- 
^rous  things  should  be  put  out  of  reach, 
instead  of  cautioning  an  infant  against  them, 
for  he  does  not  know  the  reason  of  such  pro- 
hibitions, and,  from  bis  cariosity,  seldom  obeys 
them. 

The  first  words  a  child  learns  are  the  terms 
applied  to  parents,  and  then  the  names  of 
things,  and  these  are  easily  associated  with  the 
objects  themselves.  It  would  be  foreign  to 
mv  present  purpose  of  lecturing  on  the  physical 
education  of  children,  to  consider  the  source 
of  simple  and  compound  ideas,  or  enter  on  the 
abstruse  subject  or  metaphysics,  for  we  must 
be  content,  at  present,  with  the  hygiene  of 
infancy.  I  may,  however,  observe,  that  an 
infant  acquires  knowledge,  by  its  attention 
being  directed  from  particular  to  general  ideas. 

The  greatest  caution  should  be  observed  in 
fleeting  nunes  and  piitserjr  mtidab  u  stated 
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inilicls  severe  burns.  If  a  lamp  or  candle  be 
used  at  niffht,  which  is  seldom  necessary,  it 
should  be  placed  near  the  stove  or  fire-placei  so 
that  the  smoke  ma^  escape,  for  were  this  to 
nix  with  the  air  of  the  chamber,  it  would  be 
very  prejudicial  to  respiration.  The  floor 
should  be  carpeted,  especially  in  cold  weather, 
and  the  carpet  should  be  shaken  at  least  once 
a  week  to  free  it  from  dust,  which  would  be 
raised  in  the  air  by  exercise,  and  excite  irrita- 
tion in  the  throat,  or  coughing. 

The  principal  furniture  of  a  nursery  consists 
of  a  bed,  cot,  a  few  chairs,  and  a  table,  with 
lire-irons,  and  basin  stand.  Mattresses  are 
preferable  to  feather  beds,  which  are  much 
too  warm  for  children,  cause  disturbed  sleep, 
profuse  perspiration,  and  rebixation  of  the 
whole  body.  Children  should  sleep  in  sepa- 
rate beds  when  practicable,  and  nave  suffi- 
cient, but  not  too  much  bed  clothes.  I  have 
already  mentioned  the  importance  of  putting* 
children  to  bed  at  an  early  hour,  at  seven  or 
eight  o'clock,  as  thev  generally  awake  at  day- 
light, and  the  nurse  should  be  by  the  bed  by  day. 

It  is  a  bad  practice  to  allow  the  child  to 
tftke  much  fluid  or  drink  before  bed  hour,  as 
this  leads  to  the  inconvenient  habit  of  wetting 
the  bed.  This  habit  is  caused  by  the  exces- 
sive irritability  of  the  bladder  in  some  chil- 
dren, and  it  is  cruel  to  punish  them  for  it. 
The  best  uKxle  of  preventing  it  is,  to  diminish 
the  quantity  of  drink  of  an  evening,  and  to 
administer  a  proper  dose  of  laudanum,  accord- 
ing to  the  age  and  strength  of  the  child.  I 
have  repeatraly  preventiM  this  habit  in  chil- 
dren from  the  age  of  five  to  eleven  years,  by 
thisplan  of  treatment. 

The  nursery  should  be  properly  ventilated 
every  day,  and  the  floor  kept  dry,  and  the  ordi- 
nary domestic  pursuits,  as  washing,  ironing, 
Ac.,  expose  the  child  to  danger,  and  conse- 
quently should  not  be  performed  in  it 

This  apartment  should  never  contain  any 
furniture  that  the  dbild  could  spoil,  or  hurt 
itself  with ;  it  ought  to  be  provided  with  the 
flseans  of  amusement,  as  pieces  of  wood  of 
various  sixes,  to  build  up  and  pull  down 
bouses,  castles,  Ac,  wheels,  carts  to  carry 
plavthings,  *<  backgammon  tables,  battledore 
and  shutUecock,  a  rocking-horse,  slates,  pencil% 
dissected  maps,  ftc.,<&c.**  (Dewees);  things 
which  excite  chiMren  to  exert  their  own'lxiwers 
of  imitation.  Many  eminent  writers  have  re- 
commended toys  and  playthings  (Edgeworth, 
Dewees,  ftc),  while  M.  Rousseau  wrote  an 
express  chapter  on  dolls. 

All  sharp-pointed  instruments,  pieces  of 
stick,  swords,  &c.,  shouki  be  excluded,  as 
wounds  have  been  inflicted  by  these  on  chiU 
dren,  which  caused  tetanus,  convulsions,  and 
blindness  of  both  eyes.  It  is  also  important 
to  caution  chUdren  against  running  on  the 
floor  without  shoes,  as  they  may  tread  on  pins, 
needles,  nails,  ftc. ;  and  against  felling  on  their 
playthings.  There  is  an  old  prejudice  that 
dogs,  bat  especially  cats,  diould  be  excluded 
Ihnn  tha  nursery,  u  they  are  supposed  t9 


**  suck  the  child*s  breath,**  or  in  other  words 
to  stop  its  respiration,  and  cause  sotTocation. 
There  is  n5  truth  in  this  opinion;  but  if  a  cat 
or  dog  lay  on  the  chest  or  abdomen  of  the 
infant,  respiration  might  be  so  much  impeded 
as  to  induce  congestion  of  the  brain,  and  sufib* 
catk>n. 

A  child  breaks  his  playthings,  not  from  love 
of  mischief,  but  from  a  hatred  of  idleness ;  her 
wishes  to  see  what  these  are  made  of,  and  bow 
they  are  made,  and  whether  he  can  put  them 
together  after  he  has  separated  their  parts. 
All  this  curiosity  is  perfectly  innocent,  and  it 
is  a  pity  that  his  love  of  knowledge  and  spirit 
of  activity,  should  be  repressed  by  repre« 
hension  or  correction.  An  infant  is  impelled 
by  that  desire  of  novelty,  inherent  iu  our 
nature.  It  was  observed  from  an  early  age,— > 

*'  Nature  hominum,  novitatis  avida.'* 

Childen  ought  to  have  toys  on  which  they  can 
exercise  tlieir  senses  or  their  imagination, 
their  imitative  or  inventive  powers,  it  is 
wrong  U)  lecture  a  child  for  having  broken  his 
toys,  until,  as  Miss  Edgeworth  graphically 
observes,  in  her  Practical  Education,  *'  the 
contrite  corners  of  his  mouth  are  drawn  down, 
his  wide  eyes  filled  with  tears,  and  without 
knowing  what  he  means,  promises  never  to  be 
so  silly  any  more.  The  future  safety  of  his 
worthless  playthings  is  thus  purchased  at  the 
expense  oi  his  understanding,  perhaps  of  his 
infant  integrity,  for  children  seldom  scru- 
pulously adhere  to  promises  which  they  have 
made  to  escape  impending  punishment'* 

It  is  scarcely  necessary  to  mention,  that  all 
small  toys,  pieces  of  money,  or  such  things  as 
might  be  swallowed,  should  be  withheld  from 
chUdren. 

Such  are  the  principal  precepts  with  re- 
spect to  the  furniture  and  management  of  the 
nursery. 

It  is  to  be  recollected,  that  young  children 
are  not  endowed  with  perfect  reason,  and  are 
solely  guided  by  instinct;  and  that,  if  they  do 
wrong,  it  is  without  reflection,  and  by  the 
impuue  of  desire.  It  is  therefore  manifest, 
that  they  are  not  responsible  beings,  and  conse- 
quently U  is  cruel  to  inflict  corporal  punishments 
upon  them  for  their  inevitable  errors.  They 
are  most  properly  held  irresponsible  by  law, 
and  by  all  enlightened  individuals.  I  cannot 
agree*  with  some  philosopheis,  who  argue 
against  this  conclusion,  that  as  many  of  the 
inferior  animals,  dogs,  monkeys,  cats,  Sec, 
punish  their  young,  so  should  parents.  In 
answer,  it  may  be  urged,  that  these  animals 
are  not  endowed  with  reason. 

When  we  consider  the  delicacy  of  the  in- 
fentile  body  and  constitutron,  we  cannot  but  be 
shocked  on  seeinc  severe  blows  inflated  on 
the  in&ntile  head,  a  part  so  liable  to  fetal 
diseases ;  and  on  diflbrent  other  parts,  all  easily 
injured.  Every  feeling  of  humanity  is  roused, 
on  witnessing  the  barbarous  brutality  of  some 
parenU  and  pedagogues  towards  defenceless 
children;  and  erery  medical  practitioner  most 
sbodder  at  the  fetal  results. 
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Gorp«rd  efaasUsfqenUj  say  moralists,  de« 
mde  the  character,  render  the  in  rant  timid, 
dull,  servile,  and  incapable  of  courage  and  of 
virtue;  so  thai  it  refrains  from  bad  conduct  on 
account  of  fear  only,  and  will  commit  errors  as 
often  as  it  hopes  to  escape  with  impunity. 

It  is  the  opinion  of  M.  Virey,  and  almost 
all  who  have  written  on  the'  physical  edu- 
aation  of  children,  that  corporal  chastisements 
nay  be  almost  entirely  dispensed  with. 

The  worst  consequences  will  be  induced 
vhen  infanU  are  constantly  crying,  such  as 
rupture,  cough,  inflammation  of  the  lungs  and 
brain,  water  in  the  head,  general  debility, 
emaciation  or  wasting  of  the  body.  Those 
who  have  the  care  of  infants  should  pacify 
them  when  out  of  temper  by  walking,  motion, 
and  fixing  their  attention  on  such  objects  as 
please  them.  It  is  cruel  and  barbarous  to 
scold,  threaten,  violently  shake,  or  beat  them. 
They  should  be  pleased  and  gratified,  their  at- 
tempts to  speak,  their  little  cooing  or  "crowing** 
songs  encouraged,  and  every  effort  employed 
to  keep  them  in  good  humour.  When  pro- 
perly managed,  remonstrance  or  correction  is 
seldom  necessary.  Children  should  be  ruled 
by  love,  affection,  and  kindness,  and  not  by 
harsiiness  or  insensibility.  But  too  much  in- 
dulgence is  injudicious.  Irritation  or  anger 
should  be  suppressed  by  mildness  and  bene- 
volence. Love,  affection,  patience,  and  mild- 
ness are  the  only  rational  means  of  managing 
and  correcting  the  errors  or  faults  of  children. 

The  mode  of  educating  children,  so  soon  as 
they  have  sufficient  reason,  which  is  generally 
adopted  and  recommended  by  the  members  of 
our  profession,  is  to  impress  and  encourage 
self-love  and  emulation,  which  nature  has  im- 
planted in  all  our  species.  They  should  be 
taught  to  love  their  parents,  nurses,  and  each 
other;  applauded  for  their  good,  and  re- 
proved for  their  bad  actions ;  and  clearly  shown 
the  impropriety  of  the  latter.  They  should 
be  informed  of" the  difference  between  justice 
and  injustice,  weakness  and  strength,  and 
the  rights  of  each  other.  They  ought  to 
comprehend  from  the  cradle,  what  is  ri^ht  and 
goocl,  as  well  as  justice,  paternal  authority,  the 
nature  of  an  equitable  rule  of  conduct,  their 
duties  to  all,  and  most  particularly  to  their 
Creator. 

The  management  or  education  of  the  intel- 
lectual faculties  belongs  to  the  domains  of 
medicine  and  metaphysics.  Two  points  on 
this  important  subject  deserve  attention.  The 
first,  that  man  is  naturally  averse  to  labour, 
unless  its  object  be  pleasure  or  desire ;  and 
the  second,  that  it  is  as  extremely  injurious  to 
excite  the  brain  by  premature  study,  as  it  is 
the  muscles  by  premature  exercise.  It  is  inr 
dispensable  to  health  and  a  good  constitution, 
that  children  of  a  tender  age  should  be  pro- 
perly managed  with  respect  to  diet,  clgthing, 
exercise  in  the  open  air,  and  repose ;  because, 
without  due  attention  to  these  requisites, 
neither  mind  nor  body  will  be  properly  de« 
▼eloped* 
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PATHOLOGY  AND  PISEASBS  OF  THE  BKCTDM* 

To  the  Editors  of  the  London  Medical  and 
Surgical  Journal. 

Gbntlrmbn, — My  observations  on  Dr, 
O'Beirne's  last  letter  shall  be  as  brief  as  his 
accusations  and  numerous  misstatements  wil),- 
perrait.  He  commences — "  Mr.  Salmon' e 
reply  is  a  general  one,  embracing  a  varififf 
of  points,  calculated  to  divert  the  mind  from 
the  subject  of  organic  stricture,  upon  which 
we  are  mainly  at  issue,  and  which  we  had 
mutually  agreed  to  leave  to  the  decision  of 
two  distinguished  members  of  the  profes* 
sion  ;*'  thus  insinuating  that  I  had  introduced 
new  matter  for  controversy.  Now  a  reference 
to  my  letter  of  November  the  30th  will  prove 
that  I  confined  my  answer  to  such  points  only 
as  Dr.  O'Beirne  had  advanced;  my  reply 
therefore  was  not  a  general  one  in  the  sense 
he  implies,  though  it  was  a  general,  and,  I 
think  I  may  add,  from  the  discomfiture  he 
manifests,  a  satisfactory  one  to  all  his  po- 
sitions. 

I  will  endeavour  to  make  my  present  letter 
alike  conclusive  to  all  unprejudiced  persons. 
Imprimis,  1  must  express  my  regret  that  he 
has  again  compelled  me  to  exculpate  myself 
from  charges  conveyed  in  so  sophistical  a 
manner,  that  they  carry  with  them  the  ap- 
pearance of  truth,  though,  as  I  shall  presently 
show,  they  possess  not  the  smallest  portion  of. 
that  inestimable  principle.  I  am  accused  of 
a  "  positive  breach  of  contract  ,*^'  a  simple  nar- 
rative of  facts  will  convey  a  full  and  unequi- 
vocal refutation  of  this  accusation.  In  my 
letter,  published  in  your  Journal  of  the  20th 
April,  1  undertook  to  prove,  by  preparations 
in  my  possession,  the  existence  of  "  per- 
manent stricture  in  the  lower  part  of  the 
rectum,"  and  offered  to  show  those  to  any 
members  of  our  profession.  Dr.  O'Beirne 
in  substance  answered,  that  if  either  of  his 
friends,  Mr.  Guthrie  or  Mr.  Bransby  Cooper, 
would  confirm  what  I  had  said,  he  would  be- 
lieve it,  retract  his  opinions,  and  admit,  what 
he  has  in  his  last  letter  again  denied,  the  ex- 
istence of  that  disease.  Considering  the  point 
was  of  importance  to  science,  I  complied  with 
Dr.  0'Beirne*s  challenge,  and,  as  1  before 
stated,  immediately  wrote  to  Mr.  Cooper ;  I 
however  thought  proper  to  ask  Dr.  Blundell^ 
to  meet  him.  Both  of  these  gentlemen  |>o- 
lilely  acceded  to  my  request,  and  an  appoint- 
ment was  made  to  inspect  the  preparations* 
Dr.  Blundell  and  Mr.  Cooper  did  not,  how« 
ever,  meet,  at  least  not  with  my  knowledge, 
the  former  gentlemen  being  behind  his  ap- 
pointment. I  had  selected  for  their  inspection 
fifteen  preparations  of  stricture  of  the  rectum 
only.  Mr.  Cooper  took  a  cursory  view  of 
thcise,  and  left,  saying,  he  supposed  he  should 
see  Of  hear  from  Dr.  blundell.    Upea  tbif 
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|WltltWitn'g«itivil,  be  aUo  iiupeetacl  the  pre* 
pantionsy  and  desired  certain  ones  which  ha 
•elected  to  be  sent  to  bis  residence.    I  heard 
nothing  oiore»  directly  or  indirectly,  of  Mr. 
Cooper,  till  I  wrote  to  him  for  his  opinion  a 
day  or  two  before  the  date  of  the  first  of  his 
letters  herewith  published  ;  neither  did  I  hear 
irom  Dr.  Blundell  till  the  day  before  I  wrote 
my  reply  to  Mr.  Oldkoow,  which  appeared  in 
the  Lancet  of  November  the  16th,  when  I 
read  a  rough  copy  of  what  Dr.  Blundell  had 
/brmed  as  his  opinion.    His  final  judgment  I 
only  received,  as  our  letters  show,  on  the  30ih 
November.    From  these  iacts  it  is  clear  that 
Dr.  O'Beirne  and  I  never  "  mutually  agreed 
io  leave  the  matier  to  the  dedeion**  of  Dr. 
Blundell  and  Mr.  Cooper,  for  the  former  gen - 
ileman  was  not  mentioned ;   nor  would   he 
have  ever  been  heard  of  in  the  affair  till  th^ 
publication  of  my  last  letter,  bad  not  Dr. 
O'Beirne  been  apprized  of  his  having  in^ 
foected  the  specimens  by  Mr.  Cooper.  I  fur^r 
ther  "  Mubmit  to  the  prqfetiion"  that  had  I 
chosen  to  obtain  the  opinion  of  fifty  indivi- 
duals upon  the  character  of  the  preparations, 
I  was  at  perfect  liberty  to  do  so;   neither 
could  such  a  course  iniure  Dr.  O'Beirne,  as 
those  persons  could  only  testify  from  ocular 
demonstration  of  a  matter  of  fact,  the  con- 
firmation or  refutation  of  which  oup^ht  to  be 
his  first  consideration.    He  comolains  of  the 
time  which  elapstd  before  the  aecision  was 
made  public.     Now  for  such  delay  I  apolo- 
gisedi  stating  "  the  truth  is,  I  have  not  had 
the  documents  necessary  to  complete  the  an- 
swer till  very  lately,  (which  fact  a  reference 
lolbe  accompanying  correspondence  confirms,] 
added  to  which,  my  leisure  has  been  com- 
pletely occupied  by  the  affairs  relative  to  my 
resignation  at  the  G eneral  Dispensar}'."  A fter 
that  explanation,  it  was  anything  but  kind  in 
Dr.  O'Beirne  to  state  that  there  was  a  **  hitch 
somewhere."     He   proceeds — <*  /  had   the 
favourable   documents  (Dr.  BlundcU's  and 
Mr.  Cooper's  decUions)«o  earfy  as  the  middle 
of  Nwember ; "  but  he  was  too  scrupulous,  it 
appears,  to  expose  my  ignorance,  by  giving 
them  publkity.    Favourable,  howe^'er,  as  he 
would  lead  us  to  suppose  he  thought  them,  we 
nevertheless  find  him  writing  to  Mr.  Cooper, 
and  suggesting  the  *<  necessity  of  slitting  the 
preparations  marked  A  and  B  their  whole 
length,  before  either  he  or  Dr.  Bhmdell  could 
come  to  a  FINAL  decision.     But  it  would  (no( 
id  docs)  appear  that  Mr.  Cooper  was  *  pre- 
vented  from  making  this  fair  and  considerate 
proposal  by  a  step  which  Mr,  Salmon  had 
taken  in  the  mean  time,  namely,  requesting 
Mr.  Stasdey  and  Dr.  Ryan  to  inspect  his  pre* 
parations.**'    The  extreme  modesty  of  Dr. 
O'Beirne's  proposition  every  Curator  of  Ana- 
tomical Preparations  will  fully  appreciate; 
and  it  was  no  wonder  that  a  gentleman,  of  the 
correct  ieeUng  Mr.  Bransby  Cooper  is  known 
to  pooess,  abstained  from  making  it    Un- 
(•rtUDat^y.  however,  for  the  Doctor*  it  so  hap- 
pens that  the  preparations  have  been  sljt  opep» 


so  as  to  exhibit  their  diseased  condition*  ever 
since  they  were  put  up;  nevertheless,  the 
reason  assigned  by  him  why  they  were  not  soi 
mutilated  is  contradicted  by  Mr.  Cooper's  cor- 
respondence, which  clearly  proves,  that  the 
final  decision  of  Dr.  Blundell  and  the  former 
gentlemen  were  in  Dr.  O'Beirne's  possession 
many,  many  d^s  before  his  destructive  propo- 
sition was  requested  to  be  made.  From  the 
manner  in  which  he  speaks  of  the  reason  X 
assigned  for  requesting  Mr.  Stanley  and  Dr. 
Ryan's  judgment,  your  readers  would  gather 
that  I  meant  the  words  "  finding  they  dis- 
agreed so  materially  "  to  apply  to  some  matter 
of  conversation  between  Dr.  Blundell  and  Mr* 
Cooper,  though  Dr.  O'Beirne  must  have  known 
that  the  words  were  used  in  reference  to  their 
recorded  opinions,  as  my  letters  to  the  latter 
of  these  two  gentlemen  likewise  illustrate ; 
and  as  to  Dr.  O'Beirne's  assertion,  that  thosq 
documents  "  perfectly  agree,  the  merest  tyro 
in  the  profession  (to  repeat  his  classical  and 
elegant  language)  has  only  to  compare  both 
in  order  to  be  convinced  that  they  are  as 
widely  different  as  light  from  darlmess."  I 
should  forget  the  respect  due  to  myself  and 
Your  readers,  even  more  than  my  opponent 
has  done,  were  I  to  notice  the  paragraph 
wherein  he  charges  me  with  not  *'  oeing  over 
Squeamish  or  punctilious  in  availing  myself 
of  advantages,  which  exist  only  in  his  ima- 
gination. 

He  next  proceeds  to  illustrate  '^  the  exact 
nature  and  practical  bearing'*  of  our  contro- 
versy, which  of  course  no  one,  **  except  his 
friend,  Mr.  Cooper,"  has  fully  understood; 
and  to  explain  his  own  peculiar  views,  so  as 
to  "  succeed  in  placing  the  whole  subject  in  a 
clearer,  fuller,  and  much  more  useful  points  of 
view,  than  the  plan**  of  his  work  "  admitted.^* 
Here  we  have  a  clear  admission  that  his  book, 
published  for  the  avowed  purpose  of  proving 
and  promulgating  his  **  new  views,**  is  so  un- 
satisfactory, even  to  its  author,  that  he  feeb 
it  necessary  to  illustrate  his  ideas  on  one  of  its 
most  important  points  by  an  explanatory 
letter  to  a  weekly  periodical.  In  furtherance 
of  this  illustration,  he  gives  "  the  received 
ideas  of  the  morbid  conditions  constituting 
organic  and  permanent  stricture  ;"  not,  how- 
ever, by  quoting  my  opinion  on  the  subject* 
but  those  "  of  the  latest  writer.**  Here  I 
forbear  making  any  further  remark,  except 
that  1  account  it  both  unoourteous  and  unfair 
to  condemn  or  detract  from  the  opinions  of 
any  individual,  either  publicly  or  in  private* 
with  whom  I  am  not  controversially  engaged. 
Had  Dr.  O'Beirne  extracted  the  morbid  ana- 
tomy of  the  rectum  from  my  work,  the  ori- 
ginality of  his  notions  would  have  vanished 
mto  thin  air;  for  he  must  have  shown  that 
I  speak  of  circumscribed,  partial  and  general 
thickening  of  the  rectum,  yet  remark  upon 
the  healthy  condition  of  its  mucous  tunic,  in 
contra-distinction  to  all  authors  who  bad  pre- 
ceded me.  Dr.  O'Beirne  next  misapplies  my 
words,  making  it  appear  that  I  disavow^  tl)« 
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ezislence  of  permanent  stricture  hut  where 
but  in  Uie  lower  part  of  the  bowel.  Now  he 
must  have  been  aware,  that  the  words  he  has 
quoted  were  used  in  reply  to  hit  denying  the 
existence  of  permanent  contraction  below  tlie 


ject :— <'  Taking  into  considerfttiott  the  <)angi^ 
consequent  upon  haemorrhage,  the  probabiutj' 
of  inflammation,  and  the  distressing  irriUtion 
which  arises  from  the  necessity  of  keeping  the 
divided  portions  of  the  gut  separated  during 


union  of  the  colon  and  rectum,  «*  a  latitude  of    the  healing  process,  the  division  of  a  stricture 
opinion,"  which,  to  use  my  former  lan^aee,     may  always  be  accounted  a  dangerous,  and,  m 
even  ♦•  I  had  not  given  Dr.  O'Beirne  credit  tor, 
since  I  merely  contended"  (that  is  in  my  con- 
troversy witli  him)  <<  for  permanent  stricture 
in  the  lower  part  of  the  rectum.** 

He  proceeds  to  say,  that  Mr.  Salmon 
admits  "  that  dtstmct  thickened  and  ahejf-like 
projections  are  exceedingly  untuual  in  the 
two  uvper  thirdt  of  the  rectum"  Now  I  did 
not  aamit  any  such  thing,  but  I  did  infer  it, 
and  I  now  maintain  that  such  is-  the  fact, 
because,  as  I  before  said,  **  a  uniform  thicken- 
ing," but  not  shelf-like  projections,  is  the 
common  morbid  appearances  of  stricture  in 
the  two  upper  thirds  of  the  bowel.  Dr. 
0*Beirne*s  reasoning  against  circular  stricture, 
resulting  from  a  nnlundancy  of  the  circular 
fibres,  is  singularly  scientific,  since  from  it  we 
are  to  infer,  that  because  tlie  action  of  the  cir- 
cular aud  longitudinal  fibres  is  "  timultaneom 
reicLTtkm  and  contraction,**  the  preponderating 
power  of  the  former  set  of  fibres  is  of  no  avail; 
and  this  too  is  asserted  in  tlie  face  of  his  own 
friend's  decision,  who  says  '*  the  specimen  of 
distinct  thread-like  construction,  which  I  saw 


many  cases,  an  equally  useless  operation.  There 
are  few  instances  where  it  can  be  attempted 
consistently  with  utility  and  safety."  I  ihea 
assign  my  reasons  why  I  wonld  not  perform 
the  operation,  and  direct  **  the  reader's  atten* 
tion  to  the  distinction  between  that  kind  of 
obstruction  which  is  produced  firom  the  for- 
mation of  adventitious  bands  or  septa  in  the 
rectum,  and  stricture  of  the  gut  itself,"  the 
former  of  which,  I  sUte,  *«  may  be  freely  di- 
vided without  any  apprehension  of  dangerJ* 
Having  described  the  manner  of  performiiig 
the  operation,  I  terminate  my  remarks  by 
stating  that  '*  upon  the  whole  the  operation  is 
not  of  a  description  to  induce  me  to  recooi* 
mend  its  performance,  such  at  least  is  the  re- 
sult of  my  experience ;  under  the  most  &vonr* 
able  issue,  Ido  not  think  it  likely  to  be  pro- 
ductive of  that  degree  of  success,  which  may 
be  considered  a  compensation  for  so  hazardona 
and  painful  an  expeaient  *.** 

Few  of  your  readers  wouM,  I  should  sap^ 
pose,  be  deceived  by  the  plausible  manner  ia 
which  Dr.  O'Beirne  makes  it  appear  that  be- 
producing  the  distinct  circular  contraction"  cause  I  deny  "  ihelf-like  projection^*  ma 
was  «  spasmodic"  Now,  is  it  not  dear,  if  common  appearance  in  the  « two  upper  ihtrOg 
such  an  effect  can  be  produced  from  spasm,  of  the  ^^^f^l^" }^^}J^  "?[u*^® if**!l!II!!i^ 
this,  or  the  causes  which  gave  rise  to  it,  con-     *'  '  '  '"*'        ""*"  *  "  *— •— 

tinuing,  the  contraction  would  become  jTer- 
manent.  Dr.  O'Beirne  asks  '*  are  the  state' 
tnenitjust  referred  to  sustained  by  the  evi- 


s'trictureat  those  parts.  Quite  the  contrary, 
as  the  sense  of  my  writings,  unperverted,  de- 
monstrates ;  wherein  I  say,  that  **  the  most 

.-,  ..  ^,.ww  .w  w.^.^.. ^.    ...»  w..      common  situation  of  contraction,  in  such  case* 

dinclltfpaiXUo^ctJ'a^  in  p^f    "  have, faUen  under myobservation, » between 


that  such  is  not  the  case,  writes  *'  /  shall  now 
state  both  the  morbid  changes  I  have  not  ob- 
served, and  those  which  I  nave  observed,  ex» 
cept  AT  THK  UPPER  KXTRRMiTY  /  obscrved  no 
partial  thickening  of  the  parietes  of  the 
intestines.**  Yet  a  little  further  on  we  find 
him  admitting,  as  appearances  which  he  has 
observed,  "  cUl  that  great  portion  of  the  rec-^ 
turn  above  its  pouch  thickened  in  i^  parietes 
and  contracted  in  its  cavity"  Thus  have  his 
researches  into  the  morbid  anatomy  of  the 
rectum  led  him  not  only  to  contradict  himself, 
but  also  fully  to  confirm  my  published  opinions 
on  that  subject 

We  are  next  favoured  with  a  lengthened  dis- 
sertation upon  his  "  new  views**  the  •* prac' 
tical  bearing**  of  which  he  proceeds  to  show, 
^Iso  to  prove  the  "  unscientific  and  dangerous 
nature  of  a  practice  evidently  suggested  by 
the  erroneous  notion  of  stricture,**  to  wit,  the 
division  of  the  disease  when  situated  near  to 
the  anus,  an  operation  which  he  is  kind 
enough  to  say  is  "  recommended,**  among 
others,  by  "  Mr.  Salmon.**  A  short  extract 
from  the  chapter  in  my  work,  which  treats  of 
th6  division  of  stricture,  will  show  how  care- 
fully he  has  perused,  and  how  clearly  he  has 
tiomprehendeo,  my  observationrou  thi^  sUb* 


five  and  six  inches  from  the  anus."  Next 
in  frequency  I  have  discovered  the  disease  at 
the  junction  of  the  rectum  with  the  colon ;  but 
the  appearance  of  these  obstructions  will  not 
be  shelf-like  projections  (except  at  the  angles 
ofthe  bowel),  but  one  uniform  thickenmg  of 
its  parietes. 

Although  I  am  satisfied  no  one  who  is  ac« 
quainted  with  the  morbid  anatomy  of  the 
rectum  is  likely  to  be  led  away  by  Br. 
O'Beirne's  argumentative  attempts  to  prove 
the  concordance  of  Mr.  Cooper's  judgment 
with  that  of  Drs.  Blundell  and  Ryan,  and  Mr. 
Stanley,  I  must  not  omit  showing  the  clever 
manner  in  which  he  "most  gratuitomly'* 
attempts  to  maintain  this  piosition,  by  as- 
cribing to  me  opinions  I  have  never  enter- 
tained. He  asks,  '*  are  such  appearances 
on  the  external  surface  of  the  bowel  the  naium 
ral  consequence  of  organic  stricture?**  (al- 
luding to  the  remarks  of  Drs.  Blundell,  Ryan, 
aud  Mr.  Stanley.)  My  reply  is,  yes ;  and 
further,  there  are  prooft  of  the  fact  The 
Doctor  says  *'  no.**  •*  Even  my  opponent 
admits  thai  this  form  of  the  disease  is  produced 
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oy  the  depaMm  of  new  maUer  between  the 
mucoue  and  mutcuictrcoatt,  and  that  this  new 
matter,  inttead  of  aDproximatmg,  teparatet 
these  coats  from  each  other,  and  consequently 
Wposes  the  formation  of  anything  like  ah  in- 
dentation on  the  external  surface  of  the  gut.** 
Now  what  do  I  really  say  upon  circular  strio- 
ture  of  the  rectum,  within  reach  of  the  finger, 
the  point  upon  which  we  are  here  at  issue? 
f  We  sonetioies  find  bands  of  a  firm  consist- 
«ice  extending  from  side  to  side,  forming  septa 
across  the  bowel;  these  sepU  are  most  com- 
monly situated  toward  the  inferior   part  of 
Uie  gut    Then  a^^ain  we  find  the  intestine 
contracted  in  a  circular  form,  being  dilated, 
immediately  above  the  contracted  part,  by  the 
perpetual  lod^rmeut  of  feces,  in  the  form  of  an 
hour-glass.  This  is  by  far  the  most  formidable 
kind  of  simple  contraction,  as  well  as  the  moat 
difficult  of  alleviation.    But  the  peculiar  and 
morbid  change,  generally  found  in  cases  of  con- 
firmed stricture,  appears  to  be  the  result  of 
considerable  thickening  of  the  bowel,  from 
deposition  in  the  cellular  tissue  which  oonnecto 
the  muscular  and  mucous  coats  *." 
I  will  not  comment  any  further  upon  these 

/%,«•*'""  °P*°*°"«  ^an  to  wJd*  that  Dr. 
0*Beime  has  a  happy  knack  of  noticing  what 
may  by  possibility  be  distorted  in  hU  favour,  and 
of  carefully  avoiding  what  satisfactorily  refutes 
ftrt  positions.  Thus  we  find  that  of  Mr.  Cooper's 
decision  of  the  spasmodic  annular  stricture 
ffully  proved  by  Drs.  Blundell  and  Ryan,  and 
Mr.  Stanley,  to  be  a  case  of  permiinent  ob- 
•trucUon)  he  saya  *•  Mr.  Cooper,  in  a  letter 
to  me,  states  that  the  contraction  is  evidently 
not  the  change  of  structure."   What,  I  wouM 
ask,  have  your  readers  to  do  with  Mr.  Cooper's 
private  correspondence  with  Dr.  O'Deirne; 
It  is  the  former  gentleman's  recorded  opinion 
they  are  to  be  guided  by.   Then  again  he  says, 
"  Afr,  Stanley,  under  the  head  of  second 
epecimen,  from  a  male,  is  less  accurate  in 
his  account  of  this  preparation,"  thus  taking 
for  granted  that  it  was  the' same  Dr.  BlundeU 
described  under  Preparation  B,  which  it  was 
not,  but  a  second  case  of  circular  stricture 
wHhin  reach  of  the  finger;  had  Dr.  O'fieime 
Tt»d  the  description  with  the  slightest  attention, 
JJe  must  have  seen  this.    He  likewise  carefully 
avoid  salludiug  to  the  conclusion  of  Dr.  Ryan^ 
judgmeiiu     •«  From  these  and  the  other  pre- 
parations,  1  am  perfectly  convinced  of  the 
existence  of  stricture  in  every   part  of  the 
rectum."    So  also  of  Mr.  SUnley's  judg- 
ment of  the  3rd  case.     He  assumei  it  to  have 
been  one  of  thickening  from  fistube;  unfor- 
tunately, however,  I  can  attest  to  the  contrary, 
having  attended  the  patient,  from  whom  the 
preparation    was    taken,  nearly    two    yean 
before  any  fistulas  occurred,  with  circular  stric- 
ture, which  disease  I  have  reason  to  suppose 
was  produced  from  the  extreme  cold  to  which 
he  was  subjected  while  with  the  expedition  to 
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the  North  Pole,  of  which  expedition  he  w^ 
one  of  the  officers. 

I  have  thus,  I  believe,  exposed  the  fallacy 
of  Dr.  0'Beirne*s  arguments,  shown  the  an- 
tenability  of  his  positions,  as  well  as,  I  tri4» 
satisfactorily  refuted  his  accusations;  tlie  pa^ 
formance  of  this  disagreeable  task  has  caused 
roe  some  pain,  but  the  personalities,  to  which 
my  opponent  descended,  left  me  no  alternative, 
and  I  have  endeavoured  "  to  perform  it  in 
as  respectful  and  moderate  a  manner  Oi  the 
circumstances  will  permit."  And  now,  coq* 
vinced  that  your  readers,  like  myself,  mu^ 
be  pretty  well  tired  of  this  controverey,  I  b^ 
leave  to  decline  extending  it  under  any  cir- 
cumstances whatsoever.  G  ralefully  thanking 
you  for  the  space  you  have  accorded  me  in  the 
pages  of  your  valuable  Journal, 
I  remain.  Gentlemen, 

Your  very  obedient  servant, 

•  ^  ^. ._  Fbbdbrick  Salmoit. 

12,  Old  Broad-street, 
Feb.  Gth,  1834. 

CORRESPONDENCE, 

Between  Mr.  Bransby  B.  Cooper  and  Mr. 

Salmon. 

No.  r. 

My  Dear  Sir,_I  waited  for  Dr.  Blun- 
dell*s  account  of  your  preparations  until  I  was 
tiri^,  and  as  [  did  not  like  to  keep  Dr. 
O'Beirne  so  long  in  suspense,  I  wrote  him  my 
opinion  of  your  preparations  which  I  saw,  and 
have  since  sent  him  the  paper  Dr.  BlundeU 
enclosed  to  me.  1  kept  no  copy  of  my  own 
opinion^  respecting  how  far  I  considered  youV 
preparations  held  out,  or  rather  demonstrated, 
vour  views  of  stricture  of  the  rectum,  but  1 
know  that  it  went  against  yours,  and  in  fiivour 
of  Dr.  O'Beime's  ideas  upon  the  subject ;  but 
I  will  write  to  O'Beirne  immediately,  that  I 
may  forward  to  you  my  precise  words,  afe 
written  under  the  first  impression,  or,  if  the 
delay  lie  inconvenient  to  you,  I  will  write  the 
subirtance  again. 

Yours  very  truly, 

Bransbt  B.  Coopbb. 

[No  day  or  date,  but  received  Nov.  20, 1833. 

F.  S.]  , 

No.  II. 

12,  Old  Broad^treet,  Nov.  20th,  1833. 

My  dbar  Sib,— I  regret  that  you  should 
have  tent  your  decision  to  Dr.  O'Beirne  with- 
out my  knowledge,  and  confess  I  think  that,  in 
a  question  so  deeply  involving  the  interests  of 
the  community,  our  profession,  and  my  cha- 
racter, you  ought  not  to  have  done  so  without 
first  apprising  me  of  your  intention.  Neither 
does  it  appear  to  me  that  the  reason  you 
assign  for  having  written  to  your  friend,  to 
wit.  Dr.  BlundelPs  delay,  alters  the  circum« 
stances  of  the  case,  since,  had  you  communi- 
cated with  me,  such  delay  would  have  htai 
fatisfectorily  accounted  for. 

This  proceeding  is,  howe?«r,  of  minor  in* 
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portance  coMpntd  wUh  the  dedsbo  70a  sUte 
you  bare  given  upon  the  ^trioos  preparaUoos 
of  sUictQie  of  the  leclum  submitted  to  your 
in&pectioo,  and  wbicb  I  must  now,  in  jutfiee 
10  myself^  lay  before  two  or  three  other  ex- 
perienced morbia  analbmiste,  notwiihsianding 
the  clear,  decisive,  and  uncontrovertible  steto- 
nent  Dr.  Blundell  forwarded  to  you  of  them, 
$nd  which  fiilly  illustrates  the  fict  I  publicly 
pledged  mvself  to  confirm.  Meanwhile,  oblige 
ne  by  immediately  wriiing  to  Dr.  O'Beime 
'fcr  a  copy  of  your  opinion,  with  the  view  of 
tty  giving  it  publicity,  in  conjunction  with 
thai  of  Dr.  Blundell,  and  those  of  others  whom 
i  may  hereafter  request  to  inspect  the  pre- 
jMrttioDS.  Apologising  for  giving  yott  so 
ttttch  troable,  1  am^  dear  sir. 

Yours  faithfully, 
Fred.  Salmoiil 
Bftn^by  B..Cooper»  Esq. 

No.  in. 

Mt  dear  Sir,— As  It  was  impoesibU  that 
yon  and  Dr.  O'Beime  could  simultaneously 
receive  the  opinion  1  had  formed  of  your  pre- 
paraUons,  in  reference  to  the  point  in  dispute 
Mtween  you,  I  cannot  see  why  he  had  not 
the  same  right  to  havie  it  first  as  you  seem  to 
claim  to  yourself. 

Yours  truly, 

Bransbt  B.  Coopbr. 

[No  day  or  date,  but  received  Nov.  3% 
183d^F.  S.] 

No.  IV. 

Mr  DRAR  SiRr-Being  preawd  for  mv  reply 
to  Dr.  O'Beime,  I  cannot  any  longer  delay  U 
for  the  purpose  of  adding,  as  I  could  have 
tvidied,  the  opinion,  which,  you  stated  in  your 
/irst  note  to  me,  you  had  forwarded  to  that 
gentleman,  and  w.hich  I  rather  expected  would 
Cave  arrived  from  Dublin  ere  this.  I  must 
4berefore,  in  justice  to  Dr.  O'Beime,  publish 
our  correspondence  as  iilustriitive  of  your  do* 
«ision. 

You  appear  to  have  mistaken  the  aenae  of 
my  last  leUer ;  I  only  meant  that  I  thought  a 
copy  of  your  opinion  should  have  been  for- 
warded to  me  as  well  as  to  Dr.  O'Beime. 
I'hisj  however,  as  it  seems,  could  not  be  done, 
since  you  omitted  to  take  a  copy  of  it 
I  am;  deair  sir, 

Yours  very  fklthfuily, 
•    Frbd.  Salmon^ 
12f  Old  Broad'tireet,  Noc,  30M,  1833. 

Brahsby  B.  Cooper,  Esq. 

No.  V. 

Mt  drar  SiRr—On  inclosing  you  this  opi- 
nion on  the  subject  of  your  controversv  with 
t)r.  O'Beirne,  I  must  leave  it  to  yourselves  to 

ISlace  the  issue  before  the  profession ;  and,  be- 
ieve  me,  that,  in  giving  my  opinion,  I  am 
Rptuated  only  by  a  desire  to  elicit  truth. 

I  have  to  apologise  for  not  having  sent  this 
hxi  you'  earlier,  but  I  have  wished  to  have  met 
Pr.  BlviuieU  at  your  house^  aod  hm  t»ke& 


the  preparaUoDfl  oQt  of  the  bottles  t» 
them  more  closely.    I  do  not,  however,  likj 
to  withhold  my  dedsion  longer,  althoagh  I 
Aonld  still  wish  to  meet  Dr.  Blundell  wtdt 
you.  Yours  very  tmly, 

Bransbt  B.  Coora. 

NeW'tirtei,  Sunday, 
IDec  1,  added  by  F.  S.] 

NaVL 
Mt  drar  Sir,— I  have  this  moment,  whifo 
Rt  dinner,  received  your  letter,  incloaiitf  na 
opnrion  respecting  the  preparations.  I  am 
vnablo  to  say  any  more,  as  your  aervanl  Is 
waititti?,  than  that  1  have  sent  my  answer  to 
Dr.  O'Beime,  to  the  Medical  Jmmal^  also  a 
letter  to  you,  last  night,  which  fully  explnliis 
why  I  did  so.  Am  I  to  understand  that  th» 
opinion  I  now  receive  is  the  copy  of  what  yop 
sent  to  Dublin  to  Dr.  OBdmef  Besof^ 
as  to  reply  to  this  question ;  also,  say  whetbet 
yon  wish  the  communication  I  have  Just  re- 
•eived  forwarded  to  the  aaedieal  periodic^ 
tn  which  my  reply  to  your  friend  is  to  appear. 
I  think  if  I  send  it  before  Tuesday  mornings  It 
may  be  added. 

Yonre  vfery  tmly, 
Frrd.  Salmon. 
Stmday,  Dec.  1,  quarierpoH  6. 

No.  VU. 

Mt  drar  SiRrT-With  respeet  to  my  opinion 
of  your  preparations,  which  I  htve  sent  to 
you,  you  are  at  liberty  to  do  with  it  sa  yoa 
please;  It  is  what  I  wrote  immediately  npos 
seeing  your  collection,  and  you  would  bavw 
)iad  it  long  since  had  not  Dr.  fihradoll 
heen  so  tedious  in  his  delay.  I  therefore  tmt 
it  to  Dr.  O'Beirne,  and  now  to  you»  as  it  wm 
first  written. 

Why  you  should  write  a  letter  to  me  throogk 
the  public  journals,  when  there  is  a  twepeoDy 
post,  is  best  known  to  younelf. 

I  am,  yours  trahr* 

Bransbt  B.  Coom. 
NeW'$ireet,  Mondaff  mommg. 

No.vin. 

Mt  Drar  Sir^^I  suppose  you  cnnU  not 
have  recetvod  my  note  posted  on  Satordaj 
sight  when  you  forwardsd  yours  to  me  of  thia 
inoroinga  or,  if  you  had,  you  have  again  aadlw 
misunderstood  the  sense  of  It.  I  havo  9d* 
dressed  no  letter  to  you  through  the  press  s 
all  I  have  done  is,  to  forward  our  correspond* 
ence,  relative  to  your  judgment. of  the  ptepa* 
rations,  as  a  matter  of  saUsfactioD  to  Dr. 
O'Beirne,  and  the  profession,  an  omission  of 
which  woukl  have  rendered  mv  answer  to  thai 
gentleman  incomplete.  I  will  aend  and  stofi 
(if  possible)  the  publication  of  your  eonw« 
spondence;  also  request  that  the  opinion  I 
yesterday  received  from  you  may  be  inserted 
in  its  stnd. 

I  asu,  vy  dear  Sir,  with  good  fodinf^ 
Y«uis,  very  tmly* 

JDsc  Tmd,  1833.  Frrd.  Sauiajt. 

Bransby  B.  Cooper^  Esq. 


4fr«  S^$tm't  JRt^  «9  Jir,  Q'9n*Vi 


▼^•^ 


Ke.  IX. 
Mv  Bsift  Snr-;-I  am  tony  to  bt  imilflr  ftht 
MM«ity  of  pvbli«lii9g  tbe  conespoiid«iicfi 
wbich  pasted  betweea  ns  relative  to  my  con- 
troversy with  Dr.  O'Beirne,  but  the  accasa- 
iions  he  has  thought  proper  to  make  aflbctio|f 
my  ehaiaeter,  not  only  for  ooBsiitoncv  but 
fyen  common  propriety  towards  you  ana  him> 
ielf»  have,  in  my  judgment,  as  well  as  in  that 
of  my  friendsy  rendered  this  step  absolutely 
necessary.    I  am  the  more  surprised  at  tbo 
imirse  Dt.  O'Beimo  has  taken,  sineo  h«  impU* 
iltos  voo  by  stoting,  that  be  had  the  "  fiivour* 
Itble  document^/*  containing  the  opinions  of 
yourself  and  Dr.  Blundell,  **  so  early  as  the 
middle  of  last  November;"  but  that  instead 
of  ^  taking  any  advantage  of  Mr.  Salmon/' 
llf  (Dr.  0*Beirne)wfQto  to  Mr.  Cooper*  "and 
fubmitted  to  hiro  the  necessity  of  slitting  the 
preparations  marked  A.  and  B  their  whole 
length,  before  either  bo  or  Dr.  Blnndoll  eouM 
IMrlyeonmtoaflnaldeeinon."  Dr*0*Bfinif 
Ibfii  adds,  **  that  it  would  «pp«ar  tb^t  Mr, 
Cooper  tpcu  prmoented  from  making  thit  fair 
w^conndJale  propoial,  or  mleferingfi^ 
iker  m  the  affair y  ky  Me  ttep  Mr,  aahmm  had 
4akm  to  ika  MOAMnMt— namely,  reouestiiig 
Mr*  Stanly  and  Dr.  Ryan  to  inspect  nis  pre* 
parations,  and  give  their  opinion  on  the  con- 
tested points.*'    Now,  the  fact  is,  as  you,  I 
fcel  assured,  will  readily  admit,  that  yoor's  as 
wdl  M  Dr.  Blundeirs  opinion  were  formed  and 
forwarded  to  Dr.  0'B«irne  tome  davs  before 
I  wfote  to  you,'  stating  that  [  should  reoaest 
the  Judgment  of  some  other  individuals,  wnieh 
ftep  I  took,  aa  our  lottere  prove,  boeanae  yoo 
were  unable  to  forward  me  your  decision  09 
the  preparations,  having  token  no  copy  of 
what  you  bad  sent  to  Dr.  0*Beinie>  but  which 
yoo  aoded  was  In  his  fkvour. 

You  will  likewise  remember  that  our  cor« 
respoodenco  was  gone  to  the  printers,  with 
my  answer  to  your  friend,  when  the  copy  of 
▼our  judgment,  which  you  had  sent  for  to 
bubljn,  reached  me,  and  that  I  stopped  the 
priM  to  alter  my  manusefipi,  ao  aa  to  make  it 
consistent  with  that  judgment,  and  to  substi- 
toto  it  for  your  letters. 

9e  so  good  as  to  give  me  a  few  lines  in  reply, 
lleiing  whether  the  foregoing  is  not  a  correct 
fepnamitotami  of  tiM  foctt  0?  tbo  c«ie,  which 

t'f  you  would  d0|  at  your  earliest  coovenicnee« 
'.  shall  be  obliged,  so  that  I  may  be  enabled  to 
give  your  reply  publicity  in  the  Journal  of 
Satofday  next 

In  oonehiiion,  I  topeal  my  nnfeigimd  rsgnU 
for  Che  course  Dr.  O'Beimo  has  compelled  m^ 
to  pursue,  and  I  be^  to  assure  you  of  the  sin- 
oere  respect  and  esteem  of 

Yonm  very  folthfoUy, 


No,  1, 

Mf  DiAg  $iii,-^1f  you  thn}i  it  nfcftsaryi 

you  are  perfectly  welcome  to  publish  the  cor- 
respondence between  us,  relative  to  ihe  con- 
troversy between  yourself  and  Dr.  O'Beimo. 

Yours,  traly, 
Bransbt  B.  Co9»U|t 
%  Nnfh^ireeU  P^-  §M,  1834. 
P^ederick  Salmon,  £»). 

Mr,  Sahnm  fo  Dr,  BlundelL 

Mr  DiAR  9iR,-.-I  request  von  will  M  if 
ipood  as  to  give  the  bearer  (If  it  ia  ready)*  91 
If  not,  lend  mt,  by  Monday  morning'f  ^r^ 
posts  your  opiqion  on  the  preparations.  '  I  an| 
to  send  it  tQ  the  printers  by  ten  o'clock  on  thai 
day.  Mr.  Bransby  Cooper  has  sent  the  ong 
you  wroto  for  him  away  to  Pr.  O^Boirofi  fg 
thai  I  bovf  no  meaga  pf  Hviog  yQU  tbii  Mdt- 
tional  trouble. 

I  am,  my  dear  Blr^ 
VourSf  Ao. 
Ill,  OW  Jv0o<i-jlr«cJ^        Fgig.84ftH«»   . 

Nop.  3QM,  1893* 

Dr.  Bhmdeii  in  rephf.  < 

Mr  Dbab  SALMON,-^Eicuse  haste,  S,  B* 
[Opinion  returned  in  my  note.— F.  8.] 

[Having  thus,  in  justice  to  Mr.  8almoii« 
inserted  the  foregoing  doeanents,  we  mus| 
decline  publishing  any  further  eommunicationf 
on  a  subject,  the  bearings  of  which,  however 
interesting  it  may  be,  our  readers  must,  wg 
foel  assured,  ere  this  bo  folly  acquainted  with, 
Vfe  entertain  the  most  sincere  respect  for  botlj 
parties,  yet  wa  are  constrained  to  admit  that, 
in  our  opinion,  the  Doctor  is  no  match  for  hit 
opponent;  who  has  not  only  ably  proved  hil 
original  position,  but  evinced,  by  his  clt»r  and 
concise  letters,  a  practical  know}ed||[0  of  thg 
mattery  which  Qfigin^^ed  or  have  ^ma^fted 
Sora  this  controversy.— Eds.J 

gTBICTUBB  OF  TQ9  RBQTUBf. 

fb  Me  Bdiioriof  lAg  Lmdm  M0di$d  m$0 
Surgicoi  Jounmi* 

{Fntaa  of  matter  oicludbd  thia  communicadog 
in  our  last. — Eos.] 

OoMTLiMiN, — I  have  read  in  the  pages  of 
your  Joomal  the  controversy  between  Ma. 
Salmon  and  Dr.  O'Beirae,  wherein  the  latter 
gentleman  unequivocally  denies  the  existeneo 
of  a  circular  strKture  of  the  rectum  within 
teach  of  the  finger.  As  the  subject  ia  highly 
interesting,  and  most  important  to  medical 
men,  I  am  induced  to  trouble  yon  with  thi 
partienlars  of  a  case,  at  tbo  present  time  noder 
hsy  care,  eorresponding  preoisily  to  tho  gtowt 
tnteitatBod  by  Mr.  Salmoni  and,  «a  il  boMl 


ll(r  Stricture  cfthe  Redum— 

upon  the  point  in  dispute,  yo«  will  perhaps 
give  it  insertion  in  your  Journal.  First  let 
me  refer  to  a  passage  in  your  publication 
of  the  1st  of  February,  wherein  he  writes  u-i 
**  A  surgeon,  upon  examining  the  rectum  per 
anom,  feels  that  the  pouch  of  the  intestine  is 
ao  open  that  he  can  roll  his  finger  freely  about 
In  it,  and  that,  on  pushing  his  finger  higher  up 
in  the  direction  of  the  bowel,  its  point  enters 
a'  narrow  opening  or  ring.  But  what  idea 
does  he  form  of  the  nature  of  the  ring  7  The 
most  natural  that  can  be;  that  it  is  formed  by 
an  opening  in  the  centre  of  a  septum  thrown 
•eroas  the  cavity  of  a  gut,  which  he  supposes 
to  be  always  in  a  dilated  and  open  state." 

Now,  this  description  does  not  correspond 
with  the  case  under  my  care,  for,  upon  passing 
the  finger  about  two  inches  up  the  rectum,  its 
further,  passage  is  obstructed  by  a  distinct  hard 
ring,  the  opening  through  which  wat  so  small 
as  not  to  admit  the  passing  of  a  middling  size 
glyster  pipe  without  the  greatest  difl9culty,and 
if  any  force  were  employed  it  gave  rise  to 
severe  pain.  Can  this  be  an  opening  in  the 
centre  of  a  septum,  thrown  across  the  cavity 
of  a  gut  ?  A  gentleman,  about  18  months  ago, 
began  to  complain  of  pain  in  the  rectum  upon 
passing  his  motions,  continuing  for  a  short 
time  after  each  evacuation ;  the  bowels  were 
acted  upon  from  three  to  six  times  in  the  24 
hours ;  the  motions  were  loose  and  occasion- 
ally tinged  with  blood;  a  continual  oozing 
from  the  anus  of  bloody  mucus,  yet  the  gene* 
ral  health  good. 

About  nine  months  back  the  pain,  in  pass* 
ing  the  motions,  became  very  acute ;  the  boweb 
were  moved  six  or  eight  times  a-day,  the 
fisces  passing  with  difficulty;  a  continual 
bloody  purulent  discharge  from  the  anus ;  and 
the  geoeral  health  become  very  much  im- 
paired. Mr.  Salmon's  opinion  upon  the  case 
was  requested,  who,  after  a  careful  examina- 
tion, pronounced  it  to  be  circular  stricture  of 
the  rectum,  within  reach  of  the  finger,  with 
ulceration  of  the  mucous  membrane  imme- 
diately above  the  contraction.  My  patient 
was  called  into  the  country,  which  prevented 
his  following  the  plan  of  treatment  advised, 
and  the  disease  continued  to  make  a  gradual 
but  destructive  progress.  In  November  last 
he  was  unable  to  leave  his  bed,  the  bowels 
being  acted  upon  from  20  to  30  limes  a-day ; 
he  also  felt  a  constant  inclination  to  evacuate 
tiMB^ttdithi  discharge  of  matter  from  tht 


Inquiry  ou  Feticide. 

aeus  increaaed;  the  situatbn  of  my  patient  41 
this  time  was  most  deplorable.'  A  most  dis- 
tinguished surgeon  now  saw  the  case,  whoea 
opinion  was^  that  there  was  a  distinct  hardened 
ring  about  two  inches  from  the  anus,  not  ad- 
mitting the  end  of  the  finger.  This  gentle- 
man was  not  decided  as  to  the  stricture  being 
of  a  scirrhous  nature,  but  he  yet  thought  it 
was  a  hopeless  case.  Soon  afterwards  Mr. 
Salmon,  having  accidentally  heard  that  my 
patient  was  in  a  hopeless  condition,  with  a  leal 
highly  creditable,  expressed  a  desire  to  ex- 
amine the  rectum  again,  as  he  was  satisfied 
there  was  simple  circular  stricture  of  the  rec- 
tum within  reach  of  the  finger,  and  suggested 
a  plan  of  treatment,  consisting  of  alteratives, 
narcotics  to  the  rectum,  and  dilatation  of  the 
stricture ;  the  result  has  been  most  satisfedory* 
the  health  is  improving ;  the  bowels  are  not 
acted  upon  more  than  four  or  five  times  a-day  ; 
the  stricture  has  become  so  for  dilated  as  to 
admit  my  passing  the  rectum  plug  No.  5  with- 
out much  pain,  or  difficulty,  though  to  do  this 
eight  weeks  back  would  have  been  impossible, 
for  the  aperture  would  barely  admit  the  plug 
No.  1,  added  to  which  the  pain  in  attempting 
was  acute  in  the  extreme.  By  inserting  these 
simple  frets  you  will  do  an  act  of  justice  to 
the  profession,  and  oblige  your  constant 
reader, 

Samuel  Bacon. 
41,  Frederick'plaee,  Hampilead  RoaxL 
February  lOM,  1834. 

CUBI0U8  INQUIRY  ON  FOSTIOIDB- 

To  the  Bditore  of  the  London  Medical  and 
Surgical  JoumaL 

Gbntlbmbn,— It  is  ftrom  the  conviction  thai 
the  objects  of  your  Journal  are  the  investiga- 
tion effects,  and  the  advancement  of  the  vieva 
of  science,  that  I  presume  to  trespass  upon 
your  columns.' 

The  importance  which  the  practice  of  medi- 
cine attaches  to  a  knowledge  of  jurisprudence^ 
and  the  responsibility  conferred  upon  medical 
men  by  the  laws  of  the  country,  in  deciding^ 
by  their  evidence  and  views,  on  the  legal  guilt 
or  innocence  of  persons  charged  with  the 
crime  of  human  destruction,  urges  us  to  use 
all  means  for  acquiring  every  particle  of  in- 
formation,  which  relates  to  the  death  or  oorpo* 
ral  injury  of  any  individual  being. 

The  subject,  which  I  wish  to  oflbr  to  th» 


«0aiitaitioii  lof  paihologiats,  I  bfg  to  <p<}iiit 
'OOX  tntvo  pfopofiitions*  the  validity  of  tho 
one  (iepeading  upon  that  of  the  other.  Fint> 
It  it  ponible  for  electrical  (or  galvanic)  in- 
ilneoce  to  be  transmitted  through  ther  body  of 
a  pregnant  wonuuiy  which  shall  be  destructive 
to  the  vitality  of  the  fmhu  and  not  of  the 
mother  r  Secondly,  .If  this  be  correct,  can 
the  9tMM%  ixinimtiHf  of  the  inflnence  be  so 
modifled,  that  repeated  experiments  shall  fur- 
nish  correct  data,  indicative  of  the  quantity 
which  shall  always  insure  the  success  of  the 
operation? 

That  certain  electrical  discharges  will  de- 
stroy any  animal  of  any  known  description  or 
siie  is  beyond  doubt. 

.  That  shocks  of  the  same  influence  will  kill 
*9maHt  and  yet  are  not  sniilciently  powerful  to 
kill  iargf  animals,  is  also  true,  as  proved  by 
.the  ezperimenU  of  Aldini  and  a  host  of  others. 

That  many  medicinal  agents  are  used  to 
procure  abortion,  which  destroy  the  child  and 
are  not  permanently  injurious  to  the  mother, 
is  also  a  fact,  which  materially  proves  that  the 


lit 


lEUporw  o!  Sbocfttte. 


WESTMINSTER  MEDICAL  SOCIXTT. 
Saturday,  February  I5M,  1834. 

Dh.  Copland  in  the  Chair. 

Organic  Dieeatetof  the  Siomach^Dyepeptia 

^-^Goitritie, 

Tm  usual  business  having  been  transacted, 

Mr.  Parkins  read  a  paper  on  organic  dit» 
eases  of  the  stomach,  to  which,  be  said,  that 
during  the  last  few  years  much  attention  had 
been  directed ;  and  .that  consequently  many 
new  fiicts  connected  with  them  had  .been 
elicited.  Inflammation  of  this  organ  was  sel- 
dom acute,  unless  when  the  consequence  of 
the  exhibition  of  poison ;  hot  it  was  in  oidi* 
nary  cases  found  principally  to  exist  in  the 
cbronk  stage,  and  to  give  origin  to  those  forms 
which  are  termed  oiigank  diseases.  He  then 
referred  particularly  to  tubercles  of  the  pyloru^ 
and  ukeration  of  the  coats  of  the  stomadi,  and 
entered  into  the  symptoms,  which  were,  how- 


CoBtus  does  not  possess  the  ume  degree  of    ever,  often  found  to  vary;  when  the.tubeco 


vital  tenacity  as  the  mother.    Also,  that  the 
fostal  vitality,  though  blended  with,  and  de- 
pendent upon,  maternal  life,  can  be  separated 
by  medicinai  means,  as  by  powerful  poisonous 
r  agents ;  by  meekameal  means,  as  by  the  knife, 
stopping  the  drculatioii,'Or  by  a  blow  in  the 
hysteric  r^on;  and,  in  all  probability,  by 
ekemicalt  mduding  electricity  and  galvaniun. 
These  form  important  points  of  considera- 
tk>n,  as  connected  with  forensic*medical  in- 
vestigation, inasmuch  as  it  may,  in  the  hands 
of  some,  be  used  as  an  engine  of  destruction 
to  the  life  of  the  foetus  in  utero,  by  such  fe. 
'males  as  usually  find  it  most  politic  to  conceal 
their  "  liule  errors,*'  which  are  sources  of  pain- 
•fnl  reminiscence  and  lasting  disgrace. 
.  .Should  any  of  your  readers  be  able  to  prove 
'the  feet  by  experiment  on  animals,  and  be 
able  to  detineate  the  diagnostic  and  patholo- 
.giod  phenomena,  I  think  a  hiatus  would  be 
removed,  which  would  consideiably  tend  to 
the  advantage  of  sdenee. 


culated  sUte  was  situated  near  tlie  pylorus,  hji 
had  found  that  the  pain  was  generally  referrejl 
to  the  right  hypochondriom,  but  the  symptom 
were  so  similar  in  many  of  these  diseases,  that 
no  criterion  coukl  be  formed  from  any  one. 
The  testimonies  of  Dr,  Andral  and  Dr.  Abec^ 
crombie  were  adduced  in  confirmation  of  th/s 
opinions  of  tlie  author,  and  a  case  was  reUt«i 
which  showed  that  ulcers  might  exist  without 
causing  any  of  the  usual  symptoms,  and  that  the 
greatest  alteration  of  texture  might  take  place 
without  affording  any  diagnosis  to  the  observer 
by  which  he  might  suspect  the  existence  ,of 
such  alteration ;  the  causes  of  death  in  such 
diseases  were  then  reviewed,  and  the  author 
terminated  bis  paper  by  some  remarks  upon 
^the  treatment,  among  which  alkalies,  oxide  of 
bismuth,  ftc,  were  recommended. 

Mr.  Hunt  considered  that  this  was^a  subject 
of  great  importance,  and  demanded  the  most 
serious  conskleration  of  the  Society.  A  friend 
.of  his,  long  a  member  of  this  Society,  had  been 


I  have  the  honour  to  subscribe  myM    . attending  a  lady  who  had  pain  in  the  stomach. 


Yours,  obediently, 
A  Mbmbu  op  mi  London 

9 

MbMCAL  AtlOCUTION* 

'•  viT  f 'nrcMifsiii^  Sokog 
A*.  ITtk,  1034. 


but  no  UTgent  symptoms;  he  had  recom* 
.mended  her  to  try  change  of  air,  and  had  sakl 
to  her  that  her  complaint  was  of  a  trifling 
, nature,  and  would  soon  be  benefited;  for  a 
.short  time  she  got  better,  but  one  day  in  hit 
^feicnce  she  suddenly  expiied ;  on  fiftpaipjof 


m 


iUp^ri  ^lAl  iTMmiMif  MlntiVa/  &^^. 


ber  body» «  hole  wtt  feaiul  corapleltly  ciren- 
kr*  u  if  ttde  With  t  t)uiieh.  Afiother  esse 
having  a.  Blmilar  termination  was  related. 
Mr.  Hunt  th<»D  commeodeci  the  author  for  the 
paper  wHich  be  had  read,  but  regretted  that  he 
had  not  expended  a  little  time  on  th^  primary 
diseases  of  that  viscus,  as  he  (Mr.  tl.)  thought 
&at|  by  directing  attention  to  the  commence- 
ment,  many  of  the  most  formidable  conse* 
qncneM  df  the  dls^as^  might  be  averted.  Oiift 
If  iwd  instances  wei«  then  referred  to,  where 
Hiange  of  diet,  ftc,  had  effected  a  care. 
'  t)t.  iohnson  directed  the  attention  of  the 
llMting  to  the  difference  of  the  symptoms  hi 
flilNise  eitisting  at  the  cardiac  orifice,  and  at 
tftft  pyMra)  t  in  the  latter,  food  would  remain 
Ibrtome  houts  in  the  stomach  without  being 
f()ttted,  and  withoat  causing  any  particular 
lyiDptoitts,  but  after  a  time  pain  succeeded,  and 
Ihtn  tha  ttomaeh  was  nM  at  ease  nntil  tha 
Mbftding  fodd  was  ejected.  He  considM«d  that 
^AM  #U  a  gt«at  dilRirence  between  thfe  symp« 
idmi  knA  pathnbgy  tt  diseases  of  the  two  ori^ 
fl^  and  tileeration  of  the  coati.  The  follow, 
ing  60rinus  case  had  occurred  in  hl&  practice, 
i  young  man  wa^  fl6i^  Vrlth  excruciating 
JMiin  In  the  abdomen  after  a  very  hearty  din* 
kef,  and  a  rupttti«,  with  which  he  had  been 
kitte  time  troubled,  became  greatly  distended. 
Ilr.  Stanley  visited  hitn,  and,  Recognising  the 
tti^tenee  of  ttranguUted  hernia,  proceeded  to 
Iper&te*,  oh  opening  the  rae  a  great  quantity 
bf  tndigested  food  escaped,  much  to  the  ope* 
ittdr*ii  dismay  \  the  patient,  however,  shortly 
lied,  when  an  tilcer  was  found  to  have  pene- 
trtited  the  eoatt  of  ihe  stomabh,  and  to  havd 
Ulowed  of  Ihe  escape  of  the  undigested  food 
Ibt^  the  abdomen,  The  edges  of  this  nicer 
trete  thiekened,  and  U  had  evidently  existed 
lOtte  time  before  it  had  burst;  thil  iftii  one 

.Ifiitance  in  t^hich  disease  Might  go  on  in  the 
IhteiMnediate  parti  withonl  causing  any  of  the  irefotted  to  by  Dr.  Ryan,  the  tawnat  wet  tf  a 
syinptoms  generally  found.  One  Ktnarkable 
lythptotn  of  contraction  and  disease  of  the 
pylOrol  was  constipation,  and  the  diminished 
tftlibte  of  the  stools;  frequently  also  the  en- 
Urged  pyloros  wonld  be  found  oh  the  leftftidh 
'bf  the  umbilicus  or  even  beW  it,  and  waa 
tech  es  frequently  to  mislead  the  practitioner. 
Dr.  ttyan  observed,  that  the  aothor  of  the 
{Htpet  #as  entitled  to  much  prahe  for  having 
bMn^t  before  the  notice  of  the  i$oe)ety  to 
ttodi  vAhiable  inlbrtnaiioh  tn  organie  disMStt 
w  uA  itomchy  iikt  hmee  tpedidlif  on  ine 


diAtttlty  tr  diitligiilahlBf  ihtm  ^tMlB|  Mih 
The  Aajori^  of  the  pt^teioa  Wire  IM  i^lM 
apply  the  lem  dyspepsia  to  til  diteaiia  tf  ih« 
stomaohi  whether  it  sabaente  Or  thfonic  fa»* 
hrf  tie,  and  the  varieus  novbtd  Moas  attaoMl 
by  the  imial  syuptoma.  It  wu  wttt  kii»ir« 
that  sdrfhtts  of  the  (lyfonia  often  proved  kltak 
and  that  the  sobjeot  of  it  had  been  treated  Ibr 
dyspepata.  He  hid  known  two  ekaaiiileft  of 
this  kind,  and  wu  pieeent  it  the  anto^ 
examinationa.  He  had  been  consnlted  withifl 
a  fow  days  on  the  eaie  of  a  gentleuiant  mhm 
was  supposed  to  labour  under  dyspeplity  neA 
tfcated  accofdingly,  and  deslied  to  go  to 
the  eountry,  as  very  little  was  the  mattM 
with  him.  He  had  been  ill  since  GhristmM 
test,  and  wai  mdeied  iofosinn  of  eaiearUla, 
with  foda>  which  very  asueh  aggmvated  ble 
aiifferittg%  and  he  Mt  so  eaceedittgly  uikwA 
that  he  eonght  for  other  advice^  At  the  tlae 
•f  hia  appiieatlon  to  bin  (Dr.  R^  hfi  com- 
bined of  pafn  on  preesure  along  the  tnaa^ 
verse  arch  of  the  colon,  at  the  epigaatrtoa^ 
which  was  now  alaraat  eonatant  He  enArod 
hoiA  llatolenee,  and  the  cractalioo  of  an  aeai 
§A\d  Wbieh  produced  a  burning  aenntiott  % 
bowele  open;  pulse  legufairi  tongue  yeU»# 
In  the  eentre  and  whito  tosrarda  the  edges  { 
appetite  tolettbly  good;  vonitbig  oooe  of 
cwtee daily;  no eaaclaiKm;tto sleeps  Iigeabea 
were  ordered  to  the  aiti  of  the  pain«  ooM 
water,  or  bailey  urater»  with  mill^  and  tli* 
diettoeonslatofarrow*l<oot|laploGa»ifte.  Thu 
MHef  he  obtaiued  by  thia  plau  ef  tiuattUbnt 
was  aatonWiinf ;  and  thia  wui  obaaiviid  is 
eevetal  eaase  of  tfao  eaaM  kind.  Ho  (Dr.  ft.) 
bad  Been  the  itomaieh  one  Ummi  uI  adifbuu^ 
and  lie  tavtty  so  e«aU  «  uot  lo  ooulain  tiQi% 
than  a  tibl«ipoouftil,  though  tbeilaMs  mm 
itot  auepeeiMl  during  lifow 
Mr.  Johntoo  wished  to  ask,  t^  in  Ifau  vaa» 


pulpy  eti«Mluf«,  ov  whether  It  bad  ell  tbi 
fUcienitieB  of  ilm  bard  selrrhiM» 

Dr.  Ryan  luplied,  that  it  wh 

Mr.  Jehneou  coutinoed,  and  said  fin  tens 
which  were  most  oonmwriy  isigUikeB  Wetu  ift 
hie  Cfpinlob  iheee  tn  wbieh  tbeeull  kieduUarj 
tumour  oceurrely  for  tt  was  in  this  form  that 
Ibi  gieaiea  Inegubiiity  bf  symptoms  took 
plwei  be  bud  rfieiHii  also  that  the  fiecea,  ua 
mentioned  by  hU  fothe^  br*u  bibeb  ^iM« 
Dished  in  siie.  Speaking iof^^edOl^  b*baid 
that,  during  last  year»  after  the  diiappeatuiiou 
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«f  At  dldieni  from  tlw  Loek  Hospital,  almost 
in  the  patients  htd  been  attacked  with  muco- 
gastHtis,  and  that  in  every  instance  the  symp- 
toms had  yielded  to  the  application  of  leeches 
aiad  coanter-irritation. 

Some  further  remarks  haying^  been  made  by 
•ereral  members. 

Dr.  Johnson  said,  fliat  perhaps  as  Dr. 
ftyan  had  referred  to  the  distinction  between 
dyspepsia  and  gastritis,  he  would  favour  the 
l^iety  by  relating  what  were  the  distinguish- 
ing features  of  the  two  diseases. 

Dr.  ttyan  sud,  (hat  the  diagnosis  between 
dyspepsia,  or  functional  derangement  of  the 
stomach,  and  gastritis,  when  the  disease  was 


Dr.  Ryan  replied,  that  these  symptoms  were 
present  when  gastritis  was  well  established^ 
and  when  it  could  not  be  mistaken ;  but  Dr.' 
Johnson's  inquiry  was  relative  to  the  d|a*' 
gnosis  of  both,  when  one  was  passing  into  (hf 
(itlier,  and  to  thb  he  confined  his  reply. '      ^ 

Dr.  Chowde  was  desirous  to  learn  from  Di** 
Johnson,  whether  the  calibre  of  the  feces  was' 
always  diminished  in  sclrrhus  of  the  pylorus.  ' 

Dr.  Johnson  replied,  that  it  was  not  in  an 
isolated  case  that  he  had  observed  this  symp* 
torn,  but  he  considered  it  as  generally  present, 
and  he  thought  that  the  small  quantity  m 
nutritious  matter  conveyed  into  the  Intestinal 
canal,  and  consequently  the  diminished'  caU 


very  slight,  and  confined  to  a  patch  or  two  of     upon  the  powers  of  the  tube  would  cause  con^ 


oiall  site,  was  extremely  difficult  In  cases 
of  long  standing,  in  which  the  supposed  dys* 
pepsia  had  been  treated  by  tonics,  purgatives, 
itc,  and  aggravated  by  these  remedies,  the 
symptoms  having  become  more  severe,  there 
t^ing  pain  at  the  pit  of  the  stomach,  or  in 
•Dme  other  part  of  the  organ,  increased  on 
ptessure,  with  cardialgic  or  burning  pain  at 
the  cardiac  orifice,  often  compared  to  that 
produced  by  boiling  water,  melted  lead,  &c., 
with  nausea,  occasional  vomiting,  and  con* 
idpation ;  the  pulse  being  unaffected,  no 
fever  present,  he  should  have  no  hesitation  in 
applying  leeches,  followed  by  counter-irri- 
tation, the  exhibition  of  cold  fluids,  low  diet, 
and  regulation  of  the  bowels  by  enemata. 
He  had  treated  a  great  number  of  cases,  both 
in  dispensary  and  private  practice,  on  this 
plan  with  success.  .The  diagnosis  was,  how- 
ever, extremely  difficult  in  many  cases,  in 
which  the  subjects  had  not  indulged  in  dram 
drinking;  and  here,  though  the  symptoms 
wiere  of^en  severe,  especially  in  those  who 
pursued  sedentary  occupations,  ^ey  generally 
yielded  to  purgatives,  and  tonics,  combined 
Wiih  the  essential  oils,  and  that  very  rapidly. 
In  all  cases  which  were  aggravated  by  tonics^ 


traction,  and  thus  account  for  its  existence. 
In  reference  to  what  had  fallen  from  Dr. 
Ryan,  he  thought  that  gastritis  could  not 
exist  without  dyspepsia,  whilst  dyspepsil' 
might  be  present  without  gastritis;  but  h«f 
folly  sgreed  with  Dr.  Ryan,  that  the  result  ^T 
(he  treatment  was  the  best  criterion  of  thU 
disease.  ' 

Mr.  Costello  gave  notice,  (hat  on  Saturday 
next  he  should  perform  the  operation  <n 
torsion  upon  a  dog,  after  which  the  meelidJK 
adjonmed. 

MBDICAL  eOCIETir  OF  LONDON. 
Monday^  P^buaty  VOk,  L834. 

Dr.  Uwins  in  the  Chair. 
On  the  Bad  BffecU  of  Tea. 
Mr.  CoLR,in  referring  to  the  discussion  which 
took  place  at  the  last  meeting  on  the  efi^ects  of 
excessive  tea  drinking,  said  he  believed  it  wail 
admitted  by  all,  that  the  subject  was  one  Of 
considerable  importance,  inasmuch  as  it  M 
desirable  to  know  whether  an  article  which  W0' 
are  constantly  in  the  practice  of  using  as  diet  U 
wholesome  or  not ;  from  what  had  been  ltate4 


be  thought  it  had  been  proved  that  tea  pro- 
spiriluoiis  liquors,  or  puigatives,  he  was  of  duces  injurious  effects  on  the  nervous  system 
opinion  that  (here  was  a  g|>eater  or  less  degree     if  used  in  excess.    Generally,  however,  thif 


of  inflammation  of  the  mucous  membrane  of 
the  stomach,  and  they  ought  to  be  treated  ac- 
eordingly. 

.  Mr.  Hunt  was  of  opinion,  that  the  state  of 
ib»  pulse,  which  was  small  and  sharp,  like 
llut  indicative  of  abdominal  inflammation,  and 
^hal.  of  the.toi^gQ^  which  was  led  in  the 

St^e  fmd  white  towards  the  edge^  alK>ided  a 
of  JGagQoai  Wween  dyspepsU  aaid  gasUitls. 


person,  who  has  been  in  the  practice  of 
taking  this  beverage,  does  not  suffer  from  ft 
linljl  his  health  becomes  deranged  from  somn 
other  complaint.  He  should  be  glad  to  heair 
from  any  gentleman  the  result  of  his  experi« 
ence,  either  as  to  the  injurious  effects  or  other- 
wlse,  of  this  article,  for  he  had  brought  for- 
ward the  subject  principally  with  the  View  df 
dieting  informalio0y  beings  weB  nmettMf 


SqartvftkeMeeadSoeklf^ 


in  9fnB  of  iritotofv  opunoas  dbcy  ^g^ 
oo  the  walqett,  people  would  itill  eooliBiie  lo 
iadalge  in  what,  bj  muti,wmi  umiiilfiiiil  so 
gicit  a  IiBiiiy. 

\  JDr.UwinfBudliiatalalltiowitheaafajectof 
Set  was  one  of  the  gmleit  inporiaiioe^  and  M 
tea  fiinned  io  principal  an  aitide  in  oar  pie> 
aent  mode  of  tiding,  the  investigalion  of  its 
properties  desenred  the  serious  consideratioo 
of  the  Society. 

Mr.  PMetor  confessed  that  io  a  certain  ex- 
tent he  was  becoming  a  convert  to  Mr.  Cole*s 
fiews;  still  he  could  not  go  so  far  as  that  gen- 
tleman>  bot  thought  that  the  constitution  of 
the  patient,  and  the  time  at  which  the  tea  was 
taken,  materially  inflnenoed  its  effects.  He 
had  made  inquiries  of  a  large  tea-taster  as  to 
the  effects  on  his  stomach  after  tasting  great 
goantitieSy  and  had  been  informed  that,  usually 
«fter  so  doing,  he  found  his  stomach  somewhat 
disturbed.  K  the  tea  be  taken  in  a  morning 
mt  an  empty  stomach,  in  large  quantities,  it 
will  most  probably  prove  injurious,  but  if  used 
in  an  afternoon  after  a  hearty  meal,  it  would. 
In  his  opinion,  rather  tend  to  assist  in  diges- 
tkm,  as  it  certainly  is  (at  least  in  the  first 
instance)  a  stimulant* 

Mr.  Kingdon  reUited  an  instance  of  a  gen- 
tleman possessing  great  alertness  and  powers 
of  mind,  who  indulged  invariably  shortly  after 
dinner  in  drinking  black  tea;  he  had  found 
wine  disagree  with  him,  and  he  confessed  that, 
since  making  the  above  change  in  his  beverage, 
he  had  found  himself  quite  a  different  person, 
but  that  if  he  left  off  the  tea  after  dinner,  he 
could  with  difficulty  apply  his  mind  to  any 
serious  occupation.  In  another  case  which 
had  lately  fallen  under  his  observation,  he  had 
attributed  the  peculiar  sensations  of  fluttering 
and  uncomfortable  feeling  at  the  stomach  to 
the  use  of  tea,  which  the  gentleman  who  men- 
tioned these  symptoms  was  in  the  practkre  of 
indulging  in. 

Mr*  Headland  said  the  numerous  and  varied 
effects  which  Mr.  Cole  had  stated  to  have  fol- 
lowed tlie  use  of  the  article  now  under  consi- 
deration, certainly  had  startled  him,  and  made 
him  hesitate  before  coinciding  in  that  gentle- 
man's opinions;  he  thought,  however,  the 
part  of  the  paper»  in  which  he  alluded  to  affec- 
tions of  the  heart,  of  considerable  importance ; 
in  French  writings  much  was  said  as  to  gas- 
tritiib  whilst  littio  mention  wu  made  of  dyspep- 

fU  ud  iti  oonieqQeiioef  i  this  rttber  UnM 


io  frwoor  the  views  of  Mr.  Cote  io  tUapnil^ 
his  solijectt  » tt  was  very  well  known  tlttt 
tea  was  used  in  mnch  greater  abundance  in  tbta 
coontiy  than  by  oar  continental  neighbours. 

Dr.  Stewart  thought  that  tea  might  be 
ittjorious  either  from  pecnliari^  of  coastita- 
tion,  or  from  excess;  the  cases  related  were, 
extremely  interesting,  since  however  much  we 
might  be  inclined  to  dissent  from  Mr.  ColeV 
opinions,  we  must  admit  that  when  the  tea  was 
discontinued,  many  of  the  most  prominent, 
symptoms  had  also  disappeared. 

Mr.  Cole  said,  in  reply  to  a  question  as  to 
whether  he  had  ever  used  porter  as  an  antidote 
to  tea,  that  he  had  once  used  it  in  the  absence 
of  other  remedies,  but  was  not  aware  that  it 
jiossessed  any  effects  more  beneficial  than 
those  of  other  stimulants.  A  case  was  re- 
Uted  for  the  purpose  of  illustrating  the  irri- 
tative influence  which  tea  possesses  over  the 
dtspdsition.  Instances  had  also  occoned  to 
him,  where  persons,  leaving  off  the  use  of  tea, 
had  found  a  cestain  degree  of  placidity  of 
temper,  unusual  to  them  in  their  general  habits. 

Dr.  Uwins  asked  Mr.  Cole  if,  in  recom- 
mending the  discontinuance  of  this  article  of 
common  use,  he  did  it  with  confidence  in  iti 
remedial  effects  ?  Mr.  Coles  said,  in  several 
of  the  symptoms,  such  as  sinking  of  the  sto. 
mach,  fainlings,  and  numy  of  the  neuralgic 
affections,  he  certainly,  judging  from  what  he 
had  seen,  did  feel  great  confidence  in  recom« 
mending  the  discontinuance  of  this  beverage. 

Mr.  Dendy  imagined  that  the  effects  which 
tea  produced  were  relative,  and  not  abstract. 
He  bore  testimony  to  Mr.  Cole's  observations, 
if  they  only  referred  to  a  few  cases,  which 
rarely  occurred  in  practice,  but  he  could  not 
agree  with  that  gentieman  if  he  wished  to 
inculcate  the  total  abolition  of  the  use  of  this 
article,  as  in  all  cases  injurious ;  with  respect 
to  the  effects  on  the  disposition  from  its  use, 
he  drew  a  different  conclusion,  for  many  of 
the  Irish  labottrers,  who  were  unable  to  pro- 
cure more  solid  food,  were  accustomed  to  take 
large  quantities  of  this  fluid,  and  stated  that 
they  experienced  great  gratification  from  its 
use.  Kaemfer,  who  spent  some  time  in  Japan, 
has  suted  diat  the  inhabitanU  there  were  in 
the  practice  of  grinding  down  the  tea  and 
making  it  into  a  thick  paste,  which  they  take 
nearly  every  hour  in  the  day  without  injury. 

Dr.  Whiting  said  that  it  was  fiecessar^  thtt 
ft  potial  view  of  thb  qmtion  diouki  not  bi' 
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lileir;  in  comideriiig  the  eActs  of  the  use 
of  tett  the  mode  in  which  it  was  exhibited 
must  also  be  brought  to  mind;  no  doabt 
BMOjr  of  the  injqrious  effects  resulted  from  the 
Ivge  quantities  of  fluid  taken  into  the  sto- 
mach with  the  tea;  the  influence  of  this  was 
not  only  in  the  stomachy  but  in  the  system  in 
general^  for  this  fluid  was  conveyed  into  the 
drculation,  and  would  naturally  tend  to  weaken 
the  qualities  of  the  blood;  and  it  was  pro- 
bable that  the  heart  was  affected  through  the 
medium  of  this  increased  quantity  of  fluid 
conveyed  to  that  organ.  He  could  not  call  to 
his  recollection  any  instances  in  which  irri* 
tation  had  been  produced  by  the  moderate 
enjoyment  of  this  article,  but  he  had  seen  a 
Contrary  effect  take  place.  One  remarkable 
eflbet  of  its  use  was  in  causing  gastrodynia, 
which  he  felt  some  diflkulty  in  accounting  for» 
although  be  was  disposed  to  think  that  it  was 
in  the  muscular  coat  where  the  pain  occurred. 

Mr.  Jones  wished  to  ask  Dr.  Whiting  if 
iny  particular  case  occurred  to  him,  where 
injuri«>us  eflfcets  were  produced  by  this  kind 
of  dilution. 

Dr.  Whiting  said  that  it  woukl  be  difficult 
to  take  more  of  a  fluid  than  was  beneficial 
whilst  it  was  in  the  state  in  which  nature  has 
bestowed  it  on  us :  but  art  had  succeeded  in 
so  disguising  our  articles  of  diet,  that  uncon- 
sciously more  might  be  taken  than  was  bene- 
ficial to  health. 

Mr.  Kingdon,  Mr.  Dendy,  Mr.  Leese,  Mr. 
PhKter*  Mr*  Jones,  and  Mr.  Yeldon  made 
some  further  observations  on  the  subject,  when 
Dr.  Uwins  gave  notice,  that  the  anniversary 
meeting  of  the  Society  would  take  place  on 
the  8th  of  March.  The  meeting  then  ad- 
jnumed* 
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Sahtrdoff,  February  22, 1834. 

BBLBCT  COMMITTXS — PUBLIC  PBB88 
-*Qt7ACK8. 

On  Tuesday  last  the  Committpe  met  for 
l^e  first  time.  In  the  absence  of  several 
membeiBy  not  yet  come  to  town,  who  take 
a  deep  inteieft  in  Medical  Reform,  nothing 
ftuther  tbaa  ordeilng  tiie  neceasaxy  doctw 


mentary  evidence  was  done.  The  Com*^ 
mittee  then  a^lonrned  for  a  fortiiight. 
The  public  will  be  soon  favoured  widi  a 
coup  d'oBil  of  the  jarring  dements  of 
cbartersy  statutes,  by-laws,  and  courses  of 
education,  which  have  harassed  and  dis« 
tracted  the  profession  fiom  its  first  cuU 
tivation  in  this  country;  and  many  a 
secret  regulation  and  by-law,  which  would 
never  have  reached  the  light  but  in  a 
return,  perhaps,  to  a  tnandamuSf  will  ^ 
disclosed. 

Since  Mr.  Warburtou  has  mUde  the 
revision  of  the  medical  lawa  an  affiiir  of 
state,  the  most  influential  and  respectable 
part  of  the  public  press  has  not  been  silent 
in  impressing  upon  the  public,  at  large, 
the  importance  of  Medical  Reform  to  the, 
well-being^  of  society.  The  Times,  The, 
Herald,  and  The  Globe  have  lent  theii^ 
characteristic  energy  to  the  cause ;  andr 
under  their  powerful  advocacy,  we  have 
every  reason  to  hope  the  public  mind  will 
be  prepared  for  the  reception  of  a  code  of 
laws  not  unworthy  of  the  interests  at  stake. 
We  implore  the  press  to  continue  its  va- 
luable exertions  to  disabuse  the  members 
of  the  legislattire  of  the  vulgar  erronf, 
which  are  p/evalent  about  the  true  nature 
of  our  medical  dissensions. 

In  no  other  country  have  the  laws,  for 
protecting  the  public  health,  been  so  ne- 
glected as  in  this.  We  expect  the  Com- 
mittee will  procure  correct  statements  of 
the  laws  for  the  government  of  the  pro* 
fession  in  the  difierent  states  of  Germany 
and  in  France.  It  will  then  be  seen  how 
much  enlightened  foreigners  differ  from 
the  opinions  of  some  of  us,  who  entertain 
the  singular  opinion,  that  the  destruc- 
tive trade  of  quackeiy  should  not  be  in- 
terfered with  by  direct  legislation.  The 
author  of  a  clever  pamphlet  *  has,  by 

*  Thoughts  on  Medical  Reform.  By  a 
Retiied  Practitioner.   Pdiowes.  1883. 
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mMng  with  Hiii  peritfoii)  esdted  «  fn^ 
jfidiee  agaiast  oUier  pMs  of  Iris  specula^ 
tioiis,  whieb  weH  deserve  mature  eoandef* 
■don  in  remodellii^  ow  medioal  tante. 
He  tlunks  that  the  eappreGnon  of  quackSf 
\gf  tiie  foroe  of  law,  involves  the  imprac* 
tkahle  absarditj  of  piohibitiBg  a  inother9 
ot  nufse,  from  administering^  medidne  to 
a  ehild  sufferiog  fiom  indigestiou,  till  a 
lieenMd  pmctitioner  has  sanctioned  the 
pieseription!  and  Ihat^  as  eveiy  one  is 
allowed  to  preach  the  gospel,  who  can 
|M<ecure  hearers,  so  every  one  shoaldhave 
liberty  to  practise  phyac,  who  ean  obtain 
patients!  Is  it  not  Burprising,  aAer  such 
an  argument  for  free  trade,  to  fiud  the 
same  writer  strenuously  contending  for  the 
due  qualification  of  dispensers  of  medicine 
or  medical  druggists  P  We  shall,  on  an«> 
other  occasion,  return  to  the  cunstracttve 
part  of  the  retired  practitionei^s  system, 
which  contains  many  interesting  and 
nieful  remaria. 


COLLEGE    OF    fHrsiCIAKS. — CAM- 
BRIDOK. 

A  few  weeks  ago  we  announced  the  ex* 
iaieboe  of  remouis,  as  to  certain  changes 
ahmit  to  be  effected  in  the  by-kws  of  the 
College  of  Physicians;  and  we  pointed 
ont,  in  a  very  significant  manner  to  our 
understanding,  the  source  from  which  we 
collected  the  paniculars  of  so  strange  an 
^ent ;  that  the  medical  public  might  not 
be  surprised  into  a  belief,  that  there  was 
aliy  foundation  in  fact  for  our  statements, 
ftom  an  ignorance  of  the  source  whence 
we  had  derived  them.  It  seems  a  precise 
acknowledgement  of  our  authority  *  would 
hare  prevented  the  mistake  into  which  our 
contemporary  charges  the  medical  press 
td  have  led  the  public ;  for  it  now  appeals, 
in  the  words  of  the  same  journal,  that 

*  ^he  Medical  Oasetle.    &a  alse  isH 
number. 


**iio  definite  amngemenO  have  bttfr 
made,  or  are  likely  to  bd  made."  At  the 
time,  we  expressed  our  suspicionsi  and  de- 
iierred  some  commits  on  the  proposed 
saheme  of  altemlion,  to  wait  the  imie  of 
anoUier  week; — the  week  passed, — the 
organ  was  hush, — a  serious  examination 
exposed  the  inadequacy  and  quackery  of 
the  prqjected  alterative;  and  now  the 
Qaeetle  is  at  liberty  U>  disown  it  aseme* 
nating  from  the  College,  and  to  teptet 
the  unanswerable  objections  of  the  liberal 
press  to  such  a  measure  of  reform. 

The  fact  is,  that  some  of  the  Fellows,, 
aware  of  the  impending  danger,  hare 
evinced  a  willingness  lo  make  some  tkiflia^ 
changes,  or  concessions,  in  Ihvoiir  ef  the 
Licentiates,  and  to  say  with  Bmbantio : — 

*'  We  here  do  give  you  that  with  all  our  beaiV 
Which,  but  yott  have  alresdy^  with  all  onr 

heart 
We  would  keep  from  yo«." 

and  it  is  not  at-  all  improbable,  llml« 
among  the  other  tecrH  operatieas  ef  tiie 
oorporation,  a  scheme,  not  unlike  the 
abortion  now  dead  and  buried,  was  can- 
veasad  amongst  them.  But  of  this  ase 
we  certain,  tha^  after  no  little  coqnet- 
tiiig,_««She  Woald  Jtnd  She  Wovld 
Not," — Dr.  Seymour  has  the  infinite  credit 
of  fixing  their  unsettled  purposes;  and  it  is 
now  agreed  to  stand  on  the  defensiver-^te 
assert  the  immaculate  purity  of  tl^  Cel-^ 
lege  in  times  past,  and  test  its  claims  for 
future  support  upon  the  services  it  has 
rendered  to  modical  praotitioness;  er« 
should  tlie  kgislature  unfortnnately  diflfer 
from  the  College  in  estimating  its  impoii* 
ance  and  title  to  respect,  to. bow  with. 
decent  submissien  to  the  inexorable  de- 
cree of  fate. 

.  It  is  impossible  to  object  to  the  comes 
the  College  has  resolved  to  pursue  at  the 
present  crisis :  any  effort  at  satisfying  the 
claims  of  the  Licentiates  could  not  now 
save  it' from  the.g^neial  investigation 
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4ippear  disrespectful  to  (be  Parliamentarj 
t^Dunitteei  to  wkich  it'  is  amenabley 
and  fram  whtoh  tha  pablio  axpaau  to 
ffaeof?*  a  aode  of  aediaal  law,  em* 
iraeittg;  not  only  the  College  of  Phy« 
rtefans  but  every  medical  corporation  in 
{be  United  Kingdom. 

We  haYO  this  week  to  record  a  repeti- 
titti  of  bigoted  idAttnatioii  at  the  Uai* 
ftrtlty.  of  Cambridge.  A  seoond  effort 
Was  lately  made  to  induce  the  Untver> 
fcity  to  dispense  with  her  religious  tests,  in 
die  case  of  medical  degrees,  and  to  throw 
open  her  walls  to  persons  of  STory  Chzistiao 
denomination.  This  effort  was  as  fruit- 
Mas  as  tha  former  t  and  it  now  remains 
for  the  Committee  to  decide  what  medicine 
has  to  do  with  religious  profession ;  and, 
if  the  UniTeisities  perserere  in  excluding 
from  their  pale  tha  intelligent  dissenters 
of  the  kingdom,— if  the  expenses  of  tha 
bniterslties  are  beyond  the  means  of  me- 
dical students  in  general,.if  any  superior 
privileges  are  to  be  conceded  to  the  col- 
lalmal  knowledge  which  ought  to  be  ac^ 
quired  at  an  uni?ersity^t  will  also  ha  ilB 
httsinesa  to  decide,  whether  some  othef 
test  of  superior  general  qualifications 
should  not  be  adopted  than  the  possession 
of  a  University  degree. 


COLLSOB  OF  aUBOEONS. 

•  Whilat  thia  body,  Miwngat  othtn,  to 
aneiit  to  nndergo  the  aeitrtfaiy  of  Mf. 
Warburton^s  Committee,  and  to  reveal 
the  MeertU  of  its  Bianagementy  a  sense  of 
Jnatioa  cmapeb  bs  to  admit  that  it  has 
latlsriy  vshibiled  aaoM  maika  of  libeaa- 
11^,  tind  of  a  deRftnee  to  public  opinion, 
Vhieh  distinguishes  it  ftom  many  of  iti 
cotempoiaries.  To  what  this  corporate 
anoma^  aaay  be  owhig,  it  is  not  veigr  ae- 

»•  ahisaBC  of  hjd 


ptfvileges  MMi  whioh  H  nAgiit  h$it^ 
llwlf,  and  ita  ooBaaqaeat  depeadaaea 
apon  pahlie  suppotti  may  have  indaced 
the  mi^ortiy  of  its  aelf-^cctod  and  int* 
ipoBsiblo  goferaoia  to  yield  what  wai 
untenable :  but  we  are  disposed  le  attfi* 
htite  a  little  of  the  merit  of  itt  patllal 
faform  to  a  more  genaiotta  spirit  anwng 
some  of  its  rulers;  which  induoes  us  to 
anticipate  the  cordial  assistauee  of  thcaa 
latter  in  the  approaching  adjustments 

Wo  were  led  to  these  redectiona  at  tha 
late  public  meetings  of  the  Collega,  by 
comparing  what  was  then  passing  with 
the  events  of  a  few  years  ago.  The  Ho^ 
rattan  nile^^ 

«  Postici  falle  Chlrurgum  * 

has  been  since  abandoned.  It  is  no  longer 
a  question  whether  Portugal-street  or  lin- 
coluVInn-Fields  is  the  licentiate  front  of 
the  College;  and  the  habitat  of  its  theatre, 
whether  in  the  parish  of  St.  Clemeht^s 
Danes,  or  of  St.  Giles  Bloomsbury,  now 
concerns  none  but  the  parish  authorities. 
To  most  of  our  readers  these  matters  of 
history  are  familiar*;  to  some  it  may  ba 
necessary  to  say,  that  at  the  time  we 
allade  to,  the  oommonahy  of  the  Cdlloge 
were  denied  admission  to  its  lestival 
meetings  by  the  Lincoln*s-Inn-Square 
door,  which  was  reserved  for  the  axclu-^ 
sives;  and  that  this  insulting  pmotioal 
degradation  of  the  members  was  justified, 
forsooth,  upon  the  sapient  principle  that 
the  back  door  of  St  Giles  was  the  front 
door  of  St.  Clement's!  Again,  in  tha 
times  wt  tell  of,  when  a  mombar  dipped 
in  ^ith  his  hat  slouched,  and  at  last 
dared  to  hold  up  his  head,  and  walk 
straight  up  to  the  place  where  he  saw 


*  The  reader  wiil  fiod  some  of  the  deUuls 
10  Mr.  SalnMi's  Oration  on  the  Necessity  for 
•a  eatiie  Change  in  the  Constitution  and  Go* 
igiiaaant  of  the  Royal  Oollega  of  Suifeons. 
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tmhan  no  better  than  blmself,  he  en* 
comteied  a  bar  which  soon  bnmght  him 
to  his  sensesy  and  convinced  him  that 
the  man,  who  lets  his  nose  be  pulled  with 
impunity,  had  better  soap  it  for  the  next 
occasion. 

The  proceedings  on  the  two  late  meet* 
ings  were  muoh  more  decorous;  all  .mem- 
bers were  admitted  at  once  by  the  same 
entrance  upon  producing  tlieir  tickets, 
and  within  there  was  no  insulting  reser- 
Tation  beyond  a  decent  provision  for  the 
governing  body.  This  recognition  of  the 
equality  of  all  the  members  would,  per- 
haps, scarcely  deserve  the  notice  we  have 
given  it,  were  it  not  a  partial  abandon- 
ment of  the  system  of  monopoly  accom- 
plished by  the  efforts  of  Mr.  Guthrie,  the 
President,  commonly  called  the  Joseph 
Hume  of  the  establishment,  and  of  such 
independent  members  as  Mr.  Keates  and 
Mr.  Vincent,  and  some  others,  whose 
liberal  advice  will,  no  doubt,  have  its  due 
weight  with  the  Committee. 

PROVINCIAL  MKDICAL   ASSOCIATION^ 
MANCHE8TBB. 


A  FEW  days  a^  a  meeting  of  members  of  the 
medical  profession  resident  in  this  town  was 
held  at  the  York  Hotel,  for  the  purpose  of 
considering  the  propriety  of  forming  a  pro- 
vincial society  for  the  advancement  of  medical 
science,  similar  in  its  design  to  that  which 
already  exists.  Among  the  gentlemen  pre* 
sent  were  Drs.  Knight  of  Sheffield,  and  Wil- 
liamson of  Leeds;  Drs.  Hull,  Lyon,  Shaw, 
and  J.  P.  Kaye ;  Messrs.  Robertson,  Catlow, 
Gordon,  and  other  surgeons  of  Manchester. 
Dr.  Hull  was  called  to  the  chair,  and  Drs. 
Knight  and  Williamson  pointed  out  the  causes 
which  had  led  to  the  formation  of  the  present 
design,  and  the  advantages  which  it  was 
hoped  it  would  possess  over  the  other  and 
more  favoured  association.  It  is  proposed 
that  the  new  Society  should  be  confined  to 
Lancashire  and  the  West  Riding  of  Yorkshire 
by  which  means  the  association  would  be 
moce  acocaible  to  the  medkal  gsallwwn  ^ef 


this  part  of  the  oountiy  than  the.one  riierfy- 

in  existence.  It  is  observed  also,  that  this  S^ 
ciety  would,  in  all  probability,  acquire  greater 
strength  than  the  elder  one  could  attain ;  that, 
being  of  a  comparatively  local  character,  it 
must  draw  towards  it  more  strongly  the  inte* 
rests  and  sympathies  of  its  membets*  tasi'the 
fact,  that  the  local  concerns  of  Lancashire  and 
Yorkshire  could  be  more  ftdly  attended  to  and 
watched  over  than  could  possibly  be  the  case 
in  a  society,  which  had  the  whole  kingdom 
for  its  operation!  and  the  members  of  which 
were  not  bound  together  by  those  private  iq* 
timades,  and  those  professional  ties,  which 
unite  the  practitioners  of  particular  dtstricty. 
A  resolution,  expressive  of  the  advantage  of 
forming  such  an  association,  was  accordingly 
proposed.  It  was  supported,  we  believe,  by 
Drs.  Lyon,  Shaw,  and  Kaye,  and  was  uU 
timately  carried.  Mr.  Catlow,  suigeon,  ia 
expressing  his  opinions  in  regard  to  the 
scheme,  to  which  he  did  not  give  his  entire 
approbation,  took  occasion  to  complain  of  the 
monopoly  which  the  medical  officers  of  the 
Infirmary  possessed,  in  having  exclusive  access 
to  the  valuable  medical  library  of  that  liu 
stitution,  a  monopoly  which,  he  contended* 
was  unjust  to  the  great  body  of  professioDal 
gentlemen  in  Manchester,  and  which  ought  to 
be  brought  to  an  end.  Mr.  Robertson  ex- 
pressed his  sense  of  the  great  benefit  which 
would  result  from  a  well  assorted  medical 
library  in  this  town,  and  intimated  his 
readiness  to  aid  in  any  measures  by  which 
such  an  object  could  be  accomplished.  Mr- 
Gordon  opposed  the  projected  medical  asso- 
ciation, as  being  not  only  uncalled  for  but 
undesirable.  He  argued  that  it  was  tmpoUtie 
to  diminish  the  strength  and  efficiency  of  the 
society,  which  already  had  been  founded  under 
the  anspioes  of  Dr.  Hastings,  by  the  erection 
of  associations  partial  in  their  operations,  and 
limited  in  their  influence,  as  the  one  now  pro- 
jected must  inevitably  be.  He  contended  that 
the  Provincial  Medical  Association  was  un« 
objectionable  in  its  principle,  that  it  possessed 
all  the  advantages  which  could  possibly  be  pre* 
posed  by  this  scheme,  with  many  othete 
which  it  could  not  possibly  attain;  whilst 
the  objections  which  were  urged  sgainst  the 
elder  society  (namely,  the  distance  to  which 
gentlemen  resident  in  this  vicinitjpjnrcie  com- 
pelled to  travel  in  order  to  be  pment  at  its 
a^stiogsb  Ac«»)  Wire  also  ^affriioible  ^1vilk 
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•qual  fiiroe  to  this  desig:Q.  The  Provincial 
Medical  Association  was  already  established 
and  in  full  operation;  it  counted  among  its 
members  many  of  tlie  most  able  practitioners 
in  all  parts  of  the  country ;  it  was  accessible 
to  every  one  upon  easy  and  equitable  terms ; 
and  was  open  to  receive  the  contributions  of 
any  gentlemen  who  might  have  any  informa. 
tioQ  to  communicate;  and  it  was  therefore 
iapolitic  to  disunite  a  body  of  men  who, 
united,  were  able  to  confer  such  substantial 
advantage  upon  medical  science,  but  whose 
power  must  ultimately  dwindle  into  insig- 
nificance if  they  were  to  be  cut  abd  carved 
into  county  or  district  associations.  The  re- 
solution, however,  was  carried,  and  we  are  in- 
formed that  seventeen  gentlemen  have  en- 
rolled themselves  as  members  of  the  Medical 
Association  of  Lancashire  and  tiie  West 
Riding  of  Yorkshire. 

ACAnSUIB  PBS  8CIBNCB8. 

At  the  sitting  of  the  27th  of  January  M. 
Doun6  presented  an  essay  on  the  chemical 
properties  of  the  secretions  in  health  and  dis- 
ease ;  also  on  the  existence  of  electric  currents 
produced  by  the  acids  and  alkalies  residing  in 
the  different  membranes  of  organised  bodies. 

The  following  is  a  summary  of  the  princi- 
pal facts  which  it  contains :— 

1st  The  exterior  envelope  of  the  body,  the 
skin,  secretes  throughout  its  whole  surface  an 
add  humour;  nevertheless  the  perspiration 
instead  of  bemg,  as  is  generally  thought,  more 
acid  in  the  axilla,  and  around  the  pubis,  is,  on 
the  contrary,  alkaline  in  these  situations,  as 
well  as  at  the  toes. 

2nd.  The  digestive  tube  secretes  an  alkaline 
mucus  throughout  its  whole  extent,  except  ii) 
the  Btomach,  where  the  gastric  juice  is  strongly 
ifid, 

3rd.  Serous  and  synovial  membranes,  in 
their  normal  condition,  exhale  an  alkaline 
liquid,  which,  however,  in  certain  diseases, 
sometimes  become  acid. 

4th.  The  external  add,,  and  the  internal 
alkaline  membranes,  represent  the  two  poles 
of  a  pile,  the  electric  effects  of  which  are  appre- 
ciable by  the  galvanometer :  thus  when  one 
of  its  conductors  is  placed  in  contact  with  the 
ibiaiM  of  the  aovtb,  and  th«  other 


with  the  skin,  the  magnetic  needle  deviates 
from  fifteen  to  twenty,  and  even  twenty-five 
degrees,  according  to  the  sensibility  of  the  ia- 
strument,  and  the  direction  indicates  that  the 
mucous  or  alkaline  membrane  takes  the  nega- 
tive, and  the  cutaneous  membrane  the  positive, 
electricity. 

Independent  of  the  adverse  chemical  condi- 
tions presented  by  these  two  extensive  sur- 
faces, other  organs  exist  in  the  economy,  sooje 
of  which  may  be  styled  acid,  others  alkaline, 
and  which  give  the  same  results.  For  example, 
very  energetic  electric  currents  exist  between 
the  stomach  and  liver  in  every  species  of 
animal. 

5th.  M.  Donn6  has  observed  similar  elec- 
tric phenomena  in  vegetables,  on  introducing 
one  pole  of  a  galvanometer  into  the  medullary 
canal,  and  the  other  into  the  rind.  These 
eflfbcts  are  more  especially  remarkable  and 
defined  in  the  different  kinds  of  fruit.  A  fruit 
may  be  considered  as  a  galvanic  pile,  the  ex- 
tremity towards  the  stem  being,  in  adhering 
frui^  such  as  the  apple  and  pear,  electro-mag- 
netic, and  the  opposite  extremity  electro-po- 
sitive. The  contrary  occurs  in  non-adhering 
fruit,  such  as  the  peach  and  plum.  The  elec- 
tric current  is  not  |)roduced  in  vegetables  by 
their  acid  and  alkaline  condition,  since  the 
juice  of  fruits  is  found  on  examination  to  be 
more  or  less  acid  in  every  part,  but  it  is  owing, 
without  doubt,  to  the  difference  in  the  che- 
mical composition  of  these  juices  at  the  two 
extremities  of  the  fruit. 

6th.  The  acid  humours  of  the  animal  eco- 
nomy may  become  alkaline,  and  the  alkaline 
add  in  diseases. 

7th.  Acidity  is  most  commonly  the  product 
of  inflammation,  properly  so  called,  and  this 
effect  may  dedare  itself  by  sympathy  in  an 
organ  situated  at  a  distance  from  the  inflamed 
part;  thus  in  gastritis  the  saliva  becomes  very 
acid. 

8th.  The  add  which  is  formed  during  in- 
flammation is,  in  general,  the  hydrochloric 
According  to  M.  Donn4,  the  presence  of  this 
add  determines  the  coagulation  of  the  albu- 
minous portion  of  the  lymph  or  serosity,  which 
abounds  in  inflamed  parts.  Pus  itself  is  pro- 
duced by  its  action  on  the  albuminous  lymph, 
M.  Donn6  adduced  numerous  cases  of  peri- 
tonitis in  which  the  pus,  and  even  the  serosily 
poured  into  the  abdominal  cavity,  wove  XmikU 
to  contain  add  qnalities. 


m 

Qf  (he  secretion  ve-icte  on  the  diflfereot  systemi 
of  the  eooQoniy.  As  regards  the  etiology, 
diagnosis,  and  even  treatment  of  diseases,  they 
farm  a  series  of  lesions  and  symptoms  interest- 
ing to  be  observed. 

Angina  Membranacea  treated  hy  Cauterita' 

tioH. 


An  epidemic  of  this  nature  was  very  preva- 
lent lately  in  the  town  of  Chateau-Regnault 
and  neighbourhood ;  it  was  remarkable  that  in 
the  town  the  cotnplaint  in  the  throat  was  very 
seldom  complicated  with  scarlatina,  whilst  in 
the  surrounding  villages  the  two  maladies 
existed  together  in  many  persons.  It  ofi%red 
in  its  duration  two  periods  distinguished  by 
diflfbrent  symptoms;  in  the  first  it  appeared 
complicated  with  scarlatina,  and  was  particu- 
larly severe  with  those  infants  in  whom  the 
pharynx  was  injected,  the  tonsils  swollen,  and 
the  uvula  inflamed.  The  inferior  part  of  these 
three  bodies  became  almost  covered  with  white 
spots  which  afterwards  extended  up  the  pha- 
rynx, covering  it  to  its  superior  part ;  the  breath 
became  fetid;  deglutition  impossible,  and  often- 
times liquids  returned  by  the  nose ;  the  respi- 
ration became  difficult;  the  voice  nasal ;  there 
was  violent  cough,  and  the  patients  rapidly 
perished  from  asphyxia.  In  the  second  period 
the  angina  principally  affected  adults,  and 
Commenced  with  the  general  symptoms,  diffi- 
culty of  deglutition,  pain  in  the  pharynx,  and 
formations  of  fiilse  membranes,  which  extended 
throughout  the  pharynx,  and  assumed  a  gan- 
grenous appearance.  Some  of  the  patients 
died  from  asphyxia,  others  from  cerebral  con- 
gestion. The  treatment,  pursued  in  this  com- 
plaint with  most  efficacy,  was  the  employment 
of  cauterisation,  and  for  which  purpose  M. 
Oerdron  preferred  in  most  cases  the  nitrate  of 
silver;  he  recommends  the  adoption  of  this 
plan  without  delay,  as  soon  as  any  of  the 
white  points  are  perceived  either  upon  the 
amygdahe,  uvula,  or  arch  of  the  palate. 


and  are  pf  three  kinds.  Pint,  when  tl^  ftoof 
is  of  small  dimensions,  and  can  be  pulveHs^ 
at  one  operation ;  second,  where  the  calibre  of 
the  stone  is  of  moderate  size,  and  requires  two 
or  more  sittings;  and  lastly,  where  it  is  of 
still  greater  magnitude.  The  two  first  casef 
mentioned  referred  to  calculi  of  the  first  kind, 
and  were  destroyed  at  the  first  operation ;  one 
was  in  a  young  child,  the  other  in  an  old 
man  aged  70.  Amongst  the  cases  of  the  inr 
termediate  description,  he  cites  one  where  the 
stone  was  ten  lines  in  diameter  in  an  old  m^ 
of  79 ;  another  of  eleven  lines  in  an  old  man 
of  69  was  broken  at  three  sittings ;  one  of 
fifteen  lines,  complicated  with  catarrhus  vesicae, 
was  destroyed  in  three  operations.  The  other 
cases  are  more  remarkable.  Thus  in  one,  th^ 
patient,  nt.  45,  suffered  firom  the  presence  of 
a  stone  of  nineteen  lines  in  diameter,  and  had 
at  the  same  time  acute  cystitis.  He  was  fre^ 
from  the  stone  at  six  operations,  without  any 
augmentation  of  the  inflammatory  symptoms. 
In  one  old  man,  who  had  a  stone  twenty-one 
lines  in  diameter,  the  operation  was  perfbrooed 
without-  the  patient's  knowledge ;  he  had  re- 
fused to  submit  to  the  operation,  but  M*  ^4* 
galas,  on  the  plea  of  introducing  only  a  souniL 
succeeded  in  partially  crushing  the  stone;  no 
pain  being  occasioned^  the  patient  did  not 
afterwards  resb^  and  in  six  sittings  it  was 
completely  destroyed. 

The  most  remarkable  case  was  complicated 
with  stricture  of  the  urethra,  enlargeipeot  of 
the  prostate,  and  catarrhus  vesicsci  tha  Stono 
was  twentyTthree  iioes  in  diameter,  and  vts 
destroyed  in  thirteen  operations.  The  in- 
strument used  by  M.  Segalas  is  son)ethio|; 
like  the  Percuteur  a  Marteau  of  Baron  Heurle- 
loup;  but  he  has  added  to  this  instrument  a 
screw,  by  means  of  which  pressure  is  mado. 
This  pressure  being  made  to  a  certain  degree 
upon  the  stone,  he  strikes  a  light  blow  on  tho 
fnoveable  blade  with  the  hammer,  and  then 
again  uses  the  screw. — Gaz.  Med. 


LitholfipUcol  Imtrument  qf  M,  Sigaku. 

M.  Scales,  on  the  4th  of  February,  read  a 
memoir  on  Itthotrity  to  the  Academy  of  Me* 
dictoe,  in  which  he  endeavours  to  show  by 
fiiets  the  superiority  of  his  instrument  over  all 
thoet  which  have  been  employed  «p  to  the 
present  time.  The  eases  upon  which  he 
Us  dais  an  ta  the  ammat  of  eitmi; 


Replacement  of  M.  Boyer  at  the  Aeadimi^ 
dee  Sciencet. 

The  question  which  at  present  attracts  fhe 
attention  of  the  medical  world  in  Paris,  it 
the  election  of  some  person  to  fill  the  chair  in 
the  Academy  of  Sciences,  vacant  by  the  deatk 
of  M.  Boyer.  Seven,  if  not  more,  candidal«9 
have  declared  themselves,  amongst  whom  are 
MM.  Patrix,  Guerbois,  Antommarebf,  VeU 
peau,  Usfrane,  Reux,  and  Bnsch«(.~/W. 


Maifital  JUftrti. 
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h6tel  dibu. 

leisrut  tmed  by  bleeding,  purgaihet,  ^c. 

A  woMiury  »L  50,  who  had  bean  ill  som^ 
dtysy  cama  into  the  bospttal  under  M.  Bally; 
the  skin  over  the  whole  body  was  of  a  deep 
jFeUow  tint ;  the  coojunctiva  was  also  deeply 
Mttned  of  the  same  colour,  and  felt  oily ;  the 
saliva  was  green,  and  the  liver  evidently  was 
'much  enlarged ;  below  this  organ  there  was  a 
iBOioor,  caosed  by  the  distension  of  the  gall 
bladder.  Pereossion  discovered  slight  abdo- 
arinal  effusion ;  and,  by  applying  the  stetho- 
icope,  a  r&le  was  very  evident  in  the  thorax. 
The  febrile  symptoms  were  violent,  and  the 
pulse  was  120. 

Bleeding  was  several  times  practised ;  sul- 
phate of  soda  and  large  quantities  of  demnl- 
eent  drinks  were  prescribed,  and  with  the 
most  happy  effects,  for  the  liver  diminished 
rapidly  in  volume,  the  effusion  disappeared, 
the  skin  quickly  regained  its  natural  colour, 
and  at  the  present  time  (Feb.  6th)  abundant 
discharge  from  the  brondiial  passages  is  the 
only  symptom  remaining. 

^emarAi.— Referring  to  this  case,  M.  Piorry 
ymarked,  that  icterna  has  been  considered 
«ost  frequently  to  depend  on  mechanical  ob- 
struction. From  numerous  cases  which  he 
bad  collected,  and  from  the  observations  of 
Moigagn^  StoU,  Andral,  Cruveilhier,  and 
#thefs,  be  h»d  arrived  at  the  same  ooBclaston ; 
iad  theaght,  that,  if  moral  causes  can  produce 
it,  it  is  only  by  causing  some  anatomical  de« 
imngement,  which  may  obstruct  the  passage 
of  the  fluid  secreted  in  the  liver. 

In  our  next  Number  we  shall  give  the  r»* 
fplt  of  some  further  observations,  made  by  M. 
Piony,  on  the  causes  of  obstruction  to  the 
passage  of  the  bile.— £d. 

HyMteria^^  Pulmonary  EmpAyiema  earned 
hy  Me  tioleni  Hmggiee  made  dtmng  Me 
porojyifii* 

A  girl,  sst.  17,  who  had  suflbred  duriqg  the 
last  month  from  violent  attacks  of  hysteria, 
was  brought  into  St  I^xarus'  Ward.  She 
bad  invariably  enjoyed  good  health,  and  had 
regularly  menstruated  up  to  the  commence* 
ment  of  the  attack,  which  was  caused  by  the 
brutality  of  t  man  who  ravished  hcTf  The 
fmii  partoiUtioa  jou^dia  tte  phyikai  «tf. 


ferhigf  which  she  eadorej  vtre  th«  amnot  of 
the  severe  nervoos  attack  which  she  has  sinte 
suflbred  from.  The  genital  organs  are  much 
swollen,  and,  for  the  relief  of  retention  of 
urine,  which  she  has,  the  daily  employment 
of  a  catheter  is  required.  During  the  pa- 
roxysms,  the  breathing  becomes  difficult,  the 
abdomen  tumid,  and  she  makes  violent  but 
vain  efforts  to  overcome  the  obstacle  which 
seems  to  oppose  the  performance  of  respira- 
tion. These  attacks  recur  many  times  during 
the  course  of  the  day;  and  any  question 
touching  upon  the  eanse  of  her  complaint 
never  feils  to  occasion  a  fresh  attack.  During 
the  intervals  melancholy  seems  to  overwhelm 
her  mind,  which  b  occupied  solely  with  the 
idea  of  the  loes  of  her  honour,  and  the  destnid- 
tion  of  all  her  future  prospects. 

On  the  29th  of  Januaiy,  the  thoracic  organs 
were  explored  with  care,  during  one  of  the 
intervals,  when  it  was  observed  that  the  right 
side  of  the  chest  was  the  most  sonorous.  At 
this  time^  however,  the  respiratory  noise  was 
more  indistinct,  and  a  slight  rd/e  mbUani 
might  be  heard  during  expiration.  She  com- 
plained also  of  cough.  On  the  following  day 
these  last  mentioned  symptoms  had  vanished. 
There  was  then  no  longer  doubt  that  pulmo- 
nary emphysema  existed  on  the  right  side  of 
the  thorax. 

The  prognosis  from  this  lesion  of  the  lung 
is  very  unfavourable ;  for  if  these  paroxysme 
do  not  diminish  in  intensity,  it  is  to  be  fibred 
that  the  emphysema  will  invade  the  cellnlar 
membrane  of  the  neck  and  limbi.  At  present 
baths  and  antiphlogistic  drinks  form  the  prin- 
cipal part  of  the  treatment. 

Cote  analogfmt  io  the  preceding — Effect  of 
Imiiatiim» 

A  damsel,  set.  15,  admitted  for  slight  typhus 
fever,  and  placed  in  a  bed  near  to  the  above 
patient,  has  been,  attacked  with  similar  hyste- 
rical symptoms,  evidently  caused  by  the  prox- 
imity to  the  former  case. 

/{emarAt .—Thb  influence  of  nervous  imi- 
tation has  been  observed  by  most  authors  who 
have  written  on  this  subject.  It  once  reigned 
to  a  great  extent  in  the  hospital  at  Leyden ; 
and  Boerhaave,  who  was  then  attached  to  that 
institution,  had  recourse  to  the  following  mode 
of  stopping  the  contagion.  He  directed  a 
chafing  dish  to  be  placed  in  the  ward,  and, 

hnviBf  iMatflA  M  im,  IhmKMd  to  tpfflr  il 


1«B  Wtsinmiter  HoifkdlUfQrU^Mdtonhfp^^ 


to  the  neit  pilient  who  ahoald  offer  these 
paroiysms.  This  menace  was  attended  with 
the  most  happy  results  in  young  d^irla,  but  in 
older  persons,  who  probably  did  not  believe 

in  the  truth  df  the  threat,  it  completely  Ikiled. 

•  _  ■ 

33ritt5]^  l^ospital  lUpotts. 

WBSTMIN8TEB  HOSPITAL. 

Bnfargement  and  IrritabUity  of  the  Mamma. 

-«-  JoNBs,  a  healthy,  good  lookin|r  voung 
woman,  aet.  19,  was  admitted  into  this  hospi- 
tal, having  her  right  breast  exceedingly  en- 
larged, and  endowed  with  a  most  ezquuite 
sensibility.  The  least  pressure  on  the  part 
was  attended  with  the  most  acute  pain,  ren- 
dering her  existence  very  miserable. 

Soon  after  her  admission  she  was  put  on 
the  extract  of  belladonna,  in  the  Quantity  of 
one-fourth  of  a  grain  three  times  a-oay.  The 
tinctura  lyttae  and  o!eum  terebinthini  were 
also  administered.  An  ointment,  composed  of 
acetate  of  morphine  and  adepSi  was  used  as  a 
topical  application. 

Under  thu  treatment  the  patient  has  ex- 
perienced very  beneficial  effects,  the  enlarge- 
ment of  the  breast  having  been  consideraolv 
diminished,  and  the  morbid  sensibility,  which 
it  formerly  possessed,  being  removed. 

Enlargement  of  the  TimtiU~^Jncmon, 

A  young  man  came  to  the  hospital .  some 
time  a^o  with  his  tonsils  very  much  enlarged. 
Deglutition  was  rendered  very  difficult,  and 
his  breathing  was  much  impeded.  Mr.  IVhite, 
on  seeing  the  case,  desired  incisions  to  be  made 
in  the  tonsils,  which  treatment  was  followed 
by  Mr.  Finch. 

Incisions  were  made  every  alternate  day  in 
the  tonsils,  which  were  eventually  cured  by 
this  mode  of  treatmem. 
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Erratum  in  No.  107,  p.  95,  col.  2,  line  36, /or  '<  nervous  trunks,"  read  <' arterial  tiunka*"  . 
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SATURDAY,  MARCH  1, 1834. 


Vot.  V* 


LECTURES  ap,  with  reference  to  such  of  these  depod- 

»B  rikry^rn  r  «<«  ^ITJ^"  **°"*  "  becomc  organised,  when  once  vessels 

PRINCIPLES,  PRACTICE,  ^   OPE-    »re  developed  in  the  morbid  product,  or  san- 


RATIONS  OP  SURGERY; 
Vt  FSOPB80OR   8AMUBL  COOPBB. 
D^&oered  at  the  University  of  London. 
Settion  1832^1833. 


guineous  currents  are  established  in  it,  the 
amorphous  mass  begins  to  lose  its  homoge- 
neous nature,  and  to  assume  some  definite  kind 
of  texture.  The  anatomical  elethents  may  now 
take  the  arrangement  of  fibres,  layers,  coats, 

t»ciw««.xxviii.,  OBLiVERBD  MARCH 29. 1833  V  °^  *  "^t-work ;  and  they  may  put  on  the 

^ v-ARCM^ij.ioos^.  appearance  of  any  of  the  normal  stnicturs^ 

iJWfn.KMKN,--Althoagh  I  have  in  previoas  excepting  two— the  muscular  and  nervous. 

lacftires  called  your  attention  to  various  ta-  Our  profession  is  under  many  obligations  to 

*T"L-21      ^^  f"*^^  ^^  fwrfiicliofM—  the  late  Mr.  Abernethy,  for  drawing  its  attea. 

maoenMmu  growihs^Dot  having  constituted  tion  very  particularly  to  the  great  difierenca 

My  portion  of  the  original  structure  of  the  between  tumours  of  the  above  natu?e,  and 

4>ody,  I  have  not  yet  given  yon  any  account  of  other  swellings  which  are  merely  alterations 

Me  rornaUon  and  charseters  of  tumours  in  of  natural  structure,  or  Sometimes  only  the 

^*t*'!Il^-^'       l  consequence  of  the  accumulation  of  blood,  put, 

PJ®J««ding  through  the  subjects  of  dis-  or  other  fluid  in  parts,  and  which  last  cases  in 

-eases  of  the  bones,  I  described  certain  morbid  particular  have  no  claim  to  be  considered  as 

JoroMUons,  which  are  comprised  under  the  tumours,  under  the  principle  of  classificatioh 

-pvecedinff  definition ;  as  for  insUnce,  exos-  suggested  by  Mr.  Abernethy.     This  was,  un- 

toses,  and  fibrous  and  medullary  growths  from  questionably,  making  a  bdd  step,  out  of  aH 

4lie  medullary  membrane.    In  the  account  of  .the  confusion  in  which  this  part  of  the  patho^. 

ttncer,  fungous  haematodes,  and  mehmosis,  I  logy  of  surgery  used  formerly  to  be  involved. 

imve  also  partly  travelled  through  the  subject  Nobody  can  doubt  that  the  distinction  here 

M^those  tumours,  which,  at  least  in  some  of  laid  down  is  a  good  one,  and  that  all  swellings 

•jheir  forms,  are  regarded  as  new  productions  of  original  parts,  to  which  no  new  morbid-tissue 

in  the  system,  and  not  merely  as  changes  of  has  been  added,  and  which  consists  rather  of 

Jtnicture,  or  as  augmentations  in  the  bulk  of  alterations  of  natural  structures,  or  of  the  accu* 

original  tissues,  for  th^  comprehend  several  mulation  of  pus  or  other  fluids  in  them,  than  of 

X   lllff^  mrmations  which  are  denominated  theerowthofanysdventitioussubstance,should 

Merologom,   and  which  onr   distinguished  not  be  confounded  with  tumours,  in  which  the 

^roliessor  of  morbid  anatomy  describes  as  con»  latter  circumsUnce  is  exemplified.    The  swei<* 

sisting  »  m  the  picsence  of  a  sotid  or  fluid  lings  of  arteries,  termed  aneurumt,  the  knofljr 

mbstanM,  difl'erent  from  any  of  the  solkis  or  enlargements  of  veins,  cdled  varteet,  and  aU 

flmds  which  enter  into  the  h^lthy  compo-  tumours  arising  from  accumulations  of  blood, 

«lu)n  of  the  body."    Professor  Cersweli's  de-  pus,  or  serum,  in  natural  cavities  and  tissues, 

fimtion  wdl  include,  however,  calculous  and  «s  well  as  a  multitude  of  other  examples,  ia 

Surulent  deposits,  which,  though  they  are  which  the  tumour  or  swelling,  does  not  stricay 

eterologons  formations,  it  is  advantageous  not  consist  of  a  new  formation,  growing  upon,  or 

wiS'*"^  them  under  the  head  of  tumours,  amongst,  or  added  to,  the  originsl  perU  and 

Whrie  some  of  the  growths,  also,  which  I  re-  tissues  of  the  body  will  not  be  comprised  in 

Sm  as  Inmonrs,  correspond  to  the  foregoing  Mr.  Abernethy's  classification, 

efinition  in  not  being  like  any  of  the  onginid  .  If  there  were  not  some  limiution  assigned 

tissues  of  the  body,  others  bear  mote  or  less  to  the  surgical  meaning  of  th^word  tumour, 

resemblance  to  some  of  iu  primitive  structures,  every  disease,  whatever  might  be  its  natnre»  it 

Tubercle,  scirrhus*  lad  melanosis,  are  ex*  accompanied  by  increased  fufaiei^  or  enlaree^k 

«Bucs  of  the  first  |  adipose  and  carti]i»inous  ment  of  parts,  wouM  be  arranged  under  tbi« 

sweOincB,  of  the  second.    In  foct,  u  Andnl  head,  whether  va  aneurism,  a  phlegmon,  an 
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eryripelai^  a  boil,  %  oAmode,  an  absees,  or 
a  aropiy.  In  truth,  soch  is  the  misoAhnj, 
whidi  yon  will  find  adopted  in  old  worta, 
and  which  shonld  not  he  called  an  arrangement 
but  a  chaoa. 

As,  however,  we  find  the  heterologous  nat* 
ter  deposited  not  merely  upon  free  substances, 
like  those  of  serous  or  mucous  membranes,  or 
within  the  cells  of  the  cellular  tissue,  but  like- 
wise d^osited  m  the  molecular  structure  of 
organs,  after  the  manner  of  nutrition,  it  k 
manifest,  that,  \^hen  original  parts  become  en- 
larged in  the  latter  way,  the  disease  ought  to 
xank  as  a  tumour^  aa»rding  to  the  prindpLe 
of  an  adventitious  substance  being  added  to  its 
prlmttsve  tissues.  In  this  point  of  view,  Aber- 
IMtby'f  amngeoMot  is  not  aalis&etory,  and  ao 
little  was  it  suited  for  practical  purposes,  that 
be  deviated  from  it  hiiaself  almost  as  soon  as  he 
bad  explained  it,  by  considering  as  tumours  car. 
cinomatous  and  different  sarcomatous  aftctions 
of  several  original  parts,  where  the  enlargement 
depended  upon  the  molecular  deposit  in  their 
tissues. 

Tumours,  in  general,  are  divided  into  the 
m»reomaioui  or  fiethy,  and  the  encytted  kind, 
many  of  the  latter  being  femiliarly  termed  toent, 
and  consisting  generally  of  a  more  or  less  fluid 
or  Aitty  substance  in  a  globular  cyst ;  while  the 
•arcomatous  swellings  are  ususlly  solid,  and 
when  they  have  a  cyst,  which  is  not  always 
the  case,  it  is  not  that  regular,  complete,  and 
globular  sac,  commoftly  exhibited'  in  a  true 
•ncysted  tumour.  B^  a  sarcomatous  tumour  is 
neant  one  that  is  chiefly  or  entirely  composed 
of  a  iktty,  flbrouB,  medullary,  iunsous,  or  other 
aubstance  of  inferior  hardness  to  bone. 

An  encffited  tumour  is  composed  of  a  regis- 
Ur  eyst,  or  sac,  filled  with  matten  of  very  dii^ 
farent  kinds  in  diflVrent  examples,  which  mat^ 
tars  are  commonly  secreted  by  the  cyst  into  iti 
eavity.  The  contents  are  not  always  fluid, 
being  sometimes  of  a  pultaeeous  consistence, 
•ometimes  like  horn  or  bone,  and,  in  other 
instances,  like  adipose  substance.  Frequently 
the  cysts  are  filled  with  a  fluid  raaembling 
iMBty  or  white  of  egg;  and  oecasionaUy  they 
aoDtain  melanotic  matter,  and  even  hair,  or  teeth. 
You  will  also  frequently  meet  with  cysts,  which 
MTva  as  lodgments  for  hydatids 

Soma  of  Uie  solid  iarcomaloui  iumoun  art 
•ncoropassed  by  a  kind  of  cyst,  by  a  dense 
•allalar  substance,  which  yields,  and  becomes 
tbickar  and  thicker  as  the  tumour  incieasei 
ta  site,  and  appear*  to  form  a  sort  of  barrier 
batween  the  new  morbid  formation  and  tha 
baalthy  parts,  ao  as  to  protect  the  latter  in  soma 
isffae  mm  the  axtansiOB  of  the  diseased  action 
la  thaw. 

Smm  ioM  Mreomalowi  Amiourt  haire  M 
aacb  Um)l»  but  extend  in  the  direction  in 
whitb  there  is  the  least  lasistanca,  and  soon 
tramaiU  their  viarbid  action  amongst  the  snr- 
lonading  parts.  Othan  hava  no  tendency  to 
aaiMoalcata  any  diiaawd  aetlon  to  the  leal 
at  tha  bod^t  b«t  obIt  beeona  daagwawa  o# 
»jli«by«lM^b«IkaBd 


saieoBBaloas  tnmonrs  grow  nptdly,  and 
prove  troablesome  in  a  few  weeks  or  montfia  ; 
others  remain  for  years  without  mndi  change 
or  inconvenience.  The  textore  of  some  of 
tbeae  tumours  bean  more  or  leas  resemblanoe 
to  that  of  the  neiefabourin|:  parts;  thus,  fiitty 
sweUJngs  frequently  grow  in  situations,  where 
they  are  surrounded  by  the  natural  adipoae 
tissue.  Cartilaginous  tumours,  as  you  knov, 
are  oAm  pnduced'Within  joints,  where  fb^ 
become  detadied  from  the  artjcular  caKflagei^ 
and  a  cause  of  pain  and  lameness;  and  tumours 
of  a  cellulu  structure  internally,  and  covered 
by  a  mucous  tisue,  freipiently  ^oir  fron  the 
surfece  of  mucous  membranes.  But,  gao- 
tlemen,  yon  are  not  to  consider  ^e  reaem. 
blaace  o^  tha  sabstaBca  of  a  toeravrto  tke 
nearest  tissues  as  an  invariable  principle; 
for  many  sweUings  not  only  bave  a  dififercnt 
structure  and  appeaianee  from  those  of  the 
adjacent  parts,  from  whose  vefeseb  Uiey  derrea 
their  iupply  of  blood,  hot  firom  every  other 
healthy  and  natural  tissue  in  the  body. 
'  Mr.  Abemethy  not  only  proposed  the  re- 
striction of  the  meaning  of  tumour  \o  what  ia 
truly  a  new  and  adventUhut  f&rfnation,  and 
not  timply  a  change  or  enlargement  of  tm 
origmai  tinue,  but  he  suggested  the  plan  6f 
naminr  every  tumour  according  to  its  and. 
tomical  structure.  Thus  be  first  apptlad  the 
term  meduUary  earooma  to  what  Is  also  ealM 
fimgue  hamatodee.  That,  and  some  oth<fr 
names,  which  he  selected,  appear  to  me  ippnK 
priate  enough ;  but  fonlt  may  be  found  with 
others ;  and  his  nomenclature  however  inge- 
nious, has  the  defect  of  not  being  altogetbi^ 
consistent.  Thos,  as  it  waft  des%n6d  to  be 
one,  founded  upon  die  anatomical  stmetate  tff 
tumours,  the  term  cofiecroM  satooma  Is  not 
admissible.  I  should  say,  also,  that  as  the 
generality  of  sarcomatous  tumours  haveveaab^ 
the  phrase  wuadar  9areoma  la  not  well  diosaii 
to  express  only  one  species  of  the  diseaM. 

One  feet,-  perfectly  established,  is,  that  soase 
kinds  of  sarcoma  aia  merely  new  formations,  ui^ 
connected  with  any  malignant  tmdency,  or  an^ 
thing  particularly  wrong  in  tha  eoaatitntioB. 
Thos  eommon  anipoaa  awalllngs  only  beeotoh 
troublesome  by  their  site,  weight,  and  pieasare  ; 
but  a  sdrrhus,  a  fungus  bsitmatodes,  and,  per^ 
baps,  a  melanotic  tumour,  though  this  ma^ 
be  doubted,  ate  malignant  diseases.  Certainly 
each  and  all  of  them,  indotive  of  melanoah^ 
are  associated  widi  eoesUtutionai  derangement 
or  peculiarity,  the  preciae  natnie  of  which  may 
not  indeed  be  known,  but  of  the  existence  Of 
which  not  a  doubt  can  ba  entertained.  Tha 
distinction  between  innocent  and  mai^nani 
HoNoert,  Important  as  It  is  with  reference  to 
practice,  ana  espedally  with  reference  to  tha 
propria^  of  operations  and  the  mode  of  doin^ 
them,  B  yet  a  snbjeet  involved  in  the  greatert 
obecarity.  Tumours,  which  in  their  regular 
pvograss  destroy  life  by  the  changes  produced 
IB  the  aflhctcd  part»  such  as  nkeration,  bleadt 
ifl^  and  shMKhiBg,  or  by  eansinr  ftailar  pro* 
ia  otter  parts  or  *a  body, 
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tibdtrly  in  importtiit  intonial  organs^  or  hy 
both  together,  tre  eonsiderod  to  bo  ma^^^nani; 
«nd  the  oeeurrenoe  of  serioas,  local,  and  ge- 
nera] symptoms,  the  development  of  new 
growths  in  other  parts,  and  such  constitational 
soAring  as  leads  to  the  suspicion,  that  or^ns 
of  consequence  are  involved  in  the  aflhctiony 
are  generally  set  down  as  decided  proofs  of 
malignant  character,  and  as  insuperable  ob- 
jections to  an  operation.  Yet,  much  caution 
IS  required  in  giving  an  opinion  on  the  ma- 
lignancy of  some  tumours. 

The  HAereuiated  iareomot  u  it  wu  called 
by  Mr.  Abemethy,  is  represented  by  him  as 
a  veiy  malinant  disease;  yet,  in  one  eiample 
of  it,  recorded  br  Mr.  Lawrence,  where  the 
original  tumour  had  a  most  threatening  as- 
pect, where  several  similar  tumours  presented 
themselves  in  other  parts,  and  where  the  pa- 
tient had  been  brought  to  the  brink  of  the 
grave  by  <^nstitutioBal  disturbance,  life  was 
prolonged  for  many  years  by  amputation. 

Some  of  the  heterologous  Ibrmations  are 
organised  and  vascular;  others  are  completely 
free  from  organisation,  and  are  famished  with 
neither  vessels  nor  nerves.  They  seem  to  be 
merely  morbid  products  from  the  blood,  only 
deposits  produced  in  the  manner  of  a  secretion, 
and  frequently  from  a  serous  surfiice. 

With  respect  to  the  origin  of  vascular  tu- 
mours, we  have  little  information  that  can  be 
supported  by  demonstration,  or  even  by  ar- 
guments unexposed  to  disputation.  It  is  a 
subject  that  was  lately  considered  by  Mr. 
Lawrence,  in  a  paper  read  to  the  Medical  and 
Chirurgical  Society.  In  this  ingenious  pro- 
duction he  inquires  into  the  mode  in  which 
tumours  originate  and  increase,  and  adverts  to 
the  three  explanations  usually  offered  of  the 
phenomena : — I.  By  the  effhsion  of  blood,  and 
Its  coagulation,  and  tne  subsequent  organisation 
of  the  coagulum.  2.  By  the  effusion  and  orga- 
nisation of  coagulating  Ivmph.  3.  By  chronic 
inflammation.  Now,  if  these  explanations 
were  true,  we  should  expect,  with  Mr.  Law. 
rence,  that  tumours  ought  to  pass  through* 
successive  stages,  and  to  present  dilTerent  ap- 
pearances at  different  periods  of  their  de- 
velopment For  instance,  we  ought  to  find 
them  at  first  as  masses  of  coagulated  blood,  or 
coagulating  lymph,  and  then  to  observe  various 
degrees  of  transition  from  those  substances  to 
the  textures,  which  characterise  the  perfect 
growth.  Observations,  however,  disclose 
nothing  of  this  kind :  tumours,  in  their  earliest 
state  and  smallest  size,  have  their  peculiar 
structure  as  well  marked  as  in  their  subse- 
quent progress  and  full  development  An 
adipose  tumour,  not  exceeding  tne  bulk  of  a 
pea,  diflbrs  only  in  sixe  from  one  as  large  as 
the  head.  Effnsions  of  blood  into  the  cellular 
texture,  from  external  violence,  are  of  daily 
occurrence ;  if  they  could  become  organised,^ 
and  then  form  tumours^  few  persons  would  be 
without  these  prodjictiona,  which  would  also 
be,  from  the  lM,as  bise  as  the  extravasation. 
yfn  Me,  bowvrBT,  tbat  bloody  thns  poared  oat. 


disappeata  by  absorption,  er  irritates  ihe  sur- 
rounding parts,  and  causes  suppuration,  by 
which  it  is  expelled. 

The  hypothesis  of  the  formation  of  tumours, 
by  the  effusioa  and  organisation  of  blood, 
seems,  indeed,  to  have  little  foundation ;  and, 
I  think,  we  must  agree  with  Mr.  Lawrence* 
that  no  satisfactory  proof  exists  of  blood  be- 
coming organised,  when  effused  in  wounds, 
bruises,  or  serous  cavities,  or  aneurismal  sacs. 
The  interstitial  effusion  of  lymph  in  inflam** 
mation  is  a  thing  noticed  every  dav ;  the  sub-  . 
atance,  thus  poured  out,  is  not  formed  into 
tumours,  but  is  absorbed  as  the  inflammatioa 
snbsidte,  or  its   partial  organisation  causes 
the  enlargement,  or  condensation  of  the  af« 
fected  structure.    Then,  none  of  the  pheno- 
mena, characteristic  of  inflammation,  com  monly 
precede  the  formation  of  tumours,  which  aris« 
insensibly,  and  often  attain  some  size,  before 
the  patient  is  aware  of  their  existence.  Besides, 
as  is  well  observed  by  Mr.  Lawrence,  if  the 
accounts  given  of  the  origin  and  growth  of 
tnmoura  were  correct,  the  attempts  to  check 
their  production  by  leeches,  cold  applications, 
and  antiphlogistic  treatment  woula  generally 
have  more  emKt  than  we  find  to  be  the  case. 
Such  treatment  has  no  influence  over  accidental 
productions,  though  sometimes  employed  with 
advantage  in  lessening  swellings  caused  by 
changes  of  structure. 

The  best  pathologists  are  then  in  a  state  of 
ignorance  respecting  the  circumstances,  which 
(Wtermine  the  production  of  tumours  in  gene- 
ral or  of  any  particular  variety  of  them.  No 
more  is  known  about  these  aberrations  of  nu-  . 
trition,  than  of  the  mode  in  which  this  function 
ia  accomplished  in  its  natural  or  normal  state. 
Adipote  tcurcomot  or  ihe  fatty  kind  of  solid 
tumour,  is  the  most  common  of  all  these  new 
formations.  In  its  appearance  and  structure^ 
it  has  a  near  resemblance  to  the  subcutaneous 
fet,  but  is  of  a  somewhat  deeper  yellow  colour, 
less  granular,  and  more  compact.  Adipose 
sarcomatous  tumours  are  always  covered  by  a 
thin  capsule,  formed  by  the  simple  condensa- 
t»n  of  the  surrounding  cellular  tissue,  and 
having  but  a  alight  attachment  to  the  fatty 
mass  Itself,  by  means  of  very  small  vessels. 
It  is  in  consequence  of  these  circumstances, 
that  adipose  tumourt  admit  of  removal  with 
considerable  fecility,  and,  after  a  sufficient  di- 
vision of  the  skin,  the  diseased  mass  may  be 
readily  detached  from  the  surrounding  parta, 
someumes  with  the  fingers,  and  always  with- 
out any  troublesome  dimection. 

You  will  find  these  fetty  growths  existing 
frequently  in  persons,  in  whose  constitutions  no 
particular  defect  can  be  discovered ;  andsome* 
times  they  occur,  not  merely  in  one  situation, 
but  in  several,  though  the  individual  may 
he  in  other  respects  perfectly  healthy.  Thqr 
are  generally  attended  with  little  or  no  un. 
easiness,  and  are  characterised  by  a  soft 
doughy  feel,  or  one  aa  if  they  were  filled  with 
wod.  They  have  no  diapositton  to  become 
duMMt  by  Aaaging  intt  uaj  naygiiaiil 
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inmi  of  ffitfliM  ;  tad  wfaateverpftlnftadiiicon*  tentecy-  to  aflbct  aevenl  «iipu  in  4ha 

vBaience  they  may  produoey  ire  the  result  of  indivkliial,  and  its  reproductive  character. 

Iheir  weight,  presnire,  and  aaagnitode,  tot  adi-  Another  species  of  sarcoma  described  by 

pose  sarcoma  is  generally  inclined  to  grow  Mr.  Abemetby  is  the  mammafyf  from  turn 

to  a  larger  size  Uian  any  other  solid  kind  of  likeness  of  its  structure  to  that  of  the  mam**  ■ 

tnmonr  met  with  in  the  human  body.    I  have  mary  gland.     It  appears  to  be  malignant* 

seen  one  or  two  examples  which  weighed  communicatiog  to  the  surrounding  parts  a 

Boarly  fifty  pounds,  and  larger  ones  are  upoa  disposition  to  disease,  and  requiring  the  same 

neor^  free  removal  of  them  in  an  operation  as  & 

They  are  sometimes  the  seat  of  uneasy  sen-  scirrhus,  of  which  I  suspect  that  it  is  only 
aations,  never  malignant,  though  occasionally  a.  modification.  In  corroboration  of  this 
attended  with  shootings,  and  they  may  inter*  opinion,  I  may  observe,  that  Professor  Cars- 
fere  more  or  less  with  the  free  action  of  the  well,  in  his  invaluable  Illustrations  of  ths 
neighbouring  muscles.  Elementary  Forms  ofDisease,  actually  arranges 

Now,  gentlemen,  when  it  is  recollected,  that  mammary  sarcoma  as  a  species  of  cancer, 

the  operation  for  the  removal  of  an  adipose  .  The  iuberculaied  Morcoma,  consisting    of 

swelling  of  immense  size  may  prove  fttal  from  numerous  firm  globular  swellings,  of  various 

the  unavoidable  eactent  of  the  wounds— when  sizes  and  colours,  connected  together  by  cel- 

we  al^  remember,  that  you  have  no  means  of  lular  membrane,  advances  to  ulceration,  is  & 

dispersing  a  fatty  swelling,  that  if  left  to  its^  malignant  disease,  and  ultimately  proves  iatal. 

it  is  sure  to  acquire  considerable  magnitude;  It  is  questionable,  I  think,  whether  this  form 

and  that  when  of  immoderate  size,  it  is  apt  to  of  sarcoma  is  essentiallv  different  from  scir* 

become  closely  adherent  to  feacie,  and  even  to  rhus,  which,  we  know,  has  its  varieties. 

the  capsular  Ugaments  of  important  joints,  so  A  species  of  sarcoma,  with  which  surgeons 

as  to  render  its  complete  removal  difficult;  have  long  been  fiimiliar,  is  described  under  the 

you  must  see  the  prudence  of  always  taking  name  of  cellular  tumour^  consisting  of  a  fleshy 

away  an  adipose  sarcoma,  while  it  is  small  mass,  elastic,  and  almost  fluctuating  to  the 

and  but  loosely  attached  to  the  surrounding  touch ;  tough,  fibrous,  and  chiefly  composed 

parts.     Adipose  sarcoma  does  not,  like  a  ma*  of  condensed  celldar  tissue  free  from  fiit,  the . 

lignant  tumour,  require  the  free  removal  of  fluid  in  the  cells  being  like  that  of  the  commoQ 

the  adjacent  textures.  cellular  membrane. 

The  pancreaHc  iareoma,  so  named  by  Mr.  .  Between  the  cellular  tumour  and  the  enor- 

Abernethy,  from  a  degree  of  resemblance  in  mous  swelling,  in  which  the  male  organs  of 

its  structure  to  that  of  the  pancreas,  is  rather  generation  are  sometimes  involved,  Mr.  Law- 

an  uncommon  disease,  and  scarcely  any  un*  rence  conceives  that  there  is  this  distinction^i-. 

equivocal  specimen  of  it  has  been  preserved  in  the  former  is  a  new  ■  productiour  the  latter 

any  of  the  museums  of  the  metropolis*    One  merely  an  enlargement  of  the  cellular  and 

was  exhibited  last  winter  at  the  Medical  and  cutaneous   tissues  by  interstitial  deposition, 

Chirnigical  Society's  house  as  a  rarity,  and  curable  by  extirpation.- 

even  that  was  considered  by  some  genUeroan  The  Fibro-carHlaginout  tumour  is  another 

pTMent  as  having  much  of  the  appearance  of  variety  of  sarcoma,  not  unfrequentlv  met  with 

ordinary  scirrhus.    Mr.  Abemetby  represents  about  the  head,  neck,  and  axilla ;  and  sometimss 

pancreatic  sarcoma  as  occurring  sometimes  grows  near  the  mammary  or  parotid  gland, 

sear  the  nipole,  and  sometimes  in  Uie  lymphatic  It  differs  from  scirrhus  in  having  nothing 

glands  on  the  mylo-hyoideus  muscle,  and  as  malignant  in  its  nature;  the  only  inconvenience 

an  irritable  and  excessively  painful  affection,  is  what  results  from  its  pressure  and  sise. 

Some  instances  of  pancreatic  sarcoma  have  About  two  years  ago,  I  removed  a  swelling 

been  met  with  bv  Mr.  Lawrence.  They  were  of  the   fibro-carUlaginous    kind,    from    the 

formed,  either  dose  to  the  parotid  gland,  or  occiput  of  a  blacksmith  at  Halliford.     It  had 

under  the  jaw  close  to  the  sub-maxilluy  gland,  been  stationary  and  free  from  pain  for  many 

Pancreatic  sarcoma  is  loosely  connected  with  years,  but  at  length  began  to  enlarge  and 

the  surrounding  parts,  and  therefore  very  cause  a  great  deal  of  annoyance.    It  was  as 

ifioveable ;  a  character  in  which  it  is  sakl  to  large  as  an  orange ;  and  the  patient  was  in* 

differ  from  scirrhus,  though  we  know  that  duced  to  have  it  removed,  in  consequence  of 

scirrhus,  in  its  earlir  stajge^  is  frequently  as  his  suspicion  that  a  difficidty  of  swallowing^ 

moveable  as  any  other  kind  of  swelling.    In  which  be  laboured  under,  was  dependent  upon 

Mr*  Lawrence's  cases,  the  di^ase  was  free  iu     The  latter  affbction  ultimately  proved 

from  pain  and  malignancy,  and  eflbctually  fatal,  however,  and  on  opening  him,  a  stric- 

cured  byoneration.    The  pancreatic  sarcoma,  ture  of  the  oesophagus  was  found,  with  two 

which  Proressor  Carswell  arranges  in  his  Il«  considerable  sacs  extending  from  the    tube 

hxstrations  of  the  Elementary  rorms  of  Dis*  above  the  obstruction,  in  one  of  which  were 

ease  as  a  species  of  cancer,  does  not  at  all  two  orange  pips. 

correspond   to  the  disease  noticed  bv  Mr.  The  pamfui  tubcuianeoui  tumour^  or  hi* 

Lawrence ;  and,  as  a  foundation  for  classing  BercU,  was  particularly  described   by   Mr. 

the  disease  wiUi  cancer,  he  refers  to  its  dipo*  Wood,  in  the  3rd  vol.  of  tiie  Edinb.  Med« 

sition  to  terminate  in  the  gradual  dettmctioD  Chir.  Transactions.    Although  of  small  sise, 

or  tnatfKoialioB  of  the  tiiSMt  aflbcttd^  in  and  free  from  malignant  action,  it  is  atteodod 
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^%ilh  moH  wnwditiftg  pain*  it  is  gMenlly 
vituAted  ia  tbe.ceUnlar  membnuie  under  tM 

•  «kiD,  but  MoietiiBes  in  thtt  wbicfa  is  between 
nntcles.  One  tumour  of  this  kind,  removed 
by  BAr.  Liston,  lay  to  deeply,  that  it  wis  in 
contact  with  the  posterior  tibial  nerve.    The 

•  tumour  is  usually  of  the  siie  of  a  pea,  and  seldom 
larger  than  a  cherry.  It  is  not  very  prominent ; 

•  the  skin  is  loose  and  moveable  over  it,  and  its 
■  etructnre  is  almost  like  cartilage.    The  reason 

of  its  causing  the  extraordinary  degree  of  pain 
by  which  it  b  characterised,hasbeen  ascribed  by 
-some  pathok)gists,  amongst  whom  is  the  cele- 
brated Camper,  to  its  connexion  with  the  twigs 
-  of  the  sub.«ntaneoas  nerves.    It  is  indeed  de- 
-«lared,  that  filamenti  of  nerves  can  not  only  be 
'  tiioed  upon  its  suriace  but  within  it  substance. 
Camper's  opinion,  that  the  tumour  depends 
upon  a  diseased  enlargement  of  a  portion  of  a 
subcutaneous  nerve,  has  been  almost  univeN 
aally  adopted,  and  is  that  to  which  Mr.  Wood 
•himself  inclines,  though  he  thinks  it  v'ery  de* 
iirable,  that  additional  minute  and  accurate 
examinations  of  the  tubercles  and  surrounding 
parts,shoukl  be  madoi  with  the  view  of  ascertain- 
ing, if  ponible,  whether  the  diseased  alteration 
of  structure  takes  place  on  the  neurilema,  or 
vithin  it ;  or  whether  it  may  have  originated 
in  the  contigoous  textures,  and  become  after- 
wards oonnMtcd  with  the  nerve.    In  those 
painful  tubercles  which  he  had  an  opportunity 
of  examining,  he  found  only  a  firm,  whitish, 
homogenous  body,  of  a  flbro-cartilaginous  ap« 
pearance,  without  being  able  to  say  whether  it 
was  included  between  the  nervous  fibrikor 
Aot,  or  whether  it  was  even  positively  con- 
-Jiected  with  them. 

The  pain  comes  on  periodically,  and  shoots 
extensively  through  the  limb.  The  slightest 
pressure  causes  the  most  excruciating  torment, 
.and  such  is  the  agonv  sometimes  caused  by 
.the  action  of  the  muscles,  that  the  use  of  the 
limb  is  entirely  lost  The  disease  is  more 
'Common  in  the  extremities,  particularly  the 
lower  ones,  than  other  parts.  There  is  only  one 
■light  and  efl^ual  treatment,  namely,  excision. 
Gentlemen,  I  must  next  nil  your  attention 
to  iV«e^  ofid  the  Tvmafuin  termed  Anett- 
fiemi  bf  .^Ifiotlomosiff.— C«rtain  natural  tex« 
tnres  in  the  body  are,  in  the  ordinary  state, 
flaedd,  but  admit  of  being  rendered  tuigid  and 
iirm  at  particular  period^  when  they  become 
Jn^eeted  with  blood.  Yon  will  find  examples 
4>f  this  kind  of  stmcture  in  the  penis,  cJitoris;, 
and  nipple ;  and  by  French  anatomists  it  is 
•termed  the  erectile  tistue*  Baron  Dupuytren 
compares  the  tumour^  which  usually  go  under 
•the  nanw  of  fMeei,  to  a  morM  erecliXe  liffwe  ; 
end,  as  ftr  as  I  can  judge,  there  is  a  suflldeot 
■femmliliim  between  the  natural  tissnes  of  this 
4dnd,  and  the  stmotnre  of  jimvi  to  jostilf  the 


Under  the  hend  of  morbid  erectile  tissoes 
ly  be  arranged, 
L  The  Superficial  Nrnvn 
%  The  SubcutaneoiM  MufW^tod  AiMl» 
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-Gentlemen,  i  will  first  apeak  of  ii^Mr/idtf 
^cecf,  or  iMsoi  nuUentif  as  theynfefiaUed,  sig^ 
tufyiag  those  congenital  tumours,  spots,  >«r 
Imperfections  and  peculiarities  in.  the  appe»« 
knee  and  texture  of  parts  of  the  skin,  whidi  are 
vulffsrly  supposed  to  arise  firomaome  inflnense 

•  of  the  mother's  mind  upon  tlie  fcstns,  as  when 
during  her  pregnancy  she  iengv  for  varkms 

•  delicacies  and  Iniits,  which  she  is  not  able  lo 
procure^  or,  at  all  events,  which  she  catmot 
obtain  so  quickly  as  she  desires.  Or^  perhaps^ 
during  her  pregnancy  she  is  terribly  frtghtensd 
at  the  sight  of  a  spider,  mouse^  or  some  other 
animal ;  and  then,  whatever  cutaneous  «iark 
the  infont  is  bom  with,  is  imputed  to  such 
disaster.  Au  a  proof  of  the  truth  of  the  con- 
nexion of  the  naevi  with  such  longings  or 

•  frights,  a  strong  resemblance  is  often  fonded 
between  these  maternal  spots  and  the  objects 
of  desire  or  alamu  Thus  some  nsvi  with  a 
granular  suriace  are  compared  to  strawberries* 
mulberries,  or  raspberries,  aodLare  supposed  to 
become  particularly  red  and  conspicuous  when 
those  fruits  are  in  season.  Others  liave  a  re- 
ticulated appearanoe,  produced  by  the  ramifi- 
catfons  of  minute  vessels  on  their  surfoce,  and 
being  thought  to  resemble  a  cobweb,  are  named 
epidert*  funL  Then  you  will  meet  with  o(h« 
congenital  blemishes  of  the  skin,  which,  on 
account  of  their  peculiar  red  colour,  are  called 
daretmarkt.  Another  common  form  of  nasvu^ 
is,  what  you  must  be  fiumliar  with,  as  receiv* 
ing  the  name  of  a  mole,  in  consequence  of  its 
brown  colour,  said  the  long  hairs  growing  upon 
it.  Objeeto  of  this  kind  always  present  aa 
oppwtunity  for  a  flight  of  the  imagination,  «ed 

Jor  the  invention  of  comparisons  aod  namea. 

These  sup«grficial  luevi  frequently  continne 
•stationary  during  life,  and  neither  increase  in 
site  nor  cause  any  inconvenience;  but  some- 
times, in  consequence  of  their  happening  to  he 
•situated  on  the  foce  or  neck,  they  cause  co*- 
skierable  disfigurement,  and,  with  the  view  of 
removing  or  lessening  it,  the  excision  of  the 
blemish  may  be  undertaken  if  desired. 

Examples  do  occur,  however,  in  which  theae 
maternal  spots  assume,  after  birth,  a  disposi- 
tion'to  now,  and  even  to  acquire  considerable 
slxe.  In  this  circumstance,  it  is  prudent  le 
Moommend  excision  of  the  tumour,  which,  aa 
it  is  only  cutaneous,  may  be  accomplished  with 
safety  and  focility.  I  have  known  some  of 
them  disperse  after  inflammation  had  besft 
•excited  in  them,  by  inserting  vsooine  lymph 
in  them,  or  by  toucning  them  with  nitric  acid 
or  a  strong  solutkm  of  nitrate  of  silver,  or 
nibbing  them  with  this  substance.  1  late^ 
•attended  an  infant  for  a  nevus  situated  pre- 
cisely over  the  fontanelle,  or  unossified  nart  sC 
the  cranium  above  the  oe  frontis.  Appie- 
•bending  that  excision  might  produce  more 
bleeding  than  so  young  a  child,  only  four  or 
<five  months  old,  might  be  able  to  bear,  I  held 
«  consultation  with  Mr.  Wormald,  of  LoadoBW 
•and  Mi;  Haramrt,  of  Weybridge,  and  then 
pamed  a  double  ligature  through  it  as  deeplf 
isMemdpndeBt.  Xbiidtitn7edtbe<i«il« 


:I9A     Dr.  Staka*4  .LMmm  on  iJU  Tkmnf  md  Ptmcliet  tf  MtHeine. 

Ott  the  iubjedt  of  dtefcafc  WMJ  dftwimj 
I  shall  be  very  brifllT,  u  our  tioie  if  ilioctt  Md 
ovfliy  tbiof  rdating  to  the  palbology  Md 
treetiDOiit  of  these  aMums  vmf  be  sipVeeieii 
.in  very  few  words.  Fifit,tbeii,«stodUrrfaoBS;» 
which  is  the  freqoent  passinif  of  stools  of  « 
more  or  less  watery  coDsieteiioe»  a»d  which 
aayt  aed  geoeiaUy  does  occur  without  fever. 
This  afi^ction  may  be  oonsidered  to  arise  under 
three  different  circunMlaoces,  but,  in  point 
of  fiiet,  every  form  of  the  diesaae  may  b«  te- 
fiBrred  to  a  single  caus^  as  there  is  no  nseenlial 
dilfercnoe  in  the  actual  nature  of  the  ciicnaa* 
stances  by  which  they  are  produced.  A  patient, 

•  for  inslanee,  takes  a  qoaki^  of  indigestibla 
food,  this  produces  irritatiott  in  the  gastro- 
inlestioal  mucous  snHaoe»  and  diarrbcea  is  Ibe 

-consequence;    Another  is  expoeed  to  cold,  or 

.  gels  wet  foett  the  moeons  membmne  of  the 

bo^pels  becomes  more  or  less  tuflamedt  nnd 

this  terminates  in  diarrhoMu   Againjapaxinnty 

labouring  under  heetic«  has  profuse  pcrapir- 

•  atioosy  these  go  offandnre  replaeed  by  neqncmt 
fluid  discharges  from  the  bowels^— hers^  aleo^ 

•  the  result  iacalleddiarrfaoM.    All  these  fonss 
.  are,  however,  referable  to  the  same  cause^— irri- 

tation  of  the  mucous  lining  of  the  digeative  tube. 
A  man  commits  an  excess  at  tables  eats 
•something  that  be  cannot  digest*  and  gnts 
diarrhosa.  If  you  happen  to  becaUed  to  snch 
a  case  at  an  eimy  period,  yoor  eonrse  is  very 
phun  and  easy ;  there  is  every  chance  that  the 
aUbeted  organ  has  received  (ss  yet)  no  esale- 
rial  injury,  and  it  is  atteoipting  to  relieve  itshlf 
by  increned  secretion.  The  indicataon  hare 
4s  to  get  rid  of  the  souice  of  iffrilation  aa  sooa 
as  possible,  and  this  is  best  done  by  prescribing 
•a  laxative  to  remove  the  oflbnding  matter,  and 
then  folbwing  it  up  with  an  epiale.  The 
.simple  rule  is  to  relieve  the  intrstine,  and 
prevent  the  liabilitvto  mflammation.  A  arild 
•laxaitive,  followed-  by  opiates  and  dessalcents^ 
keeping  the  patient  on  alow  regimen  for  alB«r 
•days,  and  in  a  warm  tcmperative;  this  ie 
•ttiBcient  for  the  managementof the fiisi form 
.of  diarrhoea.  In  point  of  feet,  the  principal 
4hing,  which  the  practitioner  hM  to  do»  is  to 
watch  his  patient,  and  take  care  not  to  pennk 
4fae  inflammatory  action  to  beoonm  devebped. 
It  is  in  such  eases  as  thees  that  the  expeetant 
medieine  is  of  vahie.  What  you  are  to  dincC 
your  attention  to»  ie  the  state  of  the  inlcalinnl 
eurfecek  If  a  patient  sets  an  attack  of  naiii» 
if  his  bcUy  becomes  tencEsr  on  pBesBttf*,if  Jie:ia 
is  moM  or  Icsa  feverish,  you  assy  be  sure  these 
.bee  been  eome  mischiei  done*  14  nn  tbn 
fiontsaiy,  the  diarriuna  yields  to  the  eihibtlioa 
tDfamiUhantiveaad  hghtdiei;  ifthepnbn 
eoft  and  the  bdlv  net  tender  yon  hern  no 
.reason  to  fear,  dot  if  the  pusging  beeeamB 
•more  dis^fessing,  if  the  pain  ia  severe^  thaah»> 
dominal  tenderness  evident,  the  tfaiiet  and  snet^ 
IfesnsM  continue  unabated,  it  is  a  sign  that  the 
irritation  has  produced  something  most  thsm 
mere  increased  secretion,  and  that  eetnal  disease 
oftheLmnoDuetimneiseetlipgin.  Wehnraaow 
a  true  inflammatory  di whw^  whilh  — y  ft> 


Part  of  the  msfiis;  but  a  trivial  portion  of 
it  escaped  the  constriction  and  began  to  grow 
with  great  rapidity,  so  that  in  a  week  the 
twelitng  was  nearly  two-thtrds  of  its  original 
sixe.  We  now  attacked  the  disease  Ireely  with 
the  nitrate  of  silver,  which  produced  ulceration, 
and  the  eflbct  of  this  and  of  subsequent  pres- 
sure eoon  completed  the  cure.  This  ease,  how- 
ever, was  a  subcutaneous  navus,  and  conse- 
quently more  difllcult  to  cure  than  the  sn* 
perficial  kinds. 
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Naiuf$  and  Treatment  of  some  of  the  Du' 
eatet  of  the  Large  Intettme, 

Oafm.uMBiC'-To^y  we  proceed  to  the  con- 
sideration of  the  nature  and  treatment  of  eome 
:of  the  diseases  of  the  la^  intestine.  You  will 
aee  in  the  various  systematic  treatises  on  the 
practice  of  physic  separate  descriptkms  of  the 
^aflbctions  of  this  portion  of  the  digestive  tube, 
•you  will  And  diarrhoea  in  one  chapter  end  dy 
-eenteiy  in  another,  and  you  will  observe,  that  a 
vgreat  deal  of  ingenuity  has  been  expended  in 
Arming  noeological  diflbrences  between  these 
-affisotiotts.  i  fimr  that  much  of  what  has  been 
avritten  respecting  them  is  rather  calculated  to 
puxsleand  misleed  than  to  inform  the  student 
-Viewed  anatomically  there  is  no  essential.dtf. 
^ference.  You  may  for  every  practical  por- 
-pose  place  them  in  the  same  class,  and  eon* 
aider  them  as  the  result  of  the  same  jDiorbid 
eondition  of  the  same  part,  namely,  an  in^ 
'flafflmatioa  of  the  lower  portion  of  the  digestive 
lobe<  Some  persons  may  quarrel  witfi  the 
term  inflammation,— call  it  then  irritation  if 
you  please,  but  the  truth  i^  that  it  is  disease 
nf  the  lower  portion  of  the  intestine,  the  results 
ef  which  are  increesed  sensibiUty  and  altered 
eecretion,  and  this  deeeription,  I  think,. will 
4drly  apply  to  one  as  well  as  the  other.  If  a 
amn  has  purging  with  fever  and  pern  it  ia 
ealled  dysentery,  if  he  has  puigim|r  without 
pain,  and  without  any  manifest  febrite  exdtn- 
ment,  we  call  it  diarrhoea.  But,  in  cases  where 
persons  have  died,  after  having  laboured  under 
etarrhoea  for  a  length  of  time,  we  g«nero% 
^ad,  OB  dissection,  lesions  of  the  mucous  mem^ 
biane  of  the  intestinal  canal,  suAdent  to  ae^ 
'Oount  for  death.  There  are  eome  cases  indeed, 
in  which  the  mucous  surfeoe  takes  on  a  gleety 
diseharge,  similar  to  that  wliich  follows  go^ 
iioffrhaea«  and  under  each  circumstanoes  yon 
^11  not  be  able  to  discover  any  distinct  ana»> 
temioal  cvidenoes  of  diaesee.  These,  how* 
effer,  are  compaiatively  rare,  and  bear  httle  or 
no  proportion  to  thoae  cases  which  ptmmui 
«iMlMttn€ai.nfeignalt 


J>.  JMW#  l£6lmn9i^Twiimm$  ffJDhnkiuu 


df  tlMi 

Uii4  ID  vUeh  Omm  »m«opM»«MrcU(Mi  firon 
thttuifiMft9ftti0kilMliii0k  YoiiobMnrttUw 
loiiiia  •!  ODM  to  tbo  prweipteof  tnatintDt. 
Hera  W9  bsfe  fnrti^  puBy  ffeqnaat  oiorbid 
tiMkb  tbifBl,  ud  abdoniui  tendemn.  WeU 
tlini,  wlwt  ftM  jmi  ft)  do?  Id  m  cms  wbm 
thm  qrHptons  u»  to  tovtro  at  to  escke 
■Iwn^  •«!  OQOt  beipin  by  tpplyiBr  Itechca. 
WlMfe  time  it  iiier%  evidonoe  of  iBtMlkud 
ifrilMiM  cannd  bj  tndigettible  Uiod,  givo  a. 
lamiv«»aiid  IbUow  It  ap  with  an  opiaiof 
whtn,  m  additmi  to  tha  ordinary  aympUMasy 
yoii  bava  fever»  paio,  and  tendenMn^  nevar 
oaat  the  a|»pliGaiiao  of  laechet.  Idany  a 
tea  hava  1  leaa  casca  of  tbit  kind,  in  wbicb 
cbaHc  aixuiia  and  attrinfants  not  oniy  fiulad 
but  avao  caotad  addiiional  tufletiofr*  tpeedily 


aad  coMplaltly  leliavad  by  tbe  application  of 
a  Itw  iaacbat.  In  utiag  laarhtii  too,  we  are 
n«i»Uka  Iha  practiiMUicfii  wbo  troat  to  attrin- 
gaali^  P^yinf  at  tba  game  of  donfoie  or  qmta ; 
nar  do  we  stop  tba  puigiag  by  escbaaftng 
it.  kir  toatatbiny  eba  aqaally  bad,  or  even 

§ot  a  pentonitit  or  a  brondntit  ibr 
}  hp  nmavimg  Ht  cmut  we  noi  cmfy 
cA^ck  the  cUarrkcMt  ^  icv  obviaie  anif  ten'- 
dmmff  $9  a  metottcmi  afv^JUunmtthm  $o  oiher 
h'tiat,  amd  omr  ufadeofoire  htm  mi  omet  ike 
mtrk  of  kmmf  mtooeeffm  and  eaft, 

A  paiiant  who  baabad  an  attack  of  diarrbcta 
thooldbMM  bit  belly  tarathad  wkb  flannel;^ 
Una  tboold  never  be  nefflacled.  He  will  alto 
aiparience  a  ptaat  deu  of  beneit  from  tba 
ma  of  Ifaa  bip  batb  and  ooeaiionai  opiatai. 
Giva  alto  a  conbiaation  of  rbnbaib  and  Do- 
▼ar'a  powder,  and  yon  will  And  tbat  it  wiU 
dabiM  a  great  deal  of  good.  Tbia  it  tba  t»> 
HMdy  wbicb  Rbadavan  and  W«gler  tbond  to 
baofaitiaoediaary  advantage^ia  tba  macaua 
diaiffbom  wbiob  nvaged  .parte  of 

ly  in  tba  bet  caotary.  Oiva  two  or 
tbaw  gmiaa  of  cacb  every  teeond  or  tbird 
haw,  and  nKiieafla  of  dindnieh  eadi  of  tbe 
ingiadieota  aeeoadiog  to  cireuiaeiancet,  in* 
caattmif  tbe  Doter^t  powder  wbera  the  iodi- 

la  to  rauMve  pain  and  irritatioo,  and 

lag  tba  rhubarb  where  you  with  to 
a  laxative  eftck  Tbit  combinatioa 
la  mniedy  of  decided  v^na  in  enteric  in- 
it  baa  been  arach  nted  in  soch 
ciata  by  Dr.  Cheyne,  and  I  have  repeatedly 
aaployad  U  in  the  Meath  Hotplul  with 
DMifhed  advantage.  You  are  aho  to  bear  in 
nind  thnt  though  the  principle  of  (reataaenl 
ia  tfali  diteatt  it  to  remove  itt  caaaaand  pdt  a 
tiap  to  the  purging,  atiU  yon  are  in  no  eate 
antlieiiiad  to  ghra  it  a  tacfcien  check  by  attrin- 
Mto  in  the  e^ly  period.  I  gave  the  retaont 
tot  thia  at  my  Itat  leetnre,  and  showed  that  it 
w«t  bated  npoo  a  general  law  of  the  economy. 
If  an  OTgan  m  a  ttato  of  iniammatk»  poors 
ad  qoaatity  of  tecretien,  Hie  the 
m  tfldtcA  walMTf  aiiempu  io  give  reHeft 
if  ytm  middemif^  arreei  Mtr  arereliow,  iae 
jMaMriKiytt  ihmi  ymi  wiU  emcHm  mwHin^ 


ladtotir  40  mikeitpmrU*  Thia  fia  patlMailf- 
tba  catB  if  inflammatory  Itver  exiitt^  You  ^ 
matt  alto  attend  to  yoor  patient'a  diet  Yow 
object  here  it  to  tapport  bitn  on  toeh  a  diet 
aa  will  r^nire  but  httte  digettive  power,  and 
wiU  not  prodnca  laige  cSlectiont  of  tecal 
matter  ia  tbe  bowela.  /elUes,  arrow-root, 
ctaieken»bioth,  and  mild  farinaeeooa  food  are 
the  only  things  that  can  be  used  with  tafetf, 
utotil  tbe  iatettinal  irritation  has  sobsided. 

By  parsoing  tbit  phm  of  treatment  with 
tteadinest  and  datition,  yon  generally  luecatd 
in  cutting  short  the  diseate^    In  tome  catea 
the  diarrbcta  will  run  on  to  the  chronic  stage, 
just  like  the  gleet  which  foiiowa  gonorrhoea ; 
and  this  is  to  be  looked  open  as  tbe  apyrexi^ 
period,  in  which  antipblogistie  ramadies  are 
no  longer  admisnble,  and  where  yon  may 
employ  stiraolants  and  astringents  wilh  effect* 
Tba  best  way  to  manage  this  form  of  the  dis- 
eaaa^  is  to  make  your  patient  nse  warm  cloth- 
ing, an  even  temparatore,  and  mild  nutritions 
diet;  to  prescribe  the  vegetable  and  astrin- 
gent  tonics,  tbe  hip*bath,  and  the  oeeasienal 
nse  of  mild  kiatives,  followed  by  an  optale. 
Id  th»  way,  after  some  time,  the  disease  ge« 
nerally  goes  oflT,  and  the  patient  recovers  his 
sticngth.    But  it  may  happen  that  this  gleely 
dtscbarge  will  continue  anabated^  it  isrunmng 
the  patient  down,  and  he  wants  soma  decided 
remedy  to  check  it    Now  the  remedies  which 
appear  to  have  the  greatest  power  in  stopping 
thia  disehaige,  are  the  metallic  astringents, 
and  tbe  turpentines  aad  balsams,  combined 
with  toow  of  tbe  pnpaiailoas  of  opium.    It 
is  a  carious  and  interesting  matter  to  consider 
how  these  remediet  act    They  are  a  clam  of 
madicMica  which  eaercise  an  extraordinary 
iniuenco  over  diseharges  from  mucous  sur« 
fiuas,  in  a  way  we  do  not  ondeistaad,  but  the 
eflbct  it  to  arrett  theae  diseharges.    In  a  eaaa 
of  ophthalmia,  accampamed  by  copious  se* 
oration  fram  the  conjunctiva,  or  in  a  case  of 
dnronic  gonorrhoea,  we  know  there  is  nothing 
more    beneficial    than    mefallic   astringents 
and  balsams;   and  we  are  also   aware  of 
the  great  value  wbirh  turpentine  and  bal- 
sam  copaiba  possess  in   checking  the   in- 
created  expectoration    of  a   cfarenlc    bron- 
cfastit.     In  diarrhoea,  also»  they  have   the 
same  power ;  they  cheek  inofdinato  secretion, 
and   remove   the   morbid  condition  of  the 
mocous  membrene  on  which  it  depends,  by 
some  eflbct  prodnoed  on  the  surface  of  that 
memiirane,  Imt  in  what  manner  this  is  ac- 
complithed  we  know  not<    In  severe  cases  of 
this  gleety  ditehargev  one  of  tfie  most  certain 
rem^liet  we  can  empby  is  acetate  of  lead. 
Yon  will  seldom  have  occasion  to  use  this  or 
any  of  the  other  remediet  alluded  to,  in  the 
cate  of  a  healthy  person,  becaase  the  disease 
will  seldom  pam  into  this  second  or  gleety 
stage,  but  if  it  should,  and  that  it  is  running 
down  the  patient,  it  befaovea  you  to  check  it 
as  soon  as  possible,  consistent  with   safety. 
.  Oiva  thmi  tho  aeeiato  of  feead  in  free  and 
iwftmi  ^omh  iii**Uit  liiigntai  tv  iv- 
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mirk  wbtt  i|nuittttet  of  ll  ptUmls  vmdm  facb 
ciicaiDsUneeB  will  bear  without  any  bad  con* 
sequence  ensuing.  Hitherto  UMiny  persons 
bare  been  afraid  to  employ  it  in  Urge  quan« 
titiesy  from  .fear  of  producing  painters'  colic; 
but  at  pcesent  it  is  known  that  this  disease  is 
to  be  attributed  to  the  absorption  of  the  car- 
bonate of  lead  in  almost  eyer^  instance,  and 
that  the  acetate  is  comparatively  harmless. 
On  this  point  I  can  mention  one  interesting* 
&ct,  naaiely«  that  I  have  been  in  the  habit  of 
using  it  constantly,  and  in  considerable  doees» 
for  the  last  six  years,  and  I  cannot  bring  to 
my  recollection  one  single  instance  of  colic 
produced  by  it.  One  patient  in  particular, 
who  was  under  my  care,  took  it  in  very  con- 
siderable  doses  for  six  weeks,  without  any  ap« 
parent  injury.  The  only  cases,  in  which  I 
have  seen  the  acetate  of  lead  act  as  a  poison, 
were  those  in  tohich  it  had  been  tued  as  an 
external  appUcatkm,  Whether  it  be  that 
tMs  remedy  is  more  pernicious  when  employed 
after  the  endermic  mode,  or  whether,  wnen 
applied  to  the  skin,  it  attracts  carbonic  acid 
from  the  air  and  is  converted  into  a  carbonate, 
I  do  not  know,  but  of  this  I  am  certain,  that 
where  bad  effects  have  followed  the  employ^ 
ment  of  the  acetate  of  lead,  they  have  been 
brought  on  bv  its  external  use.  I  generally 
use  this  remedy  in  the  form  of  pill,  prescribing 
two  grains  of  the  acetate  of  lead  and  a  quarter 
of  a  grain  of  opium,  three  times  a.day.  With 
the  same  intention  you  may  employ  the  tur- 
pentines and  balsams,  which  have  a  powerfiil 
effect  in  checking  mucous  discharges.  Dr. 
Pemberton,  in  his  work  on  Abdominal  Dis- 
eases, speaks  very  highly  of  the  efficacy  of 
balsam  copaiba ;  and  1  have  seen  many  cases 
where  turpentine  has  bad  a  mat  efficacy  in 
arresting  chronic  diarrhoea.  You  will  see,  in 
tha  works  on  materia  medica,  some  other 
remedies  which  }Ott  can  employ  with  benefit 
in  such  cases,  but  1  may  mention  one  which 
is  not  generally  known^— the  alkali  of  the  nuz 
vomica.  Strychnine  was  first  used  in  check* 
ing  mucous  discharges  by  a  German  phy- 
sician, and  afterward  by  Dr.  Graves  in  this 
ci^.  The  cases,  in  whidi  it  proves  most  suc- 
cessful, are  those  in  which  there  is  a  mere 
gleety  discharge,  a  copious  secretion  from  the 
mucous  surfiice  without  any  inflammatory 
action  whatever,  or  if  there  be,  where  it  is  so 
low  as  not  ta  produce  the  least  feverbh  ex^ 
citementor  pain.  Casesof  this  kind,  in  which 
strychnine  has  been  eminently  suocessAil,  have 
been  published  by  Dr.  Graves.  Among  otheia 
is  that  of  a  gentleman,  who  had  sudden  calls, 
80  that  he  often  had  not  time  to  reach  the 
close-stooL  He  passed  a  quantity  of  thin 
jelly-like  substance,  and  then  experienced  a 
transient  relief  untU  another  attack  came  on. 
This  case  was  cured  by  the  use  of  strychnine, 
one-twelfth  of  a  nain,  three  times  a-day, 
made  into  pills  with  crumb  of  breed  or  aro« 
matic  confection. 
^  I  may  mention  heit,  that,  in  treating  cleety 
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ahvayabome  in  mtod|--4tSsa}w)ay«dipg«rad9' 
to  check  any  copious  secretion  suddenly,  aad 
the  danger  consists  in  the  liability  to  nela^ 
stasis  or  new  inflammation.  Never  forget  thia. 
What  generally  happens  is,  that  the  patienfe 
belly  begins  to  swell,  and  yon  have  aaeitce 
rapidly  formed.  Now,  I  have  never  seen  a 
case  do  well  in  which  this  kind  of  aadlee 
came  on  after  the  sudden  checking  of  a  diar* 
rhoea,  the  patients  all  ilied.  Another  oon* 
semience  is  the  rapid  sudervention  of  pnlmonie 
inflammation,  and  here  the  disease  is  almogg 
as  bad  as  in  the  bowos.  Yon  will  ask  heir 
this  unftivourable  termination  may  be  avoided. 
The  best  mode  is,  while  von  are  arresting  thw 
dischalf  e  ftom  the  bowels,  to  promote  a  de» 
termination  to  the  snr&ce.  While  ^ou  arw 
using  opiates,  and  stimulants,  and  astringents^ 
employ  general  warm  bathing,  or  the  hip 
bath,  dress  the  patient  in  fluinel,  and  nse- 
mild  diaphoretics  every  night.  You  will  a]s» 
do  right  in  blistering  the  belly  oocuionally. 
In  tUs  way  vou  will  succeed  in  curing  the 
worst  cases  of  this  chronic  flux,  without  cx-> 
posing  your  patient  to  the  risk  of  new  inflam* 
mation,  or  tnuulation  of  disease  to  other 
organs. 

One  of  the  most  common  forms  of  diarrliOBft 
is  the  purging  which  occurs  in  casesof  phthisis  } 
a  physician  will  be  called  to  treat  this  as  ofken 
as  any  other,  and  it  is  of  importance  that  ywi 
should  have  conect  ideas  with  respect  to  its 
pathology  and-  treatment.  The  ordinary  opi» 
nion  is,  that  this  kind  of  diarrhoea  ia  one  of  th» 
results  of  hectic  fover,  and  many  piaetitioiien^ 
in  treating  the  pursingof  consumptive  patients^ 
overlook  the  actuu  condition  of  the  intestine^ 
and  only  take  into  consideration  the  state  of  tlie 
whole  constitution,  of  the  hectic  state  of  which^ 
the  diarrhcea  is  looked  upon  as  one  of  the 
^mptoms.  The  consequence  of  this  is,  that 
they  do  not  proceed  on  the  same  principles  ia 
the  treatment  of  this  as  of  other  similar  affofr* 
tions  of  the  intestinal  canaU  Now  I  wonld 
impress  upon  vou,  that  you  should  alwan  con* 
aider  the  diarrhoea  of  pfathirisas  depending  iia 
almost  every  instance  on  enteric  inflammation. 
There  is  no  foot  in  medicine  better  estabUshed 
than  this.  Persons  think  it  is  the  hectic  whicla 
produces  the  purgation,  but  I  believe  the  con  - 
verse  of  this  proposition  ia  often  nnich  nearer 
the  truth,  and  that  the  constant  diarrfaoa  often 
produces  and  keeps  np  the  hectic.  If  yoa 
examine  the  digestive  tube  of  a  patient  wha 
has  died  with  symptoms  of  phthisualdiairlMBep 
you  will  commonly  find  extensive  ulceiatioiie 
in  the  colon,  cscuin^  and  Uenm.  In  aonie 
cases  of  consumption,  where  the  purging  bee 
been  very  severe,  the  amount  of  disease  will 
often  be  found  to  be  ouite. extraordinary;  I 
have  often  seen  the  whole  of  the  lower  pak  of 
the  tube  one  sheet  of  extensive  ulceration*  I 
find  I  have  not  brought  up  any  spedmene  oC 
the  effects  of  phthisical  diarrhoea  from  the  mn^ 
seum,  but  wiU  exhibit  them  at  our  next  meet* 
ing.    The  pieparations  before  na  are  thoee 

imb  9n  iUwtntiy  t  of  dymmjw  bm  ^Mr 


viU  cqUMu  lo-70it  a  good  idea  of  tlie  state  of  •  from  the  Ettt  India  Company's  serrfee  (air  >vU' 
tlw  gveat  intestine  in  the  diarrboBa  of  consuop-  stated  in  his  discharge)  for  incurable  dyfeentery. ' 
tion,  for  the  effects  are  neuly  the  same.    Ob.  I  examined  the  rectum,  and  findinf^  seme- 
serve  noWf  gtetlemen,  the  importance  of  this  ulcers  close  to  the  anus,  had  them  touched- 
fiMt,  and  reoollect  thai  in  treating  every  case  with  the  nitrate  of  silver.    Under  tfaia  treat- 
ed cpommption  with  diarrhsea  you  will  have  ment  a  rapid  amendment  took  places  and  is 
ronstantly  to  bear  in  mind  thia  enteric  com*  -  the  space  of  three  weeks  the  man  was  die- 
pifaartea.    Recolieel^  alsoj  that  msaef  the  best  charged  qiiite  cnred.    Now,  are  vou  to  make 
meaof  •«€  slopping-  it^  when  all  other  remedies  this  examination  in  every  case  ?   i  believe  yon 
have  £uled,  is  a  blister  applied  over  the  abdo*  will  act  rightly  in  doing  so  in  every  case  of 
nieo.  -  If  the  purging  dnended  on  hectic  thia  chronic  diarrhcea  in  the  male,  but  the  ezami* 
would  not  be  the  case,   i  could  brine  forwaid  nation  is  absolutely  necessary  in  all  cases 
sayeial  cases  in  which  every  thing  had  been  under  the  following  circumstances:  first,  when 
tried  without  success,  when  a  bliMer  was  ap.  the  diarrhoea   has  been  of  long  standing; 
plied  to  the  belly,  and  from  the  time  it  rose,  the  secondly,  when  it  has  resisted  a  great  variety- 
patients  ceased  to  be  troubled  with  diarrhcta» .  of  treatment ;  thirdly,  when  it  is  combined 
and  continued  so  up  to  the  peribdof  death.    I  -  with  tenesmus  and  a  desire  of  sitting  on  the 
do  not  mean.that  you  should  in  these  cases  pro*  night-chair  after  a  stool  has  been  passed,  show- 


ceed  to  attack  the  enteritis  with  the  same  ing  irritability  of  the  lower  part  of  the  great 

vigoor  as  you  would  a  similar  disease  in  the  intestine ;   and   lastly,  when    the    patient'* 

hcalthv^  subject    Generally  speaking,  I  be*  health  does  not  appear  to  be  so  much  affected 

lieve  this  form  of  enteritis  to  be  incurable,  but  as  it  naturally  should  be,  where  there  was' 

it  is  of  importance  that  you  should  be  aware  long*continued  disease  of  a  large  portion  of" 

of  this  enteric  complication  in  phthisis^  and  the  great  intestine.    A  patient  will  come  to 

when  you  are  called  in  to  treat  such  a  case»  consult  youj  who  will  inform  you  that  he  hae 

yon  should  carefully  avoid  prescribing  any  had  eight  or  ten  alvine  evacuations  every  day 

thing  calculated  to  add  to  the  existing  urrita*  for  the  last  six  months,  and  yet  he  eats  heartily  - 

tion*  and  looks  <{uite  well.    Under  these  clrcnm- 

Befare  I  quit  this  subject,  I  wish  to  make  stances,  the  cause  of  the  diarrhoea  will  gene- 

ooe  remark  by  the  way  of  cautfon.    It  not  rally  -  be  found  to  be  ulceration  of  limited  • 

imfrsquentlymippens  that  a  person,  labouring  extent  low  down  the  tube,  and  capable  of 

under  chronic  diarrhcsa,  comes  to  consult  a  being  quickly  and  effectually  removed  by  » 

medical  practitioner,  and  tolls  him  that  he  has  strong  solution  of  the  nitrate  of  silver.    I  shall 

been  suffering  from  this  complaint  for  months,  recapitulate  all  the  circumstances  under  whicb  • 

that  he  has  eight  or  nine  dischaiges  bv  stooL  an  examination  is  indispensable ;  where  the 

ia  the  day,  and  that  he  has  been  unoer  die  symptoms  have  been  persistent,  have  resisted  ' 

care  of  five  or  six  doctors  in  succession,  with*  a  variety  of  treatment,  are  accompanied  by 

out  any  benefit.    Wellt  you  are  determined  tenesmus,  and  where  the  injurjr  done  to  the  • 

to  have  yoor  trial  too*  and  you  commence  general  health  is  not  in  proportion  to  the  dn- 

operatioDs  by  putting  him  on  foil  doses  of  ace*  ration  of  the  disease.    I  may  mention  her^ 

tato  of  lead.    After  a  week  or  a  fortnight  he  that  a  medical  friend  of  mine  has  communi* 

comes  back  and  teUs  you  he  is  not  a  bit  the  cated  to  me  the  particulars  of  another  case  of 

better.    Yon  then  tr^  turpentine  or  balsam  this  form  of  diarrhoea  in  a  soldier  who  was 

"  i^nottse.    Nitrate  of  silver — ^thesame  invalided  on  this  account,  and  who  expert- 


result  The  man  geta  tired  of  yon  in  turn,  enced  sudden  and  permanent  relief  from  the 
and  peihape  goea  to  a  surgeon  to  ask  his  ad*  application  of  nitrate  of  silver  to  some  ulcer- 
vice*  The  sargeon  examines  the  rectnm  care*  ated  spota  which  were  discovered  near  the  ter- 
fully,  and  ftnds»  at  a  short  distance  from  the  minauon  of  the  rectum, 
anus,  an  uker,  which  he  immediately  touches  We  come  now  to  the  subject  of  dytenter^m 
with  a  strong  solution  of  the  nitrate  of  silver*  I  shall  dnw  your  attention  briefly  to  the  gene- 
The  ulcer  begins  to  heal,  and  accordingly  as  it  -  ral  principles  of  the  pathology  and  treatment 
heals,  the  irritation  of  gut  ceases,  and  the  of  this  affection  ;  but  I  do  not  intend  to  eater 
diarrhoM  goes  off.  The  surgeon  is  extolled  to  upon  the  consideration  of  iu  general  histeey 
the  skies»  and  the  doctors  disgraced  for  ever  which  you  will  find  suflBcientiy  detailed  In 
in  the  opinion  of  the  patient.  Now  this  is  books.  The  first  principle  I  have  to  enforce 
not  an  uncommon  case.  1  have  seen  several  on  this  subject — and  you  may  take  it  m  an  ob- 
instanoes  of  it,  and  I  must  tell  you  I  was  once  servation  based  on  the  soundest  patltoLogy 


mistaken  in  this  way  myself.    These  ulcere  this,  that  dysentery  is  inflammatiom  of  the 

aie  sitnaled<closeto  the  verge  of  die  anus,  they  large  intestine.    In  some  cases  it  is  compli- 

OQcnr  chiefly  in  persons  of  broken-down  con-  cated  with  fever,  and  in  others  with  disease  in 

adtution,  and  those  who  have  taken  a  great  the  upper  portion  of  the  digestive  tube;  and 

deal  of  mercury*    They  produce  irritation  in  I  believe  Uiat  those  cases,  which  are  termed 

the  colon»  tenesmus,  gnping,  frequent  dis-  epidemie  dysentery,  are  those  in  which  this 


„  I  by  atoolp  and,  most  commonly  during    disease  is  combined  with  typhus  fever,  or  widi 
the  strsuung,  a  little  bkiod  if  passed.    During     an  extensive  affection  of  die  small  intestine 


the  coana  of  test  summer,  I  ticated  a  soldier    where  there  is  ileitis  saweU  as  coliU&  Ishali 

lot  thHt  Aotivb  irb»  M  b^«i  (IMiiiifA.  seitakaupyoiirtiiMvith  * 
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nwlc  wlitt  qnintiCiei  of  U  ptiienis  note  tncb 
ciieiUDStaiicet  will  bear  wichoot  mjr  bad  con* 
sequace  eimuiig.  Hitherto  many  petMina 
hare  been  afiaid  to  empk^  it  in  lairge  qnan<« 
titiefly  from  .fear  of  prodociog  paintan*  ODlic; 
but  at  pcennt  it  ii  Known  that  thia  diaeaae  is 
to  be  attributed  to  the  abaorption  of  the  car- 
bonate of  lead  in  almost  every  instance,  and 
that  the  acetate  is  comparatively  harmless. 
On  thia  point  I  can  meotion  one  interesting* 
UjbU  namely*  that  I  have  been  in  the  habit  of 
nAog  it  constantly,  and  in  considerable  dosesy 
for  the  last  six  years,  and  I  cannot  bring  to 
my  recollection  one  siogie  instance  of  colic 
pradttced  by  it.  One  patient  in  partieulary 
who  was  under  my  care,  took  it  in  very  con- 
siderable doses  for  six  weeks,  without  any  ap« 
parent  injury*  The  only  cases,  in  which  I 
We  seen  the  acetate  of  lead  act  as  a  poison, 
were  those  in  which  it  had  been  uted  ae  an 
external  appUcathn.  Whether  it  be  that 
tlUs  remedy  is  more  pernicious  when  employed 
after  the  endermic  mod^  or  whether,  when 
applied  to  the  skin,  it  attracts  carbonic  acid 
from  the  air  and  is  converted  into  a  carbonate, 
I  do  not  know,  but  of  this  I  am  certain,  that 
where  bad  effects  have  followed  the  employ* 
ment  of  the  acetate  of  lead,  they  have  been 
brought  on  bv  its  external  use.  I  generally 
use  tins  remedy  in  the  form  of  pill,  prescribing 
two  grains  of  the  acetate  of  lead  and  a  quarter 
of  a  grain  of  opium,  three  times  a^y.  With 
the  same  intention  you  may  employ  the  tur- 
pentines and  balsams,  which  have  a  poweHul 
effect  in  checking  mucous  dischaiges.  Dr. 
Pemberton,  in  his  work  on  Abdominal  Dis- 
eases, speaks  very  highly  of  the  eflBcacy  of 
balsam  copaiba ;  and  1  have  seen  many  cases 
where  turpentine  has  had  a  mat  efllcacy  in 
arresting  chronic  diarrhcsa.  You  will  see,  in 
tha  works  on  materia  medica,  some  other 
remedies  which  }ou  can  employ  with  benefit 
in  such  cases,  but  I  may  mention  one  which 
is  not  generally  known^— the  alkali  of  the  nuz 
vomica.  Strychnine  was  first  used  in  check- 
ing mucous  discharges  by  a  German  phy- 
sician, and  afterwards  by  Dr.  Graves  in  thia 
ci^.  The  cases,  in  which  it  proves  most  suo- 
ceisful,  are  those  in  which  there  is  a  mere 
gleety  discharge,  a  copious  secretion  from  tho 
mucous  surface  without  any  iufiammatory 
aeUon  whatever,  or  if  there  be,  where  it  is  so 
low  as  not  to  jiroduce  the  least  feverUdi  ex^ 
citement  or  pain.  Cases  of  this  kind,  in  which 
strychnine  has  been  eminently  successfttl,  havn 
been  published  by  Dr.  Graves.  Among  others 
is  that  of  a  gentleman,  who  had  sudden  calls> 
so  that  he  often  had  not  time  to  reach  the 
close-fftooL  He  passed  a  quantity  of  thin 
jelly-like  substance,  and  then  experienced  a 
transient  relief  untU  another  attack  came  on. 
This  case  was  cured  by  the  use  of  strychnine* 
one-twelfth  of  a  grain,  three  timea  a*day» 
made  into  pills  with  crumb  of  bread  or  aro« 
matic  confection. 
Iffiay  mention  here,  that,  in  treating  sleety 

'  "^     )a  tU»  waj»  gsm  thiBi  iboul  b«i 


almgrabome  in  niad,— 1tfisal«ay«dmgtnte 
to  check  any  copieos  aeeretioo  suddenly,  aad 
the  danger  consists  in  the  liability  to  n 
stasis  or  new  inflammation.  Neverforget 
What  generally  happena  is,  that  die  ' 
belly  begins  to  swell,  and  yon  have  aacitc» 
rapidly  formed.  Now,  I  have  never  seen  a 
case  do  well  in  which  this  kind  of  aadtee 
came  on  after  the  sudden  checking  of  a  diar* 
rbcea,  the  patiento  all  4lied.'  Another  con- 
seonenoe  is  tne  rspid  sudervention  of  pnlmooie 
inflammation,  and  here  the  disease  »  almost 
as  ImmI  as  in  the  bowos.  Yon  will  ask  heir 
this  nn&vonrable  termination  may  be  avoided. 
The  best  mode  is,  while  yon  are  arresting  lliw 
discharge  fiom  the  bowels,  to  promote  a  de-» 
termination  to  the  snrfoce.  While  yon  ar» 
using  opiates,  and  stimulants,  and  astnngents^ 
emptoy  general  warm  bathing,  or  the  hip 
bath,  dress  the  patient  in  flannel,  and  nee 
mild  diaphoretics  every  night.  You  will  also 
do  right  in  blistering  the  belly  oocuionally. 
In  tUs  way  you  will  succeed  in  curing  tb» 
worst  casea  of  thia  chronic  flux,  without  ex- 
poaing  your  patient  to  the  nsk  of  new  inflaos- 
mation,  or  translation  of  disease  to  other 
organs. 

One  of  the  most  common  forms  of  diarrlioaft 
is  the  pniging  which  occurs  in  cases  of  phthiaia  ^ 
a  physician  will  be  called  to  treat  this  as  often 
as  any  other,  and  it  b  of  importance  that  ymi 
should  have  correct  ideas  with  respect  to  its 
pathology  and-  treatment.  The  ordinary  opi* 
nion  is,  that  this  kind  of  diarrhoea  is  one  of  Om 
results  of  hectic  lever,  and  many  practitioDer^ 
in  treating  the  pursing  of  consumptive  patients^ 
overlook  the  actuu  condition  of  the  intestine^ 
and  only  take  into  consideration  the  state  of  tlie 
whole  constitutiona  of  the  hectic  stale  of  which, 
the  diarrhoea  is  looked  upon  as  one  of  th* 
symptoms.  The  consequence  of  this  is,  that 
they  do  not  proceed  on  the  same  principlea  im 
the  treatment  of  this  as  of  other  similar  aflbfr* 
tions  of  the  intestinal  canal*  Now  I  wonlA 
impress  upon  you,  that  you  should  always  oon* 
sider  the  diarrhoea  of  phthisis  as  depending  iis 
almost  every  instance  on  enteric  inflammatioii. 
There  is  no  fact  in  medicine  better  estabiisheil 
than  this.  Persons  think  it  is  the  hectic  which 
produces  the  purgation,  but  I  believe  the  con* 
verse  of  this  proposition  is  often  much  nearer 
the  truth,  and  that  the  constant  dianrfasm  often 
produces  and  keepa  np  the  hectic  If  yea 
examine  the  digestive  tube  of  a  patient  wha 
has  died  with  symptoms  of  phthisical  diairhosap 
yon  will  conunomy  find  extensive  nlcecatioiin 
in  the  colon,  cncum^  and  ileum.  In  aom^ 
casea  of  consumption,  where  the  purging  has 
been  very  severe*  the  amount  of  disease  will 
often  be  found  to  be  quite, extraordinary;  I 
have  often  seen  the  whole  of  the  lower  part  of 
the  tube  one  sheet  of  extensive  ulceration*  I 
find  I  have  not  brought  up  any  apedment  oC 
the  effects  of  phthisical  diarrhoea  wm  the  nio« 
seum,  but  wiU  exhibit  them  at  our  next  meet* 
ing.  The  preparationa  before  ua  axe  thoan 
wbJA  fmiUiMiUTt  of  dyiiiit«7,biil  Um^ 


viU  cqUMu  I0.7011 1  good  idea  of  tlie  state  of  >  from  tho  Ent  Indh Company's  serWce  (as >vu« 

tlw  grcat  intestine  in  the  diarrboBa  of  consnmp-  stated  in  his  discharge)  for  incurable  dysentevy* « 

tien,  for  the  effects  are  nearly  the  same.    Ob.  I  examined  the  rectum,  and  findinf^  sem«- 

serve  now»  gtetlemen,  the  importance  of  this  ulcers  close  to  the  anus,  had  them  touched  - 

Udp  and  reooUect  that  in  treating  ^^  ^"^ '  ^*^  ^®  nitrate  of  silveiw    Under  thia  treat* 

of  cpnsnmption  with  diarrhsea  you  will  have  ment  a  rapid  amendment  took  phwe^  and  is 

oonstamly  to  bear  in  mind  thia  enteric  com*  *  the  space  of  three  weeks  the  man  was  die- 

pheatta*    ReeoUed^  aJso^tfaatmsaof  the  best  charged  quite  cored.    Now,  are  von  to  make 

meaof  of  stappiug  it^  when  all  other  remedies  this  examination  in  every  case  ?   i  believe  yo« 
have  £uledy  is  a  blister  applied  over  the  abdo-   .  will  act  rightly  in  doing  so  in  every  case  of 

nieo.  *  If  the  purgin^r  dnended  on  hectic  thia  chronic  diarrhoea  in  the  male,  but  the  ezami* 

wonkl  not  be  the  esse,   i  could  biine  forward  nation  is  absolutely  necessary  in  all  cases 

seveial  esses  in  which  every  thing  had  been  under  the  following  circumstances :  first,  when 

t^ied  without  success,  when  a  bliMer  was  ap.  the  diarrhoea    has  been  of  long  standing; 

piled  to  the  belly,  and  from  the  time  it  rose,  toe  secondly,  when  it  has  resbted  a  ^reat  variety 

patients  ceased  to  be  troubled  with  diarrhcta, .  of  treatment ;  thirdly,  when  it  is  combined 

and  continued  so  up  to  (he  peribdof  deatlu    I  with  tenesmus  and  a  desire  of  sitting  on  the 

do  not  nean.that  vou  shonld  in  these  cases  pro*  night-chair  afler  a  stool  has  been  pass^,  show- 

ceed  to  attack  ihe  enteritis  with  the  same  ing  irritability  of  the  lower  part  of  the  great 

vigooras  you  would  a  similar  disease  in  the  intestioe;   and   lastly,  when    the    patient'* 

hcalthv  subject    Generally  speaking,  I  be*  health  does  not  appear  to  be  so  mnch  affected 

lieve  thia  form  of  enteritis  to  be  incurable,  but  as  it  natuially  should  be,  where  there  was  - 

it  is  of  importance  that  yon  should  be  aware  long*continued  disease  of  a  large  portion  of' 

of  this  enteric  complication  in  phthisis,  and  the  great  intestine.    A  patient  will  come  to 

when  you  are  called  in  to  treat  such  a  case»  consult  you,  who  will  inform  you  that  he  hae 

you  should  casefully  avoid  prescribing  any  had  eight  or  ten  alvine  evacuations  every  day 

thing  calculated  to  add  to  the  existing  irrita^  for  the  last  six  months,  and  yet  he  eats  heartily  - 

tion*  and  looks  quite  well.    Under  these  cireum- 

Before  I  miil  tins  snbject,  I  wish  to  make  stances,  the  cause  of  the  diarrhoea  will  gene- 

one  lemaik  oy  the  way  of  cautfon.    It  not  rally  -  be  found  to  be  ulceration  of  limited  • 

imfrequently  happens  that  a  person,  labonring  extent  low  down  the  tube,  and  capable  of 

under  chronic  diarrhoM,  comes  to  consult  a  being  quickly  and  effectually  removed  bv  » 

medical  practitioner,  and  tells  him  that  he  has  stroi^  sohition  of  the  nitrate  of  silver.    I  shall 

been  suflering  from  this  complaint  for  months,  recapitulate  all  the  circumstances  under  which  - 

that  he  has  eight  or  nine  discharges  by  stooL  an  examination  is  indispensable ;  where  the 

in  the  dayi  and  that  he  hss  been  under  the  symptoms  have  been  persistent,  have  resisted 

care  of  five  or  six  doctors  in  soooession,  with*  a  variety  of  treatment,  are  accompanied  by 

out  any  benefit.    Wellt  yon  are  determined  tenesmus,  and  where  the  injurjr  done  to  the  • 

to  have  yoor  trial  too*  and  you  commence  general  health  is  not  in  proportion  to  the  da* 

operations  by  patting  him  on  mil  doses  of  ace*  ration  of  the  disease.    I  may  mention  here, 

tate  of  lead.    After  a  week  or  a  fortnight  he  that  a  medical  friend  of  mine  has  communi* 

conies  back  and  teUs  you  he  is  not  a  bit  the  cated  to  me  the  particulars  of  another  case  of 

better.    Yoa  then  tiy  Uirpentine  or  balsam  this  form  of  diarrhoea  in  a  soldier  who  was 

"  i^nouse.    Nitrate  of  silver — the  same  invalided  on  this  account,  and  who  experi* 


result    The  man  gets  tired  of  you  in  turn,  enced  sudden  and  permanent  relief  from  the 

and  perhaps  goes  to  a  surgeon  to  ask  his  ad*  application  of  nitrate  of  silver  to  some  ulcer*  • 

vice*    The  snrgeon  examines  the  recmm  care*  ated  spots  which  were  discovered  near  the  ter* 

folly,  and  finds,  at  a  short  distance  from  the  minaUon  of  the  rectum, 
anus,  an  nicer,  which  he  immediately  touches        We  come  now  to  the  subject  of  dytenter^^ 

with  a  strong  solution  of  the  nitrate  of  silver*  I  shall  draw  yoor  attention  briefly  to  the  gene* 

The  nicer  begins  to  heal,  and  accordingly  as  it  -  ral  principles  of  the  pathobgy  and  treatment 

heals,  the  irritation  of  gut  ceasss,  and  the  of  this  aflnwtion ;  but  I  do  not  intend  to  enter  • 

diarrhoM  goes  off.    The  surgeon  is  extolled  to  upon  the  consideration  of  iu  general  histeey 

the  skies»  and  the  doctors  disgraced  for  ever  which  you  will  find  suflBcientJy  detailed  in 

in  the  opinion  of  the  patient.    Now  this  is  books.    The  first  principle  I  have  to  enforce 

not  an  uncommon  case.    I  have  seen  several  on  this  subject — and  yoa  may  take  it  as  an  ob* 

instances  of  it,  and  I  nnist  tell  yon  I  was  once  servation  based  on  the  soundest  patltolegy — ^is 

mistaken  in  this  way  myself.    These  ulcere  this,  that  dysentery  is  inflammatioa  of  the 

aie  situated-doseto  the  verge  of  the  anus,  they  large  intestine.    In  some  casea  it  is  compli* 

occur  chiefly  in  persons  of  broken-down  con*  cated  with  fever,  and  in  others  with  disease  in 

stitotion,  and  those  who  have  taken  a  great  the  upper  portion  of  the  digestive  tube;  and 

desi  of  mercury.    Thi^  produce  irritation  in  I  believe  that  those  cases,  which  are  termed 

the  colon»  tenesmus,  griping,  frequent  dis*  emdemie  dyMenierv,  are  those  in  which  this 

by  stoolp  and,  most  commonly  during  diseese  is  combined  with  typhus  fever,  or  with 


the  strsiniog,  a  little  blood  if  passed.    During     an  extensive  affection  of  the  small  intestin 
the  coune  of  test  sunmer,  I  tiegtad  a  soldier    whetethereis  ileitis  as  weUasjoliti&  ishali 
lot  thi^  Actab  irta»  M  bqcn  dMHUfA.  seltidtfUFyaiirtiiDefnth" 
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iff  tpUMfe  ^ymmitrim,  «r  thoM  «f  iram 
diflulois  it  will  b%  sufficient  ibr  the  pNMnt 
to  ftliiado  to  that  tem  of  diaeate  which  ioob- 
lerred  in  this  oonntty. 

I  have  told  yon  thatdywntery  if  an  inlla»« 
npatory  affection  of  the  mat  intestine*  and  ail 
the  symptoms  duiinn  lias*  as  well  as  the  pbe- 
neraena  revealed  bv  dissection,  tend  to  confirm 
this  view  of  the  sobject.  We  often  have  fever 
bneause  the  constitution  sympathises  with  the 
inflammation  of  an  important  organ;  we  have 
eacessive  pain  and  irritation  of  the  intestinei 
in  oonse(|nenoe  of  its  mnscular  fibres  beinf 
involved  m  the  inflammation ;  and  we  have 
diaeharges  of  aMrbid,  porulent»  and  bloody 
secretion.  You  will  now  please  to  inspect 
this  pieparatioOy  and  hand  it  round.  See  the^ 
eflh^  of  dy8entery-.-the  eitensive  inflamma* 
tioBf  ulceration*  and  aionghing  of  the  mucous 
aembrane.  Here  is  another  preparation}  you 
pMoetve  the  whole  surfaoe  of  the  colon  is 
covered  with  ceagtilable  lymph,  which,  in 
some  cases*  forms  a  chief  part  of  the  dejectiooa. 
Here  is  a  preparation  which  exhibits  extensivn 
shtugbtD^  of  the  mucous  membrane ;  its  tissue^ 
you  see,  is  quite  abraded  and  destroyed.  Here 
i»  a  preparation  of  chronic  dysentery,  which 
presenti  a  very  curienB  appearance ;  the  mu* 
cons  membrane  is  finely  mamillated,  as  it  were, 
and  it  is  stated  on  the  label,  that  the  process  of 
doatrisalion  was  going  on.  If  yon  compare  it 
with  the  otheo,  you  will  find  a  remarkable 
diflbrenoe.  Here  is  another  specinien  of  (fys* 
ealerie  destruction* 

Here,  then,  is  a  disease  in  which  we  have 
violent  inflanunation  of  the  anceus  membrane 
and  flBbamoons  celhtlar  tisens,  and,  in  severe 
cases  I  believe,  of  all  the  coals  of  the  great 
intestine,  except  the  serous.  Let  us  rehearse 
itp  symptoms  briefly.  Fever  of  an  inflamsa** 
toiy  or  typhoid  ehamcter,  great  pain  and  ex* 
oessive  irritability  of  the  great  intestine^  mor- 
bid discharges  of  purulent,  bloody,  and  lymphy 
matter,  twisting  pains  called  tormma^  and  fre« 

Jnently  the  absence  of  fecal  matter  in  the 
igectiona. 
At  my  next  lecture  I  hope  I  shall  be  able 
to  finish  this  subject,  and  I  shall  then  brinr 
befoie  yon  some  remarks  on  constipation  ana 
collections  of  air  in  the  grsat  intestine,  two 
points  upon  which  much  light  has  been  lately 
thcown* 
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diatsly  aflbeUng  lilb,  ate  eften  as  Menr  l»  UmIp 
pregiess,  and  as  insidious  hi  tbehr  niHm  m 
they  are  appalling  in  their  VBsnlts.  Theyaagr 
be  divided  into  several  stages,  both  witbrefl»> 
eooe  to  the  age  of  the  patient,  and  to  the  na» 
tnre  and  duration  of  the  complant.  When  n 
yoang  man  hassuflered  from  a  long  oontfaHMd 
gieet^  in  the  manner  I  have  abcady  desoribed, 
he  is  in  ail  ptobability  first  alarmed  by  a  par- 
tial retenUon  of  urine;  from'having  bean  Ob* 
liged  to  nuke  his  water  on  the  first  sense  of 
desira  taking  plaoe,  and  which  he  oonkl  net 
restssin  Ibr  an  instsnt,  he  finds  he  caaaol  aov 
pass  it  exeeptby  drope,  or  whb  greatslvainkig, 
orpeiiiapsnotatall.  This  nauailyeeenif  after 
a  debauch,  and  Is  generally  relieved-  by  tbe 
wnrm  bath,  or  hot  fMnentalions  to  tbe'peri* 
MBom,  and  a  gentle  does  of  medicine,  and  the 
patient  is  equalhr  aware  of  the  oanee  and  of 
the  means  of  relict  This  is  the  first  inflam^ 
matory  stage  attended  by  thickcninr  onlf  of 
the  mucous  membrane,  and  admits  of  his  aom^ 
tioMs  evacuating  his  urine  in  what  he  oallt  a 
fiall  strsam.  On  this  point,  however,  pefmot 
are  always  deceived ;  they  never  duly  eatinurtft 
the  st2e  of  the  stream  they  fennerly  node  err 
now  make,  and  when  they  are  cured-  they 
always  express  their  surprise  at  the  diflbrenew 
which  has  taken  place,  and  their  asteuMinieiit 
that  they  shouk)  not  have  perceived  the  nitem* 
tion.  It  is  only  when  a  great  change  hasoeenrred 
that  the  snflbrers  are  aware  of  tbe  fact  The 
discharge,  which  it  is  ptobable  may  be  bnt 
trifling,  glues  the  sides  of  tbe  oriflee  ef  ftw 
urethra  together,  and  the  urine  which  peases 
fiest  in  the  morning  often  cornel  from  this 
cease  in  a  double  or  forked  stream,  whilst  at 
others  it  is  quite  natural.  The  desire  to  make 
U  is  more  frequent,  mid  the  patient  hat  to  get 
up  at  night  somethnee  foor  or  more  ^mea 
inetead  of  sleepif^g  the  usual  number  of  houn 
quite  soundly,  although  Hs  evacnaHon  1»  rarely 
aeeompanied  by  pain,  unless  ^  prostatio  part 
of  the  neck  of  the  urethra,  or  the  neck  of  the 
bhalderare  particulariy  aflbded.  The  more 
anomalous  sensations  aitkr  nrach  iirom  eack 
other.  Some  persons  feel  only  genereily  de» 
biiitated,  others  suffer  ft«m  flylAg  paint  mthw 
hip,  a  sort  of  weight  m  the  pelvis,  wMl  ii»i 
easinew  in  the  perinsram)  and  there  is  a  very 
fliarhed  symptom  which  freouently  prewHs  hi 
mere  permanent  and  irritaole  strictures,  rit . 
a  pnin  extending  from  the  perimenm  down  flie 
inside  of  the  left  thigh,  and  which  oooun  vwy 
rarely  In  the  right,  aMioo«fi  I  know  not  why 
it  shouM  be  so.  When  the  deraitgement  has 
become  a  permanent  stricture,  the  patient  is 
nmeh  less  liable  to  a  tndden  attack  of  dysvry, 
or  retention  of  urine,  than  he  was  in  the  asetw 
inflammatory  stage,  but  the  stream  of  water 
has  become  less*  and  he  is  senslbfo  of  the 
more  frequent  doire  to  pass  it,  and  that  it  is 
longer  in  towing,  althongh  a  smaNer  qoantily 
is  made  at  a  tiaM.  He  is  also  aware  that  hie 
can  repeat  the  attempt  in  a  lose  space  of  tlue 
than  for merty  I  ibr  unless  the  bhulder  hat  bew 
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of  Mt  oonttnts  are  not  difcbavgcd.  but  only 
•ocfa  qiuntiihr  as  relievot  the  utfs^ney  of  datire. 
Thtra  it  still  a  discbarge,  and  it  is  often  this 
that  makes  the  soffarer  apply  for  advice,  rather 
than  the  other  symptoms.  When  the  disease 
)m  more  advanced,  the  urine  flows  only  in  a 
very  small  stream,  either  twisted,  forked, 
double,  broken,  or  paasing  by  drops,  and  the 
patient  is  even  obliged  to  soficit  and  assist  its 
passage  by  pressing  with  his  fioger  in  the 
perinaram,  and  at  the  same  time  elongating 
the  canal,  something  in  the  way,  as  a  gentle- 
man said  to  me,  a  dairy  woman  milks  a  cow. 
When  the  disease  has  reached  this  point,  the 
jurethM  Bsay  have  become  dilated  behind  the 
atrictore,  and  some  water  remains  in  the  di* 
lated  part  after  the  bladder  has  ceased  to  act, 
and  this  dribbles  through  the  stricture,  keeping 
the  patient  wet  and  uncomfortable,  and  often 
exooriated.  This  symptom  is  experienced  in  a 
less  degree  at  a  much  earlier  period,  and  tlie 
fOQunr  patient  often  complains  of  the  longer 
time  ho  b  obliged  to  occupy  than  formerly,  in 
getting  rid  of  the  last  drop  of  water.  This  in- 
convenience sometimes  remains  when  a  man  is 
apparently  cured,  and  can  pass  a  fuU-sixed 
bougie  with  onlv  a  slight  sensation  when  it  goes 
over  the  part  affected.  This  some  patients  ex- 
pressivtly  enough  call  back  waUr,  and  it  occura 
either  from  there  being  a  small  bank  of  stricture 
remaining,  or  from  that  particular  part,  in  which 
It  was  situated,  having  its  natural  elasticity 
impaired.  This  is  tholast  symptom  to  be  re- 
moved, and  it  is  never  effectually  done  unlesa 
every  vestige  of  disease  haa  disappeared.  The 
Itraioiog,  which  is  necessary  to  expel  the  urine 
through  a  vwy  narrow  opening,  brings  into 
action  the  abdominal  muscles,  and  this  often 
fives  rise  to  «  mpture,  by  which  the  maladies 
of  the  unfortunate  patient  are  augmented,  and 
he  is  obliged  to  encumber  himself  with  a  truss. 
His  miseries  are  only,  however,  now  begin- 
ning ;  the  excessive  actions  of  the  abdominal 
lauMles  lead  to  a  eorreaponding  relaxation  of 
the  sphincter  aiu,  and  the  feces  pass  in  small 
goantitias,  invohintarily,  during  toe  eflbrt,  the 
mocoua  membrane  of  the  bowel  protrudes,  and 
this  protrusion  sooner  or  later,  combined  with 
bleening  piles,  aogoMota  his  distresses,  whidi 
an  even  inereased  from  time  to  time  by  an  ir- 
fjtattoB  of  the  whole  of  the  muoeua  membrane 
of  the  bowel,  which  sympathises  with  the 
«rethra»  and  ooeasionally  causes  a  diarrhoea, 
which,  whilst  it  augments  all  his  evils  to  « 
point  almost  unbearable,  ia  often  removed  aa 
oy  a  ebatm,  by  any  thing  which  will  allay  the 
irritability  ii  the  atrictnre.  Hitherto  we  have 
attsnded  to  one  function  only  of  the  urethra, 
its  second  and  hardly  leas  unportant  one  in 
middle  lifo  aharca  atike  in,  and  adds  to,  its 
diiBcnlties.  In  the  earlv  stages  the  irritation 
of  the  prostatic  part  of  the  urethra  and  of  the 
aeck  of  the  bladder,  with  which  in  structure 
•nd  function  it  is  inseparablv  oonnected,  leada 
lo  the  iooreaaed  desire  to  make  water,  and  the 
estebfiihment  of  chronic  mflammationi  these 
i«%il»  dNaiidpaii  of  the  «ieth|»  in 


firont,  and  •  materially  augment  the  wiachleft 

The  orifices  of  the  prostatic  duots  inflame  and 
enlawe;  the  inflammation  extends  to  the 
glanmilar  structure  itself,  even  if  it  has  not 
been  sympathetically  affected  previously,  the 
emission  of  semen  is  attended  by  excruciating 
pain,  a  dull  heavy  weight  referred  from  the 
perimeum  to  the  part,  and  an  especial  tender* 
ness  in  the  rectum  when  the  prostate  is  touched 
mark  the  progress  of  the  evil.  The  irritable 
state  of  the  habit  is  immediately  augmented ;  a 
cold  shivering  occurs,  followed  by  neat ;  these 
are  repeated  and  fever  is  fairly  established ; 
the  secretion  of  the  liver  is  principally  deranged, 
and  vitiated  bile  is  discharged  in  great  (Quan- 
tities ;  the  fever  at  last  gradually  diminishes, 
although  it  does  not  entirely  subside,  and  as- 
sumes more  of  an  intermittent  type,  but  not 
before  a  greatly  augmented  discharge  of  matter 
from  the  urethra  marks  the  opening  of  an 
abscess  of  the  prostate  into  it,  or  a  tumour  in 
the  rectum,  or  perimeum,  indicates  its  pro- 
bable evacuation  in  these  directions,  and  wnich 
must  be  assisted  by  art.  The  cup  of  misery 
is  not  yet  full.  The  bladder  partaking  of  dis- 
ease may  either  be  very  much  thickened  and 
diminished  in  sixe,  as  well  as  acutely  or  chro- 
nically ibflamed,  or  it  may  be  augmented  in 
sise  without  being  materially  thickened* 
When  the  disease  in  the  urethra  has  been 
rapid  ia  its  progress  and  acute  in  its  symp- 
toms, the  bladder  more  often  partakes  of  the 
first  state;  when  the  disease  causing  it  haa 
been  slow  in  its  progress,  and  situatra  at  the 
neck  of  the  bladder  itself,  or  in  the  prostatic 

ert  of  the  urethra*  it  has  appeared  to  me  to 
more  often  of  the  second.  In  either  case 
the  desire  to  make  water  is  continual,  the  ir- 
ritable state  of  the  neck  of  the  bladder  and 
part  immediately  adjacent  allow  scarcely  t 
moment  of  rest,  and  if  pouches  have  formed  in 
it,  every  turn  of  the  restless  individual  rendeta 
h'la  desires  more  urgent,  by  emptying  these 
pouches  of  their  contents.  Worn  down  by 
oia  sufferings,  in  the  agony  of  despair  he  praya 
to  God  for  his  dissolution,  and  if  it  has  pleased 
the  Almighty  to  weaken  his  intellectual  fa- 
culties, as  it  has  been  his  will  to  alBict  hie 
bodily  powers,  he  sometimes  becomes  forgetful 
of  his  duties^  and  seeks  in  laudanum,  or  other 
narcotics,  a  temporary  solace,  which  he  hopea 
and  expects  may  prove  in  tliis  world  etemaL 

The  testes  at  an  early  period  of  prostate 
irritation  often  partake  of  disease.  This  haa 
often  been  supposed  to  depend  on  sympathy^ 
but  I  apprehend,  and  am  inclined  to  believe 
with  Mr.  Abernethy,  thai  it  occors  from  the 
continuous  propagaUon  of  irritation  f^em  tbo 
opening  of  the  ejaculatory  ducts  in  this  part 
of  the  urethra.  The  testes  become  uneasy, 
then  painftd,  and  a  little  swelled.  In  warm 
dimates  it  usually  terminates  in  hydrocele, 
with  a  softened  and  enlarged,  or  sometimes  « 
bardennl  and  enlarged  testis.  In  more  northern 
dimates,  abscess  occasionally  takes  place,  or 
chronic  induration  is  aometimea  mistaken  for 

iciir|»«i,   Sone  of  tbe  unit  tariUiaoi  M«  I 
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bare  been  the  means  of  effecting  4n  surgeiy^ 
have  been  made  in  cases  of  this  nature. 

When  the  obstruction  to  the  passage  of 
urine  is  nearly  complete,  the  violent  efforts 
made  to  discharge  it  brin?  on  ulceration,  and 
some  parts  yield.  The  bladder  has  been  said 
to  bnrst,  but  this  is  of  very  rare  occurrence 
indeed.  I  have  known  the  bladder  ruptured 
by  a  fall  from  a  height  when  a  quantity  of 
nrinc  was  contained  in  it,  but  not  solely  from 
Its  own  action,  or  from  over  distension.  Mr. 
Brodie  has  alluded  in  his  work  to  two  cases, 
which  occurred  in  St.  George's  Hospital,  of 
this  kind ;  but  these,  or  others  of  a  similar 
nature,  are  only  rare  exceptions  to  a  general 
rule,  that  the  urethra  yields  before  the  bladder, 
when  the  urine  is  eff'used  into  the  surround- 
ing parts,  giving  a  temporary  relief,  to  be  fol- 
lowed by  more  ffital  s3rmptoms,  unless  the 
science  as  well  as  the  art  of  surgery  be  brought 
to  the  assistance  of  the  sufferer.  The  surgeon 
may  at  this  moment  prove  a  guardian  angel, 
one  single  thrust  of  a  lancet,  in  the  proper 
direction,  may  suffice,  and  the  unhappy  man, 
groaning  in  the  utmost  agony,  is  at  once  re- 
lieved, and  placed  in  comparative  safety, 
whilst  in  a  few  minutes  more,  the  rupture  of 
the  urethra  and  the  extravasation  of  the  urine 
places  him  in  a  situation  from  which  he  will 
never  probably  be  extricated,  or  only  after 
much  suffering.  The  urine  is  forced  into  the 
eellular  membrane  with  all  the  power  of  the 
bladder  acting  spasmodically :  the  instant  the 
tupture  of  the  urethra  takes  place,  the  patient 
is  relieved  by  the  extravasation ;  he  is  sen- 
tible  that  his  urine  is  flowing  from  his  bladder, 
he  hopes  he  is  passing  it,  as  the  accident 
tisuslly  takes  place  in  a  moment  of  great 
straining  and  agony,  but  on  looking  down, 
he  perceives  with  alarm  the  scrotum  and  the 
neighbouring  parts  greatly  distended.  He  is, 
however,  for  the  time  relieved,  the  extra- 
ordinary excitement  of  the  bladder  ceases,  and 
as  the  pressure  and  irritation  on  the  posterior 
part  of  the  stricture  are  partly  taken  off",  the 
urine  even  dribbles  through  it,  exciting  hopes 
which  are  not  likely  to  be  realized.  The 
white  doughy  feel  of  the  scrotum  assures  the 
surgeon  of  the  danger  of  his  patient;  he  hopes 
jei  by  several  free  incisions  to  save  him ;  but 
if  he  is  not  called  until  the  skin  of  the  scrotum, 
of  the  penis,  or  of  the  lower  part  of  the  abdo- 
men, has  taken  on  an  erisypelatous  blush,  he  will 
he,  in  all  human  probability,  too  late.  The 
cellular  membrane  has  lost  its  life,  and  must 
slough  away  with  its  covering  skin,  under 
which,  and  indeed  before  this  process  is  com- 
pleted, he  sinks  and  dies.  Mortiflcation  in 
these  cases  often  rapidly  supervenes,  black 
patches  appear  in  different  places,  the  febrile 
sjrmptoms  are  momentarily  augmented  only 
to  bie  depressed,  and  the  same  symptoms  of 
anxiety  and  distress,  which  supervene  in  all 
other  cases  of  mortification,  await  in  this. 
The  cessation  of  pain,  the  extreme  exhaustion, 
Ae  inexprenible  tnxiebr  of  countenance,  com* 
■m^witli  ctotiucBBof  iBtellocti nmk ia  Ui> 


most  fatal  manner  (he  nature  of  (he  ctie,  adl 
the  patient*s  expression  of  his  sanguine  hope 
of  recovery  is  only  interrupted  by  the  dun 
shadows  of  approaching  death,  which  cast  a 
blueness  and  a  film  on  surrounding  object^ 
which  he  himself  observes  and  complains  o^ 
and  but  too  inefl^ually  attempts  to  remove ; 
or  if  his  powers  have  been  Inore  slowly  ex- 
hausted, he  gradually  ^nks  into  atlite  of  eoma, 
or  low  muttering  delirium,  and  dies. 

This  rapidity  in  death  is  not  always  so 
great ;  the  ulceration  of  the  urethrft  may  be 
slower  in  its  progress,  an  abscess  forms  ex- 
ternal to  it  or  to  Uie  bladder,  the  contents  are 
then  discharged,  either  natunlly  or  artificially, 
and  a  passage  through  is  thus  estabtisbed  for  the 
urine,  and  several  &tnliB  in  perinieo  or  above 
the  pubes  or  in  the  groin  are  or  may  be  the 
result  This  also,  in  middle  aged  or  elderly 
persons,  or  those  of  bad  constitutions,  is  ofta 
attended  with  great  danger ;  a  high  degree  of 
fever  supervenes;  cold  shiverings  mark  the 
formation  of  matter;  the  pulse  becomes  as 
quick  as  it  is  small  and  irritable ;  the  tongue 
gradually  assumes  a  brownish  colour,  and  is 
dry  to  the  appearance  as  well  as  touch ;  the 
countenance  changes  to  a  dingy  yellow,  a  red- 
dish spot  forms  on  the  cheek,  and  if  the  absoes 
is  not  early  opened,  and  relief  in  this  way 
obtained,  the  patient  equally,  although  less 
rapidly,  sinks  and  dies.  Its  contents  are 
always  dark  coloured,  and  unhealthy  and 
foetid,  indicating  the  urinous  participation  in 
its  contents. 

In  some  few  cases,  hut  which  I  hope  may 
always  in  future  be  obviated,  the  strictare  is 
never  so  very  complete  but  that  some  urine  can 
find  its  way  through  it,  and,  by  the  great  effort 
and  urgent  solicitations  of  the  pAtient,  it 
passes  in  a  small,  wiry,  spiral,  and  often  un- 
connected stream;  more  often  by  drops;  or 
rather  it  dribbles  away,  forcing  the  patient,  in 
better  circumstances,  to  wear  a  bag  to  receive 
it ;  whilst  the  poor  man,  on  whose  clodies  it 
falb,  is  rendered  an  object  of  abhorrence  to 
himself  as  well  as  to  all  around  him.  It  is 
with  regret  I  recal  to  my  recollection  the  sitaa-> 
tion  of  an  officer,  a  captain  of  the  navy,  whose 
urethra  I  opened  too  late,  some  years  ago, 
to  brin^  the  desired  relief;  and  who,  by  the 
present  improved  modes  of  treatment  would, 
I  am  persuaded,  have  been  saved.  His  blad- 
der was  enlarged,  as  it  usually  is  in  Uiese 
cases,  and  was  never  completely  emptied^ 
although  the  urine  constantly  dribmed  away. 
Affected  by  chronic  inflammation  of  its  nm- 
eotts  membrane,  the  urine  was  and  b  always 
in  these  cases,  loaded  by  a  viscid  nraco*patfi- 
lent deposit;  and  which, from  itslongretentioiiy 
has  often  partly  undergone  that  decompotitioi^ 
which  renders  it  oflbnsive  in  more  than  an 
ordinary  degree. 

When  the  irritation  is  entirely  dhroriic,  Urn 
thick,  white,  viscid  secretion  predominates; 
when  it  is  more  or  less  acute,  the  muoo-pun»» 
lent.  When  chronic  from  time,  but  acute  front 
•ufMngi  tlti  quaattty  of  tbM  kind  tif 
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diacimfeil  u  quite  rarprinni^*  I  attended  s 
friend  of  mine*  a  clergyman^  for  more  than 
three  yean,  who  had  'also  the  assistance  of 
every  snrgeon  of  eminence  in  London,— he 
died  under  the  care  of  Dr.  Prout  and  mvself ; 
and  we  both  suspected  there  might  be  ulcera- 
tion of  the  bladder*  but  dissection  showed  only 
the  internal  membrane  of  a  dark  red  colour, 
thickened,  and  coated  in  patches  by  fibrine. 
I  had  cuied  him  three  times  in  earlier  life  of 
the  same .  complaint,  the  fourth  attack  was 
always  irrelievable  by  all  the  various  means 
empIoTed.  In  this  case,  and  in  all  others  of 
a  similar  nature,  the  mischief  is  not  confined 
to  the  bladder,  if  the  disease  continues  for  any 
length  of  time.  The  ureters  and  kidneys  be- 
come affected,  and  the  destruction  of  the  latter 
takes  place  in  a  variety  of  ways.  It  is 
U9ually  supposed  that  these  alterations  of  func- 
tion, as  well  as  of  structure,  begin  not  from 
the  kidney  sympathising  with  the  bladder  and 
urethra,  in  the  same.manner  as  the  testes  have 
been  presumed  to  be  affected,  but  by  the  ex- 
tension of  inflammation  from  the  lining  mem- 
brane of  the.  bladder  to  that  of  the  ureters. 
Without  denying  that  this  may  be  the  case  in 
some^  instances,  I  am  not  dbposed  to  believe 
that  it  is  the  most  frequent  or  common  cause 
of  such  disease  taking  place  in  all.  In  the 
generality  of  these,  the  disease  of  the  kidney 
is  accompanied  by  more  or  less  of  dilatation  of 
the  ureter ;  and,  from  the  views  I  have  en- 
tertained of  the  manner  in  which  the  urine  is 
admitted  into  the  bladder,  I  suspect  that  it 
is  the  dilating  and  dilated  state  of  the  ureter 
which  gives  rise  to  the  mischief  in  the  kidney. 
In  other  words,  the  accruing  difficullv  to  the 
ingress  of  urine  into  the  bladder,  whilst  the 
kidney  continues  to  secrete  it,  causes  dis- 
tension of  the  ureter,  pressure  on  the  tubular 
as  well  as  the  secreting  parts  of  that  organ, 
and  ultimately  chronic  or  acute  inflammation, 
ending  in  al»orption  of  its  substance,  dilata* 
tion,  abscess,  or  other  lesions  of  structure 
usually  found  in  these  cases. 

If  an  abscess,  under  any  of  these  circum* 
stances,  should  lead  to  a  communication  be- 
tween the  urethra  and  rectum,  the  misfortunes 
of  the  individual  are  complete.  The  future 
offers  to  him  but  little  prospect  of  health,  of 
comfort,  or  of  happiness;  for,  although  I  have 
known  some  instances  of  a  cure  being  effected 
under  these  deplorable  circumstances,  the  gene- 
rality of  sufferers  have  had,  for  the  remainder 
of  their  lives,  to  bemoan  their  miserable  ex^ 
istence,  and  to  pray  for  its  speedy  termination. 

Om  the  mHhod  of  examhmg  the  Urethra. 

When  it  becomes  necessary  to  examine  the 
vrethra  by  the  bougie,  in  order  to  ascertain 
the  nature  of  the  disease  existing  in  it,  the  sur- 
g^n  should  regulate  his  procMdings  by  the 
age  apd  the  symptoms  of  the  raitienL  If  he 
be  a  young  man,  suffering  but  little,  and  mak- 
ing his  water  in  a  tolerable  stream,  a  solid 
iUvei  sound  is  the  best  iostrument,  becp^ae  it 


wiU  always  pass  with  much  less  pain  or  inoon-' 
yenience  to  the  patient,  and  is  less  likelv  to  be 
interrupted  in  its  progress  by  anv  of  what  are- 
called  natural  obstacles.  It  should  be  well  oiled, 
smaller  at  the  point  than  in  the  shaft,  and  of  a. 
size  to  pass  ver^  readily  into  the  orifice,  what- 
ever the  size  of  It  mav  be ;  it  is  to  be,  in  fact,  not 
more  than  two  thirds  of  the  size  of  the  canal. 
If  the  Urethra  is  sound,  this  will  meet  with  no. 
obstacle,  give  no  pain,  and  only  cause  a  feel* 
ing  of  desire  to  make  water  as  it  passes  through 
the  prostatic  part  of  the  passage,  accompanied 
by  a  sense  of  faintness,  if  it  has  been  passed 
for  the  first  time,  but  which  does  not  always 
occur,  and  will  not  recur  after  two  or  three 
trials.    If  it  only  gives  rise  to  soreness  or  pain 
when  passing  on,  or  rather  over,  the  part  parti- 
cularly affected,  aud  its  progress  is  continued: 
without  inconvenience,  it  shews  by  this  the 
portion  of  the  urethra  which  is  suffering  from, 
chronic  inflammation.     If  the  sound  stops  at 
the  spot,  instead  of  passing  over  it,  and  only 
proceeds  after  a  little  pressure,  it  indicates  a 
thickeningof  the  mucous  membrane,  and  a  pro* 
bable  loss  of  elasticity  of  its  external  covering, 
constituting  what  is  called  a  dilatable  stricture. 
It  is  not  often  that  a  derangement  of  this  kind 
is  found  after  the  first  six  inches  and  a  half, 
and  when  none  is  discovered  in  this  space,  the 
complaint  is  in  all  probability  in  the  prostatic . 
part,  or  from  seven  to  eight  inches,  or  even . 
nine,  as  the  case  may  be.    If  the  instrument 
panes  without  obstruction,  but  with  a  pain 
which  is  often  so  very  severe  as  to  make  the 
patient  exclaim  not  only  of  it,  but  of  the  desire 
to  make  water,  the  disease  is  in  the  membrane, 
of  this  part,  and  may  extend  bv  continuity  of 
structure  to  the  neck  of  the  bladder,  and  which 
will  be  shown  by  its  irritable  state,  and  the 
urgency  of  the  calls  to  rise  at  night  to  evacuate 
its  contents.    If  the  sound  is  arrested  at  or 
about  seven  inches,  and  after  some  difl9cu]ty, 
and  on  withdrawing  it  and  depressing  the 
handle,  it  then  passes  on  into  the  bladder,  tlie 
complaint  is,  in  all  probability,  an  inflamma- 
tory swelling  of  the  transverse  portion  of  the^, 
prostate,  and  must  be  treated  very  gently  and 
cautk>usly,  by  abstaining  from  the  use  of  instru- 
ments, or  by  using  them  very  rarely,  and  at 
long  intervals.    In  the  former  case  of  prostatic, 
membranous  inflammation,   the  solid  sound, 
should  be  laid  aside,  and  the  cure  completed  by 
the  small  soft  bougie,  which  is  to  be  carefully 
and  very  gradually  increased  to  the  full  size  of 
the  orifice.    When  the  obstacle  to  the  passage 
of  the  instrument  exists  at  the  very  entrance, 
into  the  bladder,  which  is  known  first  by  the 
resistance  at  from  seven  and  a  half  to  eight  or 
even  nine  inches  in  different  persons,  and  by 
the  peculiar  sensation  communicated  by  it  U> 
the  hand  as  it  enters  the  hollow  bladder,  the 
elasticity  ef  the  neck  of  this  organ  is  impaired, 
but  not  irrecoverably  so.    The  .patient  wilUn 
this  case  not  only  have  a  frequent  desire  to, 
pass  his  urine,  but  will  find  it  very  diiicult  to> 
do  it;  and  even  when  a  No.  12 can  be  passed,, 
he  will  sonetincs.  be  unaJl^Ie  to  evtoiMf . ' ' 


Itf       Mr.  GMrie  ik  thi  DiHaiei  ofthi  VlaitirakiUriikfd. 


bMitr  but  hf  drops,  and  tt  last  not  at  all. ' 
With  a  narrow  strioture  the  yoang  mas  makes 
a  ttream,  however  forked,  spiral,  or  small ;  in 
this  complaint  he  can  scarcely  make  it  at  all, 
and  at  last  cannot  do  so,  and  is  to  be  relieved 
by  the  catheter.  I  have  never  seen  this  disease 
in  a  person  under  twenty-six  years  of  afpe,  and 
it  is  more  common  between  thirty>'flve  and 
forty-five,  although  when  once  formed  it  will 
conthiue  through  life  unless  relieved.     . 

When  a  young  man  has  a  permanent  stric- 
ture, the  sound,  if  small  enou<rh,  passes' 
through  it,  giving  to  the  hand  of  the  surgeon 
the  sensation  of  going  over  a  ridee ;  and  it  is 
quite  corioos  to  ooserve  how  soiaTl  an  increase 
in  the  size  of  the  instrument  will  often  -pre- 
vent its  progress  under  anv  reasonable  pres* 
sure.  After  a  litde  time  tne  obstruction  be- 
comes greater,  and  the  opening  narrower,  so 
that  the  instrument  which  paswed  on  the  first 
trial  will  not  go  through  after  the  violence 
ofli^red  by  the  larger  one.  The  face  of  the 
permanent  stricture  will,  in  fact,  not  yield,  yet 
if  a  smaller  pointed  conical  instrument  be  insi- 
nuated into  it,  it  will  then  give  way  by  its  inner 
circumference,  but  not  by  its  surfiice,  and  a 
larger  instrument  will  then  go  through  without 
doing  much  mischief  if  it  does  no  good.  If 
the  TOilgie  hesitates,  and  afterwards  passes  on 
extending  the  pendulous  portion  of  the  urethra, 
and  thut  potting  it  on  the  stretch,  it  has  in  all 
probability  hitched  on  a  fold  of  the  urethra ; 
and  if  a  small  pointed  instrument  is  used,  and 
is  arrested  at  a  particular  spot,  whilst  a  larger 
and  round  pointed  one  passes  over  it,  the 
obstacle  is  most  likely  caused  by  an  enlarged 
orifice  of  a  follicle,  and  which  will  bleed  fmly 
if  the  pressure  of  the  small  bougie  be  con- 
tinned.  If  the  lareer  bougie  passes  over  a 
spot  which  is  exquisitely  painfol,  and  which 
bleeds,  it  will  often  lead  to'  the  suspicion  of 
an  nicer ;  and  if  much  blood  flows  without 
any  obstruction,  or  there  is  only  a  sort  of 
hesitation,  a  soft  fungous  growth  may  have 
taken  place  from  it,  such  as  I  have  already 
described. 

When  a  moderate  sised  bougie  will  not  pass, 
and  the  diminished  stream  of  urine  leaves  no ' 
doubt  of  the  existence  of  a  narrow  stricture, 
a  smaller  boogie  must  be  had  recourse  to; 
and  if  the  obstacle  is  evidently  before  the  curve 
of  the  urethra,  or  five  inches  and  a  half  along 
the  eanal,  the  instrument,  whether  solid  or  soft, 
should  be  straight,  and  must  be  used  with  a 
light  and  gentle  hand,  by  which  means,  and 
after  sevei^  trials  with  the  point  turned  in 
diflhrent  directions,  it  may  perhsps  meet  with 
the  opening  of  the  stricture  and  pass  through. 
Too  much,  however,  should  not  be  done  at 
one  essay,  pressure  6n  the  face  of  a  stricture 
with  any  kind  of  bougie,  I  have  already  said, 
does  more  harm  than  the  passa^  through  it 
of  a  larger  one.  In  these  cases  it  will  be  ne- 
cessary to  take  an  impressbn  of  the  fiice  of 
the  stricture,  in  order  to  discover  where  the 
opening  is  situated,  by  which  means  the  point 
of  th»  iiUfiiiMnt  maybt  noft cartaiiiry di« 


recfsd  to  it. '  This  is  aooompliabed  by 

of  a  middle-sixcd  bougie  made  of  soft  ouu 
terials,  the  point  of  which  is  first  softened  br 
dipping  it  into  hot  water,  when  it  is  w«il 
oiled,  passed  down  to  the  stricture,  against  the^ 
face  of  which  it  is  to  be  gently  but  steadiij 
pressed.    If  the  stricture,  although  narrow,  it 
not  very  tough  or  permanent,  it  will  sone- 
times  jrield,  and  the  softer  bougie  goes  throogfa, 
when  the  point  of  the  harder  one  only  tBroa 
back,  the  bougie  having  doubled  on  itself  ia 
the  passage.    If  the  stricture  does  not  yields 
the  soft  bougie  does,  and  is  gradually  preoad  < 
into  the  sinuosities  or  openings  on  its  surfina, 
so  that  after  remaining  some  minutes.  It  ia 
withdrawn,  with  one  or  more  processes  pro- 
jecting from  the  end  of  it,  either  acuta  or 
obtuse,  as  the  case  may  be,  and  indkatini^  tha 
commencement  of  the  true,  and  sometimes^ 
also,  that  of  one  or  more  fislse  passages.    Tba 
experience  of  the  snr^n  will  now  be  his 
best  guide;  and  he  will  remember  that  this 
obstacle  is  much  more  often  below  than  abova, 
and  that  a  channel  in  that  direction  is  nraeh 
more  often  a  false  than  a  true  one.    Messienrt 
Ducamp,  Lallemand,  and  Phillips  recommend 
for  this  purpose  a  bougie,  the  end  of  which  is 
particularly  soft,  by  being  made  of  a  quantity 
of  cotton  threads  drawn  through  an  elastic 
bougie  hollow  at  each  end.  The  cotton  thraada» 
when  nearly  drawn  through,  and  only  a  small 
portion  projects,  are  to  be  dipped  into  a  eom- 
position  composed  of  equal  parts  of  bees*  wax, 
empl.  plumbi  or  diachylon,  and  cobbler*s  wax» 
and  are  to  be  rolled  in  the  usual  way,  nntil 
the  bougie  appears  smooth,  rouud,  and  of  aa 
equal  size.    The  French  make  this  soft  part 
too  long,  and  they  are  therefore  cbjectionable 
as  imported  from  Paris,  inasmuch  as  they 
bend  more  than  is  necessary,  and  leave  a 
portion  of  the  composition  behind  and  in  the 
stricture,  giving  rise,  as  Lallemand  has  him- 
self shown,  to  great  inconvenience  and  even 
distress.    This  is,  in  some  degree,  avoided 
by    making    the   cotton   thicker,   and    tha 
soft  point  alto^ther  shorter.     The  desired 
information  being   gained  and  the  aiie  of 
the  opening  ascertained,  its  passage  is  to  ba 
attempted    by    some   dulv   selected    instru- 
ment, of  a  firmer  material,  of  plaster,  of  cat- 
gut, or  caoutchouc,  which  last  will  be  without 
comparison  the  best,  if  the  obstruction  be  si- 
tuated at  or  near  the  curve.    It  is  not,  how- 
ever, an  easy  matter  to  hit  the  small  opening, 
and  many  efforts  ma^  be  made  in  vain,  untU 
at  last  one  better  directed  or  more  fortunate 
succeeds.    If  by  a  bouffie  it  should  be  allowed 
to  remain  in  for  an  hour,  and  if  a  aathe- 
ter  it  should  be  kept  in   altogether,  uolasa 
the  bladder  Is  peculiariy  irriuble,  and  then  it 
need  not  be  carried  into  It,  but  be  firmly  fixed 
an  inch  beyond  the  stricture.    This  method 
is  not  however  necessary,  and  is  often  so  in- 
convenient to  the  patient's  pursuits,  that  it 
cannot  be  adopted.    A  solid  sound  or  catheter 
can  only  be  used  straight,  or  with  its  aocua- 
tamad  cnrva;  a  gum-alastk  ona  eaa  ba  mada 
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f»  takfl.  iSf  cuivii  aod  ft  aoft  bongio  may  b« 
ao  inftQafu»  -by.  bending  it  &  little,  about  an 
inch  from  its  point,  to  tne  right  or  the  left,  or 
otherwise^  that  the  shaft  may  be  level  against 
the  under  part  of  the  canal,  whilst  the  point  is 
directed  against  the  upper. 

When  an  elderly  person  is  to  be  examined, 
\rho  is  known  to  have  had  stricture  from  his 
^routh,  there  is  no  difference  in  the  mode  of 
proceeding,  save  that  anv  stoppage  of  a  smaU 
sised  instrument,  although  it  has  gone  beyonj 
six  inches  and  a  half,  roust  be  viewed  with 
great  suspicion,  as  indicating  the  possibility 
of  chronic  enlargement  of  the  prostate,  the 
disease  of  elderly  people,  which  gland  should 
then  be  examined  per  rectum,  and  its  enlarge* 
nent,  if  any^  ascertained.  If  the  stricture 
admits  of  it,  a  large  catheter  will  be  found  to 
pass  easily,  when  properly  borne  against  the 
tipper  part  of  the  urethra,  and  its  handle  duly 
depressed,  when  the  curve  or  stoppage  of  tha 
smaller  one  will  be  satisfactorily  explained* 
When  the  obstacle  is  further  on,  and  at  the 
neck  of  the  bladder,  it  ifill  be  easily  felt  with 
due  examinatiouj  and  will  be  equally  well 
known,  by  the  sudden  flow  of  urine  on  its 
entering  tne  bladder,  and  by  the  peculiar  sen* 
•ation  communicated  to  the  hand  at  the 
moment 

If  the  elderlv  or  middle  aged  man  has  at« 
fended  but  little  to  himself,  and  only  knows 
that  he  has  been  some  time  suffering  from  a 
derangement  about  these  parts,  but  what  ha 
cannot  tell,  and  has  no  knowledge  of  any  dis« 
aasci  in  earlier  life,  the  surgeon  must  be  cau- 
tious, even  in  his  examination  with  a  solid 
eatheter*  which  is  yet  preferable  to  a  soft 
bougie.  There  b,  in  most  cases  of  disease  of 
the  prostate,  some  sympathetic  irritation  at  the 
membranous  part  of  the  urethra,  which  will 
often  offer  considerable  resistance  to  the  pas* 
sage  of  an  instrument  of  a  large  sixe,  and  lead 
to  the  suspicion  of  stricture^  after  the  same 
manner  as  irritation  there,  in  early  Ufe,  givea 
rise  t6  a  dilatable  one.  If  a  large  catheter  be 
forcibly  used,  the  urethra  will  resist ;  but,  un- 
less there  really  hi  a  stricture  of  a  permanent 
kind^  this  irritable  spot  will  be  readily  pas^ 
by  |;entleness  and  judgment  in  the  manage- 
ment of  the  instramcnt,  when  the  true  nature 
of  the  complaint  will  be  easily  discovered.  If 
there  should  be  a  permanent  stricture,  which 
is  either  unknown  to,  or  only  suspected  by, 
the  patient,  the  steady  and  regular  obstruction 
to  an  instrument  of  a  certain  moderate  size, 
Whilst  one  a  little  less  will  readily  pass  through, 
and  with  the  usual  sensation  of^riding  over  an 
obstacle,  will  debionstrate  its  nature.  Stric- 
tures in  the  urethra  are  prone  to  give  rise  to 
disaasa  aboaC  the  prostate,  if  not  of  the  gland 
itself;  but  still,  persons  having  the  true  ehro* 
nic  enlargement  of  the  prostate,  are  not  as 
commonly  affected  by  obstruction  in  the  ante- 
skor  part  of  the  urethra,  as  might  be,  d  prwif 
auoosad. 

The  disease  being  aseertainad  by  tho  strie*. 
taif^  the  means  of  cure  ^  to  ba  selectad'^^ 


thay  an  thna  in  nnmbar-^bf  di]atalioB»  hf 
cauteries,  by  division,  and,  perhaps  by  a  eoo« 
tinuation  of  all  these  methods ;  and  flrsi  of 

dilatation. 

On  ihe  Cure  ofSirkhtre  by  Dilaiation. 

As  an  impassable  stricture  cannot  beenred  by 
dilatation  until  such  time  as  a  passage  is  oh* 
tained  through  it,  sufficient  to  admit  a  smaH 
bougie^  I  suU  for  the  present  suppose  that 
passage  to  exist  A  bougie  of  a  sise  that  will 
pass  without  inconvenience,  is  to  be  intto« 
duced  and  allowed  to  remain  for  an  hour,  and^ 
if  the  bougie  is  a  little  conical»  the  stiictnra^ 
may  not  only  be  completely  filled  by  it  but 
modera^y  dilated.  If  the  strictors  bo  very 
irritable  the  soft  bougie  may  be  grasped  and 
marked  by  it,  and  the  same  thing  will  occur  if 
the  bougie  be  too  larpe  and  too  strongly  forced 
into  it  If  the  bougie  be  rather  too  largo  at 
the  point»  it  will  not  proceed  on  meeting  with 
the  stricture,  althouen  sometimes,  by  a  ^ cntk 
pressure  for  two  or  three  minutes,  the  stricture 
will  giadually  yield  and  allow  it  to  go  throogh, 
but  uiere  is  a  probability  that  more  irrttation 
will  follow  this  mode  of  proceeding  than  if  a 
small  one  were  first  introduced  for  a  quarter  of 
an  hour,  and  a  larger  one  then  made'to  take  its 

?laoe,  which  it  will  almost  always  readily  dOb 
'his  is  in  foct  the  principle  on  which  dilatation 
should  be  conducted,  and  it  will  always  bo 
accomplished  more  safely  and  easily  for  tho 
patient  if  done  in  that  manner,  for  a  larger 
bougie  can  always  be  introduced  if  it  follows  a 
small  one,  than  can  bo  got  into  the  bladder 
without  such  a  preoursor.  This  is  a  feet  that 
does  not  admit  of  a  dispute.  I  never  use  tho 
bougie  as  a  mere  dilating  instrument  oftener 
than  every  two  days,  and  when  the  urethra 
is  irritable,  only  every  three  and  sometimes 
four  days.  Prooeeding  in  this  manner  tho 
stricture  gradually  yields,  and  a  boueie^ 
whether  made  of  plaster  or  of  silver,  and  u 
larffe  as  the  orifice  will  permit  to  enter,  will 
at  last  •  proceed  through  the  whole  passagia 
without  meeting  with  any  obstacle,  and  it 
ought  to  be  repeated  at  longer  intervals,  until 
this  disposition  for  contraction  seems  to  bo 
removed ;  and  where  a  stricture  has  been  a 
permanent  one,  the  patient  should  be  taught 
the  manner  of  doing  it^  so  that  he  may  uso 
it  once  a  week,  then  once  a  fortnight,  and* 
at  last  once  a  month,  or  quarter.  I» 
this  manner  I  have  made  some  most  sue* 
oessful  cures*  even  where  tho  patient  at  tho 
beginning  of  the  treatssent  could  scarcely  pass 
his  water ;  and  there  can  be  no  doubt  of  its 
being  the  best  when  it  is  successful,  for  tho 
inner  membrane  of  the  urethra  is  by  it  re- 
stoied,  as  nearly  as  possible,  to  its  former  and 
naturad  state,  and  without  any  new  formations  ^ 
for,  although  the  question  of  the  reproduction 
of  mucous  membrane  has  been  much  agitated, 
and  particularly  by  eontinental  writors»  tharo 
does  not  seem  to  bo  any  snlBcient  reason  for 
belieying  thatareproduoed  part  is  so  oeriecUy 
liko  tho  orifinai  atnaHntaataiiiaBAlaitlA- 
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kveiy  Tes)[MC^  tnd  parileiilariy  In  its  Meredng 
j^roperiies. 

It  happens,  however,  most  unfortunately, 
and  in  too  many  instances,  that  the  orifice  of 
the  urethra  will  not  admit  an  instrument  of  a 
size  sufficient  to  dilate  the  constricted  part  to 
the  natural  dimensions  of  the  urethra ;  and 
more  unfortunately  still,  that  if  the  orifice  be 
dilated  by  division  downwards,  so  as  to -admit 
a  sound  as  large  as  the  urethra  will  bear,  still 
the  diseased  part  cannot  always  be  sufficiently 
dilated  to  remove  its  contracting  propensities, 
and  the  patient,  from  neglect  or  otherwise, 
finds  it  impossible  to  keep  it  up ;  in  other 
words,  the  disease  is  not  cured,  but  only  kept 
at  bay,  ready  to  return  in  a  few  weeks,  or 
months  at  most,  and  to  be  quite  as  distressing 
as  before.  This  method  of  proceeding  will, 
however,  cure  a  great  number  of  persons  who 
cannot  be  cured  by  the  simple  passing  of  the 
boogie  without  the  dilatation ;  nevertheless, 
it  will  not  cure  all,  and  many  persons  do  not 
like  the  enlargement  of  the  orifice.  It  was 
formerly  done,  as  I  have  already  said,  by 
stretching  the  orifice  until  it  yielded,  when  it 
was  torn  generally  downwards.  This  was 
&shionable  then,  but  is  not  so  now ;  and  if 
you  are  obliged  to  do  it,  or  think  it  right  to  do 
It  where  the  orifice  is  naturally  very  small  or 
vascular,  you  should  do  it  by  division  with  a 
small  sharp  knife;  and  if  a  short  bongie,  of  a 
full  size  be  introduced  every  morning  for  a 
few  days,  the  orifice  will  remain  patulous 
for  the  future.  This  practice  succeeds,  be- 
cause the  sides  of  tlie  orifice  possess  their 
natural  peculiar  structure,  and  the  inferior 
elastic  part  is  quite  cut  through ;  but  it  does  not 
SQcceea  in  a  similar  manner  when  the  whole 
orifice  has  been  eaten  away  by  ulceration,  and 
in  healing,  contracts  almost  to  the  smallest 
possible  point,  constituting  a  stricture  at  the 
orifice,  and  giving  rise  to  very  serious  re* 
flections,  which  bear  very  forcibly  on  the  dif- 
ferent modes  of  treatment.  As  far  as  I  know 
from  personal  observation,  or  from  written 
testimony,  this  sort  of  stricture  is  never  cured 
by  dilatation,  although  it  may  be  relieved; 
and  where  a  person  has  such  a  complaint,  he 
should  always  carry  about  with  him'  a  short 
silver  tube,  to  be  introduced  for  an  inch 
whenever  he  wishes  to  make  water,  in  the 
same  way,  as  I  am  told,  the  eunuchs,  called 
black,  from  the  extent  of  mutilation,  do  in  the 
east.  I  have  never  seen,  although  I  have 
read  of  a  case  of  this  kind  having  been  cured 
by  caustic,  but  I  suspect  it  was  only  a  tem- 
porary relief,  followed  by  greater  contraction ; 
and  the  best  means  I  am  acquainted  with,  is 
to  divide  the  orifice  downwards,  and  prevent 
the  wound  contracting  and  closing  during 
cicatrisation  by  the  use  of  the  bougie. 

If  you  divide  the  orifice  in  this  manner,  and 
by  this  means  are  enabled  to  dilate  the  urethra 
to  a  greater  extent,  it  does  not  always  succeed 
in  effecting  a  permanent  cure;  for  although 
the  solid  silver  sound  will  go  through  the 
orifice,  it  will  not  pioeted  along  the  urethra 


irifhont  giving  more  pain  than  iiiiiiypM|A# 
will  submit  to,  and  is  therefore  ablUDdoned,  wS 
patient  either  changing  his  surgeon,  or  deter* 
mining  on  putting  up  with  the  inoonvenieoce^ 
If  this  evil  does  not  occur,  another  may,  vijc 
the  urethra  becomes  generally  irritable  or  in* 
flamed,  an  acute  discharge  is  set  up,  and  the 
bougie  cannot  be  borne  at  all;  or  if  this  does 
not  occur,  it  soon  becomes  apparent  that  this 
augmented  dilatation  is  not  sufficient  to  efiTecl 
a  permanent  cure,  and  that  a  greater  dila* 
tation  cannot  be  borne  generally  by  the 
urethra;  and,  under  these  circumstances^ 
attempts  have  been  made  to  dilate  the 
diseased  part  without  dilating  the  wholes 
and  even  by  this  proceeding  to  avoid  the 
preliminary  step  of  dividing  the  orifice  to 
obtain  room  for  the  admission  of  the  larger 
instrument  My  first  attempt  in  this  way, 
was  by|having  a  bulb  made  about  an  inch 
from  the  end  of  the  instrument,  which  was 
small  at  its  poiiit,  and  graduallv  increased  into 
a  bulb,  from  which  it  again  diminished  to  a 
proper  sized  shaft.  This  gave  very  much  less 
pain  than  an  instrument  of  the  same  sixe 
throughout,  but  I  was  soon  satisfied  that  it 
was  insufficient  for  all  cases,  and  that  in  some 
a  greater  dilatation  was  necessary  in  order  to 
cflTect  a  permanent  core,  than  could  be  made 
by  this  method.  I  then  contrived  an  instra<« 
ment  with  a  bulb  which  opened  by  a  piece  of 
mechanism  within  it,  worked  by  a  screw  in  the 
handle,  and  1  thought  I  must  now  certainly 
succeed,  but  this  rather  did  too  much,  by  pro* 
ducing  irritation  on  the  stricture  and  affecting 
Ihe  neighbouring  parts,  as  the  bladder,  and 
even  the  testes,  and  proving  to  me'  that  di« 
latation  would  not  cure  every  kind  of  stricture. 
The  history  of  the  instrument  is  curious,  inas- 
much as  it  is  the  parent  of  most  of  those  which 
have  been  made  for  various  purposes  connected 
with  the  bladder  and  urethra,  and  of  the  va* 
rious  improvements  in  the  treatment  of  stone 
in  the  bladder  which  have  been  since  intco* 
duced. 


COKXaiBUTIONB  ON  MZDWXFBBT. 

BT  THOMAS  EADFORO, 

S^f^geofi  Bxiraordmanf  to  the  ManchmUr 
Lying'in  Hotyital,  ^e.  I^e. 


NO.  II. 

•     <  ■ 
On  the  Injury  which  the  Head  of  the  ChOd 
eometimet  tuetatm  m  iit  pauage  ihrmngk 
thePelvit. 


Thb  injuries  which  the  bead  of  the  child 
tains  during  its  passage  through  the  pelvis  fn 
protracted  labours  are  very  mmeiotts.  But 
that  whkih  is  more  particnlarly  consideicd  ia 
the  following  remarks,  is  what  is  tecbnieally^ 
called  the  '*.  moold  shot  head.'* 
1Vben  die  head  enters  a  tm&w  pcin^ 


Qmhraakki^MUmifery. 
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-aid  Ub  oodpito-lnmtAl  dUmeMr  tomtponds 
frith  the  obliqae  or  the  tnnsvene  of  this 
cavHy»  and  it  it  propelled  through  it  by  the 
anaided  natanl  powers*  an  alteration  in  its 
flgure  is  produced.  The  oocipito-frootal 
diameter  is  considerably  increued,  whilst  the 
conjugate  is  in  an  equal  degree  diminished. 
The  same  change  in  diape  is  observed  in  the 
head  when  it  is  long  detained  at  the  outlet  of 
the  pdv'vKp  In  consequence  of  rigidity  of  the 
•oft  parts.  The  brain  beats  this  alteration  in 
the  figure  of  the  crtninm  with  comparative 
little  ineonvenienoey  because  the  pressure  it 
sustains  is  pasallel  with  the  fibns  of  some  of 
those  parts  which  lie  between  the  two  hemi- 
spheres*  and  with  the  &lx,  which  in  its  natu- 
ral state  supports  this  organ.  The  pressure 
is  also  less  injurious,  because  it  is  applied 
upon  the  sides  of  the  tcsmIs,  but  not  in  such 
a  degree  u  eonsiderably  to  influence  their 
calibres. 

The  figure  of  the  "  mould  shot  head"  is 
very  different  firom  the  one  just  described.  It 
is  very  considerably  increased  from  the  base 
to  the  crown,  and.  diminished  in  its  oocipito* 
frontal  diameter.  It  does  not  take  place  in 
all  eases  of  protiaetad  labour,  but  only  in  such 
as  are  produced  by  a  malposition  of  the  festal 
bead.  It  sometimeB  occurs  when  pressure  is 
•rtiflciaUy  applied  in  the  same  direction. 

When  the  head  presents  with  its  long 
diametsr  lying  parallel  with  the  short  one  of 
the  superior  aperture  of  the  pelvis,  the  occiput 
may  be  situated  towards  the  pubes,  or  towards 
the  sacrum.  In  both  cases  the  labour  is  slow 
and  diflkult,  even  if  the  pelvis  is  wdl-fbrmed ; 
but  if,  along  with  an  unfavourable  fposition, 
the  pelvis  be  narrow,  or  if  the  head  is  larger 
Aan' ordinary,  the  difieulties  are  considerably 
increased.  In  this  prssentation  the  alteration 
fvhkh  takes  plaee  in  the  head  is  as  Mlows :-« 
a  cooliderahle  diminntion  in  the  length  of  the 
eccipito«frontal  diameter  is  produced,  in  eon- 
— y>**  of  approximation  between  the  frontal 
aad  oecipital  bones,  the  fontanelles  become 
rly  obliteraled,  the  parietal  bones  are 
separated,  and  the  sagittal  suture  is 
wider  and  more  prominent.  The  brain  is 
poshed  into  this  space,  which  is  insaffident 
tut  its  accommodation,  its  oiganisatioo  is  in- 
jnred*  and  the  child,  when  bom,  is  either  dead, 
or  dies  seen  after  birth. 

Injnrleaof  a  similar  character  are  sometimes 
Mitwtitht  when  the  hnf  Ibtoepe  have  beca 
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tieed.    This  misehief  will  inevitalil/ occur  if 
the  obstetrician  has  no  regard  to  the  kind  bf 
instmment  he  uses,  or  to  the  degree  of  pres- 
sure he  applies.    If  the  head  is  forcibly  aild 
rapidly  dragged  through  the  pelvis,  regardless 
of  the  aits,  instead  of  waiting  for  that  mouhK 
ing  of  the  bones,  which  nature  adopts  when 
left  to  herself,  effects  of  the  most  serious  na- 
ture are  produced  upon  both  the  mother  arfd 
child*    In  all  instrumental  labours,  when  the 
head  presents  naturally,  the  pains,  however 
trifling,  if  attended  to,  have  a  tendency  to 
elibct  thoee  salutary  changes  in  the  cranial 
bones  whereby  the  delivery  is  accomplish^ 
more  successfully.     But  if  the  instromenis 
are  brought  into  their  full  action,  the  tendendjy 
of  these  feeble  efforts  will  be  completely  over- 
come. ' 
Children,  whose  heads  have  suflbred  pres- 
sure in  the  direction  of  the  oocipito-frontal 
diameter,  are  frequently  bom  dead,  or  they 
die  soon  after  birth,  unless  the  case  is  properly 
considered.    They  are  unable  to  eflectually 
commence  the  important  function  of  respira- 
tion.   The  longs  are  only  partially  filled  wit|i 
air  by  the  convulsive  sobs  which  take  place. 
The  action  of  the  heart  is  not  free ;  and  if  thn 
pulsations  in  the  funis  continue,  they  are  la- 
boured and  oppressed.    The  countenance  is 
tnrgid,  and  of  a  livid  colour,  and  the  vessels  of 
the  conjunctiva  are  quite  injected  with  blood. 
These  symptoms  liiUy  prove,  that  thediflleul^ 
to  commence   respiration '  does   not  depend 
upon  a  mechanical  obstruction  from  mucus  ift 
the  trachea;  but  on  the  injury  which  thh 
brain  has  suftred.    This  organ  is^  in  a'stath 
of  apoplexy,  sometimes  depending  on  a  veiy 
highly  congested  state  of  the  blood  vesseb 
alone,  sometimes  on  an  effusion  of  blood,  which 
takes  place  in  different  parts  of  the  brain,  and 
also  varies  in  quantity.    This  opinion  is  corro- 
borated by  dissection,  and  the  appearance  disr 
covered  will  be  best  understood  by  detailing 
a  case  or  two. 

'  Casb  I.— I  opened  the  head  of  a  child  which 
was  born  with  the  symptoms  already  men- 
tioned, and  lived  twenty  minutes.  A  consi- 
derable quantity  of  extravasated  blood  was 
Ibond  upon  each  hemisphere,  between  the 
pia  mater  and  the  tunica  arachnoidea,  and  ai 
the  base  of  the  brain  upon  the  dura  mater. 
The  superfidal  vessels  were  universally  gorged 
with  blood.  Thoee  of  the  plexus  choroide^ 
were  very  turgid. 
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Gasr  II.^U^<m  dpening  a  child  btm  -  my  anieh  Xeag^JbrnoA,  btit  tin  ^MdtM  tt 

dead»  sfter  a  protractod  labour^  in  which  the  •  the  right  parietal  re^da,  la  ooiile({nfenee  of 

long  forceps*  had  been  applied,  on  account  of  die  preisate   oecaMoned   by   tha  combintf 

distortion  at  the  brim  of  the  pelvis,  I  found  a  action  of  the  tiontraoted  pelvic  bones  and  the 


considerable  quantity  of  coagulated  blood  upon 
.  the  left  hemisphere  of  the  brain,  and  also  upon 
.  and  under  the  cerebellum.    The  structure  of 

the  brain  wss  much  tofter  than  natural.    The 

vessels  upon  the  surface  were  very  fulL  Upon 
'  opening  the  ventricles,  a  clot  of  a  flattened 

shape  was  seen  in  the  left.  These  serious 
« effects  are  produced  by  the  bndn  being  coal- 


blades  of  the  forceps.  The  face,  was  tumified 
and  dark  coloured^  and  respiration  oppressad. 
It  was  thought  desirable  to  allow  some  blodd 
to  flow  from  the  funis,  but  as  this  was  not 
divided  until  its  pulsation  had  ceased,  althongfa 
no  ligature  was  applied*  no  bleeding  of  ^e 
fcatal  portion  foltowed.  Next  day  the  child 
continued  to  suffbr  from  the  state  of  the  head. 


pressed  in  a  direction  contrary  to  the  course  of    and  had  two  convulsions;  a  leech  was  applied 


the  fibres  of  some  of  those  parts  which  lie 
:  between  the  hemispheMs,  and  also  to  the  ear- 
'  vent  of  blood  along  the  longitudinal  sinus. 
The  prssBora,  applied  to  the  fore  and  hind 

part  of  the  head,  has  a  tendency  to  change  the 
.velatife  situation  of  many  parts  of  the  biain. 
jit  fofcea  one  hemispherefrom  the  other/ which, 
*  if  OBoried  beyond  a  certain  degree^  wiU  inevi- 
•tably  produce  kosvation  of  the  coats  of  the 
•Toinsy  which  pass  to  the  longitudinal  sinus; 
.aid  this  danger  is  inenased  by  the  great  con- 
igestion  which  esists; 

.  The  practice  tobe  adopted,  is  to  bleed  froely 
(•ft  aoott  as  possiblo  after  the  child  is  bom. 
•Hie  hinis  oug^t  to  be  divided  before  it  has 

Ceased  to  pulsate,  as  no  blood  can  be  obtained 


to  each  temple^  gentle  aperients  ordered*  and 
the  child  gradually  recovered." 

Case  IV^^I  was  requested  by  Mr.  Dic^ 
to  visit  a  poor  woman  in  New  Blahely-street, 
who  was  suflfbring  from  protracted  laboor, 
caused  by  contraction  of  the  britn  of  flie  pdvlL 
The  long  forceps  were  applied,  and  the  child 
delivered  alive.  A  depression  of  considerable 
size  wss  produced  on  the  left  parietal  bone, 
from  the  pressure  it  had  sustained  from  the 
promontory  of  the  sacrum.  The  signs  which 
the  child  manifbsted  were  those  of  apoplexy. 
The  funis  was  divided,  but  no  blood  f(^lowed» 
as  the  pulsation  had  previously  ceased.  Itie 
child  continued  in  the  same  state  during  the 


if  this  be  neglected.    If  the  pulsations  in  the    ^^^y^  and  in  the  evening  was  attacked  with 

convulsions,  which  were  frequent.  Two  leeches 
wen  applied  to  the  temples,  tho  bowab  wa« 
opened,  and  tha  child  reeoverad. 

Angina  foUoiomg  MetuUi, 
In  the  Gasetta  M6dicale  da  Paris  of  tha  M 
of  this  month  there  are  soaw  obsetvatai—  on 
gangrenous  angina  following  measles.  The 
anthoTi  Dr.  David  d*£caailtt,  praiuxa  his  ra- 
marks  by  legtatting  thai  the  attention  of 


.Vaaials  of  the  funis  have  ceased,  two  leeches 
gnnst  be  applied  to  the  tamplas» 

If  these  means-  have  not  been  adopted,  con- 
fvulsions  ganerally  ensue,  as  happened  in  the 
:two  following  casesy  the  first  of  which  I' am 
dndebtod.  for  tha  paiiicularato  my  esteemed 
-friend  and  partner  Mr.  Hant,  and  I  shall  cile 
it  in  his  own  words. 

Casb  Itt.— '<  In  a  case  of  difficult  labour, 
which  I  attended  last  December,  in  conjunction 
with  Mr.  Greaves,  one  of  the  surgeons  of  the 
Ljing-ln  Hospital,  and  which  happened  to 


a  female  suffering  so  much  from  contraction  dical  practitioners  is  not  tnfBctantly  diractad 
,of  the  brim  of  the  pelvis,  ss  to  induce  the  sur- 
jgeon^  who  bad  attended  at  her  preceding 
labour,  to  have  recourse  to  embryotomy;  the 
.long  forceps,  with  blades  of  equal  length, 
.were  successfully  employed,  although  veiy 
considerable  difficulty  was  experienced  in  ap- 
plying them.    The  child's  head  was  not  on^ 


^  *  The  forceps  used  in  this  case,  as  well  u 
an  the  one  related  before,  were  Dr.  Hay  ton's. 


to  the  subject  of  epidemie  maladies,  and  ha 
considers  that  this  is  tha  conseqnenoa  of  what 
he  calls  the  centralisation  of  the  study  of  aea- 
dical  sciences.  They  who  ara  dint  vp  m 
large  towns  ara,  ut  his  opmion*  len  oipened 
to  the  cauise  which  produce  tha  diflbrent  epi- 
demics than  those  who  dwell  in  tha  cauntiy; 
and  consequently  in  tha  former  pkoa^  wheia 
diseases  neariy  alwi^s  prewnt  the  sane  Anas, 
tha  rewlt  of  iMtholqgical  nbivttlioM  li  m^ 
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mtiMf  enteid  fai  a  mm)1  ooapiki.    H« 
ibed  prootnii  to  obwrte,  tliat  i*  no  put  of 
Fnneft  Iwrt  m  many  eIRms  to  ittvetUgata 
th«e  Awns  of  diMite  beat  made,  ai  in  tho 
a^partmcnta  of  the  Indre  and  of  tfaa  bdtt  el 
Loiitk    In  the  year  1B33,  an  epidemidal  form 
ei  tMiMadfia  nvaned  aome  of  iho  dhtijeia  eC 
Aa  two  above-mentioned  departmeata,  add 
was,  during  the  first  few  days  of  the  fever,  so 
mild  io  iti  aymptoma,  that  medieal  tieatment 
was  not  coBsklered  lequlnte.  In  a  short  tinie^ 
however,  the  disease  assumed  a  more  eoffl« 
plicated  form,  beeame  much  more  seriouH,  and 
piesanied  lymploma  more  severe  id  adaUa 
than  in  chiklren.    It  waa  eonstantly  aocom* 
panied  with  pneumonia  or  pleoro*pnenmonia« 
enteritis  or  gastro-enteritis,  simple  or  pnltaceeus 
ang:ina,  rarely  did  it  follow  its  natural  course. 
The  eruption  frequently  disappeared  on  the 
slightest  exposure  to  cold,  and  then  the  an- 
gina boeama  serions*    At  the  termination  of 
the  eraption  many  of  the  patienta  had  white* 
coloured  scales  upon  the  uvula  or  arch  of  the 
^ate,  which  were  generally  arrested  by  the 
application  to  them  of  the  hydrocyanic  acid ; 
this  was  not,  however,  always  successful.  Tot 
sometimes  the  disease  continued  in  spite  of  its 
use,  and  thb  cases  terminated  in  death,  with 
all  the  phenomena  which  have  given  to  this 
form  of  angina  the  n4me  of  gangrenous. 
Many  of  the  cases  of  m^ules  got  well  by  the 
second  or  fourth  day;  and  when  slight  dia- 
phoretic drinks  did  not  suffice  for  the  cure, 
emetics  of  ipecacuanha  often  proved  bene- 
ficial; if  the  state  of  the  tongue  and  stomach 
did  not  allow  of  the  administration  of  this 
medicine,  a  succession  of  one  or  two  blisters 
applied  to  the  arm  often  was  of  service,  espe- 
cially wben  there  was  corysa  or  ophthalmia. 

From  the  coosideratton  of  this  complaint, 
the  author  proceeds  to  speak  of  another  epidemic 
which  raged  in  the  same  part  of  the  country. 
Scarcely  had  the  cholera,  the  measles,  the 
swelUugs  about  the  ears,  aiid  the  hooping- 
cough  ceased  to  exercise  their  toore  or  less 
fetal  infiuence,  when  scarlatina,  angina  pa- 
rotidea,  and  croup  attacked  a  great  number  of 
children. 

The  afibction  of  the  parotkls,  either  alone 
or  accompanied  with  enlargement  <i(  the  sub- 
maxillary and  sublingual  glands,  iras  the  con- 
stant prelude  Io  the  searhttiBa,  whidi  wis 
prevalent  from  the  commanoement  of  Sep- 
leiiber.   fh«pMiittltaltd«ryMghi«««i» 


•tlirgemealB  wart  tsmisidered  eonvrieeeent* 
when  suddenly  they  were  seiaed  witli  tb# 
forerunning  symptome  of  scarlatina,  and  in 
twelve  hours'  time  the  ernptioo  was  geuetalljr 
complete;  in  other  cases  it  wis,  however, 
longer  in  its  development  The  pains  in  the 
back  part  ef  the  pharynx  and  difficulty  of 
swallowing  were  very  distressing,  and  greyish- 
coloured  spots  were  observed  on  the  former. 
wUeh  rapidly  increasad»  and  frequenUy  caused 
the  death  of  the  patient  in  four  or  five  days* 
Canterisation  seamed  to  arrasi  the  diaeaat 
most  rapidly. 

At  the  eondusioB  of  tha  paper,  Dn  DavM 
g&vea  the  foUowidg  resnU  of  hia  obeervaimM 
on  the  different  plana  ef  treatment.  Out  of 
66  oiiea  of  scarlatina  which  commenced  id 
the  pafeOda,  33  were  bled  in  the  commence^ 
■ebtt  and  out  of  thein  one  only  terminated  is 
dealbi  o«t  of  36  cases  of  long-existing  aagfais 
pavatidea*  Which  ware  either,  leeched  or  bM 
with  the  lailaat«  sin  terminated  in  snppuntioD« 
petechisB^*  adaMrtia^  or  death.  Of  18  patienta 
who  waft  aWneHtad  with  onmp^  iO  ware  bled 
and  oareftiUy  watched;  em  aaly  died,  the 
atfaCa  eight  were  only  aeea  during  the  kdi 
hours  of  their  hfe,  and  all  with  the  eicsptioA 
ofoDcdied* 

DiiMtei  rsmUmg  from  ConcepUan. 

M.  Velpean  haa  lately  coandunidated  10  the 
Institute  of  FidnCa  the  feai4t  of  his  teseatchea 
apott  the  maladiea  whidb  conceptiod  prodacea. 
Hadtvidas  them  into  the  mabdiea  of  the  feetm^ 
wf  the  cord*  of  iha  aIlantoi4«  and  of  ita  canal, 
and  iCgaida  them  u  the  sodroe  of  a  great 
-variety  of  dmnatiaiiliec  or  of  moi^id  pro- 


The  hydatida  of  the  ntems,  which  occur  in 
dusters,  for  example^  are»  according  to  M. 
Velpean,  a  production  from  the  external  feae 
of  the  chorion,  a  dcgeneratiod  ef  the  gnun^ 
latione,  and  of  the  Tillonseurfece  which  covers 
this  membrane.  Scirrhus  and  steatomatona 
tumours  of  (he  placenta  result  from  the  eff»- 
aion  of  blood,  in  conseqnence  of  the  mptuiB 
of  the  external  sorfeea  of  the  placenta,  ao 
common  daring  the  three  first  osonths  of  preg- 
nancy. This  effusion  sometimes  happens  Io 
a  great  extent,  and  forming  promineacea  upon 
the  intanial  feea  of  the  membranes, 
it  raises,  often  ceasing  misearviigei 
times,  however*  its  growth  ia  Mddenly  at- 

U  p«iBti  of  the  jmgnan^ 
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Translaiiai^  ofM^  AUUrt  on  the  DUeases  of  the  Skin* 


proceeding  to  its  completioii.— -i^^mM  ilf^« 
dicaie* 

TRANSLATION   OF     M.    ALIBBRT    ON 

THE  DISEA8B8  OF  THE  SKIN. 

BT  SAMUEL  PLUMBS,  M.R.C.S. 

Laie  Senior  Surgeon  to  the  Royal  Infrmary 
for  Children^  8^c, 


Wb  resume  the  translation  of  M.  Alibert  after 
ft  lapse,  which  has  created  an  impatience  on 
the  part  of  many  of  our  readers,  but  with  the 
hope  that  we  shall  now  be  able  better  to  efl^ 
our  object,  inasmuch  as  we  have  now  on  our 
table  the  latest  complete  edition  of  the  letter- 
press, and  tlie  whole  of  the  engravings,  which 
have  been  completed,  before  us.  M.  A.  having 
expressed  a  very  reasonable  dissatisfaction  on 
some  points,  regarding  the  translations  before 
published,  we  shall  now  give  him,  as  well  as 
our  readers,  the  pleasure  of  reading  a  very 
correct  (at  least  as  &r  as  our  humble  abilities 
go)  translation  of  his  "grand  work." 

M.  Alibert  is  yet  an  enthusiastic  student,  as 
regards  diseases  of  the  skin,  and  it  is  evident, 
from  the  spirit  pervading  every  line  of  his 
writings,  that  though  half  a  century  has  passed 
oyer  his  head,  since  his  attention  was  first  di- 
rected  to  the  subject,  he  has  lost  none  of  the 
ardour  of  youth  in  following  it  up.  It  is 
evident,  also,  from  his  writings,  that  he  is  a 
good  and  amiable  man,  and  that  the  interest 
of  his  feUow-creatores  is  his  greatest  study. 
He  plainly  perceives,  that  best  to  serve  that 
interest  in  his  character  as  a  physician  he 
should  direct  his  exertions  towards  the  im- 
provenient  of  naedical  science,  and  particularly 
that  branch  of  it  which  circumstances  have 
given  him  opportunities  of  observation  of,  not 
to  be  obtained  by  more  than  a  few.  His  ju- 
niors may  be  content  to  follow  in  his  slepe, 
and  be  well  satisfied  by  picking  up  from  time 
to  time  a  grain  from  the  chaff  he,  in  his  long 
life  of  practical  experience,  habitually  sifted» 
and  which  escaped  his  observation ;  but  they 
hardly  find  these  grains,  sow  them  as  they 
will,  productive  of  any  thing  deteriorating  Mr. 
A*s.  high  character  as  the  first  of  French  der* 
nologists. 

Stilly  with  the  obligatton  before  ns  of  ren- 
dering M.  Alibert  to  our  readers  as  near  as 
-poanble,  according  to  his  own  meaning,  we 
are  compelled  to  look  seriously  at  the  qiaoe 
ntcemiy  to  do  joitico  to  omelfit  and  to 


him  at  the  same  time,  and  we  must  thmfere^ 
say,  as  indeed  we  did  at  the  commencement  of 
the  undertakmg,  that  we  will  lookers/  to  onr 
contract  to  our  readers  to  give  all  which  is  new 
and  established,  as  valuable,  in  the  writings  of 
our  anthor,  and  that  the  description  of  the 
dtseasei  the  pathology,  etiology,  and  method 
of  treatment  shall  follow  mlh  the  utmost  re- 
gularity. 

M.  Alibert  has  invented  a  new  form  of 
illustration  of  the  classes  of  cutaneous  diseases. 
He  has  constructed  an  '<  Arbre  des.  Derma^ 
toses," — a  tree,  the  branchesof  which  are  twehre 
in  number.  We  need  not  say  more  to  excuse 
us  from  copying  it,  and  handing  it  in  our  pagei 
to  our  readers,  than  that  the  > 

'  First  branch  has  .  47  sprouts, 

Second  branch  •  28  sprouts, 

Third  branch  .  14  sprouts. 

Fourth  branch  .  21  sprouts» 

Fifth  branch  •  10  sptoots. 

Sixth  branch  .  14  sprouts. 

134  varieties  of  diseaio 

on  one  side. 
On  the  other 

First  branch  has  .  29  sprouts. 

Second  branch  •  7  sprouts* 

Third  branch  •  7  sprouts^ 

Fourth  branch  •  8  sprouts. 

Fifth  branch  .  6  sproutSf 

Sixth  branch  .  8  sprouts. 

65— 199  total 

This  denouement  will  hardly,  we  think,  in- 
duce our  readers  to  purchase  M.  Alibert's 
book  in  tlus  country,  because  the  arrangement 
altogether,  the  multiplied  divisions  and  sub- 
divisions are  such,  that,  on  the  very  first  view, 
none  but  a  disciple  of  M.  Alibert  could  tole- 
rate, much  less  study,  them. 

To  return,  however,  to  our  original  object, 
namely,  a  translation  of  the  new  edition  of  the 
work  before  us,  M.  Alibert  commences  with 
*'  Erythema,**  which  we  take  the  liberty  to 
interpret  **  Inflammation  of  the  Cutts." 

Of  this  he  names  seven  kinds— 

1.  The  spontaneous, 

2.  The  epidemic, 

3.  The  endermic, 

4.  Intertrigo, 

5.  The  paratrine  (from  prawiie), 

6.  ChilbUins, 
by  the  way,  at  wcli  kaowQ  |» 


TramlatioH  ofM.  AlibeH 

♦  ♦  •  «  •  r 

involfe  th«  cdlular  tusne  beneath  the  cutis  ti 
eiTsipebs,  and 

7.  InflamiDatioii  from  btmiiag. 
'   Etj^pelai  itself  he  has  very  properly  esti- 
mated, in  giving  it  no  place  among  diseases  so 
comparatively  trivial. 

The  iponUmeous  form  of  erythema,  he  says, 
is  marked  by  spots  or  spaces  of  diflhrent  shades 
of  redness,  as  if  the  parts  had  been  exposed  to 
the  rays  of  a  scorching  sob.  The  backs  of 
the  hands,  the  fiure,  the  chest  and  lower  ex- 
tremities, and  other  parts  of  the  body,  simul- 
taneoody  or  alternately,  are  afieded,  always 
having  distinct  spaces  of  healthy  natural  ap* 
pearance  of  the  dcin  intervening.  This  form 
of  disease  is  accompanied  with  slight  sensations 
of  pridcing  and  irritation,  similar  to  those  pro- 
duced by  stimulatiog  applications.  A  tingling 
and  feeling  of  stiAiess,  such  as  a  needle 
produces  on  pricking  the  skin,  or  the  stmg  of 
a  hornet,  ftc,  next  foitow,  and  then  aymptoms 
of  fever  supervene.  The  conjunctiva  becomes 
ted  in  the  neighbourhood  of  the  carunculs 
lachrymales.  There  is  severe  beadacfa,  and 
the  beat  of  the  skin  prevents  sleep. 

When  the  affection  has  attained  its  highest 
point,  the  skin  is  swollen,  and  tender,  and 
shining.  When  it  begins  to  subside  it  assumes 
a  blue,  violet,  or  yellow  colour.  The  cuticle 
exfoliates*  but  in  a  short  time  it  regains  its 
normal  state.  It  is  sometimes  of  a  chronic 
character*  sometiffles  more  active. 

The  epidemic  erythema,  it  appears,  first 
attracted  the  attention  of  M.  Alibcnrt  in  1828i 
when  many  patients  of  each  sex  were  received 
at  the  hospital  of  St  Louis  from  diflhrent  parts 
of  Paris.  The  hands  and  feet  of  these  were 
affected  with  swelling,  accompanied  with  a 
sense  of  formication  or  pricking,  and  tingling, 
throbbing,  burning,  Ac.  It  appeared  in  the 
Infirmary  of  Marie  Theresa,  in  the  Hdpital  de 
)a  Charity,  and  the  H6tel  Dieu  in  the  upper 
stories,  with  symptoms  more  or  less  severe. 
MM.  Miguel,  Chomel,  Cayol,  Rkamier,  Bally, 
Chardon,  and  others,  have  published  remarks 
on  it  as  it  passed  under  their  observation,  and 
of  course;,  in  an  institution  particularly  ap- 
propriated to  the  treatment  of  diseases  of  the 
akin,  we  have  not  been  unmindful  of  it  our- 
selves. Successive  desquamations  of  cuticle 
take  place  in  most  parts  of  the  body,  and  par- 
ticularly about  the  joints.  Our  means  of  ob- 
servaUen  were  more  extensive  in  St  Louis 
than  datwhcKe^  for  the  leaaooi  btfore  aieii^ 
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tioned.  Many  of  the  patients  here  were  found 
to  have  vesicles  on  the  extremities,  containing 
a  reddish  serous  fiuid.  These  discharged  their 
contents,  and  the  cuticle  exfoliated,  leaving 
dry  scales  and  scurf,  which  gradually  disap- 
peared. On  the  bands  and  other  parts  of  the 
extremities  they  were  thin,  but  on  the  feet 
somewhat  thicker,  and  often  very  hard  and 
thick  indeed.  In  one  case,  of  a  pedlar,  the 
heels  were  corned  and  hard  as  marble,  and  tb^ 
lower  part  of  the  legs  were  encased  as  if  iif 
a  boot 

The  patients  presented,  besides  the  appear- 
ances  described,  circumscribed  purple,  or  red 
patches  on  the  fore-arms,  hand^  thighs,  legs, 
and  feet.  A  sooty  black  colour  of  the  inte- 
guments of  the  abdomen,  chest,  arm-pitsf,  ftc.^ 
also  evinced  itself  in  the  greater  number  of 
cases.  One  female  particularly,  whose  breast 
was  aflbcted,  had  the  nipple  covered  by  this 
thickened  and  bhiek  cuticle,  which  ultimately 
separated  like  the  cup  of  the  acorn  from  the 
fruit.  Many  were  so  discoloured  as  to  resem- 
ble chimney-sweepers,  and  when  scratching 
off  the  discoloured  esfoHating  cuticle,  and  ex- 
poring  the  part  beneath  was  resorted  to,  it  was 
found  covered  by  a  substance  like  a  dried 
earthy  or  farinaceous  powder.  The  surface  of 
the  skin  is  in  some  cases  found  to  be  dry  and 
harsh,  as  if  it  had  been  exposed  to  the  heat  of 
an  oven. 

Numbness  of  the  feet,  rigidity  of  the  skin, 
inflicting  much  pain  in  walking,  and  much 
inconvenience  in  moving  the  fingers  were  the 
sequels. 

This  singular  epidemic  occasionally  was 
accompanied  with  symptoms  of  a  more  serious 
character;  vomiting,  diarrhosa,  strangury, 
oonvulrive  and  suflbcating  cough,  blindness,  Ac. 

Endemic  Erythema,  ^-This  is  the  p^lagea 
of  Lombardy. 

'  It  is,  says  M.  Alibert,  a  chronic  disease  of 
the  skin,  which  shews  itself  usually  towards 
the  end  of  winter  or  beginning  of  spring.  It 
attacks  exdnrively  the  peasantry,  who  work 
exposed  to  the  rays  of  the  sun,  and  who  spend 
the  best  part  of  their  lives  in  fetigue  and 
misery.  It  is  reproduced  at  the  same  period 
from  year  to  year,  through  the  life  of  the  suf- 
ferer if  he  continue  exposed  to  thecause  of  it.  It 
was  thought  endemic  where  it  was  first  noticed 
among  the  Milanese,  but  it  is  now  known  to 
extend  itself  wherever  the  same  causes 
Ibaad  to  eut.   Picdmoiit  li  not  fret  fr 
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wad  oam  bare  been  aem  at  ViouH,  and  out 
individijal,  affected  with  it,  baa  been  aaea  bj 
II.  AUbert  in  Parti.  Tbe  Banner,  in  wbicb 
this  diaease  shows  itself,  is  as  follows 
^ardi  the  end  of  Februaiy  or  the 
of  March,  when  the  peasants  resume  their 
laboors  in  the  fields,  ilcfaiDg  move  or  leas  ¥io* 
lent  is  experienced  by  some  of  them  about 
the  fore-part  of  the  neck  and  diesL    The  feet, 

tehandil  and  face  are  esoeciallT  aflbcted.  tha 
akin  reddens^  and  a  slight  eiythepm  showa 
itself,  followed  by  desquamation  about  tha 
ointh  or  tenth  day*  If,  howe?ei,  the  skin  is 
protected  by  any  eovering  ftom  the  beat  of 
the  sun,  no  mischief  arises;  the  backs  of  the 
bands,  then  neceamrily  remaining  exposed,  are 
)ha  only  parts  on  which  it  is  seen,  a  seFcra 
amarthig  is  felt,  blisters  containiqg  a  yeUoif 
fluid  are  formed,  never  becoming  afterwarda 
besltby  in  appeaianoe,  but  breaking  are  soc^ 
aeeded  by  a  blackish  adherent  crust,  which  ia 
a  long  time  in  separatiiig,  and  is  renewed  at 
iotsivals.  However  slight  the  attack,  it 
aeaicely  ever  disappears  before  the  end  of 
antnan.  As  winter  comas  on,  the  skin  ap* 
proaches  la  a  healthy  c|)aracter,  but  remaina 
dry  and  harsh,  and  shiniqg  as  if  covered  with 
Tarnish.  The  folfowing  year  the  disesse  reap* 
pears,  and  goas  through  tbe  course  described 
pver  again.  There  is  a  variety  designated 
^ia  saludme/*  not  so  much  dependent  on 
the  seasons  of  the  year,  and  irregular  as  to  the 
period  of  its  appearance.  A  ultish  tasta  in 
the  mouth  common^  e^parienoed  gives  it  tbjfa 
name;  it  is  felt  most  in  the  morning  rising. 
An  acid  dischaige  from  the  nose  aoeompanies 
it*  Diarrbiea,  pala  and  feetid  urine,  and  an 
pflbnsive  perspiration  folk>w.  Loler  says  tha| 
the  hair  assumes  a  red  and  tinged  appearancoi 
and  dffopa  off.  Faiotings  and  cramps  take 
place,  particularly  in  the  muscles  of  the  lower 
-jaw.  The  persons  aflbeted  aomatimes  have  so 
little  command  over  the  muscles  of  volition, 
that  whan  they  attempt  to  walk  they  cannot 
furtt,  but  ptocaad  in  a  direct  line,  and  en- 
deavour to  support  themselves  agaiuat  any 
pbject  in  their  way ;  othara  remain  motionlasi^ 
pxceasive  tsemor  ia  tbe  distinguishing  feature 
of  other  caaas ;  these  and  othara  ultimately 
become  idiots,  ot  at  least  insane,  and  a  4ia* 
position  to  dailroy  thawaalvaa  by  drowning  is 
fvppoaed  by  aome  to  be  aaiisad  by  tbe  bnni«> 

Ing  beat  of  the  akin  beteqgimr  (o  t^.  4ueM0* 
Thi  fevitb  apwita  ii  tbf  J5. /filfrlFVV^  «l 


^baiog  belwaai  the  Iqgs.  It  takes  plaee  in 
corpulent  persons  not  of  cleanly  habits,  ant 
in  young  children  wheee  linen  ia  not  auffi- 
ciently  often  changed.  If  acrid«  or  even 
healthy  urine  is  suffered  to  moisten  the  linen 
for  any  length  of  time,  thia  afieetion  is  th^ 
oonaeqnence.  Thus  thoae  who  auflbr  from 
paralysis  of  the  bladder  can  hardly  be  pro- 
tected from  it, 

E.  Parakine;  i,  e.  inflammation  from 
pressure.  M.  Alibert  has  two  kinds,  that 
arising  in  the  palm  of  the  band  in  labour  witl| 
bard  implements,  and.  that  so  often  seen  on  tha 
coccyx  m  bed^ridden  patients. 

Itching  and  heat  in  the  palmf  and  chronic 
inflammation,  thickening  of  the  cutis,  and 
aometimes  adhesion  of  the  subcutaaaona 
structure  to  tbe  teodona  of  the  flexor  nmadea 
take  plape.  In  such  a  case  same  alarm  may 
be  reasonably  felt. 

Tbe  skin  over  tbe  coccyx  often  becomes  in* 
flamed  in  bed-ridden  patients.  It  foUowf 
where  patients  have  suffbed  from  t^rphni^ 
scurvy,  and  other  diseases,  wears  anaggimted 
form  in  the  more  serious  of  these  diseases*  It 
often  terminates  in  gangrene. 

£•  Pernio,  or  inflammation  from  chilblains. 

This  is  a  disease  which  makes  its  appear- 
ance on  tbe  settiog  in  of  winter,  and  disap- 
pears as  the  weather  gets  wanner.  Children, 
who  are  most  subject  to  it,  experience  itching, 
and  tingling.  The  poor  exposed  to  cold  show 
themselves  first  with  aanious  iU-conditifioed 
sores,  surrounded  by  thickening  of  the  integu- 
ments, which  become  of  a  blue  colour.  Some 
writers  think  that  the  bone  is  occasionally  inr 
yolved. 

M,  pair  odiutkn  ;  or  the  inflammation  pto- 
duced  by  burns.  The  effects  of  fire  on  living 
aubstances  are  totally  different  from  thoae 
pn  dead  or  iner^  matter.  M.  Dupuytren^  to 
^how  more  methodically  the  phenomena  ai 
this  aniduct,  has  adopted  a  division  into  sis 
degrees.  In  tbe  first  or  slightest,  the  skin  ia 
merely  reddened.  JS.  It  is  blistered.  3.  Tibe 
cutis  is  involved,  and  it  becomes  excoriated. 
4.  An  eschar  or  sk)ugh  of  the  surface  takes 
place*  5.  Tbe  inflammation  fiolsbes  by  de- 
atfoying  the  cellular  tissue,  and  separating  it 
from  the  bone.  6.  The  injured  part  is  in  Om 
first  Instance,  and  at  once,  burnt  to  a  cinder. 

These  diflferant  states  every  one  will  und«r- 
|tfu)4.    In  one  individual  they  can  never  aU 

lia  laaa  together*  An  ev^  bowarer*  09* 
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cH»«d  \a  PtifWy  IB  1810«  whwb  fftw  Praieb 
tnrgeoDS  «n  opportunity  of  witacqitag  llmD  all  • 
at  the  sane  peri9d>«iiderthe  foUowiag^  afflicts 
i«g  cifcnnatUQeSk  A  fits  wai  given  ia  this 
jttof  by  •  fisieigii  awUawto  to  the  Evpeior 
Napolaoiib  Aa  inuBeoae  assemblage  took 
plM8|  the  rooms  of  the  palace,  aU  thrown 
c^D  to  daooen,  were  discovered  suddealy  to 
he  OB  Ase>  Six  hqndred  persons  were  sur-< 
ivandsd  by  the  fire*  Perhaps  there  was 
never  a  greater  number  of  persons  assembled* 
whem  terser  was  so  powerful  as  to  prevent 
flight  They  were  surrounded  by  fire ;  every 
t^Wg  Ikvourcd  Us  activity.  The  varnished 
papers^  the  multiplicity  of  light,  the  light  and 
flowii^  garments  of  the  females,  all  contri- 
buted to  fiivour  the  fiUal  dement. 

The  slightaet  as  well  as  the  worst  esses  of 
bwras  were  upon  this  occasion  furuisbed  to- 
the  Feneh  school  Inr  attention  and  observatbn. 
ffmn  heart  had  so  much  to  tiembk  at,  never 

mmmmtiUi^  a*  int|ch  tO  leam« 

Vixft^m  of  Sboctettes. 

wamaiWTBB  heqical  socxbtt. 

Satwrdmf,  February  22nd,  1834. 

Ma.  PBTrioaaw  in  the  Chair. 

Tornon  of  Jrteriu, 

Tm  asnal  business  of  the  evening  having 
been  transacted, 

Mr.  Costello  proceeded  to  perform  the  ope- 
ration of  tofsbn  on  the  femoral  and  carotid 
aiteries  of  a  dog.  He  wu  assisted  by  Mr; 
QuaiQ  and  Mr.  Dobson.  He  hud  bare  the 
vessely  dnd  then  called  the  attention  of  the 
swfounders  lo  the  fiut  that  there  was  a  dis« 
thKt  pulsatbtt,  noticing  this  in  refiitation  of 
the  statement  of  Ih.  Parry,  that  arterial  trunks 
whca  exposed  do  not  pulsate.  Two  pairs  of 
foiesps  wese  then  applied  to  the  vessel,  about 
three  or  four  lines  apart,  and  iu  ooats  were 
divided  between  them ;  the  seperated  portions 
were  then  dexterously  twisted  several  times,  and 
OR  rexMnring  the  forceps,  little  or  no  haimor- 
ihage  ensued. 

Objections  were  raised  to  tiiis  operatkm  by 
Mr.  King  and^  Mr.  Greenwood,  tiie  ktter  of 
whkh  gendemen  enumerated  the  diiiMnt 
RfQCBSsss  following  the  application  of  a  liga* 


in  anavrer  to  those  objections,  and  gave  a  re* 
vjew  of  the  remarks  which  he  had  made  on  • 
the  subject  on  a  preceding  evening,  afuw  whicb 
the  Sodety  separated. 


Mr.  Costelfe  tiieo  uido  lOYCc&obMmtisaf 


MBBIOAL  80CIETT  01^  JiONDON, 
Afofulqy,  P^brmnf  24M,  1834. 

W.  Kingdom,  Esq^  President,  in  the  Chair. 

• 

Empi^ma-^~-Di»«atet  of  the  Lmg4  «imi^* 
.  tn^  Hyfirocephalut — Calomel  m  Pneu-^ 
.  monia. 

Thb  preliminary  business  of  the  evening  baiF- 
ipg  been  completed. 

Dr.  Whiting  proceeded  to  relate  the  case 
of  an  infiittt,  ntxt.  6  months,  in  which  the 
breathing  was  performed  with  difficulty^  the 
A|oe  was  slightly  tinged  with  blueness,  and 
the  left  side  of  the  thorax  was  deformed,  there 
beieg  a  projection  of  the  ribs  of  more  than^ 
half  an  inch  on  that  side ;  the  pulsatbn  of  the 
heart  was  folt  in  the-  right  eavity,  and  in  the 
epigastrium ;  there  was  no  rcspiratoiy  sound 
in  the  lower  part  of  the  ohest  on  the  affected 
side;  at  the  upper  part,  however,  puerile  re- 
spiration was  evident ;  the  child  could,  lie 
with  the  greatest  ease  on  this  side,  and  it  ap* 
peered  from  the  statement  of  the  parents,  thai 
there  had  been  some  pulmonary  ailment  pre« 
viously,  but  of  what  nature  did  not  appear* 
Promr  the  train  of  symptoms  which  were 
observed,  it  was  considered  that  there  was  de- 
position of  fluid  into  the  cavity  of  the  pleura, 
and  that  it  was  a  proper  case  for  the  perform? 
ance  of  paracentesis ;  this  was  however  de- 
layed, nothing  was  given  to  the  child  but  the 
btesst  milk,  and  under  this  absence  of  all  me- 
dicines it  continued  to  improve  till  last  Wed- 
nesday, when  it  wu  observed  to  be  at  a  stand 
still ;  smaU  doses  of  digitalis  and  blue  {uU 
were  then  given,  and  under  this  trestment  the 
child  amended,  and  is  now  in  a  laar  way  for 
recovery.  He  thought,  judging  from  the 
sequel  of  this  case  and  other  instances,  that  too 
fMMiuent  use  of  the  trocar  was  often  made,  as 
ii  would  appear  Uiat  it  was  best  to  watch  Uie 
progress  of  the  complaint 

Mr.  Kingdon  said  his  attention  had  been 
directed  to  a  corresponding  oaM  some  time 
since;  a  child  was  seen  by  him  twenty-four 
hours  before  iU  death,  and  appeared  to  be 
dying  from  hydiocephalus.  The  diseaae  had 
bflM  «0BfU««A  w  MfllS^tim^f  Ae  longi* 


158 


ltep»rh^ak€  M^XOtti  Soeieiy  0f}Ldnim 


tad  tb&  foigcoa  who  attended  (he  ctse  thought 
that  the.  child  bad  died  from  this  aflbclioD. 
The  body  was  examined,  and  both  hydroce- 
phalic  appeaiaoces  and  empyema  on  one  side, 
of  the  thorax  were  found ;  probably  if  the 
disease  in  the  head  bad  not  supervened,  the 
child  would  have  recovered;  be  coincided 
with  Dr.'  Whiting  in  his  opinion  with  regard 
to  the  too  frequent  use  of  the  trocar. 

Mr.  Dendy  had  attended  a  child,  et  three 
nionths,  in  whom  there  was  pain  in  the  left  side^ 
dyspnoea,' and  inflammatory  symptoms;  proper 
antiphlogistic  treatment  was  adopted,  and  for 
some  time  the  child  improved.    On  the  fifth 
or  sixth  day  the  symptoms  were  aggravated^ 
the  breathing  was  laboured,  and  there  was 
found  tumefiiction  at  one  part  of  the  chest, 
projecting  between  the  ribs ;  respiration  was 
indistinct  at  the  lower  part  of  the  thorax  on- 
this  side,  but  there  was  no  metallic  soond. 
In  the  presence  of  Mr.  Callaway  an  oblique 
puncture  was  made  in  the  tumour,  when  about 
two  ounces  of  a  limpid  ichorous  fluid  escaped. 
In  five  or  six  hours  the  whole  of  the  symptoms- 
were  much  alleviated;  the  child  went  on  well 
for  some  time,  but  on  the  sixth  morning  it 
died.    It  was  evident  that  there  was  a  relapse  • 
of  the  disease,  since  the  child  was  getting 
better  rapidly.    No  post-mortem  examination 
was  permitted ;  but  the  presence  of  fluid  in . 
the  chest  was,  he  thought,  sufficiently  well 
marked.    In  answer  to  a  question,  Mr.  Dendy 
said  that  the  tumour  pointed  externally,  and  * 
was  as  large  as  a  goose's  egg,  was  situated 
near  the  apex  of  the  heart, and  had  penetrated' 
through  the  intercostal  muscles ;  no  external 
marks  of  inflammation  were  observed. 

Mr.  Kingdon  said  the  amelioration  in  the 
symptoms  certainly  led  to  the  supposition  that 
there  was  no  fluid  at  that  time  in  the  thorax, 
but  it  was  possible  that  it  was  then  making 
its  way  externally. 

Dr.  Whiting  did  not  think  that  this  was  a 
case  of  empyema,  but  was  probably  an  abscess 
formed  internally,  making  its  way  to  the 
parietes  of  the  thorax.  He  did  not  think 
that  openings  into  abaceaMS  made  at  an  eariy 
period  were  attended  with  benefit,  u  great 
oonstitutional  irritation  was  thereby  caused. 
In  one  instance  he  had  found  the  abscess 
bursting  internally  into  the  bronchial  tabes, 
and  allowing  of  the  escape  of  the  pus  mixed 
with  blood  by  the  mouth.  It  was  probable 
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fDrmed  dlhar  ia  the  lofi  erliUlfr 
which  wasadheient 

The  subject  hai^  drofi^ed, 

Mr.  Kingdon  informed  •  the  Seeiely 
essay  on  the  properties  and  nsaa  of  lh»  laMte 
inflala  had  just  been  laid  before  him  by  Ifr*- 
Robarts ;  but,  as  a  great  portion  of  the  M«i« 
ing  bad  elapsed,  he  thought  it  better  tiMt  •» 
important  a  paper  shonkl  be  defoited  vattt 
some  ftiture  occasion^  in  which  opnuen  Uie 
Society  agreed. 

Mr.  Headhmd  wished  tadraw  dicir-  allelic 
tion  to  the  subject  of  pulmonary  disease  aiMi«- 
lating  the  symptoms  of  disease  of  the*  bnio  ;* 
this  was  well  known  to  aU  as  oocorring^te- 
quently,  and  rendering  the  nature  of  the  dv-- 
ease,  at  least  in  young  children,  exoeedin^y 
ambiguous.  He  was  also  desirons  of 
taining  the  views  of  Dr.  Whiting  (to 
all  the  Society  were  indebted  for  the  nan/ 
important  remarks  which  he  had  made)  on 
this  subject,  as  to  the*  efflcocy  of  ralmntl  in- 
cases of  pneumonia. 

Dr.  W:hiting  said  he  would  wish  to  dday 
what  he  had  to  say  on  this  subject  till  later  ia 
the  evening,  as  many  other  membaB  SBi|^ 
be  desirous  to  address  the  Society,  and  aa  hm 
felt  that  he  had  already  trespased  too  much 
on  their  time. 

Mr.  Kingdon  related  an  instance  of  pul- 
monary disease  in  his  own  family,  where  th« 
administration  of  calomel  had  been  used  with' 
perfect  success,  after  other  means  had  failed  in 
arresting  the  complaint. 

Mr.  Stevens  had  met  with  a  case  predMlf : 
similar  to  those  alluded  to  by  Mr.  Headland. 
The  symptoms  were  all  situated  in  the  head, 
the  thorax  being  entirely  free  from  all  appear- 
ance of  disease;  examination  however  proved 
that,  although  there  was  a  slight  degiee  of 
vascularity  in  the  vessels  situated  at  the  bam 
of  the  brain»  still  the  principal  traces  of  dii* 
ease  were  found  in  the  thorax. .  The  hiqgs 
were  tinged  and  vascular,  the  cells  being  filled 
with  a  frothy  fluid ;  (he  child  had  had  epileptie 
fita,  and  it  might  have  so  occarredt  that  tha 
violent  efforts  during  the  paroxysms  might 
have  caused  this  appearance,  as  it  did  not- 
altogether  resemble  inflammation.     He  was 
accustomed  generally  to  give  emetics  pitrioni 
to  bleeding;  and  he  had 'found  that  by  this 
mode  of  practice  the  difficulty  of  breathiagt 
and  all  the  infUmaMtory  symptoai 
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<  IftiKoelorM  not  eohidde  with  the  last 
wpmker  io  his  opinion  wifh  regard  to  the  safety 
of  exhibiting  cnetics  inllie  first  instance ;  he 
hoiraver  thought  they  might  prove  good 
ansffiatiei^  Local  bleeding  wa^ in  his  opinion, 
ittoenary  in  these  acnte  Ibrais  of  disease ;  as 
ragatded  iSalooiely  he  had  used  it  many  yean 
tmoef  but  had  not  fonnd  it  to  prove  snch  a 
aptKi(k**ai  Dr.  Whiting  had  on  a  former* 
evening  rcpnaanted  it. 

Dr.  Whiting,  aAer  making  some  remarks  on 
Ae  snbject  of  ansenltation,  the  nse  of  which 
lie  considered  as  of  very  great  importance  in 
ftrming  onr  opinions  on  diseases  of  the  chest, 
sildy  with  Tsspect  to  the  question  of  giving 
calomel  in  pnenmonia,  it  was  only  in  inflam- 
■Mtibns  which  did  not  partake  of  a  specific 
natnre,  that  he  had  found  such  decided  benefit 
lirom  its  use ;  it  was  by  the  giving  small 
doies  and  at  long  intervals  that  it  did  good, 
hot  the  conluit  exhibition  of  a  grain  each 
Iwor  senoely  ev«r  Iniled  to  produce  much  and 
rapid  relieil  He  related  a  ease  bearing  upon 
this  subject,  when,  the  time  for  terminating 
the  discussion  having  arrived,  the  meeting 
atpanted. 

,  JIBDICO-BOTANICAL  800IBTY  OF 
LONDON. 
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Dn*  Chowrb  in  the  Chair. 
On  I4e  DiMMkc  and  Mediemai  me  of  Tea: 

Vtu  Rr4ir  delivered  a  lecture  on  the  dietetic 
and  medicinal  use  of  tea,  in  which  he  cited  n 
grant  number  of  writers,  who  praised  it  in  the 
highest  terms,  and  many  who  condemned  it 
as  a  fertile  cause  of  diseases.  The  majority 
«f  the  authorities  quoted  were  in  favour  of  the 
Mlttttferouf  properties  of  the  article.  He  con- 
tended that  its  ellbcts  were  modified  by  age, 
■ex,  constitution,  and  habit  He  expatiated 
on  the  superiority  and  safety  of  black  in  pre- 
ference to  green  tea.  He  adduced  the  evidence 
of  the  great  mass  of  society  in  fevour  of  the 
oxhilarating  eflbcts  produced  by  this  beverage 
on  moat  penons,  and  on  the  exaltation  of  the 
intiUeetttal  and  physical  powers,  and  the 
oxtraordinary  effect  it  poaaessed  of  causing 
vigilance  or  want  of  sleep.  He  proved  that 
lea  was  conducive  to  health  when  used  in 
moderation,  but  was  highly  injurious  when 


the  effects  of  it  upon  himself  under  different 
conditions,  when  fetigued/)r  when  taken  on  an 
empty  stomach.    He  quoted  Short,  Petensen, 
Murray,  the  author  of  A  pp.  Medicaminum, 
Whytt,  Beddoes,  Smith,  Lettsom,  and  many 
others,  on  the  deleterious  effbcts  of  tea.    He 
also  cited  several  who  considered  the  different 
teas  tonic,  excitant,  stimulant,  and  afterwards 
narcotic,  sedative,  diuretic,  and  diaphoretic. 
He  illustrated,  by  numerous  cases,  its  dele- 
terious effiects  in  inducing  nervousness,  lowness 
of  spirits,  tremors  of  the  limbs,  indigestion, 
disordered  action  of  the  heart,  laborious  re- 
spiration,  feintness,  change  of  temper.    He 
alluded  to  the  paper  of  Mr.  Cole,  read  at  the 
late  meeting  of  the  Medical  ^ciety ;  and  after 
speaking  in  high  terms  of  that  gentleman's 
observations  on  the  use  of  tea  and  coffee  for 
fifteen  years,  could  not  agree  with  him,  that 
these  were  the  exciting  cause  of  organic  dis- 
eases of  the  heart,  which  were  now  so  common. 
He  mentioned  a  variety  of  causes  of  dyspepsia 
and  functional  disorder  of  the  heart,  and  con- 
tended that  organic  diseases  of  that  organ  were 
not  more  common  at  present  than  they  had 
always  been ;  but  that  they  had  passed  un- 
noticed until  the  discovery  of  the  stethoscope, 
and  the  application  of  auscultation.    He  fully 
agreed  with  Mr.  Cole,  that  dyspepsia,  hypo- 
chondriasis, and  various  anomalous  nervous* 
affections,  were  greatly  benefited  and  often 
relieved  by  the  sufferers  discontinuing  the  use 
df  tea  for  some  short  time ;  but  many  persons' 
80  affteted  derived  great  relief  from  a  moderate 
use  of  tea,  and  often  gave  it  up  with  great  re- 
luctance.   He  then  described  the  eflbcts  of  tea, 
when  taken  witliout  and  with  solid  aliment*  * 
when  the  digestive  organs  were  disordered, 
and  in  a  state  of  health,  and  as  modified  by 
the  addition  of  milk  and  sugar.    He  concluded 
by  observing,  that  the  good  eff'ects  of  tea  ex- 
perienced by  the  bulk  of  mankind,   over- 
balanced the  effects  caused  by  its  abuse  in  in- 
dividual cases.    He  argued   that  the  intro- 
duction of  tea  had  greatly  improved  civilisation,' 
by  preventing  intemperance,  and  replacing  it 
by  sobriety,  by  diminishing  expense  and  de- 
bauchery.    He  stated  that  various  attempts 
had  been  made  to  introduce  infusions  of  indi- 
genous'  plants  in  place  of  tea,  but  all  had 
feiled,  Mid  must  ful.    In  recapitulation,  he  ' 
feitoarked,  that  a  moderate  use  of  black  or ' 
ttken  too  strong,  or  need  in  excess,  without  a     bohea  tea,  as  employed  in  this  country,  wax 
pi«P«  qnaMiV  gf  wild  alimnt.   Ho-dttvM '-  liigbly  coudaciT^  to  healtbi  bvtthtt  gmn  ten 
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wu  highly  iDJurknu.  Dr.  Ryan  md^  that 
he  had  confined  himself  to  the  good  and  bad 
efTecis  of  tea,  and  avoided  details,  which  would 
occupy  more  time  than  the  regulations  of  the 
Society  would  permit  He  was  anxious  to 
derive  ftirther  information  from  many  gentle* 
men  presenti  who  had  been  in  China^  more 
particularly  with  respect  to  the  practice  in 
that  country  of  using  tea,  as  he  believed  it 
was  seldom  employed  sooner  than  a  year  or 
two  after  its  preparation. 

The  Chairman  observed,  that  the  subjecti, 
so  ably  treated  by  the  learned  Profiassor,  was 
one  of  great  interest,  and  the  Society  would 
be  happy  to  hear  observations  from  visiters  or 
members. 

Dr.  Sigmond  then  addressed  the  meeting,, 
and  expatiated  at  great  length  on  the  noxious 
and  innoxious  properties  of  tea.  He  described ■ 
its  effects  on  the  animal  economy,  at  different 
hours  of  the  day,  and  in  different  states  of  the 
system.  His  observations  were  listened  to 
with  great  attention,  and  elicited  applause. 

Mr.  Judd  mentioned  a  curious  &ct»  which 
was,  that  when  he  was  in  DubUo,  he  knew 
dropsy  cured  by  an  infusion  of  green  tea, 
nuule  from  the  rejected  leaves  of  the  article,, 
vaed  by  the  nurse  of  the  hospital.  A  patient 
was  twice  relieved  with  this  remedy.     He 


the  Pro&99r  QfCbemiatiyt f99#l  ]«liuf  M 
tea  at  the  next  meeting. 
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DOWXB    VO    CONVBA    ITBDIOAL    fiB<»t 
OREBB  IN  XONSOSf. 

t'liERE  18  not  a  capita)  iu  Europe  without, 
i^  Umvexsitie9f  except  that  vhich  exceeds 
them  all,  and  aU  thai  history  woords,  in 
extent  and  population.    London  oontalne- 
about  a  million  and  a  half  of  inhabitants,' 
a  large  fraction  of  the  population  of  Great' 
Britain; — and  yet,  stisfige  to  wjf  tlie 
povemment,  in   all  its  vicisntiades  of. 
QOuiCieis  and  patriotft,  has  Deter  tioiihledi 
itself  with  the  libought  of  pravidlttg  for 
the  convenience  of  the  first'  city  in  the 
world,  by  estahlishing  a  Chartered  Uni«. 
versity  within  it.  . 

Public  instruction,  the  first  care  of 
every  German  Prince,  (including  his  Ms* 
jesty  in  his  Hanoverian  dominions,)  has 


knew  1600  indi»idu.U  «bo  took  coffee,  yet    „,,„,^„  ««  object  of  Cabinet  .olicitade 
paralysis  was  very  common  amongst  them. 


.  A  gentleman  observed,  that,  in  reply  to  a 
question  pat  by  the  learned  Professor,  as  to 
tiie  length  of  time  the  Chinese  kept  tea  before 
they  used  it,  he  that  day  received  a  Canton 
newspaper,  in  which  it  was  stated,  that  the 
>  period  was  from  a  year  to  a  year  and  a  half. 

Mr.  Smyly  said  that  he  wu  sijc  times  in 
China,  and  could  speak  from  personal  ob« 
servation.  He  said  the  Chinese  took  tea,  not 
i|li  a  meal,  as  we  did,  but  during  the  whole  day. 
It  wu  the  custom  to  present  a  visiter,  first 
with  a  pipe,  and  then  with  a  cup  of  tea.  He 
l^re  testimony  to  the  salubrity  of  the  beverage, 
for  the  Chinese  were  a  robust  pcoploj  and 
lived  to  an  old  age, 

.  Pr.  Nagri  gave  a  minute  account  of  the 
fffcctsof  tea  upon  himself  which  corroborated 
^hat  of  his  friend,  Dr*  Ryan's. 

Mr.  PeUigrew  observed,  that  he  knew  a 
person  who  could  not  bear  tea  of  a  morning 
but  took  it  freely  of  an  evening ;  and  another 
who  found  it  a  prsveatif  e  of  intoxieatiap* 


in  England.  ^'  la  pious  timesi''  the  mu- 
nificence of  her  sovereigns  fbnaded  want 
Colleges;  the  wealth  of  a  few  of  her 
mitred  clergy  was  liberally  devoted  to  the* 
same  purpose;  and  the  death-bed  gene-^ 
rosity  of  many  private  individuals  has 
provided  funds  for  the  maintenance  of 
public  schools,  almost  sufficient,  undes 
proper  management,  for  the  pturpoees  of- 
clementary  edticatiott.  But  all  these 
establishments  of  by-gone  days,  partake 
of  the  times  in  which  they  date  their 
origin  ^— and,  without  questioning  the 
wisdom  of  our  ancestors,  we  may  he 
allowed  to  judge,  as  they  did,  for  omf 
selves  in  pronouncing  the  ietUr  of  their 
donations  unsuited  to  the  nineteenth  cen- 
tury ;  nor  should  we  apprehend  grieving 
their  spirit,  by  adaptiug  their  lihexality  1^ 
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.  Since  the  re?o1atioD,^»latfltbaTe  been 
loo  bui^  in  electing  and  aggrandising 
jjunnieg,  and  saccessful  adventuren  in 
tiade  too  full  of  tbe  pomps  and  tbe  va!> 
nities  of  tbe  world  to  wbicb  wealth  ifl  tbe^ 
patfpoiti  to  add  to  tbe  •tock  forpublio 
education ; — tinoe  that  period,  also,  the 
personal  influence  of  sovereignebaa  passed 
into  tbe  bands  of  ministeis,  and  ibeir 
tenure  has  been  beretofoie  too  insecure, 
too  much  dependent  upon  party  principles 
and  family  connexions,  to  induce  any 
Government  to  add  to  its  difficulties  tbe 
gratuitous  task  of  legislating  for  public 
education. 
We  tnist  we  ba?e  tbe  good  fortune  to 


the  proper  depesitoijeftbia  power  will| 
of  course,  occupy  much  attention. 

It  seems  to  us  an  indisputable  pnn« 
oiple^  that  tbe  power  of  teaching  should 
be  left  open  to  cTcry  possible  competition, 
consistent  with  tbe  proper  qualification  of 
the  teachers.  Some  would  have  the 
fxaminatioo  of  tbe  candidate  for  a  me- 
dical degree  every  thing,  and  would  dis- 
f^[aid  tbe  quality  of  bis  teachers^  pro- 
Tided  tbe  candidate  passes  tbe  requisite 
examination.  In  other  w<»ds,  they  would 
overthrow  what  is  called  tbe  certificate 
systems  Agreeing  in  tbe  paramount  im- 
portance of  tbe  examination  test»  we  oaa* 
not  dispense  with  some  inquiiy  into  tbe 


live  in  a  new  era,  when  tbe  instruction  of    student's  souroes   of  information  i — and 


tbe  people  win  be  felt  as  tbe  great  duty 
of  tbe  Government  Tbe  subj  ect  is  known 
to  have  occupied  tbe  Lord  Cbancelloi^s  atr 
tention  long  before  bis  I/>rd8bip'8  elevation 
to  tbe  influence  of  office  *, — and,  promoted 
as  be  was — supported  as  be  is,  by  a  ]H)wer 
beyond  tbe  intrigues  of  party,  we  have  a 


eveoj  for  tbe  sake  of  tbe  student,  as  a  guide 
in  bis  professional  studies,  certain  recog- 
nised teachers  should  be  appointed,  who, 
of  coucBc,  should  possess  qualificatioufl^ 
both  professional  and  collateral,  beyond 
the  requisites  for  admission  to  practice. 
The  nature  and  amount  of  these  qualifl- 


eonfident  assurance   the  Government  of    cations,  and  tbe  mode  in  which  ibey  should 


which  be  is  so  distinguished  a  member, 
will  not  shrink  from  tbe  labours  of  re- 
vising and  supplying  tbe  defects  in  tbe 
means  of  public  education.  Already  are 
we  indebted  to  bis  activity  for  the  esta- 
blishment of  two  great  schools  in  the  me- 
tropolis, Tbe  London  University  is  tbe 
growth  of  bis  private  interest ;  and  tbe 
King^s  College,  with  its  aristocratic  sub- 
Kribers,  would  never  have  existed  without 
the  stimulus  of  his  exertions. 

Neither  of  these  schools  at  present  pos- 
sess a  charter.  As  both  of  them,  how- 
ever, contain  schools  of  medicine,  it  is  not 
Improbable  they  are  looking  forward  to 
the  possession  of  the  power  of  conferring 
medical  degrees,  a  power,  which,  it  is  ad- 
mitted on  all  bands,  should  be  vested  in 
Bome  body  in  tbe  metropolis.  In  tbe 
yiefent  inquiry  into  medical  education, 


be  tested,  are  matters  of  interesting  in* 
quiry.  The  Jtetired  Practitioner^  whilst 
be  admits  tbe  general  practitioner,  oc 
doctor  (as  be  would  have  him  called)  who 
has  not  bad,  upon  oblaining  his  degree, 
tbe  requisite  increased  knowledge  for  the 
rank  of  a  teacher,  (or  a  Fellow  of  the  Royal 
College  of  Medicine,  according  to  bis  no- 
menclature,) to  ofler  himself,  after  some 
years'  application  to  practice,  as  a  candi* 
date  for  this,  tbe  highest  rank  in  tbe  pro- 
fession in  bis  system*— ^lows  others  at 
once  to  take  precedence,  upon  undergoing 
the  necessary  examination*  It  may  be 
suggested  whether  it  would  not  be  more 
advisable,  that  none  should  be  admitted 
to  tbe  honour  of  teaching  without  the  ex- 
perience of  some  years'  practice  in  their 
piofessionw — However,  whether  tbe  lan^ 
of  teacben  is  to  be  leoogpi^  as  tbt 


inination  iu  such  parts  of 
study  as  may  be  reqiuzed,  and  justly  re^ 
quired,  from  any  particular  class  of  the 
profession.  Besides,  it  is  very  probable 
that  the  power  of  bonfemng  degrees  in 
arts  will  be  given  to  one  or  both  of  the 
groat  London  schools. 


i66  PrqfesMSonal  Meetingt. 

highest  lank  of  the  profession  or  not,  it  to  save  its  posKssor  from  a  ngotous  eia 
is  quite  clear,  that  no  real  competition 
can  subsist  amongst  lecturers,  if  the  power 
of  conferring  degrees  were  bestowed  ex- 
clusively upon  any  body  having  a  school 
of  medicine ;— such  a  body  would,  of  ne- 
cessity, monopolise  all  students,  from  the 
real  or  supposed  advantage  of  a  connexion 
with  those  who  were  ultimately  to  ex* 
amine  all  candidates;  and  that,  without 
any  reference  to  the  merits  of  its  Pro- 
fessors. For  this  reason  it  is  advisable 
that  a  NEW  board,  distinct  from  any  par- 
ticular medical  school,  should  be  esta- 
blished in  London  for  the  purpose  of  con- 
ferring medical  degrees ;  and  that  all  the 
recognised  Lecturers  should  be  members 
of  it ;  and  that  the  Examiners  should  be 
chosen  by  ballot  out  of  that  class.  The 
details  of  its  management  may  be  matter 
for  further  inquiry.  But  in  the  general 
principles  here  stated,— in  the  necessity - 
of  having  in  London,  and,  perhaps,  at 
some  other  points  of  the  United  King- 
dom, beades  Dublin  and  Edinburgh,  a 
body  or  faculty  with  power  to  confer 
medical  degrees,— in  the  necessity  of 
isolating  this  body  from  any  one  school 
of  medicine,  in  order  to  secure  a  fair 
competition  amongst  qualified  Lecturers ; 
in  these  essential  particulars  we  anticipate 
the  concurrence  of  the  unprejudiced  part 
of  the  profession. 

The  pertinacious  bigotry  of  the  Uni- 
versity of  Cambridge  has  been  brought, 
we  are  glad  to  observe,  before  Parliament 
An  hon.  member  has  given  notice  of  a 
motion  for  returns  upon  the  religious  tests 
exacted  at  the  Uoiversity.  It  matters 
little,  however,  to  the  profession  what 
course  the  Univerrities  in  their  repentance 
may  be  desirous  to  pursue.  The  highest 
honours  of  medicine  can  be  no  longer  at 
their  award;  and  the  utmost  value  to  be 
given  to  a  degree  in  arts  can  only  be 


PB0FB88I0NAL  MBBTINOS. 

In  this 

"  Sullen  intervil  of  war," 

we  would  not  have  our  brethren  in  the 
country  relax  their  efforts,  or  think  that 
their  co-operation  in  petitioning  the  le- 
gislature is  unnecessary  because  a  Par- 
liamentary Committee  is  at  this  moment 
sitting.  It  is  desirable  to  impress  upon 
the  legislature  the  necessity  of  reforming 
the  intolerable  abuses  to  which  we  are 
exposed;  and  to  rouse  the  interest — not 
of  the  Committee,  on  which  there  are 
some  ardent  friends  to  the  profession,  but 
of  the  House  of  Commons.  Nor  is  it  to 
the  lower  House  only  we  should  direct 
our  attentions.  There  is  another  place 
more  swampy  in  its  nature,  over  whidi 
it  often  requires  some  broad  contrivanoe 
like  snow-shoes  to  pass  without  sinking. 
The  House  of  Lords,  we  are  assured* 
will  be  dosed  by  the  worthies  of  Pall 
Mall  East ;  and,  perhaps,  at  this  moment, 
while  the  whole  profession  is  confidently 
awaiting  the  deciuon  of  the  Committee* 
in  sober  certainty  that  the  legislature  will 
act  upon  it,  our  antagonists  are  chuckling 
at  the  possible  defeat  of  all  our  hopes  in 
the  upper  House.  Let  not,  therefore,  the 
profession  think  that  there  is  nothing 
further  to  be  done;  but,  to  ensure  suc- 
cess, let  them  still  act  as  if  they  had  yet 
to  make  their  first  step.  We  have  ob- 
served with  gratification  the  alertness  of 
the  profession  in  the  north  of  Ireland ; 
and  we  implore  our  fellow-sufferers  ia 


French  H^fpUml  lUforU^^miel  Dieth^ 

Uu»  ooiintq^  to  imitate  tlie  example  of  tbe 
pfofeanon  at  liTerpool. 

Since  our  last  number,  some  members 
hare  been  added  to  tbe  Committee ;  wbich 
is  undeistood  to  be  still  engaged  in  re- 
ceiTing  documentary  endenoe. 
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return;  This  patient  left  tbe  hospital  without 
any  improvement  ita  the  paralytic  symptoms^ 
and  at  the  end  of  six  months  still  continued  iiL 
the  same  state. 


b6tel  dibit. 

PanUym  of  the  Organs  of  Sight,  Smelling^ 
and  Hearimg  on  the  right  nde  of  the  Face. 

During  one  of  tbe  three  days  of  the  revolution 
of  1830^  a  man,  named  Godin,  received  a  ball 
on  the  left  side  of  the  nose,  whicht  having  tra* 
vened  the  iaoe  in  an  oblique  direction,  made 
its  appearance  beneath  the  integuments,  a 
little  below  the  mastoid  process  on  the  right 
side  of  the  neck.  The  opening,  where  the 
ball  had  penetrated,  was  perfectly  round,  cor- 
responded in  sise  to  an  ordinary  bullet,  and 
was  situated  precisely  upon  the  level  of  the 
lachrymal  duct,  about  two  lines  Irom  the  tendons 
of  the  orbicularis  oculi.  An  incision  was 
made  upon  the  tumour,  beneath  the  mastoid 
process,  and  the  bullet,  a  little  flattened  on  one 
side,  was  extracted  without  any  difliculty. 
Some  febrile  disturbance  of  the  system  fol- 
lowed, which  however  soon  disapp^red ;  and 
then  it  was  perceived  that  the  whole  of  the 
right  side  of  the  face,  along  which  the  ball 
bad  passed,  was  completely  paralysed,  sensa- 
tion and  motion  were  quite  abolished,  there  was 
a  marked  distortion  of  the  mouth,  which  was 
drawn  up  to  the  left  side,  and  was  particularly 
evident  when  he  attempted  either  to  laugh  or 
speak;  tbe  eye,  upon  the  same  side,  had 
eeased  to  be  at  all  sensible  to  even  the  most 
vivid  light,  but  there  was  however  no  apparent 


InfiammaMon  of  the  Uterut  end  Ovariet*^^ 
Acute  Peritonitis Death,^~AtUopsy. 

In  No.  3.  Ward  is  a  patient,  who  has  suf. 
fered  some  time  from  chronic  affection  of  the 
uterus  and  ovaries.  In  the  hypogastric  region 
there  is  a  tumour,  which  extends  even  as  higl^ 
as  the  umbilicus,  and  in  the  left  iliac  fossa 
there  is  another  of  smaller  size.  She  has^ 
oedema  of  the  left  lower  extremity,  and  suffers^ 
much  from  violent  pains  in  this  leg,  and  irre-, 
gular  attacks  of  shiverings. 

Jan.  90th.  The  pulse  this  morning  is  120, 
and  all  the  symptoms  seem  to  announce  the 
existence  of.  suppuration  in  one  of  the  abdo-^ 
mipal  tumours,  most  probably  in  the  lef^ 
ovary,  the  oedema  and  the  pains  in  the  left 
leg  are  manifestly  caused  by  the  pressure  of 
the  tumours  on  the  vessels  and  crural  nerve. 

Since  the  last  report  this  patient  has  been 
seised  with  acute  peritonitis.  The  abdomen 
became  swollen  and  extremely  painful,  nausea_ 
and  vomiting  occurred,  the  pulse  rose  to  160, 
and  could  scarcely  be  felt ;  mercurial  frictions 
were  applied  to  the  abdomen,  and  blisters 
were  placed  upon  the  thighs.  The  prognosis, 
given  by  M.  Chomel  a  few  days  previously,^ 
proved  correct,  for  in  three  days  the  case  ter- 
minated fatally* 

AtUopty, — A  sero-purulent  effusion  was^ 
found  in  the  cavity  of  the  peritoneum.  The 
uterus,  ovaries,  and  csecum  had  contracted  old 
adhesions,  and  the  walls  of  the  first  viscuat 
were  much  thickened,  and  its  tissne^was  of  a 
greycobur;  tbe  two  ovaries  were  in  a. state 
of  suppuration ;  the  left  iliac  bone  was  de- 
nuded, and  in  the  fossa  of  this  side  there  was 
purulent  efAision,  which  surrounded  the  psoas 


alteration  in  its  structure,  and  the  pupil  still 

ptcserved  its  contractility.    On  this  side  of    and  iliacus  intemus  muscle.    In  the  stomach 


the  fece  the  sense,  both  of  smelling  and  hear- 
ing, was  completely  destroyed,  whilst,  on  the 
left,  these  organs  still  preserved  their  sen- 
sibility. 

Fifteen  days  after  the  wound  hsemorrhage 
took  place  at  tbe  iMck  of  tbe  fences,  and  the 
patieoti  in  a  short  time,  lost  upwards  of  a 
pound  of  a  blood ;  the  place  from  which  the 
Uood  escaped  could  not  be  found,  but  as  it 
chanced  this  was  of  no  importance,  for  the 
hsmonfaage  ceased  spontaaeouslyy  and  did  not 


the  mucous  membrane  was  found  in  a  complete^ 
state  of  ramoUissement. 


h6pITAL  UILITAIBB  DE  8TBASB0UR0. 

Venereal  Ukert  caused  by  the  application 
of  Leecheu^Amputation  of  the  PemM^^ 
Retention   of  Urine  ^  Puncture  of  the,, 
Bhdder. 

—  Desret,  set.  22,  was  admitted  mto  the 
hospital  with  a  venereal  ulcer  at  the  base,  of 
the  fflans  penisi  complicated  with  phymosisc 


IM 
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fer  «liKk  lh0«p|ail«llM  tf  iMcliM  Wis  jodsad 
ndrinUe.  Six  wen  at»p]iad  Id  the  peiii%  bal 
•U  the  bites  terminated  io  nkerous  voondsi 
which  rapidly  increased  in  size  i  the  uleer  of 
the  glans  at  the  same  time  making  rapid  pro- 
gress: Incisions  were  made' in  the  prepuce^ 
and  afterwards  it  was  excised,  but  the  wounds 
tesalting  ftom  both  of  these  operations  ulcer- 
ated. Alter  trying  in  vain  many  canterisattons 
and  diftrent  plans  of  treatment,  M  B6clard 
decided  apon  amputating  the  penis  near  to  the 
pelvis.  It  chanced,  in  the  operation,  that  tto 
introduction  of  the  catheter  was  delayed  iiDtit 
after  the  application  of  the  ligatnree,  and  if* 
then  became  impossible  to  disoo?er  the  open« 
ing  of  the  utethra,  in  consequence  of  the  re« 
tnelioh  of  (he  stnmp.  It  became,  therefore, 
beeesary  io  wait  nnlil  the  passage  of  urin^ 
diould  discover  the  aperture*  At  length  a 
desire  to  micturate  wss  felt,  but  in  vain  did  th6 
Iwtient  endeavour  to  evacuate  his  bladder,  for 
not  one  drop  escaped.  On  the  succeeding  day 
|if  •  Btclard,  fearing  that  he  had  tied  the  ure« 
ihra,  undid  all  the  ligatures,  but  still  the  de- 
iired  opening  escaped  observation,  and  relief 
#as  only  iflbided  by  puncturing  the  bladdef 
throngh  the  rectum.  In  consequence  of  the 
imprudence  of  the  patient  the  canula  escaped 
in  a  fbw  days,  and  recourse  was  had,  this  time, 
to  the  puncture  above  the  pubis,  because  of 
the  swelling  of  the  prostate  gland.  At  the 
#Bd  of  eight  days,  the  urethra  still  being  in« 
visible,  and  the  urine  not  escaping  by  its  natu* 
ttl  exit,  the  operation  of  cutting  down  upon 
the  canal  was  performed  with  success.  In* 
flammatory  attacks  several  times  made  their 
appearance,  and  rendered  the  puncture  above 
the  pehris  each  time  indispensable.  The  urine 
itili  continued,  however,  to  flow  through  the 
opening  made  anterior  io  the  prostate.  At 
11)6  end  of  nine  months  this  man  was  attacked 
with  o6nfltt6nt  small-pox,  and  died  from  suflb* 
tetion  caused  by  suppuration  of  the  interior 
hi  ihb  larynx. 


bOtbl  dibu  d'aix. 

{Bouehet  du  Rhone.) 

SHeemffyhM  Bniero-Bp^theeie  Crvral  Her- 
nia — Double  Ineiiion  at  the  CrmrtU  iUng 
neeeeeany  to  relieve  the  Striciure^Cure. 

M.  (^.,  mtat.  58,  a  woman  6(  lofty  stature, 
Ittd  formerly  of  a  robust  coDstitntSon^  has  sof- 


fstfra  for  a  leogtiaeftMtdBmigntaM  of  ttl 
digestive  organs,  cbr9nic  brpnchilis,  and  croial 
hernia  of  the  left  side,  fo^  which  latter  oom- 
plaint  she  has  constantly  worn  a  truss.  Oa 
the  5th  of  April  the  hernia  became  strangu- 
lated, and  as  all  the  plans  adapted  for  its  re- 
duction foiled,  M.  Goyraad  deietmliied  not  ttf 
delay  the  operation.  The  tomour  was  as  large 
as  a  pullet's  egg,  hard  and  very  painliiiL  She 
complained  of  hiocnpsy  and  eonstantly  votnited 
stereonKeoos  naitter.  An  oblique  incisiott 
downwards  and  inwards  was  made  over  the 
tumour,  and  the  layers  were  saceesRvelj 
opened ;  in  the  sac  was  found  a  portion  of 
epiploon  folded  on  itself  about  two  inches  and 
a  half  wide,  and  three  long;  below  this  was  a 
knuckle  of  large  intestine  of  a  dark  brown 
colour.  The  operator  passed  a  bistoury  under 
the  falciform  rifig,  and  made  an  incision  of  two 
or  three  inches  in  length  at  the  crural  arch 
where  the  stricture  was  situated ;  this  was 
iufflcient  to  allow  of  the  reduction  of  the  in- 
testinal portion  of  the  hemit,  but  a  fortfier 
enlargement  of  the  erund  ring  waii  necessary 
to  effect  the  return  of  the  omentum.  This  in- 
cidon  was  made  upon  Gimbemat*s  ligament, 
and  sufficed  for  the  easy  return  of  the  pro- 
truding portion.  The  convalescence  of  this 
patient  Was  long  retarded  by  inflammation  aqd 
Suppuration  in  the  omental  part  of  the  perito- 
neum, which  had  been  cut  during  the  opera- 
tion. The  suppurating  matter  made  its  escape 
by  an  opening  left  at  the  upper  part  of  the 
Wound*  At  the  end  of  six  weeks  the  suppu- 
ration and  inflammation  had  disappeared,  and 
the  woman  was  dismissed  cured. 


8T.  GBOBGE's  H08PITAJU. 

5/rtehfret. 

Thxrs  is  a  ward  (Egremont)  especially  ap- 
propriated for  the  male  patients  who  labour 
under  these  affections  of  the  urethra.  It  con- 
tains seven  beds,  and  of  these  seven  three  are 
under  the  cate  of  Mr.  Brodie.  The  first  of 
these  is  very  simple,  and  is  yielding  slowly 
but  surely  to  the  use  of  the  bougie,  introdacdd 
alternately  by  Mr.  Brodie  and  the  house  sur- 
geon. The  second  is  an  obstinate  case,  com- 
bined with  great  tenderness  of  the  urethral 
passage  posterior  to  tb9  stricture  end  fistula 


AriH9kMoiptlai'Eiporti.^iSi.  Gidrgif4. 


10  periiUMi  Thli  pitiBiit  hu  •bo.an  abnor- 
.HMJ  eloogaUoD  of  the  prepuce,  eauaed  by  a 
Ticious  babit  followed  in  early  youtb.  The 
bougie  ia  introduced  about  once  every  week 
only,  as  the  patient  complains  of  great  pain 
afterwards,  to*  reliere  which  he  is  frequently 
obliged  to  have  a  starch  opiate  injection.  The 
thira  case  is  of  a  different  and  more  obstinate 
nattire  than  either  of  the  preceding.  The 
patient's  name  is  Clark,  and  he  has  been 
>uider  Mr.  Brodie's  care,  either  as  an  in  or 
out-door  patient,  for  upwards  of  a  twelve- 
month. He  is  naturally  of  a  full  habit,  and 
hale,  and  mbicand  in  appearance,  but  this  high 
lAMhed  state  of  health  has  vary  nmch  cfe- 
ereased  within  the  last  three  or  four  months. 
On  his  first  admission  he  was  treated  with 
common  bougies,  eum  elastic  catheters,  ani 
sounds  of  the  -souUest  size ;  but  these  wete 
ibund  of  no  avtU,  and  a  whalebone  bougie, 
tapering  downwards  to  a  point,  was  then 
tried,  and  with  but  little  better  success. 
'These  means  hairing  been  tried  for  some  time, 
and  without  success,  Mr.  Brodie  remarked 
ihit  the  best  plan  that  could  now  be  pursued 
would  be  to  divide  the  stricture  with  a  lancet, 
in  the  groove  of  a  catheter,  in  the  manner 
-^eeommended'br  Bfr.  StafR>rd,  and  then  to 
-pats  bousies  afterwards,  and  in  that  manner 
to  keep  tne  stricture  open,  as  fiir  as  was  prac- 
ticable. He  (Mr.  Brodie)  considered  that 
this  plan  (which  was  only  to  be  adopted  in 
cases  of  urgent  necessity  Kke  the  present)  was 
a  good  one,  as  Ikr  it  went,  and  was  certainly 
preferable  to  cutting  down  upon  a  stricture 
through  the  perinsum.  He  purposed,  there- 
Ibre,  brinffin^  an-  instrument  with  him, 
-Which  he  Bad  ordered  to  be  made  for  the 
porpose,  at  his  next  visit,  and  he  would  then 
operate. 

At  tho  next  visit,  U  was  Ibund  that  since  the 
•kst  attempt  to  pass  an  instrument,  the  patient 
had  been  seised  with  ereat  pain  in  the  perl- 
mran,  (iiethra,  and  loin^  extending  down- 
wards along  the  course  of  the  meatus  to  the 
bhulder.  To  relieve  these,  he  had  been 
obliged  to  take  opiates^  and  te  be  kept  quiet  at 
rest  in  bed.  He  had  aUo,  accordmg  to  the 
hottse-snrgeon's  report,  passed  some  pua  with 
bis  nrine.  Mr.  Brodie,  however,  doubted  the 
hci  of  its  being  pus,  from  the  circumstance  of 
there  being  no  blood  mixed  with  it,  which,  as 
he  remarked,  is  a  very  rare  oecnrrenc^.  We 
flhould  also  state,  that  from  the  irritated  state 
of  the  mucous  inembmne  of  the  urethra, 
behind  the  stricture,  the  same  membrane 
of  the  bladder  has  become  aflbcted  with  chro- 
nic Irritation,  lo  relieve  which  the  patient  hat 
meatedly  tiJcen  the  pareira  brava  with  great 
cAct,  a  medicine  which,  as  Mr.  Brodie  ob* 
terret,  has  been  most  i^ominiously  and  un- 
justly expelled  from  the  Pharmacopoeia  of  the 
College  of  Physicians.  It  has  a  very  great 
influense  in  cases  of  inilable  bhMlder,  Icasmi* 
ing  very  maleriallv  the  copious  secretion  of 
ropy  mucut,  at  well  as  diminishing  the  inflam- 
BHitini  aind  irritability  of  the  builder.    It  ia 
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giv«n  la  <he~  following  mtaMti-^TA%  half 
.  an  ounce  of  the  root  of  pareira  brava,  add  to  it 
three  pints  of  water,  and  let  it  simmer  gently 
.near  tne  fire  until  reduced  to  one  pint.    Tm 
patient  is  to  take  from,  ei^ht  to  twelve  ounces 
of  this  deooetioo  daily.    From  the  above  dr- 
.cumstances  the  *  operation  for    dividing  the 
stricture  was  postponed  until  a  more  fitting 
and  fiivoorable   opportunity  should    present 
itself;  it  being  a  maxim  with  Mr.   Brodie, 
.that  where  there,  is  any  constitutional  disturb- 
ance it  it  better  not  to  meddle  with  the  stric- 
ture nntU  such  disturbance  .shall  have  passed 
over.   We  shall  •  continue  our  notes  of  this 
case. 

Injutjf  of  the  Hip  Jomt. 

A  boy,  named  Kennett,  aged  nine  years, 
and  of  a  light  scrofulous*  complexion,  was 
brought  to  the  hospital  from  theconntty  (Deat 
we  ^laeve)  having  received,  a  twelvemonth 
.before,  some  injury  to  the  hip-joint  The  his- 
tory of  the  case,  as  far  as  we  could  learn  from 
the  confused  statement  the  boy  made,  was, 
that  he  had  follen  and  struck  the  hip,  imme- 
diately alter  which  he  felt  pain  at  the  anterior 
,part  of  the  groin  of  the  same  side,  and  three 
months  afterwards  the.  limb  began  apparently 
to  shorteu,  so  that  he  was  obliged  to  raise  the 
heel,  and  walk  ppon  .the  tpea  of  the  afihcted 
side.  On  examination  it  wat  discovered  that 
the  hip-joint  was  anchylosed,  and  moved,  not 
upon,  but  with,,  the  pelvis;  turning  out  the 
foot  gave  him  great  pa^n,  and  some  slight  cr^ 
pitus  eouU  be  indistinctly  felt  about  the  ioini. 
The  boy  had  b^  repeatedly  blistereo,  and 
Mr.  Brodie  gave  it  as  his  opinion  that  the 
case  was  a  most  obscure  one.  There  might  be 
fracture  near  th^  neck,  or .  separation  of  the 
epiphyses  of  th^  bone,  or  there  might  be 
merely  thickening,  and  consequent  stiAieas  of 
the  joint,  from  die  original  injurv.  Be  le* 
commended  that,  the  boy  should  no  taken  to 
Brigl^ton,  and  undergo  a  legukr  course  of 
shampooing.  The  bSf  wat  lihett  frem  tli6 
hospital  by  his  frieadt  a  few  days  afterwards. 


8T.  BABTHOIiOMBW's  HOSPITAL* 

Moveable  Tmrmurm  the  Thigh, 

A  young  lad  was  admitted  into  the  hospital 
with  a  tamoui  situated  about  midway  between 
the  inner  condyle  and  neck  of  the  femur.  It 
was  of  an  osseous  hardness.  The  patient,  in 
his  historv  of  the  case,  says  it  originally  ex- 
isted much  lower  down  19  the  thign,  close  to 
the  inner  condyle,  and  idds,  that  he  received 
a  violent  blow  exactly  on  the  tumour,  which 
knocked  it  up.  He  can  move  it  up  or  down 
at  pleasure.  Mr.  Earle  thinks  it  to  be  an 
exostosis,  which  was  attached  to  the  femur  by 
a  very  slender  weak  neck  which  was  broken 
by  the  violence  above  mendoned.  The  pa- 
tient is  at  present  on  low  diet,  wad  Mr.  Eerie 
will  shortly  (if,  in  the  meantime,  the  tumour 
does  not  disappear)  eat  down  on  the  pait  and 
remove  iL 
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Namb0  of  gentlenieii  to  wbom  the  Coort 
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Th>  Animal  Kingdom,  ananged  according  to 
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Dr.  R.  Lee  has  been  appointed  Professor 
of  Midwifery  in  the  University  of  Glasgow. 
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siderablc  cells,  as  t  substance  resemWinfl:  the 

1j£CTUR£S  giijg  of  n  turkey  cock,  or  the  texture  of  the 

ON  THR  placenta,  spleen,  or  womb.    Baron  Dupuvtreti 

PRINCIPLES,  PRACTICE,  A    OM-  observes,  that  their  structure,  and  occ«ional 

n  jTTf\Kr^  ni?  QiTDnhiov  r  tursrescence,  eive  them  a  resemblance  to  the 

RATIONS  OF  SURGER  Y,  ^^^^  ^j^  ^^^j^  ^^  ^^  exemplified  in  the 

BY  PBOFE880B  BAHUEIi  COOPER,  g^ians  penis,  clitoris,  nioples,  &c.     Many  sur- 

DetiveredatiheUmvertiiyofLondoni  K:^"*  *»*^«  considered  this  disease  ^  coii- 

Setnon  1832— 183i3.  sistm^  of  a  morbid  cellular  structure,  through 

■  which  the  blood  passes  from  the  arteries  into 

LBCTURB  I.XXIX.,  DBLiVRRBD  APRIL  1, 1833.  i?"*^  ^^»."?-    '^^'^  «^."«'  ^o^cver,  might  per- 

haps  with  more  propriety  be  considered  as  pre- 

Grntlcmbn, — From  the  observations  which  sentine:  the  sections  of  large  arteries.  The  best 

I  made  at  our  last  meeting,  you  mav  infer,  authorities  do  not  entirely  coincide  respecting^ 

that  there  is  great  similarity  between  the  «u&.  the  pathology  of  the  disease,  though  all  anjee 

cutanewM  nmvu»  and  the  tumour  called  by  on  one  point,  namely,  that  the  subcutaneous 

Mr.  John  Bell  the  anmritm  hy  antutomoM.  nevus,  or  aneurism  by  anastomosis,  is  a  new 

Yott  should  remember,  however,  that   the  formation,  charged  with  blood,  and  that,  when 

latter  is  characterised  by  blaeness  of  the  skin,  cut,  it  bleeds  most  profusely  and  dangerously, 

and  a  throbbing  s}'-nchronous  with  the  heart's  Whatever  plan  you  choose  to  try  in  the  treat* 

pulsation.    The  swelling  is  emptied  of  its  ment  of  it,  I  should  say,  you  must  at  all  events 

bJocd  when  pressure  is  applied,  but,  on  the  not  expose  the  patient's  life  to  danger  from 

removal  of  such  pressure,  the  blood  quickly  the  occurrence  of  hemorrhage.    I  know  of 

returns  into  the  tumour.    Whatever  has  a  nothing  that  would  be  more  likely  to  endanger 

tendency  to  quicken  the  circulation  renders  a  practitioner'sreputation  than  a  deviation  from 

the  pari  more  turgid,  prominent,  and  dis-  the  principle  or  rule  which  I  am  now  inculcating, 

coloured.     At  birth,  aneurism  by  anastomosis  Supposing  you  make  use  of  a  cutting  instni- 

is  often  a  mere  speck  or  mark ;  but,  on  the  ment,  therefore,  whatever  you  do,  don't  cut 

arrival  of  puberty,  it  becomes  large,  and  is  apt  into  the  tumour,  but  cut  it  out ;  make  your 

to  btirst,  in  which  event  it  bleeds  so  profiiaely  incisions  at  some  little  distance  from  it,  and 

as  often  to  endanger  the  patient's  iif&     In  remove  i(  whole ;  this  is  the  maxim  of  Mr. 

females,  in  whom  aneurism  by  anastomosis  John  Bell,  and,  as  the  saying  is,  it  deserves  to 

is  more  common  than  in  males,  these  dis-  be  written  in  letters  of  goM.    If  you  cut  into 

charges  of   blood  more    freauently  present  the  tumour,  it  wUl  bleed  profusely,  and  your 

themselves  al  the  menstrual  period ;  and  nume-  patient  may  die  in  two  or  three  minutes, 

rous  instanees  have  been  met  with,  in  which  especially  if  the  subject  of  operation  be  a 

the    bleeding    returned    every  month,    and  -  child,  in  which  the  sodden  loss  of  a  moderate 

became  a  substitute  for  menstruation.    Aneu-  quantity  of  blood  would  suffice  for  the  pro- 

rism  by  anastomosis  is  most  ft^quently  ob-  auction  of  the  fatal  event.    Besides  the  above 

terved  on  the  fiice,  the  scalp,  the  neck,  or  the  important  objection,  let  me  observe,  that  if  you 

upper  part  of  the  back,  aiM  sometimes  on  the  only  cut  into  the  tumour,  and  do  not  remove 

bands  and  the  feeL    I  have  seen  one  example  every  particle  of  it,  though  the  patient  shouki 

on  the  hand,  but  many  about  the  face  and  not  die  of  hemorrhage,  he  would  not  receive 

bead.    The  eye  has  also  been  the  seat  o(  the  '  any  substantial  and  permanent  benefit,  because 

disease,  as  you  may  learn  by  referring  to  the  the  part  of  the  disease  left  behind  would  grow 

Med.  Cbir.  Trans,  of  London,  in  which  such  with  surprising  rapidity  to  even  a  larger  size 

cases  are  reported  by  Mr.  Travers  and  Mr.  than  what  it  previously  had.    Hence,    the 

Dalvymple.  Thiskind  of  tumour  is  described  by  safest  practice  is  to  make  the  incision  into  the 

Mr.  John  Bell  as  a  congeries  of  smallMipify  sound  paru  around   the  tumour,   and   not 

expanding  into^  or  communicating  with,  con-  into  it 
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Even,  with  these  precautions,  gentlemeo, 
the  operation  is  not  alto<rether  free  from  danger. 
Many  cases  are  recorded  of  a  fatal  termination 
from  loss  of  blood  after  the  operation.  Mr. 
Wardrop,  in  a  manner  that  reflects  great  credit 
on  his  candour,  has  recorded  an  accident  of 
this  kind  that  happened  in  his  own  practice ; 
the  subject  of  it  was  a  child ;  the  tumour  was 
of  the  size  and  form  of  half  an  orange,  and  was 
situated  on  the  back  part  of  tlie  neck.  Th# 
bleeding  was  so  profuse,  that  the  child  was 
lost  before  it  could  be  suppressed.  Onexa* 
jnination  of  the  part,  it  appeared  that  an  artery, 
of  the  diameter  of  a  common  quill,  had  been 
divided.    Such  misfortunes  have  made  sur* 

•  geoos  shy  of  using  the  knife  for  the  removal 
of  naevi,  and  led  them  to  turn  their  attention 

•to  other  plans.    One  of  these  consists  in  pass- 

•ing  a  double  ligature  through  the  tumour, 

and  tying  one  part  of  it  over  one  side  of 

the  base  of  the  swelling,  and  the  other  over 

•  the  opposite  side  of  it  The  only  danger  that 
•can  liere  arise,  is  from  the    irritation  and 

sloughing  induced  by  the  ligature.  If  the 
constitutional  and  Local  disturbance  be  kept 
within  certain  bounds,  and  the  sloughs  separate 
favourably,  the  patient  will  recover.  When 
the  risk  of  haemorrhage  prohibits  the  removal 
of  the  tumour  by  the  knife,  no  practice  is  per- 
haps more  eligible  than  the  ligature.  Another 
mode  of  treatment,  long  ago  proposed  and 
oflen  tried,  is  that  of  tying  the  principal  artery 
leading  to  the  nsevus.  Amongst  others  Mr. 
Hodgson  and  Baron  Dupuytren  have  tried  this 

firactice,  and  the  results  were  not  satisfactory, 
n  the  majority  of  cases,  the  disease  recurs 
^er  a  certain  tune,  and  grows  again  as  rapidly 
Ks  ever.  Yet.  it  must  not  be  concealed,  that 
this  method  has  sometimes  cured  the  disease* 

'  and  we  know  that  tying  the  carotid,  as  waa 
done  by  Messrs.  Travers  and  Dairy  m  pie,  ac- 
complished the  cure  of  two  examples  of  this 
disease,  formed  in  the  orbit,  and  occasioning  a 
protrusion  of  the  eye.  Another  plan  is  that  of 
destroying  the  tumour  with  caustic;  this  prac- 
tice has  sometimes  been  followed  by  Mr. 
Wardrop.  Then,  gentlemen,  I  have  to  men- 
tion to  you  the  variety  of  treatment,  which  has 
sometimes  been  adopted,  founded  on  the  prin- 
ciple of  exciting  a  degree  of  inflammation  in 
the  part,  but  not  so  violent  a  degree  of  it  as  to 
produce  sloughing.  With  this  view  different 
stimulant  applications  have  been  employed. 

.A  stimulating  fluid  has  sometimes  been  in- 
jected, by  means  of  a  very  fine  syringe,  into 
the  texture  of  the  tumour.  This  plan  has 
sometimes  answered ;  but,  I  believe,  only  for 
very  superficial  nievi  of  small  sise.  Nevi 
have  been  known  to  undergo  a  spontaneous 
cure,  when  accidentally  atUcked  with  inflam- 

.  motion  excited  by  fevers,  and  hence  it  has 
been  proposed  to  endeavour  to  excite  the  r9- 

.  quisite  degree  of  inflammation  iu  the  swelling, 
by  the  insertion  of  vaccine  lymph.    I  have  not 

.  tried  this  remedy  myself,  but  have  sometimes 

.SDcceeded  bv  tppiying.the  nitric  add  and 
nitrate  of  silver.    The  late  Mr.  Abemetl^f 


was  an  advocate  for  treathig  nssvi  with  prts- 
sure  made  with  a  bandage ;  if  it  answer,  it 
must  be  on  the  principle  of  its  producing  th« 
requisite  inflammation  in  the  tumour,  for  the 

Production  of  a  total  change  in  its  texture, 
n  the  Med.  Chir.  Trans,  you  will  find  % 
paper  by  Mr.  Macilwain  in  favour  of  ths 
aeton  as  a  means  of  curing  nsevi. 

Gentlemen,  having  finished  this  subject* 
I  may  now  consider  tumoun  of  the  e/iCjfsM 
kind.  Encytted  tumourit  commonly  called 
tperu,  are  composed  of  cysts,  of  which  the 
texture  varies  in  diflerent  cases ;  but  generally 
they  are  of  a  globular  form,  and  when  (ree  from 
inflammation,  are  nnattended  with  pain.  They 
have  been  divided  into  three  kinds ;  the  first 
from  the  contents  bearing  some  resemblance  {o 
honey  is  called  MeUcerit ;  the  second  Ath^^ 
roma,  from  its  containing  n  pultaceous  or 
pulpy  substance ;  the  third,  being  filled  with 
a  substance  like  suet,  receives  Uie  name  of 
MtficUoma.  These  terms  are  applied  to  the 
more  common  forms  of  encysted  tumours,  but 
there  are  many  encysted  tumours^  which  do 
not  contain  any  substances  precisely  corre- 
sponding to  those  now  specifled.  llie  athe- 
romatous tumours,  which  are  situated  upoa 
the  occiput  and  the  back  of  the  trunk,  have 
remarkably  dense,  strong,  tough  cysts,  whtlo 
other  cysts,  met  with  on  the  face,  are  exceed- 
ingl}  thin.  The  cysts,  therefore,  are  found  to 
vary  in  their  density  in  different  situations. 
They  have  generally  only  one  cavity,  but,  ia 
some  cases,  they  are  made  up  of  separate  celi^ 
which  may  be  of  different  sizes.  In  certain 
examples,  you  will  find  them  adherent  to  the 
skin  and  to  the  surrounding  and  subjacept 
parts.  In  a  few  cases,  they  attain  an  immenae 
size.  In  general,  however,  their  size  varies 
from  that  of  a  pea  to  that  of  an  orange.  Fatty 
or  steatomatous  tumours  are  sometimes  as  laiwe 
as  a  cocoa  nut.  Cysts,  containing  hydaticb, 
and  connected  with  the  ovary,  frequently  ae* 

?uire  an  enormous  size.  Here  is  a  cyst,  which 
removed  from  the  body  of  a  man,  who  died 
two  years  ago  in  the  King's  Bench.  Feelings 
a  fluctuation  I  made  an  opening  into  it  with  a 
trocar,  but  hydatids  prevented  the  issue  of  tbe 
fluid,  and  I  feared,  at  first,  that  my  operatioa 
was  what  Sir  Aatley  Cooper  terms  c^ty  iappmg^. 
This  cyst  was  connected  to  the  liver,  and 
conUined  seven  gallons  of  fluid,  and  hydatids 
of  all  sizes.  Here  is  a  specimen  of  an  ovarian 
cyst  of  prodigious  magnitude.  These  cystssre 
frequently  divided  by  septa  into  distinct  ca* 
viiies.     1  opened  a  woman  a  week  ago,  m, 

Catient  of  the  Bloomsbury  Dispensary,  who 
ad  a  collection  of  cysu  adherent  to  the  me*. 
sentery.  As  much  fluid  was  discharged  m 
filled  a  pint  and  a  half;  it  bad  the  oonciMenee 
and  appearance  of  turtle  soup,  though  not 
precisely  the  taste  (a  latteA)»  I  had  tsppad 
her  several  times  before  she  died,  and  let  out 
various  quantities  of  the  same  fluid.  Stesto- 
mafpus  encysted  tumours  sometimes  con(«iB» 
in  iddition  to  their  charsctsristic  sastly.eott*. 
tents,  calcareous  iiistter«  tad  sven  t6sli|  •r 
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iflar 


Wr.  The  fatirs  found  in  encysted  swellings 
btv«  neither  tubes  nor  bulbs.  Tuinoun  of 
the  encTstcd  kind  are  very  frequently  situated 
nnder  the  skin,  where  Sir  A.  Cooper  conceived 
them  to  be  formed  by  obstruction  and  enlarge* 
Bient  of  the  sebaceous  glands.  This  prepar* 
ftCion,  which  Sir  A.  Cooper  was  so  obliging  ai 
to  make  me  a  present  of,  illustrates  the  fiict : 
here  you  see  the  cyst,  with  a  duct  leading  from 
it  to  the  surface  of  the  skin,  in  which  duct  t 
Mack  bristle  is  introduced.  In  the  living 
•ubjeet  tlift  external  orifice  is  denoted  by  a 
black  point,  which  may  be  seen.  Sir  Astley 
Cooper  finds,  that  these  cutaneous  encysted 
tumours,  when  they  contain  fluid,  mav  be  pre- 
vented from  giving  the  subjects  of  them  any 
serious  annoyance  by  occasionally  cleaning  the 
orifice  of  the  duct,  and  pressing  out  the 
contents.  When  those  cysts  occur  near  the 
eyebrow,  they  are  generally  situated  under  the 
orbicularis  palpebrarum,  in  some  persons 
there  is  an  extraordinary  tendency  to  the  prd- 
dactMO  of  encysted  swellings.  A  man,  at  an 
Ion  at  Dartfbr^*  had  an  immense  one  on  his 
bead,  which  prevented  him  from  wearing 
his  hat,  which  was  lifted  up  in  a  most 
ludicrous  manner.  You  will  find  the  parti- 
culars of  this  case  in  Sir  Astley  Cooper's 
Essay.  This  bust,  which  was  taken  after 
death,  shows  us  the  form  and  majniitude  of  an 
•ncvsted  tumour  that  was  situated  upon  the 
beck  of  the  bead.  The  surgeon,  in  this  case, 
no  doubt  considered  that  the  attempt  to  re- 
move the  tumour  wouM  not  have  prolonged 
4he  patient's  life,  though,  in  an  earlier  sta^^e, 
it  ought  to  have  been  taken  away.  The 
tomour,  which  I  next  show  you,  1  removed 
from  the  epigastric  region  last  year ;  it  was 
connected  with  the  cartilages  of  the  ribs ;  and 
bed  proceeded  to  ulceration.  I  objected  at 
Hfst  to  remove  it,  on  account  of  its  sixe,  and  of 
Its  being  already  in  an  inflamed  and  sloughy 
etete;  but  the  smril  wu  so  offensive  and  op- 
prtttive  to  his  fiimily»  and  all  who  came  near 
bim,  that  I  judged  it  advisable  to  perform  the 
operation,  large  as  the  tumour  was.  The  man 
did  very  well.  Tumours  of  this  description 
btve  sometimes  been  known  to  ossify.  On  the 
table  we  have  a  tumour,  the  cyst  of  which  is 
completely  ossified ;  it  was  taken  from  the  liver. 
Here  is  another  bonv  cyst,  which  waa  taken 
Iron  the  brain  of  a  sheep. 

The  next  preperation  is  a  remarkably  dense 
«yit,  which  was  found  between  the  cranium 
and  dura  mater  of  a  young  person ;  but  the 
pertieulars  of  the  case  I  am  not  in  possession 
€d.  Some  of  the  French  pathologist!  distin- 
Ipilsh  encysted  tumours,  rather  according  to 
the  nature  of  their  cyst  than  their  eontentf. 
The  aeimn  cysts  are  cuieble  without  excision; 
the  flbro-cartilaginoos  are  not  so :  the  former 
0iaf  be  cured  like  a  common  hydrocele.  This 
io  the  doetrine  of  some  modem  French  sur- 
fpcons,  though  I  do  not  admire  the  practice  to 
wbicb  it  leada.  Some  cysts  throw  out  a  hotny 
•ffibsiaace:  I  noMved  one  of  thia  kind  from 
tbe  nates  of  a  medical  gentleman  in  thia  neigh- 


bonrhood  (a  hugk),  which  troubled  him  vtrf 
much.  Whoever  is  curious  about  these  horny 
growths,  may  go  to  the  British  Museum* 
where  he  will  see  one  resembling  a  ram'a 
horn  in  shape :  it  was  taken  from  a  woman'a 
head.  Another  curious  growth  of  a  similar 
form  was  given  to  Sir  A.  Cooper  bv  Dr. 
Roots:  it  i^rew  on  a  gardener's  head  at  Rings* 
ton,  and,  I  believe,  was  successfully  removed. 
Many  years  ago,  1  saw  a  horn  cut  away  from 
the  scrotum  by  the  late  Sir  James  Earle. 
It  is  in  the  museum  at  St  Bartholomew's* 
I  believe,  at  the  present  time.  I  will  now 
mention  to  you  the  treatment  of  encysted 
tumours:— those  which  are  subcutaneous* 
and  considered  by  Sir  Astley  as  consisting  of 
an  enlargement  of  the  sebaceous  islands,'  Iq 
consequence  of  an  obstruction  of  their  duet^ 
you  may  keep  from  enlarging,  or  becoming 
troublesome,  by  introducing  a  probe  occasion* 
ally  into  them,  pressing  out  their  contents  and 
afterwards  maintaining  the  aperture  clear; 
thus  yon  will  do  away  with  the  necessity  of 
extirpating  them.  The  generality  of  tumours, 
however,  cannot  be  so  easily  managed.  lo 
some  few  cases,  if  inflammation  attack  the 
tomour,  and  lead  to  effusion  of  coagulable 
lymph  in  the  cyst,  so  great  a  change  may 
take  place  in  the  organisation  of  the  cyst* 
that  it  may  cease  to  renew  its  usual  secretion* 
and  the  disease  be  finally  cured.  The  plan 
of  puncturing  tbe  tumour,  letting  out  its  con* 
tents,  and  then  applying  caustic  or  sti- 
roulatinsf  lotions  is  not  a  safe  one.  It  not 
only  generally  fails  in  raring  the  disease,  but 
is  attended  by  some  hasard.  It  has  been 
known  to  give  rise  to  the  production  of  a 
fungous  growth,  accompanied  bv  considerable 
pain,  irriution,  and  tbe  most  dangerous  dit* 
turbanoe  of  the  system.  The  proper  praeiico 
consisu  in  dividing  the  skin  freely,  and  de* 
taching  the  whole  cyst  without  wounding  it 
Sir  A.Cooper  first  makes  a  section  of  tbe  cys^ 
cuts  it  in  half,  as  it  were,  and  then  disiecti 
out  each  half  separately.  If  the  cyst,  or  anr 
portion  of  it.  be  not  removed,  the  patient  will 
oe  likely  to  be  afterwards  harassed  by  the 
formation  of  a  flstula,  and  even  by  tbe  oe* 
currence  of  funeous  growths. 

Another  kind  of  tumour,  which  here  I  shall 
onlv  advert  to  cursorily,  constitutes  a  variety 
which  can  grow  only  from  a  mucous  mem- 
brane, and  is  well  known  by  the  name  of  poly- 
pus, I  only  mention  polypi  in  the  present 
place  for  the  sake  of  arrangement,  and  because 
1  am  considering  the  subject  of  tumours  in 
general ;  but,  in  a  future  lecture,  1  shall  notice 
polypi  of  the  nose  more  particularly.  Polypi 
are  of  three  kinds,  the  tofl  or  geiatmoui,  the 
Jleshy  or  iaramatout,  and  tbe  malignant  or 
medullary,  which*  in  fact*  pariaket  of  the  cha- 
racter of  fungus  hsematodes,  and  is  therefore 
improperly  regarded  as  a  polypus  at  all.  The 
common  polypus  is  soft,  and  of  a  light  grey 
colour,  not  very  vascular,  and  therefore  not 
dispoied  to  bleed  much.  It  it  not  charaoteiu 
ised  by  any  tendency  to  become  malignant 
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Whatever  inconvenience  and  pain  may  be  ex- 
perienced by  the  patient  arise  from  its  pressure 
on  the  contiguous  parts,  and  its  obstruction 
of  certain  canals  or  passages.  It  is  mostly  of 
ft  pyriform  shape,  and  has  a  slender  neck  or 
p&l'icle.  The  neck  generally  remains  almost  of 
the  same  diameter  and  thickness  as  at  first, but 
the  body  expands  and  acquires  a  broader 
shape,  which,  however,  is  frequently  accom- 
moaated  to  the  form  of  the  cavity  m  which 
the  tumour  grows.  Some  polypi  partake  of 
a  fibrous  structure,  and  these  are  chiefly  met 
with  in  the  uterus.  Some  are  so  soft  as  easily 
to  be  twisted  off  with  a  pair  of  forceps:  and  this 
mode  of  removing,  then,  is  called  extraction. 
Polypi  of  tlie  uterus  are  commonly  removed 
with  a  ligature,  applied  with  the  aid  of  a 
double  canula,  like  what  I  now  show  you ; 
yet  a  few  practitioners  prefer  cutting  through 
the  pedicle. 

Another  kind  of  tumours,  which  I  shall  here 
notice,  are  warts,  which  seem  to  be  excres- 
cences  from  the  cutis,  or  tumours  formed  upon 
it  At  first  they  are  always  covered  by  cuticle ; 
but  after  they  have  risen  above  the  surface  of 
the  skin,  their  apex  assumes  an  expanded  or 
cauliflower  form,  while  the  thin  base  remains 
either  of  its  original  thickness,  or  does  not,  at 
all  events,  increase  in  diameter  so  fast  as  the 
upper  part  of  the  excrescence.  The  deep  part 
of  warts  in  general  is  very  sensible,  highly  vas- 
cular, and  disposed  to  bleed  freely  when  cut.« 
These  adventitious  growths  cannot  long  resist 
(he  application  of  stimulants ;  under  such  treat- 
ment they  speedily  diminish,  dwindle  awa^, 
or  fall  off.  The  stimulants  for  this  purpose  m 
common  use,  and,  I  may  say,  the  best,  are  the 
nitrate  of  silver,  the  muriated  tincture  of  iron, 
the  sulphate  of  copper,  a  mixture  of  savine 
powder  and  subacetate  of  copper  in  equal  pro- 
portions, and  the  concentrated  acetic  acid.  There 
18  one  species  of  warts  which  may  be  sakl  to  ap- 
j>roach  polypi  in  the  nature  of  their  texture : 
they  are  seen  about  the  rectum  of  both  sexes, 
and  on  the  perinseum  and  parts  of  generation 
in  females.  They  may  generally  be  cured  by 
stimulating  applications;  but  if  these  should 
fail,  the  best  plan  is  to  remove  them  with  the 
knife. 
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Getttlbmin,— I  drew  your  attention  briefly, 
at  my  last  lecture,  to  the  subject  of  dysentery ; 
I  stated  that  its  anatomical  character  is  now 
known  to  be  inflamixiation  of  tlie  great  intes* 


tine,  and  gave  it  as  my  opinion,  that,  in  maiijr 
cases  of  the  epidemic,  disease  of  the  larse 
intestine    occurs  under   one  -of  two   coooi- 
tions,  either  as  secondary  to  typhus  fever,  or 
with  an  extension  of  the  inflammatory  process 
into  the  small  intestine.    These  circumstancel 
should,  I  think,  be  always  taken  into  consider 
ration  in  cases  of  epidemic  dysentery;  but 
the  ordinary  sporadic  dysentery  of  this  ooun« 
try,  which  we  nave  now  to  consider,  is,  ?ene- 
rally  speaking,  an  inflammation  of  the  large 
intestine.     The  old  doctrine  on  this  subj^ 
was,  that  dysentery  was  the  result  of  an  irrita- 
tion caused  by  the  presence  of  scybalae  in  (he 
colon ;  and  the  indication  was  to  attempt  their 
removal  by  purgatives.     You  will  find  this 
opinion  pot  forward  in  many  of  the  older 
authors,  and  that  the  plan  of  treatment  which 
thev  recommend  is  in  perfect  accordance  with 
their  notions  of  the  disease.     It  is  a  very 
curious  hc\,  however,  that  in  tliis  country 
these  hard  faecal  masses,  or  scybalse,  are  very 
seldom  met  with  in  cases  of  dysentery.  During 
the  epidemic  of  dysentery,  which  occurred  in 
Ireland    in   1818,    a  series  of  clinical    in* 
vestigations]  was  made  on  an  extensive  scale 
by  Dr.  Cheyne,  who  at  that  period  had  char^ge 
of  the  Hardwicke  Hospital ;  and  he  states,  that, 
on  a  strict  examination  of  the  discharges  in  a 
vast  number  of  cases,  no  scvbalse  could  b« 
discovered ;  and  in  the  sporadic  cases,  which 
we  receive  from  time  to  time  into  the  Meath 
Hospital,  I  have  never  found  that  the  patients 
passed  them.     It  is  a  great  error  to  think 
that  dysentery  depends  on  the  presence  of  scy- 
balae ;  the  notion  is  now  shown  to  be  founded 
on  a  false  pathology,  and  the  treatment  which 
it  inculcates  deckledly  bad.    You  will  be  con- 
vinced of  the  latter  when  you  recollect  that  tha 
disease  is  inflammation  of'^  the  great  intestine, 
that  its  effect  is  to  throw  the  muscular  fibres 
of  tlie  gut  into  violent  and  painftjl  contrac- 
tions, and  that  the  existing  mischief  must  be 
therefore  greatly  increased  by  the  exhibition 
of  strong  purgatives.    For  a  knowledge  of  the 
true  and  scientific  treatment  of  this  disease, 
we  are  indebted  to  the  light  which  modem 
pathology  has  shed  upon  practical  medicine. 
We  now  employ  purgatives    with  extreme 
caution,  we  use  general  or  local  bleedini^, 
according  to  the  urgency  of  the  case ;  and  we 
treat  the  disease  as  an  inflammatory  affection 
of  the  bwer  intestine  demanding  active  deple* 
tion.    All  writers  are  unanimous  in  recom- 
mending the  employment  of  the  lancet,  in 
cases  of  acute  inflammation ;  and  acute  dysen- 
tery is  one  of  those  cases,  in  which  general 
bleeding  seems  to  have  the  best  effect    Dr. 
Cheyne  states,  that  in  this  disease  the  most 
decided  relief  resulted  from  the  use  of  the 
lancet.    He  says  that  in  several  cases  in  which 
there  were  excessive  pain  and  tormina,  and  in 
which  nothing  was  passed  for  several  dajrs 
btit  mucus  and  blood,  as  soon  as  venesection 
ha(t  been   performed,   the   patients  became 
coniparatively  easy,  and  pasted  large  qwsn^ 
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tUki  of  feeuimi  matter.  He  also  found  that 
the  blood  drawn  was  baffed  and  cupped ;  and 
states  that  his  experience  led  him  to  conclude, 
that  this  disease  was  best  treated  by  the  lancet. 
Pr.  Mackintosh,  who  has  bad  great  expert-, 
ence  in  dysentery,  says,  that  laxatives  will  act 
with  the  best  effects,  when  blood-letting  has 
been  premised.  In  &ct  the  utility  of  general 
bleeding  in  dysentery  is  established  beyond 
any  possibility  of  doubt;  and  those  who  object 
to  the  use  of  the  lancet  object  to  it  on  theo- 
retical, and  not  on  practical,  grounds.  As  a 
proof  of  thisy  you  wUl  see  a  great  many  cases, 
an  which  decided  relief  is  obtained  by  a  na- 
tural hasmorrhage  from  the  bowels ;  and  this 
I  think  ought  to  be  sufficient  to  overcome  the 
doubts  of  those  who  are  sceptical  as  to  the 
value  of  general  bleeding  in  acute  dysentery. 
.  Next  to  bleeding,  the  best  thing  you  can 
have  recourse  to  is  the  free  application  of 
leeches,  a  practice  not  sufficiently  appreciated 
or  followea  in  this  country.  I  would  advise 
you  to  apply  leeches  freely,  along  the  course 
of  the  colon  ;  and  if  the  tenesmus  be  constant 
and  distressing,  round  the  anus  also.  The 
case,  in  which  the  application  of  leeches  round 
the  anus  is  attended  with  the  greatest  rehef,  is 
that  in  which  the  tormina  aiu  tenesmus  are 
excessive,  and  in  which  a  quantity  of  blood  is 
fooud  blended  with  each  discharge.  After  yon 
have  applied  the  leeches,  I  would  strongly 
recommend  you  to  direct  your  patient  to  nt 
in  a  hip  bath  for  some  time,  and  you  will  find 
that  he  will  experience  great  relief,  because 
the  bath  will  act  as  a  fomentation,  and  pro- 
mote the  flow  of  blood  from  the  leech-bites. 
I  have  often  seen  the  application  of  a  dozen 
leeches  round  the  anus,  followed  by  the  hip 
bath,  attended  with  the  most  rapid  and  signal 
advantage  in  dysentery. 

Manv  persons  are  in  the  habit  of  giving 
sniall  doses  of  some  mild  saline  laxative  in 
this  affection ;  of  thb  practice  I  cannot  speak 
much  from  experience,  and  I  think  more 
benefit  will  be  derived  from  the  free  use  of 
demulcents,  gum-water,  whey,  barley-water, 
and  linseed  tea.  But  the  internal  remedies,  on 
which  we  chiefly  rely  in  the  treatment  of 
dysentery,  are  mercury  and  opium.  Blue  pill 
and  Dover's  powder  are  an  excellent  com- 
bination, so  are  calomel  and  opium,  and  you 
may  give  either  of  these  remedies  alternately 
with  a  mild  laxative,  whenever  you  are  led 
to  suspect  an  accumuktion  of  faecal  matter  in 
the  bowels.  In  very  bad  cases,  it  will  be 
necessary  to  continue  the  mercury  until  the 
mouth  is  affected;  but  in  the  sporadic 
dysentery  of  this  country  you  will  very 
seldom  M  under  the  necessity  of  bringing  on 
actual  salivation. 

Permit  me  here,  gentlemen,  to  make  a  few 
observations  on  mercurial  action.  In  treating 
a  case  of  dysentery,  it  does  not,  in  the  first 
place,  follow  as  a  matter  of  course,  that  jou 
will  cure  yoor  patient  by  subjecting  him  to 
the  full  iDfluence  of  mercufy.    You  w|7Wt 


to  expect  that  salivation  will  be  always  at* 
tended  with  success.  There  is  another  point 
which  should  never  be  forgotten,  although  it 
is  one  which  I  believe  has  not  been  suf- 
ficiently considered.  It  is  a  common  idea 
with  respect  to  the  administration  of  mercury 
in  cases  of  local  inflammation,  that  if  you  pro« 
duce  salivation,  you  do  a  great  deal  towards 
accomplishing  a  cure,  and  this  is  true  in  most 
cases.  Many  persons  are  of  opinion,  that  it  is 
tlie  ptyalism  which  carries  off  the  disease,  and 
hence  it  is  that  we  so  often  see  the  principal 
share  of  a  practitioner's  attention  directed  to 
produce  salivation  tU  all  hazards.  This  Is 
the  history  of  the  medical  treatment  ordinarily 
pursued  m  warm  climates,  where  such  vast 
quantities  of  calomel  are  given.  Here  the 
idea  seems  to  be,  that  the  disease  is  to  be  sub- 
dued by  salivation  alone,  and  acccordingly  the 
practitioner  '*  throws  in"  mercury,  an  ex- 
pression evidently  arising  from  the  enormous 
quantities  given.  There  are  many  cases  on 
record,  in  which  eight  hundred  and  even  one 
.thousand  grains  have  been  given  for  the  cure 
of  a  single  local  inflammation.  But  it  is  re- 
markable, that,  in  several  cases  in  which  vast 
doses  have  been  given,  no  ptyalism  has  been 
produced,  and  thus  it  frequently  happens, 
that  the  practitioner  goes  on  increasing  the 
quantity,  lest  he  should  have  ftuled  in  conse- 
quence of  not  having  given  enough.  All  this 
practice  is  wrong,  and  founded  on  false  notions ; 
and  I  think  that  when  you  come  to  practise 
yourselves,  you  will  be  inclined  to  adopt  the 
opinion,  that,  in  cases  in  which  mercury  has 
been  employed  in  the  treatment  of  local  in- 
flammation, salivation  is  to  be  looked  upon 
more  as  the  result  of  the  relief  of  inflammation 
to  a  certain  degree  than  as  its  primary  cause. 
For  instance,  suppose  you  are  called  to  treat 
a  case  of  acute  enteritis  or  hepatitis ;  you  give 
ten  grains  of  calomel  two  or  tliree  "limes 
a-day,  and  find  that  day  after  day  passes  with- 
out any  appearance  of  salivation.  Another 
practitioner  is  called  in,  who  bleeds  the  patient, 
and  this  is  almost  immediately  followed  by  the 
appearance  of  salivation  and  reliet  My  friend, 
Staff-Surgeon  Marshall,  who  is  intimatelj 
conversant  with  the  diseases  of  India,  has  in-' 
formed  me,  that  he  hat  neoer  known  a  cote 
in  which  abaceu  actually  formed  in  the  tub* 
ttance  of  the  liver,  in  which  salivation  could 
be  produced;  and  that  when  the  paiient 
became  salivated,  he  believed  it  to  be  a  proof 
that  there  was  no  inflammation  of  an  intense 
character,  or  that  no  abscess  had  formed.  The 
greater  the  intensity  of  the  disease^  the  less 
was  the  chance  of  salivation  occurring,  so  that 
the  salivation  in  certain  cases  appears  to  be 
the  result  of  the  same  influence  which  pro- 
duces a  relief  of  inflammation,  and  not  the 
cause  of  that  relief.  When,  therefore,  you 
have  given  mercury  in  free  and  repeated 
doses  for  twenty-four  or  forty-eight  hours,  and 
find  no  sign  of  salivation  appearing,  you  should 
he  caailous  how  you  proceed,  becuw  in  Mch 
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cuet  the  inflammafion  nay  be  of  that  intenM 
eharaetfr,  which  will  not  permit  the  mouth  to 
be  affected.  Under  such  circumstances,  the 
use  of  mercury,  if  rashly  persevered  in,  will 
only  aggravate  the  disease.  In  many  cases 
of  intense  pneumonia,  you  will  find  that  the 
patient  will  not  be  salivated  until  an  advanced 
period,  when,  in  consequence  of  the  subsidence 
of  intense  irritation,  the  mercury  is,  as  It  were, 
Allowed  to  produce  its  effect  on  the  salivary 
elands.  You  may  also  frequently  observe 
instances  of  intervals  between  the  salivation, 
in  which,  during  the  course  of  an  inflammation, 
the  patient's  mouth  becomes  affected  by  raer- 
Oiry ;  but  if  he  gets  fresh  symptoms  of  the 
original  affection,  the  salivation  disappears,  and 
fOlurns  only  when  the  new  attack  has  been 
overcome  by  appropriate  treatment.  I  think 
that,  under  these  circumstances,  we  are 
authorised  in  considering  salivation  as  the 
ofl^ect  of  a  certain  degree  of  reduction  of  in- 
^ammation,  and  not  as  its  cause.  You  will 
Me  the  importance  of  these  observations,  when 
yoQ  reflect,  in  how  many  cases  of  local  inflam- 
mation practitioners  are  in  the  habit  of  trust- 
ing to  calomel  alone;  not  being  aware  of  the 
Hict,  that  inflammation  of  an  intense  character 
.has  a  powerful  tendency  to  prevent  it  from 
-acting  on  the  salivary  glands.  Be  assured  of 
-this,  that  if,  in  any  acute  visceral  inflammation, 
«fter  you  have  performed  the  usual  depletions, 
you  And  an  unusual  resistance  to  the  action  of 
mercury,  you  may,  on  that  account,  form  a 
more  unfavourable  prognosis. 

There  is  one  point  in  the  treatment  of 
•dysentery  which  it  is  necessary  you  should  be 
'acquainted  with.    Sometimes  the  symptoms 
:ateal  on  gradually,  and  the  patient  appears  to 
bt  in  a  condition  not  at  all  dangerous,  when» 
■all  at  once,  the  disease  explodes  with  violence, 
and  exhibits  an  extraordinary  intensity ;  the 
fever  is  ardent,  the  tormina  excruciating,  the 
tanesmus  constant  and  harassing,  the  dejec- 
"tloni  frequent  and  blended  with  lymph  and 
.blcod.    Such  an  array  of  threatening  symp- 
toms must  be  met  with  a  corresponding  acti- 
vity.   In  such  a  case  as  this  I  would  bleed, 
leech,  use  the  hip  bath,  and  give  free  doses  of 
-calomel  and  opium ;  and  if  you  were  to  ask 
*me,  to  which  of  the  internal  remedies  used  1 
should  attribute  the  most  decided  alleviating 
influence,  I  should  say  to  the  opium.    Dr. 
Cheyne  says,  **  after  the  lancet,  the  best  re- 
aiedy  I  know  of  is  opium.**    He  says  further : 
if  another  epidemic,  similar  to  that  which  he 
witnessed,  occurred,  be  would  have  no  hesi- 
tation in  giving  opium,  in  four  grain  doses,  in 
aoch  cases. 

There  was  a  very  curious  circumstance  con- 
nected with  the  history  of  the  epidemic  dys- 
ontery  of  1818-19.  At  one  time  the  deaths 
happened  to  be  estremely  numerous,  and  every 
tbiog  whieb  the  experience  or  ingenuity  of 
J)t.  Cheyne  could  suggest  failed  in  arresting 
•the  disease,  io  OMny  cases.  An  English  phy- 
•Maoi  vha  happsMd  to  ba  ia  Ouhlia  at  that 


period,  and  Was  in  the  habit  oiT  tisith^  fhi 
nospital,  proposed  the  administration  of  large 
doses  of  cream  of  tartar,  stating  that  he  had 
tried  it  on  several  occasions  under  similar  cir- 
cumstances, and  was  convinced  of  its  Taloo. 
As  the  cases  were  not  succeeding  which  had 
been  treated  aAer  any  of  the  ordinaiy  modes, 
Dr.  Cheyne  consented  to  the  exhibition  of  tha 
cream  of  tartar,  and  allowed  the  physician  to 
prescribe  and  administer  it  himself.  Accord- 
ingly he  proceeded  to  give  it  in  doses  of  half 
an  ounce  every  fourth  hour.  Its  first  efl^ecl» 
generally,  was  to  produce  violent  distress,  and 
to  aggravate  all  the  symptoms,  but,  after  three 
or  four  doses,  bilious  and  feculent  stools  came 
away,  and  the  patient  experienced  the  most 
extraordinary  relief.  Many  cases,  which  had 
been  considered  desperate,  improved  and  r^ 
covered,  and  Dr.  Cheyne  expresses  his  con- 
viction, that  many  persons  were  saved  by  this 
practice,  who  would  have  been  lost  nnder  the 
ordinary  modes  of  treatment.  One  of  the 
older  German  authors  has  also  alluded  to  this 
singular  efficacy  of  cream  of  tartar  in  the  treat- 
ment of  dysentery ;  and  fVom  the  result  of 
Dr.  Che}'ne*s  experiments,  there  can  be  no 
doubt  that  it  is  entitled  to  a  high  rank  among 
the  remedies  usually  employed.  In  case  yon 
should  prescribe  castor  oil'  as  a  laxative^  H 
will  be  necessary  to  combine  it  with  mucilage 
of  gum  arable  and  a  few  drops  of  laudanum; 
given  alone,  it  will  be  likely  to  prove  too  irri- 
tating, particularly  during  the  acute  stage.  In 
the  advanced  stage  much  benefit  will  be  de- 
rived from  a  combination  of  castor  oil  with 
tincture  of  opium  and  a  small  quantity  of  oil 
of  turpentine.  'I  his  is  not  at  variance  with 
the  pathblogy  of  the  disease,  for  there  is  a 
period  in  this  as  well  as  in  every  other  form 
of  inflammation,  when  stimulants  may  be  used 
with  benefit. 

Such  is  the  treatment  of  the  ordinaiy  forms 
of  acute  dysentery ;  but  it  may  happen  that 
you  will  be  called  to  a  case  in  which  yoa 
cannot  employ  these  decided  measures ;  and 
here  I  shall  mention,  that  in  all  local  inflam- 
mations it  is  of  the  utmost  importance  that  you 
should  act  with  judgment  and  decision  in  the 
commencement.  Every  hour  is  precious;  a 
single  day  is  wortit  much ;  and  if  two  or  three 
days  are  allowed  to  pass,  and  the  treatment  is 
inactive  or  indecisive,  the  patient  too  often 
sinks  into  the  chronic  stage  or  dies.  Wlienever 

Jrou  happen  to  be  called  to  treat  a  case  of  ecute 
ocal  inflammation,  attempt  to  cut  it  short  as 
soon  as  possible ;  it  is  much  easier  to  cure  an 
inflammatory  attack  iu  its  commencement, 
than  to  save*  the  patient  from  the  effects  of  it 
in  the  advanced  stage.  Now,  if  you  should 
be  called  to  a  case  of  dysentery  of  some  stand- 
ing, and  on  your  arrival  And  the  patient 
lymg  on  his  Itack,  his  skin  of  a  pale  dtrtv 
hoe,  his  eyes  sunk  and  without  lustre,  hw 
extremities  cool,  and  bedewed  with  a  clammy 
sweat ;  bis  pulse  small,  rapid,  and  feeble ;  bis 
thirst  aidant;  bis  pains  and  toiasina  Inaas 
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MM ;  ind  ooMttBtly  pasmgr  ftom  his  bowels 
%  qmqtity  of  fluid  mttter,  blended  with  de- 
prtved  mucus,  lyoiph,  and  blood,  with  great 
Irritation  about  (Uie  anus,  and  if  these  symp- 
toms have  lasted  for  some  days  you  may  be 
sore  there  is  extensive  ulceration  of  the  lininff 
membrane  of  the  Urjre  intestine.  How  are 
you  to  act  under  such  circumstances t  The 
patient  will  not  bear  bleedioi;,  or  perhaps 
the  application  of  a  small  number  of  leeches. 
Here  your  sole  object  must  he  to  support  your 
patient's  strength ;  you  must  give  wine  (if  the 
skin  be  cool),  strong  chicken  broth,  beef  tea, 
jellies,  &c. ;  you  must  wrap  your  patient  in 
flannel,  and  have  recourse  immediately  to 
Miodvne  and  astringent  injections,  and  you- 
Niould  blister  the  abdomen,  taking  care  to 
remove  the  blister  at  a  proper  time,  and  not 
leave  it  on  so  long  as  may  add  to  the  existing 
irritation.  You  may  also  prescribe  the  acetate 
of  lead,  or  the  sulphate  of  zinc  with  lincture 
of  opium.  I  have  seen  several  cases  of  this 
kino  in  the  Meath  Hospital,  in  which  the  ad- 
ministration of  the  sulphate  of  zinc  was  at- 
Imded  with  good  effects.  The  best  mode  of 
Uiiag  it  is  to  dissolve  ten  or  twelve  grains  of 
the  sulphate  of  xinc  in  six  or  eight  ounces  of 
dnnamon  water,  with  a  proportion  of  lauda« 
Bum,  and  direct  this  Quantity  to  be  taken 
during  the  twenty-four  hours.  Dr.  Elllotaon 
SMommends  the  sulphate  of  copper,  and  you 
can  employ  it  in  combination  with  opium. 
ki  this  way,  by  supporting  your  patient's 
strength,  keeping  him  warm,  paying  attention 
to  the  state  of  his  bowels,  using  counter- 
irritation,  and  prescribing  astringents  com* 
bfaied  with  opiates,  (taking  care  not  to  check 
tbo  discharge  too  suddenly,)  you  will  often 
ncoeed,  even  in  very  bad  cases.    Before  I 

Slit  this  subject  I  may  observe,  that  Dr. 
'Beime  has  succeeded  in  some  cases,  and  in 
others  has  given  great  relief  by  the  use  of  to- 
baceo  injections.  You  can  understand  this 
when  you  reflect,  that  tobacco  acts  powerfully 
on  the  general  system,  and  produces  efibcts 
•omewhat  analogous  to  bleeding.  Like  ge- 
■oral  bleeding  it  orings  on  faintness,  vomiting, 
eold  skin,  perspirations,  and  feeble  pulse.  It 
is  also  a  powerful  anti-spasmodic,  snd  Dr. 
O'Beime  states,  that  iu  employment  has  been 
attended  with  the  best  eiffects  in  several  very 
hod  cases.  I  have  not  tried  this  remed;^'  my- 
aatf,  hot  I  think  it  well  worthy  of  a  trial  m 
the  acute  stage  of  dysentery,  when  there  is 
loom  for  an  antiphlogistic  treatment.  In  the 
adraneed  stages,  of  course,  it  is  inadmissible. 

We  come  now  to  consider  the  afTection  of 
iho  digestive  tube,  which  merits  a  separate 
ooosideratioo,  and  this  is  tympanitis,  or,  as  it 
10  sometimes  termed,  meteorism.  I  shall  not 
•ttter  upon  the  general  pathology  of  aeriform 
offusioos  into  the  abdomen ;  we  are  not  ac- 
quainted with  that  peculiar  condition  of  parts 
which  produces  them,  but  it  is  now  established 
that  wo  may  havo  etniuons  of  air,  not  only 
Into  tho  di^ntivo  tabo»  but  also  into  every 
IHi  of  Iko  bodr*    Tho  ttm  ^paoitio  i» 


limited  to  eflfhsion  of  air  into  the  digestive  tube, 
in  all  parts  of  which  we  may  find  it.    We 
detect  it  in  the  stomach  under  two  circum- 
stances ;  first,  as  a  recent  and  transient  affec- 
tion, as  when  it  comes  on  after  swallowing* 
indigestible  matter;  secondly,  in  a  more  per- 
manent form,  as  when  it  depends  upon  hysteria, 
hypochondriasis,  or  chronic  gastritis.    It  may- 
be also  frequentlv  seen  in  very  young  child- 
ren, when  there  is  feverishness  with  irritation 
of  the  digestive  system.    I  recollect  a  very 
remarkable  case  of  this  kind,  in  which  the* 
distension  was  so  great,  and  the  pressure  on 
the  diaphragm  so  considerable,  as  to  cause 
displacement  of  the  heart  upwards; — this,  I 
believe,  has  not  been  mentioned  among  the 
causes  of  displacement  of  the  heart.     The 
symptoms  of  this  affection  are  sufficiently  ob. 
vioos; — a  sense  of  uneasiness  and  distension- 
at  the  region  of  the  stomach;  when  the  effb* 
ston  is  in  excess,  a  distinct  tumour  can  be  felt,- 
and  the  sound  on  percussion,  over  the  stomachy- 
is  like  that  of  a  drum.    It  often  happens,  also,' 
that  when  the  patient  is  shaken,  a  distinct 
sound  of  fluctuation  is  heard,  a  circumstance 
which  more  than  once  has  led  to  the  suspicion 
of  the  existence  of  pneumothorax,  or  empyema. 
There  are  also  cases  on  record,  in  which  tho 
distension  was  so  great  as  to  cause  rupture  of 
the  stomach,  and  effusion  of  its  contents  into' 
the  cavity  of  the  peritoneum,  causing  intense 
inflammation  and  rapid  death. 

The  eflPbsion  of  air  into  the  intestinal  tube 
is  extremely  common  in  cases  of  acute  enteric 
inflammation  and  gastro-enteritis,  after  the 
disease  has  lasted  for  a  few  days,  and,  as  this' 
is  a  matter  of  considerable  interest,  I  wish  to 
make  a  few  remarks  upon  it.  It  is  of  import- 
ance that  you  should  bear  in  mind,  that  this 
is  one  of  the  results  of  enteric  inflammation, 
because  many  persons  are  in  the  habit  of 
looking  upon  it,  not  as  a  mere  symptom  of 
another  affection,  but  as  a  peculiar  form  of 
disease,  forgetting  that  it  may  occur  with,  as 
well  as  without,  inflammation.  In  consequence 
of  this  limited  and  imperfect  view  of  the  sub- 
ject, they  are  in  the  habit  of  prescribing  turpen- 
tine as  a  specific  remedy  for  tympanitis.  Now, 
I  can  say,  that  I  have  seen  the  most  dreadful 
effects  firaim  the  administration  of  turpentine 
in  the  tympanitis  of  acute  enteric  inflamma- 
tion. The  immediate  effect  is  to  produce  a 
rapid  diminution  of  the  tympanitic  swelling ; 
but  this  is  purchased  at  too  dear  a  rate ;  mr 
you  will  find  next  day,  that  there  will  be  a 
violent  exacerbation  of  the  existing  symptoms, 
and  the  tympanitis  becomes  worse  than  before. 
You  should  never,  therefore,  interfere  in  Ihtt- 
way  with  the  tympanitis  of  acute  enteric  in- 
flammation,  nor  should  you  alter  your  practice 
on  this  account  in  the  slightest  degree,  except 
where  the  tympanitis  is  so  great  as  to  interfere 
with  the  due  performance  of  the  function  of 
respiration ;  but,  in  the  advanced  slsse,  aftet 
the  twelfth  or  sixteenth  day,  when  the  fever 
has  abated  and  the  tonrae  is  moist,  I  have 
fioqueally  foea  gvcit  •ifafltaft  fmdi  frono' 
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the  use  of  turpentiae.  Bitt  a»  Umg  a*  the 
oondithn  of  your  paiieni  admitt  of  antiphio' 
gittie  treatment^  oe  atmrfd  thai  the  admi' 
tuttration  of  turpentine  is  hazardout.  -  When 
the  patient  is  in  a  low  state,  when  you  can  no 
longer  have  recourse  to  bleeding  or  leeching, 
when  the  tympanitis  is  connected  with  an 
asthenic  condition  of  the  intestinal  mucous 
membrane,  then,  and  not  till  then,  should  you 
venture  on  the  employment  of  turpentine.  I 
shall  return  to  this  subject  when  we  come  to 
speak  of  hysteria. 

1  may  mention  here,  that  the  occurrence  of 
flatus  in  the  intestines  sometimes  gives  rise  to 
dreadful  suflfering  in  that  all^tion  which  has 
been  termed  windv  colic.  A  person  in  the 
eojovment  of  good  health  happens  to  take  at 
liis  dinner  or  supper  a  quantitv  of  indigestible 
food,  he  goes  to  bed  without  feeling  any  par- 
ticular inconveutenoe,  but  about  the  middle  of 
the  night  he  awakes  with  an  attack  of  pain 
and  tormina,  which  extend  from  the  hypo- 
chondria to  the  umbilicus.  This  subsides  for 
a  short  time,  and  then  returns  with  violence, 
and  liie  patient  often  finds  that  it  is  relieved 
by  pressure.  In  a  sliort  time  the  pains  get 
worse,  and  the  abdomen  begins  to  swell,  some- 
times at  one  point,  sometimes  at  another,  as  if 
the  air  was  confined  and  pent  up  in  par- 
ticular situations.  The  patient  begins  to  suffer 
indMcribable  anguish,  he  has  great  anxiety, 
extreme  prostration  of  strength,  his  face  is 
pale,  his  extremities  cold,  a  cold  sweat  breaks 
out  all  over  the  body,  and  he  sits  bent  for- 
wards, with  his  hands  pressed  on  his  stomach 
to  relieve  the  paroxysms  of  pain  which  come 
on  with  increasing  rapidity.  In  some  cases 
there  is  distressing  hiccup,  in  some  a  large 

auantity  of  aqueous  urine  is  passed,  in  some 
lere  are  loud  borborygmi,  and  the  intestines 
may  become  so  enormously  distended,  as  to 
fall  rapidly  into  a  state  of  gangrene.  Hip- 
pocrates has  given  a  description  of  one  of  the 
nrms  of  this  disease,  which  terminates  by  the 
passage  of  air  upwards  and  downwards,  by 
which  the  patient  obtains  relief;  this  he  calls 
dry  cholera.  This  windy  colic  is  an  exceed- 
ingly violent  diseau :  one  of  the  first  cases  of 
it,  which  I  witnessed,  presented  such  an  array 
of  alarming  symptoms,  that  I  thought  every 
moment  the  patient  would  expire.  It  is, 
however,  a  disease  which  is  generally  easily 
managed  if  taken  in  time.  One  of  the  first 
things  to  be  done  is  to  apply  heat  to  the 
abdomen  by  anodyne  stupes,  or  warm  flannel. 
Flannels  wrung  out  of  a  decoction  of  poppy- 
heads,  as  hot  as  can  be  borne,  will  do  a  great 
deal  of  service,  and  in  some  cases  will  give 
complete  relief,  when  assisted  bv  the  use  of 
carminative  draughts.  But  of  all  the  reme- 
dies which  I  have  seen,  the  most  efficacious  is 
an  injection  with  tincture  of  assafoetida,  tur- 

Cntine,  and  opium.  •  This  is  generally  fol- 
w^  by  speedy  relief,  the  pulse  becomes 
more  natural,  the  belly  soft,  and  the  excru* 
dating  agony  is  relieved.  This  is  the  mods 
of  tiMtHMnl  in  wfakh  I  Iwt?  the  gmtest 


coin  fidence.  After  the  acute  svmploitaf  ire  M» 
moved,  it  will  be  proper  to  exhibit  a  laxative^ 
for  the  purpose  of  removing  the  exciting  cause 
of  the  disease, — ^indigestible  matter;  uulesi 
yon  get  rid  of  this,  your  patient  is  liable  to  a 
return  of  the  attack,  and  even  to  an  infUm<* 
matipn  of  the  tube  itself.  Be  not,  therefot«> 
satisfied  with  merely  relieving  your  patient; 
watch  him  carefully,  and,  by  a  proper  treat* 
ment,  obviate  a  recurrence  of  the  qrmptomi^ 
and  prevent  any  tendency  to  inflammation. 
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ON  THE 
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OF  INFANTS  AND  CHILDREN, 

BY  DR.  RTAN, 

At  the  fVettmintter  Ditperuary,  1B33. 

LECTURfi  XV. 

Literary  Education  of  Children. 

Gbktlbmbn,.— A  question  of  deep  importancv 
to  the  infantile  growth  and  health  preseqis 
itself  to  our  notice,  with  regard  to  the  proper 
time  of  commencing  the  literary  education  of 
children,  or  of  sending  them  to  school.  The 
ablest  philosophers  and  physicians  have  writ- 
ten on  this  question,  and  therefore  I  shall 
offer  a  few  remarks  upon  it. 

I  pointed  out,  in  a  former  lecture,  the  im- 
perious necessity  of  exercise  in  the  open  air, 
for  insuring  the  developement  and  health  of 
children.  I  stated,  that  the  moreachiki  plays 
in  the  open  air,  when  the  weather  permits, 
the  better.  I  agree  with  those  who  condemn 
the  practice  of  sending  children  of  three  or 
four  vears  of  age,  *<  out  of  harm's  way,*'  to 
school;  first,  because  confinement  is  most 
prejudicial  to  their  development  and  health ;. 
and  secondly,  because  a  child  of  seven  years 
old  has  not  the  faculties  of  mind  sufficiently 
developed.  Every  one  of  us  is  aware,  that 
we  have  learned  more  at  twelve  or  fburleen 
years  of  a^e,  in  one  month,  than  during  the 
whole  period  of  our  previous  scholastic  pur* 
suits ;  and  that  persons  at  the  adult  age  will  ac- 
quire more  information  in  one  year,  than  during 
all  the  former  time  they  had  spent  at  school. 

But  I  cannot  agree  with  those  who  main* 
tain,  that  a  boy  or  lad  should  not  be  sent  to 
school  sooner  than  his  twellUi  or  fourteenth, 
any  more  than  with  those  who  will  recommend 
removal  at  the  sixteenth,  year,  as  is  now  almoil 
the  general  custom. 

Common  observation  proves,  that  aetivily  cf 
body  and  mind  is  characteristic  of  chiMheed. 
Nature  has  implanted  this  in  the  hunan  oon* 
stitution.  The  exertions  of  a  child  are  alewat 
incessant;  it  cannot  remain  quiet;  it  is  ia 
constant  motion,  which  invigorates  its  body 
by  accelerating  the  circulation  of  the  blood 
for  the  nutrition  of  every  organ.  It  is  there* 
foie  nin^toral  to  confine  a  child  of  three  years 
eld,  iwo^or  three  honn  in  one  poftwe^  w  it 
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Qrial  hi  schools,  tberaby  depriviD^  it  of  that 
eterciae^  which  is  so  coiidncive  to  its  develop, 
neot  And  faeslth.  No  child  under  six,  and, 
according  to  somCf  under  ten  years  of  age, 
should  be  confined  and  drilled  at  school.  Pre* 
oocioos  mental  exertion  often  does  irreparable 
mischief,  though  parents  in  general  evince 
great  solicitude,  to  exhibit  their  offspring  as 
prodigies  of  learning.  The  sight  of  books  is 
disgusting  to  most  young  children,  because 
their  uoaerstanding,  at  an  early  age,  is  inca- 
pable of  comprehending  the  rudiments  of  their 
own  language.  Premature  study  is  an  irksome 
and  highly  injurious  labour,  and  is  never 
relished.  iK  boy  will  learn  more  in  a  few 
months  at  the  age  of  twelve  or  fifteen  years, 
than  during  the  whole  period  of  his  previous 
life.  It  is  easv  to  account  for  this  fact,  when 
we  consider  that  a  boy  who  is  not  sent  to 
school,  but  allowed  to  take  exercise,  has  his 
mind  and  body  well  developed;  whereas  a 
chikl  immured  in  school,  from  nine  in  tlie 
morning  until  three  in  the  afternoon,  has  his 
growth  arrested,  and  his  health  injured,  is  more 
Jikely  to  become  a  cripple,  or  to  be  cut  off  by 
the  diseases  of  early  chikihood.  He  is,  in 
truth,  debilitated  both  in  mind  and  body. 
Nevertheless,  the  young  mind  should  not  be 
•eglected;  but  it  may  be  enlarged  and  in- 
structed by  being  engaged  in  the  study  of 
natural  history,  or  the  various  productions  of 
the  worU  around  it.  An  hour's  instruction 
at  home  ought  not  to  be  exceeded  during  the 
first  three  or  four  years ;  and  due  allowance 
must  be  made,  for  the  difference  of  infantile 
intelligence.  Some  children  have  no  taste  for 
learning,  and  will  never  become  distinguished 
under  the  ablest  masters.  It  is  therefore  cruel 
and  barbarous  to  inflict  corporal  punishment, 
in  this,  or  indeed  in  any  case,  on  children. 
The  barbarity  of  a  bri|tal  pedagogue  has  often 
laid  the  foundation  of  tedious  or  incurable 
disease,  and,  in  some  cases,  has  caused  death. 

Humanity  compels  me  to  notice  the  baneful 
system  of  discipline,  generally  practised  in  our 
boarding  and  public  schoob. 

In  most  schools,  children  of  all  ages,  from 
five  years  oM,  are  obliged  to  rise  at  six  o'clock 
in  tlie  morning ;  there  is  no  distinction  made 
between  the  young  and  the  old,  the  delk»te 
and  the  robust.  The  period  of  study  is  about 
an  hour  or  two,  and  then  there  is  a  short 
morning  walk.  After  breakfast,  which  is  about 
nine  o*clock,  the  toil  of  the  day  commences, 
and  continues  until  two  or  three  in  tlie  after- 
noon. During  this  time,  ^rls  are  subjected  to 
the  most  unnatural  and  injurious  discipline ; 
tliey  are  compelled  to  sit  in  one  .position ;  and 
should  they,  in  consequence  of  nti^ue  of  cer- 
tain over-exerted  muscles,  which  is  inevitable, 
swerve  from  the  perpendicular,  tliey  are  In- 
variably subjected  to  some  artificial  contri- 
vances to  remedy  this  natural  consequence* 
Back-boards,  collars,  stocks,  stays,  and  weights, 
are  put  in  requisitbn.  When  the  girl  bends 
Corwards,  which  she  must  inevitablynio  after 
0Ttr*ili^iuBg  Uw  muidcs  of  theebi«kr(«iMl 


her  mistress  shouU  do  the  same  thing  were 
she  to  sit  upright  for  ten  minutes,)  a  back- 
board and  weights  are  employed  to  remedy 
the  evil.  Should  she  lean  to  one  side,  a 
weight  is  attached  to  the  opposite  arm.  When 
the  muscles  of  the  neck  are  fatigued,  and  the 
head  ialb  forwards,  a  steel  collar  with  two 
sharp  prongs  is  placed  on  the  neck  and  under 
the  chin.  While  all  this  torture  is  being  in- 
flicted, the  dancing-master  beautifies  the. feet 
bv  placing,  them  in  stocks,  or  in  iron  shoes. 
Need  I  denounce  this  unnatural  and  injurious 
system?  Every  one  endowed  with  common 
sense-^every  member  of  our  profession,  must 
condemn  it.  The  result  of  this  plan  is  inevit- 
able deformity  of  the  spine;  and  hence  there 
are  few  girls  who  escape  it.  Boys  are  not  sub- 
jected to  this  barbarous  discipline;  their 
symmetry  happily  claims  no  atteution ;  they 
oliange  their  pMDsition  as  often  as  nature  dic- 
tates whenever  the  muscles  are  fatigued ;  they 
run  about,  when  allowed  to  take  exercise, 
they  strengthen  their  constitutions  and  escape 
deformities.  When  girls  are  allowed  to  take 
exercise,  they  are  marched  in  reguljir  order — 
in  regular  rank  and  file ;  their  slow  g^it  roust 
be  according  to  strict  rule;  they  walk  up  and 
down  some  dusty  road;  they  march  with  a 
solemn  pace,  as  if  at  a  funeral ;  for  to  run  or 
jump  would  be  contrary  to  all  etiquette  aqd 
polite  usage,  and  would  gain  for  each  trans- 
gressing indivulual,  the  title  of  romp.  When 
these  unfortunate  children  return  to  their  mi- 
serable abode,  they  are  allowed  abundance  of 
bread  and  treacle  before  dinner,  on  the  grounds 
of  economy  ;  the  same  description  of  food  is 
finally  placed  before  all  at  dinner ;  likes  and 
dislikes  are  out  of  the  question ;  no  allowance 
is  made  for  the  difference  of  taste ;  and  woe 
betide  any  unfortunate  creature  who  murmurs 
discontent.  After  dinner  there  is  a  short  walk 
allowed,  then  study,  next  tea,  and  finally  bed. 

The  attitude  of  girls  at  study,  needle-work, 
writing,  drawing,  the  piano,  and  harp,  has  a 
tendency  to  distort  the  spine ;  and  make  crooked 
and  weak  backs.  Brothers  of  the  female  vic- 
tims, who  have  the  same  constitutions,  escape, 
for  the  reasons  already  assigned.  Girls  are 
either  placed  on  a  stool  that  has  no  back,  or 
on  a  chair  which  has  a  perpendicular  slender 
one ;  the  first  relieves  the  back  more  than  the 
second,  but  both  are  bad,  because  the  indi- 
vidual ought  to  be  allowed  to  change  her 
position  whenever  it  is  irksome.  Strong  stiff 
stays  are  also  injurious.  Tight  lacing  prevents 
the  growth  of  the  chest,  impedes  the  breathing 
and  action  of  the  heart,  causes  palpitation^ 
and  renders  the  compressed  parts  a  load  on 
the  lower  uart  of  the  spine,  which  bends  to 
one  side.  Want  of  proper  exercise  and  tight 
lacing,  aie  the  causes  of  spinal  cur\'atures  in 
eirls ;  and  hence  we  can  scarcely  see  a  young 
udv  with  a  straight  back.  Active  peasant 
giris,  on  the  contrary,  are  models  of  symmetry 
and  iieauty ;  because  they  are  not  sul>jected  to 
the  causes  just  described. 

M»  Bwtmt»9  who  his  writttn  tininbly 


«pMr  tiM  6daealion  of  chiMrto*  vamteins  that 
they  shMild  Mver  b«  qnostioned  about  tbingt 
ftv  whfcb  it  HHy  ba  their  intertst  tadtceiv^ 
ll  is  contrary  to  one  of  the  fiimlattental  pna- 
dptefl  of  onr  une(|iiaUed  tiamOutida;  liiM'tfif 
BHA  4h«U  Accwe  hiflnelf ;  and  the  same  rule, 
tendad  an  veaaon  and  jastice,  should  apply  to 
drildrea.  It  would  be  well  if  parent!  and  pre- 
oeptert  bore  it  in  recollection,  when  they  call 
upon  children  to  aocoae  themselvei  of  some 
patty  delinquency,  as  breaking  glass,  Ac.  In 
auch  cases  the  mischief  is  done,  generally,  by 
accident,  or  unintentionally;  and  we  cannot 
lepair  it  by  chastisement  or  cruelty. 
-  The  attention  of  a  child  should  not  be 
fctigued  by  long  study.  It  is  better  to  acquire 
one  idea,  than  load  the  memory  with  twenty 
at  a  time.  M  r.  Edgeworth  taught  a  ch  ild  to  read 
any  word  in  the  English  and  Latin  languai^res 
in  the  space  of  eight  hours— not  successive 
heun— but  at  the  rate  of  six  or  seven  minutes 
per  day.  He  also  taught  a  child,  of  four  years 
of  age,  to  pronounce  any  word  in  the  English 
and  French  languages  in  the  same  space  of  lime. 
He  hotdsy  that  more  information  would  be 
'  aenmonicated  by  this  method  in  large  schools, 
to  one-tenth  of  the  time  required  by  the  usual 
plan  of  teaching.    The  plan  of  education  sug- 

Ssted  by  his  sister.  Miss  Edgeworth,  is  perhaps 
e  best  ever  proposed ;  it  is  infinitely  superior 
to  that  of  Pestalozzi,  which  commences  so  soon 
o  the  infant  is  capable  of  perception,  which 
inflicts  a  premature  and  excessive  action  of  the 
dawning  intellectual  faculties,  injures  the  ner- 
vous system,  and  consequently  every  function 
of  the  body  and  faculty  of  the  mind,  and  there- 
Ibre  is  injurious  to  the  growth  and  health  of 
children.  Bodily  exercise  ought  to  follow  that 
state  of  rest  in  which  children  are  while  learn- 
iiie  their  lessons. 

Few  children  have  a  taste  for  study,  e»- 
peoially  at  first ;  and  many  lose  their  health, 
because  premature  and  excessive  mental 
exertion  causes  enervation,  deranges  the  whole 
functions  of  the  body,  induces  feebleness,  and 
arrests  development.  Inf-intile  aversion  to 
learning  is  also  increased  by  the  erroneous 
systems  and  severity  of  the  majority  of  peda- 
gogues. Many  masten  attempt  to  exact  too 
Ifeiueh,  and  expect  impossibilities  from  children, 
which  inspires  great  disgust,  and  sometimes 
80  much  fear  or  terror,  as  to  injure  the  best 
constitution.  The  truth  of  this  statement 
was  admitted  by  many  celebrated  writers.  I 
ihall  mention  one  example  only. 

We  find  that  Caesar  said  of  the  Germans, 
they  were  robust  in  body,  on  account  of  the 
aegligence  with  which  they  treated  the  mind ; 
they  were  under  no  restraint,  were  not  obliged 
to  study,  but  allowed  to  follow  the  dictates  of 
ttatura  from  an  early  age,  to  enjoy  and  to  take 
Oxercise;  and  that  this  was  the  chief  cause  of 
their  great  stature,  and  that  robust  vigour,which 
excited  the  admiration  of  other  nations.  It  is 
tniversally  allowed  by  our  profesaion  that  pre- 
matura ^lental  exertion  Is  bad. 
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developed,  aecordi^  to  Iha  liy  «f  indi-' 
vidual  coDstitntiaa ;  and  henee  aoma  childrm 
will  make  a  mndk  greater  progress  in  laarniog 
tliaa  oHien.  It  sometimes  happens  that  chil- 
dren, whose  faculties  ara  not  the  aaost  pro- 
cocious  ara  generally  most  robust ;  but  tfaera' 
ara  numerous  exceptions  to  this  position.  I 
fully  agree  with  those  who  consklee  severe 
and  precocfous  sfudy  a  great  obstacle  to  the 
health  of  roan. 

I  dwell  upon  this  point,  because  the  pra- 
aent  age  is  distinguished  for  iu  ardent  desira 
to  ditnise  knowledge;  and  this  disposition 
impels  most  parants  to  rander  their  children 
at  a  very  early  age  prodigies  in  literatora  and- 
even  the  sciences,  at  the  expense  of  health 
and  long  life.    Parents  now  adopt  the  adagOi 

Ante  barbam,  docet  senes ; 

or  to  (tive  a  free  translation,  the  child  teaohee 
his  grandfather. 

'  I  feel  convinced  from  some  obscwatioo, 
that  childran  should  not  be  sont  to  school 
until  they  ara  five  or  six  years  old.  Befora 
this  they  can  acquira  a  vast  deal  of  knowledge 
and  information,  by  learning  the  names,  uses, 
and  properties  of  the  immense  number  of 
objects  that  surround  tfaeiri. 
-  The  first  rudiments  of  learning  should  be 
taught  by  parants,  while  ehiklren  ara  of  a 
tender«age;  perhaps  after  the  seventh  year. 
There  ara  many  superior  advantages  in  pa- 
ternal edi^ation.  The  follies,  vices,  and  bad 
conduct,  acquired  in  schools  by  imitation,  are 
all  avoided  and  prevented. 

It  is  urged,  liowe\'er,  in  fevoor  of  edo* 
oation  in  public  schools  and  colleges,  that  it 
sharpens  the  wit  and  enlaigra  the  mind  more 
than  parantal  instruction.  The  truth  of  this 
statement  must  in  general  be  admitted;  but 
still  such  institutions  ara  open  >to  serious  ob- 
jections, on  account  of  the  numerous  vices 
which  aro  learned  by  young  childran  firom 
their  companions.  The  discipline  in  roost 
public  schools  and  Colleges,  is  highly  ob- 
jectionable and  unnatural.  There  is  no  allow- 
ance made  for  diflerenoe  of  age  or  vigour; 
and  in  some  of  our  public  schools  the  stronger 
boys  ara  allowed  to  tyrannise  over  the  weak, 
and,  in  some  instances;  to  infiict  such  corporal 
injury  as  to  cause  death.  It  is  exceedmgly 
unaccountable  on  what  grounds  the  masters 
of  schools  sanction  such  abuses ;  but  **  the 
schoolmaster"  who  is  now  abroad,  does  not 
appear  to  have  as  yet  visited  them. 

Though  thera  ara  many  parants  toe  strict 
and  severa  towards  their  children,  thera  ara 
othen  who  indulge  them  too  much,  by  gratify* 
ing  their  importunities^  and  randering  theoi 
aelf-willed,  peevish,  and  fentastic,  to  the  great 
injury  of  their  health.  We  have  all  observed 
examples  of  "  a  spoiled  child,"  and  have 
noticed  its  delicacy  and  debilitated  constitution. 
Many  bad  methods  ara  still  employed  in  the 
eorreetioo  of  childKn.  They  ara  often  fright* 
ened  bybelnff  shnt  np  in  dark  apartmenla, 
tkaaaiaend  wiu  MoaUiala.  ^aat^  a^M^  ^j 
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M  difir  tfn^r  imaginiattiMr  it  'vbtKHea^  ^Mi 
eonvolsioiis,  and  even  deeth,  have  too  often 
bMB  •  iodiioid.. '  Nqraet  and  servants  are 
highly  lepnbemihl*  for,  aucb  d«icst»ble  tod 
dannwow  eooduet.  1  havia  known  ittsUneea 
is  which  children  awoke  suddenly  at  night, 
fmaBMd  violently,  and  appeared  uitvemeiy 
lirrtficdrin.  comemuenoa  of  dreaminfr  of  the 
frigbtful  iables  told  theni  bv  their  nurse. 
We  even  observe  that  the  ka^  eflTeets  of -sadk 
impresaions  continue  to  the  age  of  puberty, 
•od  aoaielimca  later;  as  «any  child—  an 
•fraid  to  sleep  in  an  speitist  hy  themselves, 
or  to  enter  it  without  a  light ;'  and  there  are 
some  adults  who  have  the  same  unfounded 
fears.  Children  should  never  be  frightened, 
tither  to  tiani|aiUisa  them,  or  a  mode  of 
cerrection. 

•  Another  enror  in  the  mansgement  of  chil- 
dren is  committed  by  parents,  when  they 
caress  and  show  more  affection  to  one  child 
than  to  another.  This  excites  jealousy  and 
envy,  and  is  prejudicial  to  health.  Parents, 
who  have  perused  good  works  on  moral  edoca* 
tion,  should  also  study  those  on  physical  edu- 
cation, to  ensure  to  their  offspring  a  sound 
mind  in  a  sound  bod^.  Bui,  alas !  how  few 
parents,  however  enlightened  they  may  be, 
nave  the  slightest  knowledge  of  the  manage* 
nent  and  preservation  of  the^heallh  of  their 
children.  Besides  the  numerous  errors  de- 
•Oribed  in  the  preceding  lectures,  many  more 
deserve  exposure*  but  I  shall  notice  the  greatest 
of  them  only.  Soma  parents  are  for  ever 
<•  drugipng  or  doctoring'*  their  %hildren.  No 
BCdicine  sbouU  he  administered  to  children, 
without  competent  medkal  advice,  whenever 
this  can  be  obtained ;  because  all  medicines 
arc  injnrious  to  children,  unless  when  ill ; 
•cd  great  judgment  is  necessary  in  prescrib- 
ing them.  Mr.  Locke  has  left  us  an  excellent 
comment  on  this  error — (  On  EducaHun),  The 
ilitcases  of  infanta  are  discovered  with  diflii* 
ctiity,  because  the  subjects  of  them  are  unable  to 
describe  their  sufferings,  though  every  mother 
and  nu/sc  undertake  their  management,  and 
often  cause  irreparable  mischief.  There  is  no 
want  of  medical  practitioners  in  this  kingdom 
•i  present,  as  the  profession  is  much  too 
Cfuwded,  and  therefore  there  is  no  difficulty  in 
obtaining  proper  advice  for  the  diseases  of 
children;  the  poor  even  can  procure  it  at 
hospitals  and  dispensaries.  Having  now  con- 
cluded the  hygiene  and  physk:al  education  of 
cliikiren,  1  shall  next  proceed  to  describe  the 
pature  and  treatment  of  infantile  diseases. 

•  /nfaniiie  AfMficsne.— The  term  infantile 
■edieinc  is  applied  to  that  branch  of  the  hoaU 
ing  art,  which  relates  to  the  nature  and  treat- 
ment of  the  diseases  of  infanta  and  children. 
The  term  infant  is  applied  to  man  from  the 
period  of  birth  to  the  time  ho  walks,  when 
chiklhood  commences  {  but  seme  physiologists 
vac  the  former  term  from  birth  to' puberty; 
while  othen  divide  this  period  of  life  in<« 
inliiocy  nolil  the  seventh  year,  and  second 
Mmnx  tap  UmI  period  1«  pvbcdf,-  The 
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b(tiBs.«o]Bpi«kcedrbcth  in  tbo  watApumiimi 

It  was  known  to  Hippocrale%  that  acetnato 
end.  faithful  observer  of  nature,  that  diaeaasc 
were  peculiar  to  difi^ereot  ages,  and  eoose^ 
quentlV  that  ihey  differed  in  the  first  and 
second  infancy.  In  the  first  infiincy,  both 
sexes  are  subject  to  the  same  diseases,  as  both 
have  a  conformity  of  organisation  «Bd  iuao* 
tione,  with  the  tti/yptinn  gf  thegiwilsl  espana. 
It  is  aboM-lhe^^and  of -Ihe  seventh  year,  that 
there  U  o  nwi%od  didferopcc  between  the 
n^ral  and  physical  slates  of  infants  of  both 
sexes,  which  is  greatest  at  puberty.  The 
lather  of  medicine  divided  infantile' diseases 
into  two  classes,  which  correspond  to  those 
changes  or  crises  which  mark  the  develop- 
ment of  infants  to  the  age  of  puberty,  or  the 
fourteenth  or  fifteenth  year  in  this  climate. 
The  first  he  extended  from  birth  to  dentition, 
and  the  maladies  of  this  class  were  chiefly 
those  connected  with,  the  digestive  and  nutri- 
tive systems ;  and  according  to  £tmuller(  ^a« 
UhuUnarium  InfaniUe)  Uiese  arose  from  a 
particular  alteration  in  the  digestive  system. 
The  second  embraced  the  process  of  dentition, 
and  extended  from  the  sixth  or  seventh  month 
to  a  year  and  half,  or  two  years.  The  trrita« 
tion  and  pain  in  the  gums  during,  dentition, 
cause  congestion  of  blood  in  the  brain,  which 
may  be  followed  by  hydrocephalus  (water  in 
the  head),  convulsions,  derangement  of  tbo 
digestive  system  J  (stomach,  .  bowels,  liver, 
kidney,  urine,  &c.)  causing  emaciation,  large 
head,  abdomen,  and  joints,  and  exciting  scro- 
fula, or  enlargement  of  the  glands,  both  inter* 
naUy  and  externally,  or  that  form  of  the  dis- 
ease called  rachitism,  or  rickets.  It  is  easy  io 
explain  the  causes  or  reason  why  these  diseasea 
are  excited  by  dentition.  Every  part  of  the 
body  is  connected  by  nerves,  the  irritation  of  a 
single  branch  of  a  nerve  will  derange  the 
whole  nerves  of  the  body,  and  consequently 
every  function  in  the  animal  economy,  as  all 
functions  depend  upon  nervous  influence  or 
supply  io  the  different  parts.  Thus  tootliach  in 
the  adult  will  cause  loss  of  sleep  and  appetite, 
derangement  of  the  bowels,  of  the  senses, 
vision,  olfoclioo,  audition,  ^station,  and  palpi- 
pation.  (touch),  as  well  as  of  tlie  intellectual 
faculties;  or  a  slight  wound  on  the  finger,  or 
any  other  part,,  will  induce  convulsions,  or 
tetanus,  or  ri^id  spasm  of  every  muscle  in  the 
body.  It  therefore  follows,  that  a  host  of  dis- 
eases may  be  excited  by  dentition  or  any  local 
irritation,  and  this  is  universally  admitted  by 
the  profession.  Hippocrates  stated  in  his 
jipohrums,  sect  3,  that  during  dentition  there 
were  cutaneous  eruptions,  fevers,  convulsions, 
diarrhoea«^hat  infants  were  liable  to  many 
diseases  during  the  first  forty  days,  to  othera 
within  the  first  seven  months,  and  to  some 
from  seven  months  to  puberty.  He  did  not, 
however,  give  a  general  view  of  the  etiology 
or  causes  of  infantile  diseases.  The  causes, 
assigned  by  all  his  suecessors,  were  vague  and 
incorrect,  bntil  Sthal  and  Hoffknan  accurately 
OBI^iaiied  thi  diacMce  of  diffncst  jfc^  by  tho 
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predominaiice  of  certain  otnnsy  or,  in  other 
words,  by  temperaments.  This  is  the  searee 
whence  to  deduce  our  prophylactic  (preventive) 
and  curative  indications ;  and  the  hygienic  and 
therapeutical  means  most  proper  to  fulfil 
them.  It  also  leads  us  back  to  generation,  to 
the  hereditary  diseases  of  parents,  and  to  the 
organisation  of  infi&nts*  There  cannot  be 
the  least  doubt,  I  apprehend,  as  to  the  re- 
semblance of  the  features,  and  every  part  of 
the  body,  internal  and  external  organs,  be* 
tween  parents  and  children.  It  is  this  re« 
semblance  which  proves  the  analogy  of  tastes, 
dispositions,  vices,  virtues,  talents,  and  dis- 
eases between  parents  and  their  offspring. 
From  this  similarity  of  conformation  between 
the  organs  of  parents  and  infants,  we  must 
conclude,  that  the  constitutions  and  disposition 
to  diseases  are  transmitted  from  the  former  to 
the  latter ;  and  that  thelatter  may  be  developed 
during  io&ntile  growth.  Some  deny  the  ex^ 
istence  of  hereditary  diseases ;  but  the  records 
of  medicine  leave  no  doubt  of  the  fact  In- 
fants have  been  bom  jaundiced,  affected  with 
syphilis,  and  small  pox,  as  I  have  repeatedly 
witnessed ;  and,  in  after  life,  have  been  af- 
fected with  certain  diseases  of  their  parents, 
as  of  the  liver,  lungs,  kidneys,  &c.  It  is  per- 
fectly impossible,  in  the  present  state  of  sci- 
ence, to  explain  the  causes  of  the  malforma- 
tions and  diseases  of  the  foetus  in  the  womb ; 
and  a  good-sized  volume  might  be  occupied 
with  their  description.  I  inight  occupy  ten 
lectures  with  the  account  of  these ;  but  this 
would  be  of  little  use  to  you  in  practice.  Suf- 
fice it  to  state,  then,  that  repeated  instances 
are  recorded  of  the  absence  of  all  parts  of  the 
body,  of  the  greater  portion  of  the  skull  and 
brain,  of  some  portion  of  the  spinal  marrow, 
of  one  or  both  eyes,  ears,  nostrils,  arms,  lower 
limbs,  of  tlie  mouth,  anus,  urethra,  vulva,  im- 
perforation  of  the  digestive  tube,  malformation 
of  each  of  the  viscera  in  the  head,  chest,  and 
abdomen.  In  fine,  there  is  no  form  of  in« 
fantile  deformity,  which  you  may  observe,  but 
has  been  already  described. 

Infants  are  bom  with  hereditary,  and  con- 
nate, or  congenital  diseases,  or  such  as  they 
labour  under  at  birth ;  and  they  are  Hable  to 
many  others  common  to  adults,  until  they 
arrive  at  the  age  of  puberty.  J  shall,  there- 
fore, confine  myself  to  the  patholosy  and 
treatment  of  connate  or  congenital  diseases, 
and  of  all  others  which  occur  to  the  age  of 
puberty.  These  will  embrace  most  of  those 
described  in  the  works  on  the  practice  of  me- 
dicine and  surgery.  The  principles  and  prac- 
tice of  infantile  medicine,  nowever,  difl^r  ma« 
terially  from  those  adopted  and  employed  at 
the  adult  age,  and  therefore  demand  attentive 
study  and  reflection.  The  peculiarities  of  the 
infiintjle  and  adult  constitutions  are  widely 
different;  and  the  diseases  most  be  treated 
diflbrentiy.  In  the  treatment  of  diseases  of 
Infants,  we  must  always  remember  their  pe* 
culiar  constitution;  and  that,  at  every  age, 
aome^on*  or  other  of  the  orgaai  of  tM  ego« 


nomy  predominates  over,  and  tnfhieaefli,  all 
the  rest 

The  constitntion  of  hifiuits  at  birth,  is  cha- 
racterised b^  a  great  proportion  of  white 
fluids,  a  mobility  or  weakness  of  the  mnscalari 
and  an  excess  of  sosceptibility  of  the  netvoos 
and  digestive,  systems.  The  head  is  more 
voluminous  in  proportion  than  that  of  the 
adult,  and  the  xierves  are  much  more  easily 
disordered.  The  trank  and  the  limbs  are  soft 
and  delicate,  the  bones  impeiiectly  ossified* 
the  whole  body  almost  a  gelatinous  mass— a 
bundle  of  nerves-^Ji  ganglion.  The  sensibility 
of  the  skin,  of  the  mucous  or  lining  meo^ 
branes  of  the  respiratory,  digestive,  and  ex- 
cretory organs,  is  also  intense  and  easily  ex- 
cited. Some  physiologists  have  contended 
that  the  cerebral  and  lymphatic  systems  pre- 
dominate at  birth;  while  others  ascribe  the 
predominance  to  the  digestion.  Hippocrates, 
Etmuller,  Capuron,  &c.,  entertain  tne  latter ; 
and  most  writers  since  the  time  of  Sthalrift- 
clttdins  Bichal,  the  former  opinion.  It  -is 
difficult  to  arrive  at  a  decided  conclusion  on 
this  dispute,  because  we  observe  some  in&nts, 
whose  vivacity,  rapidity  of  sensations,  and 
cerebral  affections  unequivocally  predominate 
over  the  digestive  system,  and  others  in  whom 
the  reverse  occurs. 

It  is  clear,  however,  that  the  vivacity  of 
sensations,  the  avidity  with  which  the  infiuit 
exerts  its  organs  of  sense,  and  the  remarkable 
influence  of  the  digestive  organs  at  this  age 
on  the  brain,  and  the  vast  number  of  nervous 
disorders  to  which  it  is  subject,  prove  the 
superabundant  vitality  of  this  organ.  But 
all  have  observed  the  very  excitable  steto  of 
the  digestive  organs  in  io&ncy,  bv  the  con- 
tinual want  of  aliment,  the  rapidity  of  di- 
gestion, and  the  disposition  infants  have  to 
eat  incessantly.  The  greatest  care,  therefore^ 
is  necessary  in  selecting  aliment  for  infiuits, 
as  the  ingestion  of  improper  artkles  of  diet 
readily  excites  gastric  and  eastro-intestinal  irri- 
tation, inflammation,  and  ulceration;  colicy 
cholera,  diarrbcea,  lientery,  ftc,  &c.  The 
employment  of  improper  food  is  one  of  the 
commonest  exciting  causes  of  infantile  diseases. 
Most  nurses  give  too  much  aliment,  and  of  an 
improper  kind,  as  I  have  already  proved  to 
you  in  describing  lactation  and  the  solid 
aliment  proper  for  in&nts.  The  application  of 
cokl  air  to  the  skin  and  mucous  membranes,  is 
another  fertile  cause  of  diseases  of  infiints.  It 
is  to  be  recollected,  that  the  skin  at  birth  is 
almost  a  kind  of  mucous  membrane,  which 
receives  the  impression  of  cold  with  pain,  the 
transpiration,  or  insensible  perspiration,  ia 
suppressed,  and  caterrh,  coiysa,  or  cold  in  the 
head,  croup,  and  quinsey  are  induced.  We 
also  observe  that  portion  of  mucous  membrane, 
which  covers  the  anterior  sorftice  of  the  globe 
of  the  eye  and  eye-lids  (conjnnctiva),  is  irri- 
Uted  by  the  air,  or  by  the  discharges  which 
sometimes;  may  come  in  contact  with  it  durinff 
parturition ;  and  hence. ophthalmia  takes  place 
m  tome  cases  of  »  pamkiitdeBciiptioDi  which!. 
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vnltts  properly  managed,  may  cause  loss  of 
Tiskm. 

The  mucous  membrane  of  the  bronchi,  or 
air  passages,  is  easily  excited  by  cold  air ;  and 
bence  croup,  hooping-cough,  and  inflamma- 
tion of  the  lungs  are  readily  induced. 

Some  infants  have  the  lymphatic  system 
predominant,  as  those  who  are  pale,  the  glands 
enlarged,  the  abdomen  tumid,  the  vivacity  in 
eeneral  diminished.  Children  so  affected  have 
less  energy  of  the  brain,  are  taciturn,  sad,  and 
scrofulous  or  rachitic  In  these,  the  glands  of 
the  neck,  groins,  chest,  and  abdomen,  are  irri- 
tated by  cold,  improper  food,  or  internal  in- 
flammations. Nutrition  is  arrested  on  account 
of  the  enlargement  of  the  mesenteric  glands, 
which  are  oftenl impervious  to  the  chyle; 
emaciation  follows,  e^Mcially  of  the  limbs  and 
body;  the  head  and  abdomen  enlarge;  the 
bones  are  altered  in  structure ;  the  child  be- 
comes rickety  or  scrofulous ;  and  will  often 
perish  unless  treated  with  the  preparations  of 
iodine,  and  nutritious  aliment.  When  the  ab- 
domen and  head  are  enlarged,  and  the  rest  of 
the  body  emaciated,  the  disease  is  called  tabei 
mesenterica,  and  eomumpHon  by  parents. 

Adverting  to  tlie  dangers  to  which  an  infant 
is  exposed  at  birth.  Professor  Capuron  gives 
the  following  graphic  description :—"  fifan, 
said  an  ancient  philosopher,  appears  to  come 
into  tins  world  but  to  suflbr.  The  fiither  who 
begot  him,  the  mother  who  conceived  him, 
often  transmit  to  him  the  germs  of  diseases, 
which  continue  to  impregnate  him  during 
pregnancy.  Arrived  at  the  term  of  viability, 
the  foetus  cannot  be  bom  without  suflbring 
pain,  and  a  crisis  more  or  less  tumultuous, 
which  exposes  him  to  |[reat  dangers,  even  to 
death,  at  the  portal  of  hfe.  When  the  infant 
begins  to  respire,  behold  the  mark  of  new 
dangers!  a  crowd  of  external  agents  super- 
vene, without  ceasing,  to  chill  and  derange 
his  frail  oipmimtion.  Errors  in  diet  during 
physical  ediicaiion,  want  of  parental  love,  ig- 
norance  or  prejudices  of  nurses,  the  storm  of 
dentition,  accidents  which  menace  the  period 
of  weaning,  epidemic  and  contagious  diseases 
—such  are  the  obstacles  capable  of  arresting 
man  at  the  commencement  of  his  career."— 
Traiid  de$  MaiaditM  de$  Enfant, 

The  helplessness,  wants,  and  liability  to  dis- 
eases of  new-bom  infiints,  are  felicitously  de- 
scribed by  Lucretins  (JDe  NaturA  Rerum, 
lib.  5,)  in  these  words : — 

"  Tum  porro  puer,(nt  saevis  projectns  ab  nndis 
Navita,)  nudus  humi  jacet,  infeiis,  indigus  omni 
Vitali  auxilio»  quum  primum  in  luminis  eras 
Nixibus  ex  alvo  matris  natura  profudit, 
Vagituque  locum  lugubri  complet,  ut  squum 

est 
Cui  tantum  in  vit&  restet  transire  maloram." 

The  diagnosis^  or  discrimination  of  the  dis- 
eases  of  inmnts,  is  extremely  difficult.  I  have 
already  observed,  that  disease  or  disorder  in 
any  otnn  will  derange  the  whole  functions  of 
the  body,  and  cause  such  i  variety  of  symp- 


toms, that  it  requires  *great  discrimination  and 
a  perfect  knowledge  or  the  principles  of  medi- 
cine, to  enable  us  to  form  an  accurate  opinion. 
I  have  often  been  consulted  in  cases  which 
were  supposed  to  be  diseases  in  the  intestinal 
canal,  when  the  mischief  was  in  the  head,  and 
vice  veri&»  Infants  have  not  the  power  of 
speech  to  communicate  their  sufferings,  or  if 
they  are  able  to  reply  to  our  questions,  little 
or  no  reliance  can  be  placed  upon  their  state- 
ments. In  order  to  dissipate,  as  much  as  pos- 
sible, the  difficulties  of  diagnosis,  we  should, 
as  in  all  cases  of  disease,  listen  with  attention 
to  the  history  given  us,  and  then  explore  or 
examine  all  parts  of  the  body,  the  brain  and 
spinal  marrow  (cerebro-spinal  system)  the 
curculatory  system  (pulse),  the  respiratorpri  the 
digestive,  the  secretory,  or  alvine  and  urinary, 
and  the  muscular  or  locomotive  system.  We 
should  first  observe  the  attitude  and  move- 
roenis,  the  expression  of  the  countenance,  the 
state  of  the  eyes ;  and  ascertain  if  there  be 
any  foreign  matters  between  the  lids,  in  the 
auditory  canal  (ear),  in  the  nasal  fossae  (nos- 
trils) ;  examine  attentively  the  temperature  of 
the  scalp,  the  carotid  and  temporal  arteries, 
the  gunis,  tongue>  mouth,  throat,— abdomen 
by  pressure  on  all  its  surface,  which  will 
enable  us  to  detect  enteritis  (inflammation 
of  the  bowels),  hernia,  or  rupture,  and 
also  learn  whether  there  be  prolaspus  recti 
(falling  down  of  the  bowel),  whether  the  testi- 
cles have  descended  into  the  scrotum,  and  we 
should  finally  inspect  the  limbs,  joints  and 
surface  of  the  body,  apply  gentle  percussion 
on  the  chest,  and  emplov  the  stethoscope.  The 
cries  of  the  infant  will  also  assist  us  in  our 
diagnosis,  and  it  u  easy  to  distinguish  those  of 
pain  from  those  of  passion. 

When  the  brain  is  affected  the  scalp  will  be 
hot,  the  carotid,  temporal,  and  vertebral  ar- 
teries will  be  pulsating  violentlvi  the  infant 
will  be  constantly  moving  its  head  on  the 
pillow,  raising  its  hand  towards  the  seat  of 
disease,  attempting  to  pull  off  the  night-cap; 
there  may  be  drowsiness,  or  excessive  restless- 
ness, the  face  will  be  flushed,  the  countenance 
anxious,  the  brow. knitted,  the  eye-lids  half 
closed,  the  eyeS  turned  upwards,  the  pupils 
dilated  or  contracted,  or,  in  popular  language, 
the  black  of  the  eye  will  be  enlarged  or  di- 
minished, the  head  may  be  large,  the  fontanellcs 
or  openings  unossified  and  pulsating,  and  there 
will  be  an  abundant  growth  of  nair.  The 
inbnt  will  scream  in  its  sleep,  grind  its  teeth, 
and  may  be  affected  with  straDismus,or  squint- 
ing, or  with  total  loss  of  vision ;  the  eyes  mav 
be  red,  sparkling,  or  rolling  rapidly.  In  such 
cases,  the  respiration  will  be  more  or  less  im- 
peded, the  skin  hot,  the  appetite  lost,  the 
bowels  confined,  and  the  patient  will  repose 
on  the  side  or  back,  and  there  may  be  con- 
vulsive twitchings  of  the  extremities,  and  the 
thumbs  flexed  on  the  palms  of  the  hands,  with 
tlJe  fingers  firmly  clenched  over  them.  This 
train  of  symptoms  will  be  observed  in  hydro- 
cephalus, during  teething,  tod  in  certain  dis* 
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tases  oT  the  IkiWcIb.  Whtfn  the  proteai  of 
dentition  has  caused  it,  Uie  infant  will  pot  iti 
fingers  and  every  aubttance  it  can  to  ilB  mouthy 
there  will  be  tumefaction,  or  swelling  of  the 
gums,  and  a  copious  flow  of  saliva. 

When  the  lung^^  or  air-pauaget,  are  in* 
Hamcdy  there  will  be  farer,  oongfa,  attd  diii—tt 
tespintieay  and  tlie  enet  tisne*  or  p«rt  afi 
ftctedy  can  only  be  discovered  b^  the  stetho' 
scope,  or  auscultation,  with  the  aid  of  percue* 
sion.  Cough  is  a  symptom  of  a  multitude  of 
different  diseases  of  the  respiratory  organs, 
and  prescribing  for  it  alone  is  doing  the  patient 
a  great  injury,  and  in  many  cases,  allowing  his 
life  to  be  sacrificed.  There  are  some  few  old* 
fiishioned  practitioners  who-  decry  auscuUa* 
tion,  because  they  are  too  lazy  to  study  it^ 
and  others,  who  are  incapacitated  by  defect 
of  hearing,  but  there  is  no  really  scientific 
member  of  the  profe^ion,  of  the  present 
schools,  but  will  admit,  that  the  discovery  of 
the  stethoscope  has  been  one  of  the  greatest 
ever  made.  I  rejoice  to  add,  that  most  of  our 
Examiners  in  the  Medical  Corporations  require 
candidates  for  diplomas  to  be  well  acquainted 
with  auscultation .  When  the  oHmentary  canal^ 
including  the  stomach  and  intestinal  tuboi  are 
irritated  or  inflamed,  the  infant  will  flex,  or 
bend,  its  lower  limbs  on  the  abdomen,  there 
will  be  heat  of  skin»  pain  on  pressure  of  the 
abdomen,  furred  tongue,  a  brownish  fur  on 
the  lips,  picking  of  the  nose  or  iips,  disincH* 
nation  for  food,  sometimes  vomiting,  desire  for 
eold  drinks,  depraved  motions  from  the  bowels, 
and  a  vitiated  condition  of  the  urine. 

The  jnnior  practitioner  must  remember,  that 
the  number  of  respirations  in  a  minute,  made 
by  a  young  infant,  are  35  or  40,  double  that 
of  adults,  and  the  pulse  is  from  130  to  140 
during  the  first  year,  and  hence  little  reliance 
is  placed  on  this  last  diagnostic.  The  indication! 
of  diseases,  given  in  the  preliminary  part  of 
Dr.  Hooper  s  Physician's  Vademecum,  1B33, 
will  aflTora  considerable  assistance  to  the  junior 
practitioner  in  the  diagnosis  of  infantile  com* 
plaints. 
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Dermaiotet  Eczetnatotei, — Spbcibs  II. 

Erytipelat.'^Thw  inflammation  shows  itself 
on  the  surface  of  the  integuments,  chiefly  on  the 
iaoe,  arms,  and  thighs,  but  other  parts  of  the 
body  are  not  exempt,  by  a  yellowish-red  colour, 
Bnd  but  rarely  of  a  deep  red.  The  redness  dis- 
appears on  the  pressure  of  the  finger.  There  is 
faeataand  i  painliil  sense  of  burning  and  itching. 
The  fMmlt  lyiiiptoiM  occur  it  flnt  in  aorae 
bat  aeeondirily  in  otheit.    It  termlnatel 


by  delqnaiBBtioii  or  the  fbrmatiOB  of  aeuyf;  pm 

the  twelfth  or  fourteenth  day  in  simple  etSBt^ 
but  more  serious  results  often  follow. 

There  are  three  species  of  erysipelas.  The 
simple,  the  phlegmonous,  and  the  oedeoatOB^ 

The  afliple  fbrm  we  bsve  already  defined. 

The  phlegmonous  is  marked  by  a  donbll 
inflammation  of  the  skin  and  subjacent  oellalar 
tissue.  This  fbrm  chiefly  ippears  on  th4 
face,  the  cellnlar  structure  here  being  mort 
vascular  and  delicate.  It  also  very  ottcn 
attacks  other  parts  of  the  body.  In  this  form 
the  patient  encounters  the  doable  risk  of 
phlegmon  and  erysipelas.  There  is  a  throb^ 
bing  sensation  in  this  form  which  is  not  ex« 
perienced  in  the  simple;  the  heat  may  bt 
eten  less  ardent 

The  cedematous  form  is  commonly  knowtt 
by  the  term  white  erysipelas.  The  skin  is 
struck  with  atony,  and  presents  a  softnen 
to  the  finger  in  pressing  It,  and  retafna  thA 
form  of  the  substance  applied  to  it.  The 
colour  of  the  skin  partakes  of  a  livid  rednesiL 
The  disease  occupies  at  once  the  cotis  and  the 
subjacent  cellnlar  strnctnre,  into  which  an 
effbsion  of  serum  takes  place.  There  is  little 
redness  or  heat  of  the  skin,  but  the  tume* 
faction  is  very  considerable. 

General  Remarkt. — Etyslpelas  has  received 
a  multitude  of  names.  Van  Helmoot  termed 
it  fiery  abscess.  Others  gave  it  the  names 
rosa  AngKcana,  Ignis  sacer,  ignis  Persleuiri^ 
Ignis  sylvestris,  ignis  Sancti  Antonli,  ftc; 
all  of  which  have  been  applied  to  other  dit- 
eases.  Very  trifling  diseases  obtain  these 
names  from  day  to  day. 

Erysipelas  is  a  very  common  disease,  which 
occasionally  shows  itself  at  all  periods  and  in 
all  places.  It  not  only  attacks  the  humat 
race,  but  shows  itself  among  our  domestic 
animals.  Sheep  are  subjected  to  it,  and  in 
them  it  shows  itself  on  the  belly  or  chest,  S$ 
often  of  a  malignant  kind,  and  aometimtt 
ends  in  gangrene. 

Erysipelas  is  not  merely  a  disease  confined 
to  the  skin.  Bichat  has  shown  the  aptitude 
of  the  integuments  to  be  attacked  by  it.  It 
may  fix  itself  in  the  coverings  or  linings  of 
vital  oigBns. 

Simple  J?fy«rpe/af.— Spbcibs  I. 
The  precursory  symptoms  of  the  disaasft  BM 
^anMO  to  ether  forma  of  ctttaneonsBftetieoii 
liittie«t  bitter  taileiii  the  inottth,  aBsltty  wA 
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ttitliitnaij  htUath  and  bcavineM,  itartiof 
in  sleep  aiid  opprenive  iDteroal  heat, a  frequent 
and  hard  pulw,  giddincM  and  dtsposilion  to 
d^Hriooy  also  symptoms  denoting  a  bad  state  of 
the  first  passages,  and  if  the  disease  attacks 
the  foca  the  drowsiness  is  increased. 
•  The  inflammation  afterwards  conoentrates 
Hself  on  a  particular  point»  and  here  the  in^- 
teguments  are  particularly  swollen  and  dis- 
tended* and  are  of  a  reddish  lemon  colour 
(rouge  cilronn^).  The  skin  is  shining  and 
smooth;  and  if  the  pressure  of  the  finger 
disperses  the  redness»  the  latter  instantly  re- 
tuna.  The  patient  experiences  a  sharp  burn- 
ing sensation ;  but,  after  some  time,  this  is 
changed  to  itohing,  and  the  inflammation  d^ 
^nes.  The  cuticle  is  raised,  as  if  by  the 
action  of  a  blister,  il  breaks,  detaches,  and 
«eparates  itself,  and  a  yellow  serum  flows 
from  the  part,  becoming  dried  and  attached 
to  the  surrounding  epidermis.  The  disease 
has  been  always  found  most  dangerous  when 
attacking  the  head,  from  ita  proneness  to 
spread  to  the  membranes  of  the  brain;  and 
aome  have  entertained  the  notion,  from  the 
eircunstance  of  delirium  accompanying  the 
early  stage,  that  the  disease  even  originated 
in  the  membranes  covering  the  brain. 

We  nofr  atop,  after  describing  the  disease 
in  ita  simpler  forms.  The  disease  may  in- 
crease gradually  during  three  or  four  days; 
we  then,  see  it  stationary  for  twenty-four 
boors.  Then  come  the  periods  of  ita  sub- 
sidence and  terminatiott.  When  the  redness 
continues  for  an  indefinite  period  afterwards, 
TSticles  occur  from  tinw  to  time,  containing  a 
dear  limpid  fluid,  often  sufficiently  viscous  to 
dry  on  and  adhere  to  the  skin.  Subsequently, 
again,  the  oontenta  of  the  vesicles  become 
yellow,  and  the  same  prooeai  of  desiccation 
takes  place.  It  is  probable,  in  this  case,  that 
deeper  seated  inflammation  continues  to  go  on, 
and  furnish  the  discharge  from  the  surface. 

1  cannot  correctly  state  the  precise  period 
when  the  disease  arrives  at  vesication.  It  is 
.  nneertain,  and  so  is  the  duration  of  the  attack 
altogether.  In  milder  cases  it  disappears 
gradually.  Sometimes  it  goes  through  ita 
pt ogress  In  the  space  of  two  or  three  days 
with  the  assistance  of  spontaneous  perspira- 
tion ;  sometimes  it  continues  twelve  or  fifteen 
days  withbut  diminution.  Now  and  then  it 
digansiates  into  gangrcnona  nken :  this  ter^ 
Si  voy  nftooBaNm>  aotwMtatteiding 


the  livid  tint  which  the  akin  aomeiiaMi^  as- 
sumes between  the  sores.  The  livid  appease 
ance  usually  vanishes  as  the  constitutional 
symptoms  improve  in  character. 

Erysipelas,  more  or  less  intense,  presents 
various  characters,  according  to  thd  part  nf 
the  body  it  attacks.  The  slightest  cases  am 
those  where  it  attacks  the  eatiemities.  The 
fobrile  symptoms  in  sncfa  cases  are  slight,  and 
amount  to  nothing.  Tlie  inflammalieii  apMida 
in  a  mild  manner,  the  sensatleaa  of  heat,  itdi* 
ittg,  ftc,  are  compnrallvdy  mild,  resembling 
the  sting  9tt  tbi  nettle.  It  is  generally  little 
to  be  feared,  bnt  sometimes  the  suflbring  is 
great  If  it  occurs  on  the  foot  it  spreads 
rapidly  to  the  leg,  to  the  integumenU  of  the 
tibia,  and  there  is  great  tenderness  on  pressuM 
of  these  parts,  which  are  distended  and  in- 
flamed. 

I  have  alluded  to  a  form  of  eiysipelsSy 
which  some  German  anthora  have  qualified 
by  the  epithet— *<de  foudroyant"  (erysipelas 
syderans).  Dr.  H.  de  Ch^ni  has  seen 
lately  a  serious  case  of  this  kind  in  a  man 
fifty-five  years  of  age,  a  mason,  occupied  in 
his  trade,  repairing  the  vauhs  for  the  dead,  in 
the  Hospital  "  Du  Val  de  Grace.'*  At  the 
termination  of  his  work  he  felt  himself  at- 
tacked suddenly ;  one  of  his  legs  and  one  af 
his  arms  were  attacked  at  the  same  time. 
There  were  no  febrile  symptoms,  bnt  the  ap- 
pearance of  the  skin  was  frightfol  and  ma- 
lignant. His  urine  passed  involuntarily,  and 
other  symptoms  of  a  most  alarming  kind  im- 
mediately followed.  The  eruption  took  on  a 
livid  appearance,  and  in  the  course  of  the 
next  day  the  patient  died. 

Erysipelas  attacks  the  mammse  of  females, 
and  is  commonly  accompanied  with  mueh 
pain  and  suffering.  The  breast  is  red  and 
swollen,  and  sometimes  suppuration  takea 
phice;  and  if,  as  is  the  case  in  all  glandolir 
aflktions,  this  does  not  occur,  induration  of 
the  parte  and  much  inconvenience  result,  these 
organs  remaining  in  an  indurated  state  fbr  a 
long  time.  Dr.  Baron  has  observed  eases  of 
erysipelas  in  infknta,  commencing  at  the  um- 
bilicus and  extending  over  the  abdominal 
region.  Sometimes  it  arises  in  the  neigh- 
bonrhood  of  the  genital  organs,  and  aecon- 
cheurs  say  it  exhibita  a  tendency  to  gangrene* 
Dr.  Billard  thinks,  in  such  cases,  that  it  de- 
pends on  disoffder  of  the  llrst  pasMges»  afld  ia- 
very  often  complicated  with  enteritisr    .     •' 
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-  PhUgmonoui  eryttpeka  is,  according  to 
our  author,  the  second  form  of  this  disease.* 
It  is  a  double  malady, '  comprehending  the 
symptoms  of  erysipelas  and  phlegmon  alike. 
Like  the  preceding,  it  may  occur  in  every 
paK  of  the  body,  because  tliere  is  everywhere 
cellular  tissue.'  Those  parts  where  the  distri- 
bution of  nerves  is  most  liberal  are  most  fre- 
quently its  seat  Hence  the  face  is  so  fre- 
quently attacked.  The  thorax  and  abdomen 
•are  next  in  succession  as  most  likely  to  sufller 
from  it.  Simple  erysipelas  has  usually  less 
dependence  on  disorder  of  the  gastric  func- 
tions than  this.  The  symptoms  of  the  latter, 
in  this  form,  consist  of  great  nausea  and  vo- 
miting.   There  is  more  constitutional  disturb- 


strqyed,  it  becomes  of  a  bluish  hue,  *  and 
when  the  case  is  of  long  continuance,  tht 
patient,  worn  out  by  diarrhoBa,  colliqtfiativB 
sweat,  and  hectic  fever,  dies  a  martyr  to  the 
disease. 

Diseases  of  other  kinds  may  take  place 
from  the  effects  of  this.  When  low  fever 
accompanies  it,  the  patient  diet  in  *  a  short 
period  from  mortification,  preceded  by  th^ 
usual  symptoms  of  that  event.  Sometimes  it 
wears  an  epidemic  character,  as  in  the  in- 
stance where  it  desolated  Toulouse  in  1710.  * 
•  Phlegmonous  erysipelas  is  especially  to  be 
feared  when  it  attacks  the  head ;  a'red  spot 
first  shows  itself,  spreading  very  soon  over 
the  neck  and  scalp.     A  patient  presekited  hin- 


ance,  and  the  painful  sensations  in  the  seat  of     self  with  a  painful  spot  on  the  left  ear,  it  was 


the  inflammation  are  much  aggravated.  The 
febrile  action  is  proportionably  more  violent 
and  approaching  more  completely  to  those 
indicating  the  formation  of  matter.    ■ 

The  two  forms  are  easily  distinguislied. 
The  phlegmonous  exhibits  a  more  intense 
redness ;  Uie  skin  is  more  elevated,  and  resists 
more  completely  the  pressure  of  the  finger. 
Every  thing  shows  that  the  inflammation  is 
deeper  seated,  the  pain  becomes  circum- 
scribed, the  heat  is  excessive  and  pungent, 
and  lancinating  pains  are  felt.  The  pulse  is 
hard  and  frequent.  Resolution  sometimes  takes 
place  about  the  fifth  day,  but  more  commonly 
suppuration  results.  In  the  latter  event, 
shivering  and  throbbing  in  the  part  give  notice 
of  it,  and  the  matter  should  be  discharged  by 
puncture.  But  the  termination  of  phlegmon- 
ous erysipelas  is  not  always  so  favourable.  It 
may  happen  that  the  inflammation  extends  to 
deep-seated  parts  under  the  aponeurotic  ex  pao- 


foUowed  by  active  inflammation  and  severe 
headaoh.  Three  days  after,  the  first  affected 
spot  was  punctured,  and  matter  discharged, 
but  the  surrounding  inflammation  extended 
.itself.  Several  pustules  formed  on  the  oth^ 
parts  of  the  head.  We  attempted  to  promote 
suppuration  by  poultices  and  fomentations^ 
but  the  patient  died  from  metastasis  to  the 
braip)  where  matter  was  found  in  consider- 
able quantity,  on  examining  the  body  after 
death.  .The  great  danger  of  these  kinds  of 
erysipelas  depends  on  tlieir  disposition  to 
attack  the  brain.  t 

(Edematous  Erytipeku  at  its  commence- 
ment scarcely  ever  shows  itself  in  a  form  de- 
serving the  name  of  this  disease.  It  is  the 
consequence  of  another  disease,  and  is  fonhed 
by  the  effusion  of  fluid  into  the  cellular  tissne* 
Breschet  has  shown  its  analogy  to  dropsy  of 
the  cellular  membrane.  Schroeder  had  made 
the  remark  before.    In  St.  Louis  I  have  ob- 


sion^  from  muscles,  and  between  the  bodies  of     served  that  this  form  of  the  disease  is  aocom* 


the  latter,  and  when  this  occurs,  the  suppuration 
extends  so  considerably  that  it  would  be  of  no 
advantage  to  the  patient.  The  surrounding 
parts  are  painfully  distended,  the  sufferings  of 
the  patient  are  redoubled,  and  all  the  symp- 
toms increased ;  the  pulse  is  hard  and  small, 
and  by  itself  denotes  the  danger  of  the  case, 
the  bulk  of  the  matter  increases,  the  muscles 
are  separated  from  each  other  by  the  sup- 
purative process*,  the  skin,  especially  deprived 
.of  nourishment,  collapses;  its  connexion  with 
the  subcutaneous  structure,  being  totally  de- 

*  Les  musclei  se  s^parent  dc  leurs  points 
d*appui. 


panied  with  some  heat  of  skin,  and  redness,  and 
pain.  There  are  phlyctense  formed  occasbn- 
ally,  but  not  so  distinct  as  in  the  other  forms 
of  the  disease  before  mentioned.  In  cases  of 
scurvy  similar  phlyctens  occur  of  a  blue 
colour  and  containing  bloody  serum. 

In  calling  this  affection  a  form  of  erysipelas^ 
we  have  said  that  the  skin  is  weak  and  with- 
out the  power  of  resisting  the  pressure  of  the 
finger,  but  it  is  in  other  cases  hard  and  un- 
yielding. 

As  belonging  to  this  division  I  venture  to 
class  a  di9ease  which  I  have  described  else- 
where which  seemed  to  be  for  a  long  time  not 
understood.    1  allude  to  the  tciirdmie  of  new- 
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iMm  diiMrtb.    M.  Gaidien  has  confirmed  characteristics  entiUed  to  the  first  rank*.  Young 

my  idcasy  he  witnessed  a  case  where  it  ended  men  are  most  frequently  the  subjects  of  it, 

in  suppuration.  and  those  of  plethoric  habit  of  body.    It  often 

•    <<  Concrete  oedema,**  and  **  d^crysipele  dur  follows  suppressed  hmnorrhages,  or  discharges 


\Aes  petils  en  fans*'  are  the  terms  used  to  desig- 
nate this  disease  by  M.M.  Souville,  Baron, 
•ad-BiUard.    We  know  that  venous  blood  is 
«steotially  concerned    in  producing  morbid 
fulness  of  vessels,  and  that   at  the  earlier 
of  life,  the  skin  and  ceUular  tissue  are 
too  copiously  suppited.  The  sudden* 
-  of  the  exposure  of  the  skin  of  the  new-bom 
«hild  to  the  atmosphere,  is  often  followed  by  in* 
fiammation  which  does  not,  from  the  weakness 
of  the  subject,  very  suddenly  show  iu  usual  cha* 
/•doristics.  Itassumes  first  the  appearapceof  the 
oedematous  erysipebs.  It  is  sometimes  marked 
^y  jed  or  bluish  patches  on  the  surface,  dtyneis 
.of  tli»  skin,  and  the  absence  of  perspiratory 
moisture;  sometimes  there  is  desquamation  of 
tlie  cuticle,  but  there  is  always  evidence  of  the 
cxistnioe  of  fluid  in  the  cellular  tissue.    There 
is  DOW  under  my  observation,  in  a  man  who  has 
been  subject  to  it  in  a  wandering  form,  a  similar 
disease.    It  made  its  first  appearance  near  the 
ankle  of  the  left  leg,  from  which  it  gradually 
extended  along  the  leg  and  thigh  on  the  same 
side.     Other  parts  of  the  skin  afterwards 
evinced  it,   and  the  patient  became   much 
alarmed.   Both  the  lower  extremities  preseniad 
«B  ivory  hardness,  the  skin  is  of  i  pale  red 
and  shining  appeannoe  in  every  part  which  is 
attacked. 

Erysipelas  is  in  its  first  attack  and  progress 
very  insidious,  and  apt  to  return  with  violence 


which  have  been  exercising  beneficial  eflTects 
on  the  system.  Stahl  and  hb  school  hi^ve 
particularly  noticed  this  fact  The  suppresuoa 
of  the  menstrual  fluid  or  the  discharge  from 
haemorrhoids  often  produces  it  Exposure  to 
the  heat  of  the  sun  or  the  frosty  air  of  a 
severe  winter,  certain  habits  of  life,  as  those 
of  the  epicure,  who  freely  indulges  in  stimn* 
Uting  diet  and  wines,  are  powerful  pro- 
disposing  causes. 

P<Hsonous  or  irritating  substances,  taken 
into  the  stomach  or  externally  applied,  ex- 
posure to  a  burning  sun,  the  acid  juices  of 
plants,  snch  as  the  rbus  toxicodendron,  ftc. 
In  shorti  it  may  be  produced  by  thousands  of 
circumstances. 

The  most  formidable  forms  are  those  which 
follow  gun-shot  wounds,  and  those  which 
attacking  the  head  spread  to  the  membranes 
of  the  brain.  Particular  trades,  those  always 
being  such  as  compel  exposure  to  heat  on  tha 
part  of  the  artisan,  produce  the  greatest 
number  of  instances.  Emotions  of  the  mind 
sometimes  appear  to  be  a  cause.  In  one  in- 
stance a  criminal,  sentenced  to  death,  had  hia 
life  prolonged  fat  forty  days  by  its  timely 
visitation. 

Treatment  of  Etyiipelai. 

This  must  depend  on  a  serious  conskientioii 
of  the  situation  and  circumstances   of  tha 


whan  the  paliant  appaan  to  ha  on  tha  high    patient.    Bleeding  is  necessary  where  fulnesl 


road  to  reooveiy. 

This  Etiology  oj  BryeipeUu. 

To  investigate  thoroughly  this  part  of  tha 
jnbjact,  we  must  attentively  look  at  its  dif- 
ferent seats  at  its  commencement  We  have 
already  said  that  it  takes  phce  in  the  vss- 


of  habit  exists,  and  the  pulse  is  hard  and  full 
and  other  signs  of  power  and  excitement  show 
themselves.  Leedies  to  the  interior  of  the  nose 
are  lo  be  recommended  whera  the  head  is  afl^ct^ 
ed,and  all  other  meuures  calculated  to  empty 
the  vessels  of  the  bead.  The  discernment  of  tha 
practitioner  is  the  only  legitimate  guide,  for  signs 


cular  structure  of  the  skin.    The  vessels  of    of  debility  may  exist  when  opposite  measures 


the  sorfoce  are  the  evident  seats  of  the  dis- 
order in  the  first  instance,  from  the  increased 
heat  and  redness  which  precede  other  and 
aeveier  symptoms.  Their  exposed  distribution 
explains  this ;  deleterious  agents  of  all  kinds, 
asechanical  and  chemical,  are  constantly 
afcting  them.  The  anakigy  between  ery- 
sipelas and  the  other  forms  of  disease,  under 
Ihe  heed  D.  eciematoses,  folly  entitles  it  to 
|he  phoe  we  bare  esagoed  it ;  it  is  from  its 
TOUT* 


may  be  called  for.  Emetics  are  useful,  for  the 
disease  often  arises  from  disorder  of  the  primss 
vie.  A  bilious  habit  generally  exists.  Emetics 
wen  (bond  most  useful  by  Desault  and  StoU 
of  Vienna.  Tartar  emetic  is  the  best  form  is 
a  state  of  solution,  the  disturbance  it  creates  in 
the  alimentary  canal  is  always  found  beneficiat 
Copiousdiluents,  ptisanes  of  diflhvnt  and  simple 
materials  are  requisite.  External  applications 
consist  of  catapwsns  or  eflMttient  foiueotf* 
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Uons*  -  In  the  phlegfmonotts  form  liieinoiif  an 
oecenuy  to  allow  of  the  discharge  of  oiatter. 

jporefgn  iWeWcfne. 

On  the  Count  and  Treatment  of  Icierui. 

AcooRDtNo  to  M.  Piorry,  the  obstruction  to 
the  passage  of  the  bile  may  be  situated^  firs^ 
In  the  liver-;  second,  in  the  great  trunk 
pf  the  hepatic  duct ;  third,  in  the  ductus 
communis  choledochus ;  fourth  in  the  intes- 
tines ;  for  these  may  be  considered  as  an  ex* 
tennon  of  the  biliary  ducts,  and  the  constipa* 
tio»,  which  occurs  in  them,  is  one  of  the  causes 
pf  icterus,  since  it  determines  the  stagnation  of 
bile  in  the  canals  from  which  it  is  absorbed. 

Bile  in  icterus,  or  at  least  its  colouring  prin* 
ciplot  is  contained  in  the  blood.  It  is  true 
that  M.  Deyeux  has  not  found  it  in  one  case, 
but  M.  Orfila  has  met  with  it,  and  according 
lo  otbeif  simple  inspection  demonstrates  the 
fact.  At  first  (as  in  the  case  of  jaundice  men- 
tioned in  No.  109),  the  serosity  of  the  blood  is 
yellow,  and  afterwards  that  produced  by  blis- 
ters, perspiration,  and  the  urine  is  coloured 
(with  the  same.  In  many  cases,  in  patients 
who  have  suffered  from  icterus,  M.  Piorry  has 
^ound  the -bronchial  discharge  yellow,  and  io 
4he  case  above  alluded  to,  the  saliva  was 
green;  the  colourless  tissues,  such  as  the 
sclerotic,  become  yellow,  the  skin  also  parti- 
cipates in-  the  same  colour,  whilst,  on  the 
^ntniy,  the  feces  are  discoloured.  Thus  the 
fti^ation  of  the  bile  in  its  reservoir,  or  the 
disappearance  of  this  fluid  into  the  successive 
jporlions  of  the  excretory  canal,  and  lastly,  the 
liresence  of  the  yellow  ingredient  in  the 
fluids  and  solida^  offers,  according  to  the  author 
anfiicieat  proof  that  it  is  the  bile  which  is  thuf 
jptttered  Uiroughout  the  whole  system.  To  say 
iliat  jaundice  may  be  compared  to  ecchymoai^ 
iato  make  use  of  an  analogy  which  is  deeeitfti^ 
«nd  does  not  enter  properly  into  the  merits  of 
the  case ;  and  to  suppose  that  the  bile  can  b^ 
fi>nned  before  its  arrival  at  the  liver,  ia  to 
jasa  an  hypothesis  which  is  not  in  accord* 
ance  with  that  which  we  see  in  a  great  ma- 
jority of  cases.  Pursuing  these  inquiries,  M. 
Piorry  considers  that  the  following  are  the 
indications  to  which,  in  treating  the  disease^ 
^e  attention  should  be  princifMlly  directed: 
.lst«  To  inquire  into  the  nature  and  seat  of  the 
obstade  whieb  caiiiea  ictems;  and  here  he 


reconmeoda  bleedii^  if  it  depends  opMhyimfr 
trophy  of  the  liver,  purgatives  if  the  caoae  be 
constipation,  and  leeches  if  the  duodenum  be 
inflamed,  as  in  the  cases  cited  by  M.  C  Brooa- 
sais.  2nd.  To  dilute  the  bile  with  water,  for 
the  purpose  of  fiuulitating  its  flow,  and  the 
escape  of  calculi  if  any  such  exist,  drd.  Te 
give  large  quantities  of  fluids  to  remedy  the 
existing  icterus. 

He  adds  to  these  drinks  saline  puigative^ 
or  diuretics;  and  another  case  of  ictems^  is 
ward  St.  Landry,  has  since  yielded  not  ktm 
promptly  than  the  one  before  alluded  to,  under 
treatment  founded  on  the  above  indicatiooa.  . 

BOTAL    COLt/BOS    OP   8UB0BOM8    fN 
IBBLAKD. 

Bff'Lawt  rda^ng  to  the  BxanmnaHon  of 
Candidates  for  Lettert  Tettimoniai  or  the 
Diploma, 

[Thb  following  regulations,  with  regard  to  the 
preliminary  and  medical  education  of  sur- 
geons, are  infinitely  superior  to  those  required 
by  the  Royal  Colleges  of  Surgeons  in  London 
and  Edinburgh,  or  the  Faculty  of  Physic  and 
Snrgery  in  Glasgow ;  and  ought  to  be  imme- 
diately adopted  by  the  institutions  just  namedL 
Candidates  for  the  diploma  or  letters  testimo- 
nial of  the  Dublin  College,  undergo  sevenfi 
examinations  in  all  the  medical  sciences,  (not 
merely  in  anatomy  and  surgery  at  half  en 
hour's  sitting,  as  in  London,)  and  mnst  be 
really  well  acquainted  with  medicine  in  all  its 
branches.  Moreover  they  generally  become 
graduateain  physic,  and  are  eminently  quali- 
fied as  physicians  and  surgeons  The  raid* 
wifery  diploma  is  another  improvement,  which 
the  London,  Edinburgh,  and  Glasgow  corpo- 
rations should  grant  aa  aeon  ea  possible. 
**  Nunquam  sera  est,  ad  bonoa  mores  via.**— 
Eds.] 

Half  Yearfy  Bsaminmiiong. 

I.  The  president,  with  the  rice-presideiil 
end  the  members  of  the  Court  of  Censers  tod 
Assistants,  or  a  majority  of  them  assemblsd 
together,  shall  appoint,  by  a  majority  of  voicea 
from  among  themselves,  four  or  more  mem^ 
ben,  with  the  president  or  vice-president,  te 
examine  the  registered  pupils  as  to  their  pro* 
fidency  in  their  studies,  every  half  year,  in  the 
iBontha  of  May  and  November,  of  wMdi  eta- 
minetient>dne  notice  ahaU  be  given  by  acim^ 
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aftd.bjr  M'9MtiMmm%  in  tlie 
pipers. 

U.  The  pupils  shftU  b«  divided  into  four 
duses,  end  each  class  shall  be  ezamined  in 
the  presence  of  the  members  tod  lioetidates  of 
the  GoUe^,  for  such  len^h  of  time,  oof  befb^ 
lest  than  one  hour,  as  the  Examiners  may 
thittle  proper,  and  the  name  of  every  pupil, 
who  shall  answer  such  examination  to  the 
fSitSflaetioB  of  the  aaid  Examiners,  shall  be 
enrolled  bj  the  secretary  in  a  book  provided 
firr  that  purposok 

III.  The  first  class  shall  be  examined  as  to 
their  knowledge  of  the  principles  of  physio- 
lo^,  the  descriptive  anatomy  of  the  bones, 
ligaments,  muscles,  and  joints,  the  first  prin- 
ciples of  surgery,  and  elements  of  Chemistry. 

rV.  The  second  chiss  shall  be  examined  as 
to  their  knowledge  of  the  anatomy  and  phy- 
siology of  the  vascular  and  respiratory  organs, 
incluoing  the  descriptive  anatomy  of  the  heart 
and  lungs,  and  the  relative  and  surgical  ana- 
tomy of  the  arteries  and  veins,  of  the  nature 
and  surgical  treatment  of  wounds  in  general, 
Haemorrhage,  fractures  and  dislocations,  and 
of  the  practice  of  pharmacy  and  the  materia 
medica. 

V.  The  third  class  shall  be  examined  re- 

ft 

•pecting  their  knowledge  of  the  general  com- 
position of  animal  structure,  the  anatomy  and 
physiology  of  the  organs  provided  for  digestion, 
cbylification  and  secretion  in  general,  including 
the  structure  of  the  skin  and  mucous  mem- 
branesy  and  the  descriptive  anatomy  of  the 
abdominal  viscera  and  absorbents,  of  tumours 
and  diseases  of  the  bones  and  joints;  of  pa- 
thology, and  the  principles  and  practice  of 
iBidicine  in  general,  and  the  nature  and  treat- 
ment of  febrile  and  inflammatory  diseases  in 
particular. 

VI.  The  fourth  or  senior  class  shall  be  ex- 

• 

amined  respecting  their  knowledge  of  the  ana- 
tomy, physiology,  and  pathology  of  the  brain 
and  nervous  system,  and  of  the  organs  of 
sense,  and  the  urinary  and  genital  organs,  of 
injuries  of  the  head,  and  of  operative  surgery 
apd  medical  jurisprudence. 

VII.  Candidates  sbaU  be  liable  to  be  ex« 
amined  respecting  their  knowledge  of  any  of 
the  preceding  subjects,  or  of  any  other  subject 
not  here  ennmenued,  at  their  final  exainina* 
tioQ  ibr  leUtrt  tntimonial,  u  heietolsrt.  . 

.  Via  Ptp^i  who  b«OMM  c^^didMi  for 


leMers  testimonial,  subsequent  to  the  1st  of 
Janqary,  1835,  shall  be  admitted  to  examina- 
tion (at  such  letters  testimonial,  if  they  shall 
have  passed  a  )ialf  yearly  examination  in  the 
fourth  class, 

IX.  Pupils  who  become  eandklates  for  Ut- 
tns  testimonial,  subsequent  to  the  1st  of 
January,  1836,  shall  be  admitted  to  exaaioa* 
tbn  for  such  letters  testimonial,  if  they  shall 
have  passed  a  half  yearly  extmination  in  ench 
of  the  third  and  fourth  classes. 

X  Pupils  who  become  candidates  for  let- 
ters testim6nlai>  subsequent  to  the  1st  of 
January,  1637,  shall  be  admitted  to  examina- 
6on  for  such  letters  testimonial,  if  tbey  shall 
have  passed  a  half  yearly  examination  in  «adi 
of  the  second,  third  and  fonrth  elasses. 

XI.  Pupils  who  become  candidates  fcft  let- 
ters testimonial,  fllbbsequent  to  the  1st  of 
January,  1838,  shall  be  admitted  to  examina- 
tion for  such  letters  testimonial,  if  they  shall 
have  passed  a  half  yearly  examination  in  each 
of  the  first,  second,  third  and  fourth  classes. 

XII.  The  Court  of  Censors  shall  be  autfio* 
rised  to  examine  candidates  for  letters  testi* 
monial,  who  have  been  unable,  in  consequence 
of  absence  from  Ireland,  or  some  other  equally 
excusable  cause,  to  answer  the  half  yearly  ex- 
aminations required  by  the  above  by-laws ; 
and  the  discretionary  power  vested  in  the 
Court,  respecting  the  examinaUon  of  candi- 
dates who  commenced  their  education  previous 
to  the  1st  of  January,  1829,  is  not  repealed  or 
altered  by  these  by-laws. 

Examination  for  Letters  TetHmoniaL 

'  XIH.  Every  registered  apprmtiee  shall 'be 
admitted  to  an  examination  for  letters  testi- 
monial. If  he  shall  have  psssed  the  half  yearly 
examinations  required  by  the  by-laws,  and  If 
he  ^all  have  laid  before  the  Court  of  Censoit 
the  following  documents : 

1.  A  certificate  signed  by  the  president 
or  vice-president  and  two  of  the  censors, 
that  he  has  passed  an  examination  as  to  his 
acquaintance  with  the  Greek  and  Latin  lan- 
guages in  the  following  books:  vis.,  th« 
works  of  Sallust,  the  first  six  bouks  of  :^e 
^Eneid  of  Virgil,  the  Satires  and  Epistles  ef 
Horace,  the  Greek  Testament,  the  Dia^ 
lofoes  of  Lnelan, selected  by  Waiker^an^ 
the  first  four  books  of  Honer's  liiid ;  ori^ 
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certificate  from  his  (ntor  tbat  he  has  en«^ 
tered  as  a  student  into  Trinity  College*. 

2.  His  indenture  of  apprenticeship,  re-' 
gnlarly  registered,  with  a  certificate  signed 
bj  the  member  or  licentiate  to  whom  he 
has  been  indented,  that  he  has  folly  and 
perfectly  served  such  apprenticeship' for  the 
ftilt  term  of  five  years. 

3.  A  receipt  showing  that  he  has  lodged 
^   to  the  credit  of  the  President,  and  for  the 

use  of  the  College,  in  the  Bank  of  Irdand, 
the  turn  of  thirty  guineas. 

4»  Certificates  of  attendance  on  three 
courses  of  lectures  on  anatomy  and  physio* 

•  Io87>  three  courses  of  lectures  on  the  theory 
and  practice  of  surgery,  and  the  perfor-^ 
mance  of  three  courses  of  dissections,  ac- 
companied by  demonstrations ;  also,  oer- 
tificares  of  attendance  on  two  courses  of 
Iectu.es  on  chemistry,  one  course  of  lectures 
oa  materia  medica,  one  course  of  lectures 
on  the  practice  of  medicine,  one  course  of 
lectures  on  midwifery,  and  one  course  of 
lectures  on  medical  jurisprudence;  with 
such  certificates  of  attendance  on  the  prac- 
tice of  an  hospital  or  county  infirmary  as 
may  satisfy  the  court  that  the  candidate  has 
had  sufficient  opportunity  of  acquiring  prac- 
tical information. 

5.  A  thesis,  essay,  or  dissertation  in  Latin 
or  English,  fiiirly  engrossed,  according  to  a 
.  prescribed  form  upon  any  of  the  following 
subjects: — anatomy,  physiology,  surgery, 
practice  of  medicine,  chemistry,  materia 
medica,  midwifery,  or  medical  jurispru- 
dence ;  or,  in  place  of  such  dissertation,  a 
series  of  cases  collected  in  the  hospital  in 

•  which  the  candidate  has  attended,  illustrated 
by  comments  or  observations. 

XIV.  Every  candidate  who  has  not  served 
aft  apprenticeship  shall  be  admitted  to  an  exa« 
mination  for  letters  testimonial,  if  he  shall 
have  attended  lectures  or  hospitals  for  three 
winter  seasons,  at  least,  in  Dublin,  Loudon, 
Glasgow,  or  Edinburgh;  if  he  shall  have 
knswered  the  half-yearly  examinations  required 
by  the  by-laws;  and  if  he  shall  have  laid 


*  The  tutor  is  one  of  the  Fellows  of  the 
University ;  and  the  person  obtaining  his  cer* 
trficate,  must  have  passed  a  more  extensive 
^assical  examinaUon  than  that  of  the  Coll^ 
0fSnrgeoiu.^ED9» 


before  the  Court  of  Cemois  the  lUlmriogr 

documents : — 

1.  A  certificata  signed  by  the  president 
or  vice-president,  and  two,  at  least,  of  the 

*  censors,  that  he  has  passed  the  exarainatioa. 
as  to  his  proficiency  in  the'Greek  and  Latin, 
languages,  as  prescribed  for  the  roistered 
apprentices,  or  a  certificate  from  his  tutor* 
that  he  has  entered  Trinity  College^ 
%  A  receipt,  showing  tbat  he  has  lodged. 

^  to  the  credit  of  the  pittident,  and  for  thet 
use  of  the  College,  in  the  Bank  of  Irelanda 
the  sum  of  thirty  guineas. 

3.  Certificates  showing  that  he  has  been, 
engaged  ia  the  study  of  his  profession  in 
some  hospital  or  school  of  surgery  or  medi-r 
cine,  for  the  full  term  of  five  years. 

4.  Certificates  of  attendance  on  a  8ur> 
gical  hospital  containing  at  least  fifty 
patients,  during  five  winter  seasons  of  six 
months,  or  three  years,  if  such  attendance 
shall  not  have  been  perfected  during  the 
winter  seasons. 

5.  Certificates  of  attendance  on  three 
courses  of  lectures  on  anatomy  and  phy« 
siology,  three  courses  of  lectures  on  the 
theory  and  practice  of  surgery,  and  the  per^ 
formance  of  three  courses  of  dissections, 
accompanied  by  demonstrations ;  also  cer- 
tificates of  attendance  on  two  courses  of 
lectures  on  chemistry,  one  course  of  lee* 
tures  on  materia  medica,  one  course  of 
lectures  on  the  practice  of  medicine,  one 
course  of  lectures  on  midwifery,  and  one 
course  of  lectures  on  medical  jurisprudence. 

6.  A  thesis  or  series  of  cases  as  enjoined 
for  registered  pupils. 

ExamwaHoM  of  Candidatet  for  the  Muf* 
wifery  Diploma, 

XV.  The  mark,  distinguishing  practitioners 
in  midwifery  in  the  printed  lisU  of  the  CoU 
\e^e,  shall  not  be  affixed  to  the  name  of  any 
member  or  licentiate  of  the  College,  unless  he 
shall  have  obtained  the  license  or  diploma 
of  the  College  authorising  him  to  practise  that 
branch  of  surgery,  as  hereinafter  specified ; 
or  unless  he  shall  have  received  some  recog- 
nised midwifery  diploma,  previous  to  the  1st 
of  May,  1831. 

XVI.  A  Court  of  Examiners,  oonsbting  of 
a  chairman,  deputy  chairman,  and  six  mem* 
hers,  shall  be  elected  by  ballot,  on  the  first 
Monday  in  Jaouaiy  in  each  year,  to  examine 
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%uch  nembcn  or  lioentiatee  «s  become  caii* 
'didates  for  the  diploma  in  midwifery ;  any 
four  of  which  Court,  with  the  chairman  or 
^deputy  chairman,  shall  be  competent  to  bold 
•nch  examination. 

XVII.  Every  candidate  for  the  diploma  in 
midwifery  shall  be  admitted  to  an  examination, 
if  he  shall  have  laid  before  the  Court  the  fol- 
lowing documents  :— 

1.  A  receipt,  showing  that  he  has  lodged 
to  the  credit  of  the  president,  and  for  the 
use  of  the  College,  in  the  Bank  of  Ireland, 
the  sum  of  five  guineas. 

2.  Certificates  of  attendance  on  two 
courses  of  lectures  on  midwifery,  of  three 
months*  duration  each,  or  one  course  of  six 
months'. 

3.  A  certificate  of  attendance  on  an  esta« 
bluhed  lying-in  hospital  for  a  period  of  at 
least  six  months,  or  a  certificate  that  he  has 
been  a  resident  pupil  for  six  months  in 
some  established  dispensary  for  lying-in 
women,  and  diseases  of  women  and  chil- 
dren, devoted  to  this  branch  of  surgery 
alone,  such  hospital  or  dispensary  to  be 
approved  of  and  sanctioned  by  the  Midwifery 
Court 

4.  Satisfactory  evidence  that  he  has  con* 
ducted  thirty  labour  cases  at  least. 
XVin.  Candidates  for  the  midwifery  di- 
ploma sha  1  be  examined  on  the  anatomy  and 
physiology  of  the  female  generative  system, 
the  theory  and  practice  of  midwifery,  and  on 
the  diseases  of  women  and  children ;  and  if 
approved  of  by  the  Court,  shall  receive  i 
licence  or  diploma  toHhat  effect,  to  which  the 
College  seal  shall  be  affixed.  Should  a  can- 
didate be  rejected,  he  shall  not  be  again  ad- 
mitted to  an  examination  until  a  period  of 
three  months  shall  have  elapsed,  and  he  shall 
then  be  obliged  to  produce  satisfectory  evi- 
dence of  his  having  been  engaged  in  the  study 
of  this  branch  of  surgery  subsequent  lo  such 
rejection. 

General  ReguUukmi. 

XIX.  Ko  certificate  shall  be  received  for 
attendance  on  lectures  delivered  in  Ireland, 
noless  from  teachers  in  schools  permitting  the 
Visitation  of  the  Court  of  Censors,  and  re- 
ceiving their  sanction.  Neither  shall  cer- 
iiflcates  be  received  from  teachers  or  professor* 
in  colleges  or  other  institutions  for  medical  or 
jorgica]  education  m  Great  Britain  or  IreUndi 


*which  colleges  or  institutions  refuse  to  receive, 
as  qualification  for  a  degree  or  license,  th6 
certificates  issued  by  professors  in  the  College 
of  Surgeons. 

XX.  No  certificates  shall  be  received  from 
teachers  who  deliver  lectures  upon  more  than 
one  distinct  sabject,  as  hitherto  allotted  to 
professors  in  colleges  in  universities.  This 
regulation  shall  not,  however,  exclude  the 
certificates  of  two  or  more  teachers  who  deliver 
conjointiy,  separate,  perfect,  and  distinct 
courses  on  anatomy  and  physiology,  and  on 
the  theory  and  practice  of  surgery. 

XXL  No  certificate  shall  be  received  for 
attendance  on  lectures  on  anatomy  and  phy- 
siology, unless  such  lectures  shall  have  been 
delivered  upon  at  least  five  days  in  each  week 
of  the  usual  winter  session,  between  October 
and  May ;  nor  on  the  theory  and  practice  of 
surgery,  unless  delivered  within  the  same 
period,  on  at  least  three  days  in  each  week. 
The  two  courses  delivered  in  London,  and 
there  called  autumn  and  spring  course^ 
shall,  however,  be  considered  equivalent  to 
one  winter  course  of  six  months,  as  delivered 
in  Dublin  and  elsewhere. 

XXII.  Every  candidate  presenting  cer- 
tificates of  attendance  on  lectures  or  hospitals, 
previous  to  his  examination  for  letters  tes- 
timonial, shall  be  liable  to  be  examined  re- 
specting their  authenticity ;  and  if  he  shall 
refuse  to  answer  thereupon,  or  if  it  shall 
appear  from  his  answers,  or  from  any  other 
information  obtained  by  the  Court  of  Censors* 
that  he  has  not  attended  such  hospital  or  lec- 
tures with  regularity,  or  according  to  the  re- 
guUitions  laid  down  by  the  College,  or  for  the 
full  time  stated  in  such  certificate,  he  shall  not 
be  admitted  to  an  examination  for  one  year; 
and  should  it  be  proved  that  he  has  presented 
a  forged  certificate,  or  a  certificate  obtained 
by  causing  some  person  to  personate  him« 
and  attend  for  him,  he  shall  never  be  examined; 
and  if  such  fraud  shall  be  discovered,  after  the 
candidate  shall  have  obtained  letters  testi- 
monial, he  shall  be  expelled,  and  such  letters 
shall  be  withdrawn,  and  shall  be  given  up  by 
him  to  the  College,  on  demand  in  writing, 
signed  by  the  secretary,  or  in  default  tiiereo^ 
proceedings  shall  be  had  against  him  on  hit 

bond. 

XXni.  The  examination  of  every  candidate 
for  letters  testimooial,  shall  be  held  in  tfaV 
pieience  of  the  memben  and  lioentiatet  of 
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Uttondj  and  the  secretary  thall,  bj  regular  of  ao  act  of  parliameDlf  paiied  ta  the  tbiny<- 

jnimoionset,  give  at  least  four  days'  notice  of  first  year  of  the  reign  of  his  M^esty.  GeoriTi 

such  examination.  the  Third,  entitled  <'  an  Act  for  regulating  tbf 

XXIV.  Every  candidate  for  letters  tesli-  Profession  of  an  Apothecary  throughout  thf 

monial  shall  be  solemnly  examined  on  two  Kingdom  of  Ireland/* 


^eral  days  in  anatomy  and  physiology,  in 
|he  theory  and  practice  of  surgery  and  medi^ 
cine,  in  cliemistry,  and  in  tlie  materia  medica; 
.candidates  shall  be  expected  to  perform  such 
surgical  operatious,  or  make  such  dissections 
pn  the  dead  body,  as  the  Court  of  Censors 
may  require ;  of  they  shall  be  called  upon  to 
explain  any  anatomical  preparation  which 
the  examiner  may  lay  before  them. 

XXV.  In  case  a  candidate  shall  be  rejected, 
and  shall  appeal  to  the  Court  of  Assistants, 
yoch  appeal,  stating  that  he  considers  himself 
jiggrieved  by  the  decision  of  the  Court  of 
Censors,  shall  be  lodged  within  eight  days 
from  the  date  of  rejection,  and  the  candidate 
shall  be  submitted  to  examination  within  four* 
teen  days  from  the  date  of  such  rejection, 
fhe  examination  before  the  Court  of  Assistants 
shall  be  conducted  in  every  respect  as  the 
examination  before  the  Court  of  Censors. 

XXVI.  A  candidate  for  letters  testimonial, 
who  shall  have  been  rejected,  shall  not  be 
admitted  to  another  examination,  except  upon 
his  appeal,  in  less  time  than  one  year  from 
such  rejection,  and  he  shall  then  be  required 


For  CerHficate  of  Apprentice, 

1st.  Resolved,  that  persons  seeking  tu  be- 
come qualified  to  be  apprenticed  to  thft 
profession  of  an  Apothecary,  shall  pro- 
duce testimony  of  being  fifteen  years  of 
age,  and  shall  undergo  an  examination 
in  Latin,  comprising  the  following  Books : 
~lhe  first  six  Books  of  the  iEneid  uf 
Virgil,  the  Cataline  and  Jugurthine  War 
of  Sallost,  and  the  Odes,  Satires,  and 
Epistles  of  Horace ;  in  Greek,  the  Gospel 
of  John,  Dialogues  of  Lucian  (Walker's 
edition),  and  first  three  Books  of  Homer. 

For  Diploma  of  Lictntiate, 
All  Candidates  for  the  Diploma  of  Licentiate 
of  the  Apothecaries*  Hall  of  Ireland,  shall 
submit  to  the  Court  the  following  testimonials 
of  qualification,  four  days  previous  to  examina- 
tion :— 1st,  tlie  certificate  of  permission  to  be 
apprenticed,  obtained  at  former  examination. 
2nd,  Indentures  of  apprenticeship,  for  seven 
years,  to  a  Licentiate  of  Apothecaries*  Hall 
of  Ireland,  with  a  certificate  from  said  Licen- 
tiate, that  the  period  has  been  duly  served, 


to  lay  before  the  Court  saUsfactory  evidence  of     *^*>.  ^^  ""^'^^  conduct.    3rd,  Certificates  of 


his  attention  and  opportunities  of  improve, 
ment,  subsequent  to  the  period  of  his  rejection, 
'  XXVil.  The  Court  of  Censors  shall  be 
authorised  to  examine  candidates  for  letters 
testimonial  who  have  not  been  educated  in 
Strict  conformity  with  the  above  by-laws,  but 
who  shall  produce  evidence  of  having  received 
h  professional  education  equivalent  to  that 
yequired  by  the  College,  provided  such  candi- 
dates shall  have  commenced  their  professional 
education  previous  to.  the  1st  of  January, 
1829.  The  Court,  shall  also  be  authorised  to 
tsceive  certificates  issued  by  competent  teacher^ 
previous  to  the  1st  of  May,  1829,  notwith? 
standmg  any  regulation  to  the  contrary  in  the 
above  by-laws. 

^POTBBOABIBti*  HALL  OF  XRBLANO. 

Notict  of  Qualification  reqmred  from  Con* 
didai€$for  ExammoHom* 


having  attended  at  least  one  course  of  lectures 
on  each  of  the  following  subjects :— chemistry, 
materia  medica  and  pharmacy ;  botany,  prac- 
tice of  medicine,  anatomy,  and  physiology. 
The  certificates  of  attendance  upon  lectures 
received  by  the  Court  of  Examiners  as  quaU- 
cations  are  expressed  as  follows  :— 

Chemistry,  Materia  Medica,  and  Botany, 
.—By  Professors  to  Universities,  by  the  Pro- 
fessors to  Apothecaries*  Hall,  or  by  Lecturers 
in  the  approved  Schools  in  Great  Britain. 

Practice  of  Medkine. — By  Professors  to 
Universities,  Professors  to  Apothecaries'  Hall, 
or  by  Lecturers  in  tlie  approved  Private 
Schools  of  Great  Britain  and  Ireland. 

Anatomy  and  PhyMogy, — By  Professors 
to  Universities,  Professors  to  Royal  College^  or 
by  Lecturers  In  the  approved  Private  Schools 
In  Great  Britain  and  Ireland. 

Each  course  on  chemistry,  maieria  medica« 


ind  pharmacy,  practice  of  medicine,  anatomy 
Tn  Coiot  (tf  Dlrseton  and  Examiners  of    itid  physiology^  to  consbt  of  not  less  thai^ 


.    RqnniqfMWeilmmiiifMedleatSoeiiiif. 
4Mtf  kdam,  and  on  boteny  not  Itn  thin 

By  order  of  Che  Court, 
WiLUAM  Maddbn,  See» 


IM 


SCUports  of  Sbocfetfes* 

'  WBSTUIKSTBR  MEDICAL  SOCISTr. 
Saimdajft  March  Ut,  1834. 

Db.  Gbbgort  in  the  Chair* 
Pmrapltgia  wiiMoui  DUeate  of  the  S^rine.^^ 
'  Diagmmtof  Dueoieof  the  Bram.^StryeA' 
m  ParalymMt  HifHena,   Dytpepma^ 
Neuralgia, 

A  QVBsnoH  asked  by  Mr.  Costello,  with  re- 
fBfd  to  the  subject  of  petitioniDf:  Parliament 
for  Medical  Reform,  led  to  some  discussion  on 
this  topic;  after  which,  some  time  having^ 
passed  in  solemn  silence. 
Dr.  Gregory  related  the  following  case^ 


was  admitted  as  a  patient  under  Dr.  Oranville,' 
during  the  winter  of  188%.  He  order^' 
leeches  to  the  bead,  with  a  meicurial  aperient, 
and  wrote  on  the  letter  that  there  irae  disease 
of  the  eerebellnm.  A  month  or  Mro  after 
this  she  was  transferred  to  Dr.  Davie,  who 
requested  me  to  attend  to  the  ease  for  him^ 
which  I  did  from  that  time  to  her  death.  The 
stiabismns  had  then  merged  into  eomplete 
amaurosis,  the* pupil  being  excessively  and 
permanently  dilated,  and  insensible  to  the 
strongest  light ;  voluntary  motion  and  sensation 
became  gradually  impaired  in  the  inferior  ex* 
tremities;  and  these  symptoms  becoming  ag" 
gravated,  the  result  was  a  perfect  paraplegia ; 
the  urine  and  f«ces  were  now,  and  until  her 
death,  passed  involuntarily;  the  former  of 
tliese  excretions  was  remarkably  foetid.  There 
was  a  partial  paralysis  of  the  upper  extremities; 
but  this  never  became  complete,  indeed  they 
were  the  sitbjects  of  occasional  slight  convuU 
sions.    The  pain  in  the-  head  was  mnch  in* 


which  had  lately  (alien  under  the  notice  of    creased  in  violence,  particularly  in  the  region 
Mr.  Turnham,  the  Secreury,  and  which  ap-     of  the  occiput. 


peered  of  great  importance,  since  it  went  far 
to  confirm  the  opinion  of  Dr.  Baillie,in  regard 
to  the  existence  of  paraplegic  symptoms  with- 
out disease  of  the  spinal  cord.  This  case  was 
•Be  of  paraplegia  existing  independent  of  in- 
jury to  the  spinal  marrow. 

Charlotte  Smith,  aged  10,  of  8,  Upper 
Rupert-street.  Her  father  b  a  healthy  man, 
•f  good  constitution,  has  been  twice  married ; 
tiy  his  first  wife  he  had  a  family  of  healthy 
children ;  his  present  wife  appears,  however, 
to  possess  a  strumous  diathesis ;  her  ofTspring 
are  all  the  subjects  of  some  disease ;  one  la- 
bours under  the  effects  of  rachitu,  one  has 
died  of  epilepsy,  to  fits  of  which  two  are  still 
subject.  The  subject  of  the  present  narrative 
Iras  possessed  of  good  health  up  to  her  eighth 
year,  was  a  child  of  amiable  disposition,  and 
was  very  attentive  to  those  studies  to  which 
chiMren  of  her  age  and  condition  are  usually 
directed.  Her  fether  was,  however,  induced 
to  remove  her  from  school,  in  consequence  of 
perceiving  a  growing  languor,  both  of  body 
ted  mind,  and  from  her  complaining  of  severe 
headach.  These  symptoms,  and  others  of  an 
insidious  character,  continued  for  about  a 
twelvemonth,  when  they  became  aggravated, 
Imd  a  strabismus  of  both  eyes  coming  on, 
induced  her  fiither  to  apply  fi)r  relief  at  the 
^astmlMter  Generat  Dispeonry,  where  tha 


The  treatment,  adopted  by  Dr.  Davie,  con^ 
sisted  of  blisters  behind  the  eafs»  kept  open  by 
savine  cerate,  leeches  repeatedly  applied  to  tha 
temples,  and  an  evaporating  lotion  to  the  whole 
head,  as  well  as  calomel  and  jalap  internally 
at  least  twice  in  the  day.  These  remedidf 
were  continued  for  several  months,  with 
greater  or  less  regularity,  without  the  least 
improvement,  as,  in  spite  of  them,  the  violence 
of  the  S3rmptoms  increased.  Convulsive  parox- 
ysms, in  which  she  suffered  the  greatest  pain, 
now  attacked  her  at  intervals  of  various  du- 
rations,  her  sleep  not  unfreqnently  being  mo- 
lested by  them ;  at  other  times  she  lay  in  a 
remarkably  quiet  state,  a  placid  smile  being 
constantly  observable  on  her  countenance. 
Througbont  her  illness  the  circulating  and 
respiratory  systems  were  bat  little  affected^ 
nor  were  the  nutritive  functions  impaired.  A 
fortnight  before  death  she  was  attacked  with  a 
convulsive  fit  of  longer  duration  than  usual, 
after  which  a  eomatose  state  ensued,  which 
lasted  for  two  or  three  hours ;  on  her  recovery 
from  this  condiUon  her  appetite  was  loat,  and 
she  gradually  sunk  till  the  14th  of  Dec  1833^ 
when  she  suddenly  but  quietly  expired. 

Autopiie  examination  f  forif  hourt  after 
tteath,—  Upon  opening  the  cranium  and  re«> 
moving  the  hemisphere  of  the  brain,  the  roota 
of  the  lateral  ventridei  weM  Muiioh^  eii» 


m 


Reporl  if  the  WMmnMtr  Mtdiqal  SwStig. 


tnwndioaiily  elevated,  aiKi  showed,  thtough 
their  aemi'trinsperent  substance,  ihe  presence, 
of  a  large  quantity  of  fluid,  which  soon  escaped, 
to  the  amount  of  six  or  eight  ounces.  The 
cavities  of  the  anterior  and  posterior  cornua  of 
the  ventricles,  had  become  remarkably  ap-: 
parent,  from  the  distending  effects  of  the  fluid. 
In  the  posterior  left  lobe  of  the  cerebrum  there 
was  a  mass  of  caseous  scrofulous  matter,  about 
the  size  of  an  egg ;  it  was  situated  in  close, 
contact  with  the  pia  mater.  The  cerebellum 
was  also  found  to  be  almost  entirely  in  the  lef^, 
and  to  a  very  great  extent  (about  half)  in  the 
right  lobe,  converted  into  the  same  substance. 
Upon  being  cut  into,  this  was  found  to  be  of  a 
much  firmer  and  denser  consistence  than  is 
possessed  by  the  healthy  structure  of  the  brain, 
and  to  be  of  a  dirty  yellow  colour.  Upon 
elevating  the  base  of  the  brain,  it  was  detected 


legion,  which  oootinded  to  iocrease ;  dtnin^ 
the  night  he  found  that  he  had  lost  the  u^e  oC- 
his  lower  extremities,  and  that  the  power  of  ex- 
pelling his  urine  was  gone.  He  was  bled  by 
a  surgeon,  after  which  the  bladder  resumed 
its  functions,  but  only  for  a  short  time.  In 
the  morning  Mr.  Costello  saw  him,  and  drew 
off  his  water.  Issues  were,  after  depletion, 
applied  to  the  sides  of  tlie  lumbar  vertebrm, 
where  the  pressure,  at  first  felt,  had  now 
changed  to  pain.  A  remarkable  circumstance 
was,  that  this  pain  did  not  remain  permanently 
fixed  in  any  one  spot,  but  gradually  paaid 
down  from  one  vertebra  to  another,  and,  pre« 
vious  to  his  death,  again  ascended  in  the  same 
gradual  way.  For  a  time  his  health  seemed 
to  improve,  the  emaciation,  which  was  rapid^ 
stopped,  and  hb  appetite  increased;  now» 
however,  pus  was  observed  in  the  urine,  and* 


that  the  arachnoid  and  pia  mater,  in  this  situ-     judging  from  this,  and  the  circumsunce  of 


ation,  were  much  thickened,  and  rendered 
opaque  by  the  organisation  of  much  effused 
fibrine,  in  which  the  roots  of  the  nerves  were 
involved.  The  optic  nerves  appeared  to  be 
much  softer  than  in  their  normal  condition. 
The  spinal  cord  wu  remarkably  healthy,  nor 
did  its  membranes  possess  any  marks  of  un- 
usual vascularity. 

In  the  thofoX'-^t  heart  and  its  appendages 
were  healthy ;  the  lungs  had  some  small  vo- 
micae, more  particularly  at  their  sumtnits. 
•  In  the  o&fibmefi— the  liver  was  remarkable 
for  its  large  size,  and  almost  equal  develop- 
ment on  both  sides  of  the  body.  In  its  sub- 
stance, as  well  as  along  the  course  of  the  colon, 
were  numerous  cysts,  filled  with  scrofbfons 
matter,  much  softer  however  than  that  in  the 
brain.  The  tissue,  both  of  the  uterus  and 
nvaries,  was  converted  into  the  same  soA 
caseous-like  matter,  with  which  the  cavity  of 
the  former  was  completely  filled.  The  kidneys 
and  other  viscera  were  healthy. 


the  patient's  having  two  years  before  com- 
plained of  pain  in  the  lumbar  regiooi  together 
with  the  total  absence  of  any  irritation  in  the 
bladder,  it  was  supposed  that  the  presence  of 
this  secretion  depended  on  some  disease  in  the 
kidneys.  The  locomotive  powers,  for  a  time, 
slightly  improved,  but  without  being  accom-. 
panied  by  any  amendment  in  the  sensitive 
organs.  This  improvement  was,  however, 
only  delusive,  for  shortly  afterwards  the  patient 
died  suffocated.  Mr.  Brodie^  by  whom  the 
case  was  also  seen,  thought  that  there  would 
probably  be  found  ramollissement  of  the  cord ; 
and,  in  auswer  to  the  objections  of  Mr.  Cos* 
tello,  on  account  of  the  rapid  appearance  of 
the  symptoms,  adduced  some  cases  of  ramol- 
lissement occurring  rapidly,  related  by  Lalle- 
roand. 

Aulopty, — The  brain  was  perfectly  healthy  ; 
the  spinal  marrow  and  sheath  were  injected* 
and,  in  the  lumbar  portion  of  the  canal,  clots 
of  crassamentum  adhered  to  the  bones,  whilst 


Mr.  Costello  wished  to  place  by  the  side  of  the  serous  portion  of  the  blood  floated ;  it  was 

this  case  one  which  seemed  to  resemble  it,  probably  from  the  absorptions  of  portions  of 

since,  although  the  inferior  half  of  the  body  t^®  ^''^^  ^^i^^  the  pain  in  this  region  was  to 

was  in  a  complete  state  of  paralysis,  yet,  on  beaeeomrtedfor;  there  was  no  ramollissement 

examination,  no  lesion  of  the  medulla  spinalis  in  any  part  of  the  canal,  and  the  substance 

was  found.    A  man,  Rt.  42,  of  spare  habit  of  itself,  independent  of  the  injected  state,  ap- 

body,  about  twelve  months  since,  according  to  peered  healthy. 


bis  custom,  after  beating  his  ooet  on  the  leads 
«f  the  house,  leaped  down  a  few  steps  into 
the  kitchen,  which  was  the  attic  floor,  when  he 
h\i  something  snap;  a  few  hams  after  there 
JsfOMd  to  be  a  slight  prenun  ou  the  lumber 


Dr.  Johnson  said,  there  could  be  little  doubt 
but  that  there  could  be  ^extreme  disorder  of 
function,  which  might  even  amount  to  para- 
lysis, without  leaving  any  permanent  structural 
;  it  was  not  tmooouiion  to  find  paralytic 


.  Ajporj  rf4h*  WtOnmiltef  THeSOeal  SceieUf: 


MS 


igfBiptoBiku  children  lasting  i  diort  time  and 
then  suddenly  disappearing,  and  in  such  cases 
it  was  not  possible  to  suppose  that  permanent 
disease  existed  in  the  brain. 

Dr.  Gregory  said,  that  Dr.  Baillie,  with  all 
his  anxiety  to  establish  this  hci  as  a  patho« 
logical  principle,  had  never  been  able  to  nweet 
with  dissections  proving  the  point. 


rience  in  the  medicine  which  he  had  had,  he 
certainly  should  not  be  inclined  any  more  to 
use  it. 

Dr.  Ryan  observed,  that  Mr.  Chinnoek's 
case  was  not  a  fair  one  for  strychnine,  as  i^ 
had  defied  all  remedin,  and  was  not  snffident 
evidence  against  the  valuie  of  the  medicine 
alluded  to.    He  had  tried  strychnine  in  sere- 


.  Mr.  Costello  made  allusion  to  the  worlc  of  ral  cases  of  hemiplegia,  dyspepsia,  hysteria, 
Cruveilhier,  on  the  subject  of  Disease  of  the  chorea,  and  in  a  few  patients  atTected  wilh 
Brain;  which  he  spoke  of  in  high  terms  of    neuralgia,  with  the  best  effects.    He  thought 


commendation. 

Mr.  Johnson  couM  not  go  to  the  length 
which  Mr*  Costello  did  in  lauding  this  author ; 
he  did  not  think  it  always  possible  to  predicate 
from  the  symptoms  the  exact  situation  of 
lesions  of  the  brain ;  and,  in  illustration  of  this, 
he  mentioned  an  instance  io  which  lesions  of, 
and  effbsions  into,  this  organ  were  found  after 
an  injury,  although  there  were  no  symptoms 
which  indicated  such  disease. 

Mr.  Chinnock  did  not  think  cases,  similar 
to  that  jnentioned  by  Mr.  Johnson,  in  the 
least  affected  Dr.  BaiUie*s  theory,  since,  in  the 
cases  upon  which  the  Doctor  had  founded  his 
opinion,  chronic  disease  had  invariably  ex- 
isted. He  quite  agreed  in  what  had  fallen 
from  Mr.  Johnson  in  reference  to  M.  CroveiU 
hier,  and  he  was  the  more  induced  to  do  so 
from  two  cases  which  had  fallen  under  his 
notice,  in  one  of  which,  although  paralysis 
exists  and  had  existed  some  time,  no  appear- 
ance of  disease  or  other  symptoms  of  lesion 
eould  he  discovered.  He  had  been  induced, 
In  one  case,  to  give  strychnine,  but  from  what 
he  had  seen  of  its  merits,  be  certainly  should 
not  agsin  make  use  of  it. 

Mr.  Greenwood  made  some  remarks  on  the 
▼aloe  of  pathological  investigation.  In  speak- 
ing of  strychnine,  he  thought  it  shouM  only 
be  applied  where  there  wu  a  torpid  action  of 
the  brain. 

A  few  observations  on  the  difference  between 
meningeal  and  general  apoplexy  having  fallen 
from  some  of  the  members. 

Mr.  Chinnock  related  a  case  of  paraplegia. 


the  dose  generally  used  was  too  large;  he 
commenced  with  one-twelfth  of  a  grain,  and 
met  no  patients  as  yet  who  could  bear  more 
than  five  times  that  quantity  without  incon- 
venience. M.  Magendie  and  Dr.  Bardsiey'of 
Manchester  had  given  it  in  much  larger  quan- 
tities. It  was  diflBcult  to  procure  the  medicine 
genuine.  He  placed  the  greatest  confidence 
in  it  in  disorders  of  function  or  purely  nervous 
affections,  such  as  those  he  had  mentioned. 

Dr.  Gregory  thought  the  remarks  of  Dr. 
Ryan,*as  to  the  administering  small  doses  of 
the  medicinci  of  importance.  Some  prepara- 
tion, in  which  it  might  thus  be  more  easily 
given  in  such  small  doses,  was  desirable. 

Dr.  Ryan  sud,  in  answer  to  a  question,  that 
it  was  in  functional,  not  organic,  disease  that 
it  should  be  prescribed. 

A  member  wished  to  ask  Dr.  Ryan  if  he 
had  used  tlie  alcoholic  extract  of  nux  vomica, 
and  in  what  doses  f  In  one  case  he  had  seen 
it  used,  when  it  produced  symptoms  of  poison- 
ing, which,  however,  went  off  after  some 
hours. 

Dr.  Ryan  replied  in  the  negative.  He 
said  it  was  too  much  the  custom  of  late  years 
to  expect  to  find  the  cause  of  death  on  autop- 
sic  examinatbns ;  and  many  seemed  to  forget 
the  existence  of  a  cerebro-spinal  system  iri 
man.  The  question  generally  is,  what  are 
the  morbid  appearances?  The  numerous  dis- 
orders of  function,  as  frequent  and  as  painful 
as  lesions  of  structure,  called  for  attentiou 
every  hour,  and  if  they  proved  fatal,  no  mor- 
bid appearances  will  be  foond  on  dissection. 


in  which  moat  of  the  eminent  practitioners  of    This  was  generally  the  case  in  the  nervous 


Jiondon  and  Paris  were  consulted,  and  were 
unable  to  discover  the  cause  of  the  disease,  or 
any  effectual  remedy.  Strychnine  had  been 
tried  without  efl^ 

Dr^  Gregory  referred  to  a  case  in  which  a 
patients  after  taking  strychnine,  was  affected 
with  spasm  of  the  tongue*    Fiom  the  espe* 


disorders  to  which  he  alluded,  though  there 
were  e;cccptions.  In  such  cases  str>'chnine  in 
small  doses  would  be  found  one  of  the  best 
remedies.  He  had  employed  it  iu  dispensary 
and  private  practice,  in  at  least  one  hundred 
and  fifty  cases  of  various  disorders,  with  the 
most  «stonishJ0g  saccesi* 


P^mir  to  eoitfer  MedioAl  Jkpeu  in  Imidtu 


:Mr*  GrMtawood  was  tlwayt  lorry  to- 
any  one  rite  tnd  deprecate  tbe  punuance  of 
pathological  investigation,  to  which  we  were 
ao  mnch  indebted  iot  our  knolrledge  on  most 
points. 

Dr.  Ryan  nee  to  order,  and  wished  to  ex* 
plain  that  no  one  Mt  more  interest  ia  patho- 
logy than  he  did,  bat  be  contended  it  sbould 
QOt  be  studied  to  the  exelnsion  of  therapentical 
agents.  We  could  not  investigate  the  nature 
of  diseases  too  much,  nor  should  we  neglect 
to  enlarge  our  remedies.  To  the  mere  pMho* 
legist  he  would  apply  the  axiom  of  Celsus-^ 
■  *^  Morbi  non  eloquentil,  sed  remedtis 
curantur." 

The  meeting  then  separated. 

THE 

Sahirduy,  March  8, 1834. 

^WIR    TO    COKFBR    HBDICAL    BB* 
ORBE8   IN  LONDON. 

Befobs  we  lesume  our  remarka  of  last 
ivetl^  upon  the  neeeaaity  of  vestiiig  the 
power  to  confer  Medical  Degrees  in  some 
body  distinct  from  the  existing  Corpora- 
tions, or  any  School  of  Medicine,  and 
governed  by  different  principles,  we  cannot 
but  notice  the  delicate  and  ingenuoui 
nanner  in  which  the  same  subject  Ims 
been  since  treated  by  a  cotemporary ;  and 
by  exhibiting  the  naked  form  of  his  pro- 
ject, without  the  drapery  his  modesty  has 
thrown  over  it,  we  shall  enable  the  public 
W  judge  of  his  sincerity  in  this  new 
guise  it  is  his  fortune  to  aseume. 


when  we  eonrider  that  tiie  Initt:  of  il» 
subscribers  and  supporters,  however  ex-' 
cellent  subjects,  are  not  exactly  of  die 
Church-and-State  class,  and  that  they 
gannot  but  be  jealous  of  the  ffrivUeyei  ac^ 
quired  by  an  University  degreci  and  may- 
have  some  desire  to  give  their  families  a 
liberal  public  educatiou,  with  all  the  ad- 
vantages of  eminent  teachers  and  of  un-s 
bounded  competition,  without  sending 
their  sons  out  of  the  kingdom ;— it  ia  not 
very  atrocious  that  they  should  seek  at 
liberal  a  power  of  conferring  degrees  in 
arts  as  is  possessed  by  the  unrivalled  or- 
thodox universities — tut  umantes  $ine  ri- 
tali :  and  if  these  sentiments  were  not  too 
had  in  the  reign  of  perfection  before  Re«* 
form,  we  cannot  see  why  they  should  be 
stifled  in  the  year  1 834.  A  few  years  ago 
Medical  Reform,  upon  general  principles, 
was  the  dream  of  visionaries.  All  that  is 
changed ;  and  nvith  it  all  mere  palliationa 
are  now  useless.  But  at  the  time  yre 
allude  to  it  was  not  very  unreasonable  for 
the  great  interests,  connected  with  the 
University,  and  severed  by  conscientbus 
motives  from  the.chartered  establishments, 
to  demand  that  the  University  of  London 
might  imitate  its  rivals  at  Oxford  aod 
Cambridge,  in  the  power  of  conferring 
medical  degrees :  and  objectionable  as  it 
would  have  been,  for  many  reasons,  to 
concede  such  a  power  in  imitation  of  even 
the  lordly  Universities  of  England,  there 
are  evils  it  would  have  remedied.  We 
are  not  in  the  secrets  of  the  London  Uni- 


Since  our  last  article  was  written,  a 
report  has  been  made  to  the  proprietors  of    versity ;  as  Journalists  we  have  experienced 
the   London  University,  in  which  it  is     the  petulant  discourt^y  of  one  of  ite 


stated,  that  "  the  Coundl  have  not  yet 
everoome  the  difficulties  which  impede 
their  attainment  of  a  charter  of  incorpo« 
ration,  but  that  they  have  taken  measures 
to  bring  the  subject  before  the  Privy 
Council."  A  charter  has,  of  course,  been 
eagerly  sought  lor,  ever  sinoe  the  ftnt 
esublishment  of  the   Uirivani^f  M4 


professors, — ^but  we  neither  love  nor  hate ; 
and,  ia  our  strictures  upon  its  claims,  we 
profess  and  hope  to  practise  perfect  im» 
partiality.  As  to  the  general  amount  of 
its  claims,  to  give  degrees  as  a  literary  and 
scientific  school^  we  know  nothing:  and 
indeed^-inedicine  apai^-^scept  at  oqo« 
eecM  eome  piivilegie  aeconUd  tp  gm* 


Pomkr  Ufrmfir  Mei&eal  Dtgret^  mLfmdm.  ^.  A87 

dttatti  «r  tilt  EngliBk  ind  Irish  Univev-  hf  the  Council  has  elicited  tn  artist 

fiUety  CD  their  admission  to  the  legal  pro-  from  our  ootemporary,  «ith  an  epigram 

tesioiiyoccasiooed  principally  by  the  rules  for  its  title,  and  malice,  envy,  hatred, 

iw  to  residence  which  are  inapplicable  to  and  all  nndiaritableness  for  its  contents, 

ihe  London  UniTersitj,  its  degree  can  .Whto  we  hear  of  a*' proposed  Univevsity 

confer  no  admntage,  honour  excepted,  not  in  London,  not  the  London  University,'' 

already  conceded  to  it,  since  the  Presby-  from  the  Medical  Gazette,  if  we  think  of 


leiy  of  Scotland  hare  recognised  its  leo- 
IBIM.  But  the  power  of  giving  medical 
degrees  it  never  can  acquire.  The  times 
are  lunir  ripe  for  a  more  wholesome  system 


consistency,  we  may  in  vain  ask — 
<<  How  can  theie  contrarieties  agree  V* 

and  if  the  venom  of  (he  article  attracts  our 
notice,  it  is  as  vain  to  ask,  who  poisoned 


of  medical  legislation ;  the  whole  state  of    the  shaft?  seeing  tliereare  more  than  cue 


the  case  is  altered  ;  the  question  with  the 
University  is  no  longer  one  of  rivalry,  but 
of  existence ;  and  the  Government  has 
NOV,  not  the  power  only,  but  the  will  also, 
to  abolish  altogether  the  monopoly  of 
teaching,  instead  of  palliating  its  evils  by 
laising  an  additional  privileged  school  to 
abuse,  in  its  turn,  its  delegated  trust. 
We  firmly  believe,  that  no  influential 
person,  connected  with  the  University, 
whose  opinions  are  worth  considering,  has 
harboured  any  such  expectation  since 
Uiere  was  a  probable  chance,  now  hap- 
pily realised,  of  a  general  investigation 
into  the  condition  of  Medical  Education 
in  the  United  Kingdom,  with  a  view  to  its 
efficient  reform.  We  have  no  secret 
source  of  information :— we  believe  it  is 
well  known,  that  the  Lord  Chancellor  has 
turned  his  powerful  intellect  to  the  wants 
of  the  profession,  and  that  his  opinions,  a* 
to  the  proper  remedy,  are  far  from  favour- 
ing the  narrow  project  of  relief  we  have 
baen  canvassing;— although  there  were 
not,  at  this  moment,  a  Committee  of  the 


engaged  in  the  tmde.  Here  is  a  spe* 
cimen  of  the  calumny  with  which  a  jour^ 
nal,  under  the  paUronage  of  the  College 
of  Physicians,  asperses  honourable  men. 
It  asserts  tlwt  '*  some  of  the  proprietors 
of  the  establishment  in  Gower-street  have 
chosen  the  present  moment  again  to  step 
forward, — or  rather  to  tteal  with  iilent 
and  noUelen  tread^'^^Xo  the  closet  of  tlie 
minister,  and  endeavour  by  private  to* 
licitation  to  obtain  tlie  boon  they  have  so 
Jong  coveted,  and  thus  virtually  to  fore* 
stal  the  result  of  the  pariiamentary  in- 
vestigation,  which  is  already  in  progress. 
True,  this  request  is  indicative  of  that 
kaHtual  modesty  which  characterises  all 
their  proceedings,  &c,  &c.,  &c."  Again, 
even  Pariiament  is  disqualified  from  le« 
gislating  touching  a  charter  at  all,  be- 
cause **  no  inconsidemble  number  of  those 
who  will  be  called  upon  to  legislate  are 
actually  proprietors  of  the  institution 
which  it  is  intended  to  benefit,  and  thus 
have  a  direct  pecuniary  interest  in  the 
result''    And  oncemor^-^*'  We  may  be 


House  of  Commons  sitting  in  judgment    permitted,  without  being  very  unekarHable, 


on  our  grievances,  we  think  the  ddlibemte 
caution,  with  which  the  application  of  the 
University  has  been  received  by  the  Privy 
Council^  is  sufficient  wanant  that  nothing 
cash  and  inoonsidtrate,  touching  the  pro* 
fiMsian,  would  be  attempted  under  his 
Lordship's  advice, 
,  This  DotificatioB  of  Aeii  pnocedingf 


io  surmise  that  the  contingent  effect  upon 
shares^  now  at  a  discount  of  seventy^flve 
per  eenif  may  by  possibility  have  some 
influence  on  the  votes  of  honourable  mem» 
hers"  Subsequent  allegations  of  decep* 
Iton  and'tmpMfiifv  are  trifles  to  this !  We 
diall  leave  die  miserable  man,  who  could 
fUnk  or  tspteas  himsilf  sc^  to  th«  fopco* 


Iflft  P^h*  to  comfkr  MeXcidT)€greet  M  LimJbm. 

bation— .not  of  bis  eon8cieiice,l)ut  of  the  «  a  Icctowr  till  affer  Bome  jevtB*  po-' 

profession.    Tbis  being  so,  iivbat  is  tbe  Sessional  piactice:   perbape  it  may  nol 

ficbeme— tba  quid  pro  900— of  tbe  Me- .  be  wortb  wbile  to  make  an  exception  in 

dical  Gazette ?—Monopolyafrc8h!«Tbcre  farour  of  mere  anatomy.     The  lecturer 

exist   in  London  numerous   scbools  of  sbould  undergo  a  strict  additional  exa- 

medicine,  in  wbicb  some  of  the  greatest  mination  in  the  medical  subjects  on  which 

men  of  tbe  past  age  formerly  taugbt,  and  bis'certificate  would  be  receivable,  beside 


wbicb  are  91010  adorned  hy  tuccettort  not 
unworthy  of  thote  whom  they  have  foU 
iowtdr  (Is  Dr.  Macleodat  St.  George'sP) 
These  scbools  in  other  places^  empha- 
tically called  *'  great  ichooUP  and  wbicb 
clearly  indicate  Me  hoepital  tchoolt^  sbould 


being  required  to  prove  his  qualificatiOOi 
in  such  collateral  branches  of  tbe' physical 
sciences  as  may  be  requisite  for  the  proper 
cultivation  of  bis  bnincb  of  tbe  pro- 
fession. 
Witb  tbis  simple  demand  of  a  proper 


be  tbe  <'  recognised**  schools  or  colleges  Of    degree  of  knowledge,  there  sbould  be  no 
the  **  One  Great  University ^  And  so,  no    other  restriction  whatever  on  tbe  teacher. 


private  lecturer,  be  bis  talents  ever  so 
great,  or  ever  so  well  attested — be  bis 
private  school  ever  so  well  attended — tbe 
unbribed  consequence  of  his  industry  and 
talents — ^has  any  chance  in  tbe  mart  for 
teaching  witb  this  forestaller.  But  tho- 
lougbly  to  expose  tbe  drift  of  this  new 
iangled  system  in  favour  of  the  hospitals, 
we  must  let  our  readers  into  a  secret 
manceuvre  of  tbe  last  week.  A  meeting 
of  hoipital  lecturert  was  convened  and 
held,— we  know  not  by  what  authority, 
we  know  not  where,  we  cannot  specify 


At  present,  ill  as  tbe  Apothecaries'  Hall 
is  managed,  its  recognition  of  lecturers  is 
conducted  on  sound  principles. 

It  is  most  deplorable  to  reflect  bow 
little  is  done  for  the  art  of  healing  as  A 
science  in  tbis  country.  A  man,  who  risa 
to  eminence  in  practice,  owes  bis  good 
fortune  to  a  thousand  accidents  of  manner 
and  connexion,  which  much  outweigh  tbe 
value  of  professional  skill ;  and  when,  at 
length,  a  young  man  of  talent  does  8uc« 
ceed  to  acquire  a  decent  competence  by 
professional  exertions,  his  time  is  frittered 


the  day, — to  petition  against  tbe  grant  of  away  by  tbe  distractions  of  practice,  and 

a  medical  charter  to  tbe  University  of  be  is  unfitted  for  tbe  labour  of  original 

London,  of  wbicb  there  was  not  tbe  research.    It  is  somewhere  remarked  of 

slightest  apprehension ;  and,  one  thing  tbe  physicians  ootemporary  with  Hanrey, 

leading  to  another,  tbe  happy  thought  of  that  no  man  above  the  age  of  forty  ad<- 

petitioning  for  a  monopoly  to  themselves  mitted  the  truth  of  bis  splendid  discovery. 


occurred  to  some  choice  spirits ;  and  one 
of  the  fraternity, — need  we  explain  the 
rest? — threw  out  a  feeler  to  grope  the 
way  for  tbis  dark  deed. 

Upon  mature  reflection,  we  repeat  our 
firm  adherence  to  the  thoughts  upon  the 
constitution  of  tbe  new  Board  for  con- 
ferring medical  degrees,  which  were  sub- 
mitted to  our  readers  last  week.  The 
recognition  of  lecturers  we  touched  on 
but  slightly:  it  requires  further  deve* 
lopment  No  peiaon  should  be  reeogniied 


IVith  all  due  respect  for  our  enlightened 
seniors,  we  suspect  tbe  observation  might 
be  repeated  if  another  Harvey  were  to 
appear.  By  making  the  situation  of  a 
lecturer  tbe  bonoumble  consequence  of 
recognised  and  distinguished  profesnonsl 
knowledge  attested  by  examination,  the 
great  body  of  students  would  have  the 
best  possible  instruction ;  and  young  men 
would  have  another  channel  open  to  flime 
and  independence  than  tbe  accidents  of 
good  fortane.  With  the  same  view,  prixet 


Ragal  Cclkge, 

6fmhe  tot  tmtifles  or  diseoreries  should 
be  annually  offered. 

Some  apprehend  it  would  interfere  with 
the  current  of  private  charity,  to  take  frunv 
the  suhschhers  to  hospitals  and  dispen* 
■tries  the  election  of  medical  officers.  On 
the  CoBtineDt,  appointments  to  public 
charitable  institutions,  being  in  the  gift  of 
goremment,  are  bestowed  upon  the  most 
worthy,  aAer  a  public  examination.  It  is 
not  necessary  to  point  out,  what  an  im* 
pulse  to  exertions,  such,  situations,  all  of 
which  aie  moderately  paid,  hold  out  to 
young  students.  We  do  not  consider  it 
impofluble  to  establish  a  simOarrule  in 
our  domestic  charities;  for  the  number 
of  subscribers  made  by  medical  candi- 
dates for  corrupt  purposes,  is  but  an 
occasional  and  scan^  supply  to  the  im- 
mense sums  annually  given  to  these  esta- 
blishments, and  to  the  really  charitable 
there  can  be  but  one  object ;— to  elect  the 
most  deserving. 

Whilst,  however,  hospital  appointments 
are  in  their  present  condltiou,  it  is  a  reason 
the  more  for  refusing  hospital  schools  any 
monopoly  in  teaching. 


BOYAL  OOLLSOE  OF  8UROE0N8. 

Tub  College  of  Surgeons  has  been  lately 
the  subject  of  a  double  attack ;— first,  that 
it  purposes,  as  we  announced  a  oonsider-^ 
able  time  ago,  to  lay  out  a  large  sum  of 
money,  about  five-and-twenty  thousand 
pounds,  in  rebuilding  its  Museum  and 
Library ;  and  next,  that  it  has  acted  with 
unreasonable  severity,  in  rejecting  some 
late  applicants  for  its  diploma, — and 
both  charges  are  connected  with  the  pre* 
sent  investigation  as  to  Medical  Reform. 
The  outlay  of  money  will,  it  is  conjectured, 
so  much  enlarge  and  strengthen  the  foun- 
dations of  the  College  in  Lincoln's-Ion 
Fields,  that  it  will  be  difficult  to  remove 
them  to  the  site  of  the  New  Faculty  Col* 
lege  that  is  to  be:  and  it  is  presumed  that 


the  present  rigour  of  their  examinations 
is  a  ruse  to  deceive  the  Committee.  We 
have  barely  room  for  a  word  on  botk 
matters.  The  question  is  not  now  how  the 
funds  have  been  acquired :  there  is  na 
charge  of  embezzlement  against  its  mem* 
hers.  But  we  are  not  lynx-eyed  enough 
to  discover  a  breach  of  trust  in  appropri- 
ating a  porUon  of  them, — even  a  large 
portion, — towards  the  building  of  a  nevr 
Museum,  or  the  enlarging  of  the  Library ; 
nor  can  we  divine  how  this  new  Museum 
and  Library  will  control  the  interference  of 
the  Committee  and  the  legislature  with  the 
College  of  Surgeons.  The  Museum  and 
Library  will  be  equally  serviceable  under 
the  new  regime^  and  the  situation  is  not  a 
bad  one. 

If  the  motive  of  their  supposed  rigidness 
in  examining  at  present  be  truly  assigned^ 
we  detest  the  motive,  and  laugh  at  its 
folly ;  but  if  their  examinations,  in  tiroes 
past,  were  scandalously  negligent,  whereof 
there  is  no  doubt,  shall  they  even  now,  at 
the  last  moment,  say,  of  their  existence, 
persevere  in  their  neglect  of  a  sacred  obli* 
gation,  and  pass  unqualified  persons^ 
because  such  have  passed  hitherto  ?  The 
truth  is,  that,  like  the  building  schemej 
which  was  adopted  a  considerable  time 
ago,  we  have  reason  to  know  the  examin* 
ations  of  the  College  had  become  much 
stricter  some  time  before  a  Parliamentary 
Committee  was  a  matter  of  certainty. 


BPFSCT8  OF  TARTARI8BD  ANTIMONY 
ZN  OULATINO  THE  08  UTEBI. 

BT  JOHN  LAKGLCr,  ESQ.,  SUR6B0K. 


At  three  o'clock,  p.m  of  Friday  the  2l8t  ult., 
I  was  called  to  attend  a  young  woman  of  ple- 
thoric habit  and  rigid  fibre,  21  years  of  age, 
in  labour  with  her  first  cliild.  I  was  then  in- 
formed she  had  been  saS^ring  severe  pains 
during  the  day,  which  having  increased  in  in- 
tensity and  frequency,  her  attendants  deemed 
it  necessary  to  send  for  me.   On  visiting  her. 


MO     French  Ha$piial  Btporif^^ 

I  found  she  had  pains  of  such  unequivocal 
character,  occarring  every  five  or  six  minutes^ 
that  induced  me  to  press  an  examination  per 
vaginam,  believing,  from  their  nature,  the 
labour  must  have  progressed  to  an  advanced* 
stage ;  but,  to  my  surprise,  I  found  the  oa 
uteri  with  difficulty  admitting  my  finger,  ex- 
tremely rigid  and  unyielding,  the  festal  head 
presenting,  and  pressing  firmly  upon  it ;  the 
pelvis  sufficiently  capacious ;  the  bowels  had 
been  frequently  and  freely  evacuated  ;  but  she 
experienced  a  most  distressing  inclination  to 
pan  urine,  without  the  power.  Accompanying 
this  state*  there  was  a  hard  and  frequent  pulse^ 
dry  tongue,  and  hot  skin.  To  relieve  tiie  in- 
supportable suffering  from  obstructed  mictu- 
rition, with  difliculty  I  drew  off  rather  more 
than  a  pint  of  urine,  which  so  fiir  gave  relief; 
ttili  the  apparent,  and  no  doubt  real,  safl^ring 
pi  my  patient  was  excessive,  the  pains  assum- 
ing  a  more  than  ordinary  violent  character. 
I  determined  forthwith  to  bleed  her  freely, 
which  proposition  panic-struck  her  mother 
and  self,  both  of  whom  positively  and  reso- 
lutely refused  a  compliance  with  my  wishes, 
and  in  such  a  manner  as  rendered  a  perseve<» 
ranee  nna vailing,  notwithstanding  I  described, 
in  strong  terms  to  both,  the  risk  they  incurred 
from  such  contumacious  conduct.  In  the  hope 
of  inducing  a  relaxation  of  the  contiguous 
parts,  I  threw  into  the  rectum  four  injections 
of  thin  Warm  water  gruel,  at  intervals  of  about 
an  hour;  still  the  same  relentless  rigidity  of 
the  OS  tincse,  and  all  the  parts  concerned  in 
parturition.  Reflecting  upon  the  relaxation 
which  supervenes  upon  the  spontaneous  vomit- 
ing which  so  frequently  occurs,  from  sympa- 
thetic gastric  irritation,  during  the  last  stage  of 
uterine  dilatation,  I  thought  myself  justified  in 
anticipating,  or  rather  imitating,  nature  in  her 
operation,  and  decided  upon  giving  small 
doses  of  tartarised  anliraony,  which  I  did  in 
quantities  of  one-sixth  of  a  grain  every  twenty 
minutes  in  a  little  gruel,  unconsciously  to  my 
patienU  The  second  dose  produced  consider- 
able nausea  and  gentle  diajihoresis ;  and,  upon 
again  examining,  I  found  the  os.  uteri  in  a 
more  favourable  state.  I  gave  a  third  and 
fourth  dose,  the  latter  of  which  excited  vomit- 
ing, accompanied  with  profuse  perspiration. 
From  this  moment  an  unusually  rapid  dilata- 
tion  of  the  os  uteri  took  place ;  the  head  de» 
acended  upon  the  perinaeum,  and  the  external 
iparts  yielded  most  fitvourably  to  tho  pissags 


ScifU  Jh^re  ie  Bordeaux. 

of  tbo'  head,  and  my  patient  gave  birth  W'mi 
fine  living  child  at  nine  o'clock. 

I  do  not  hesitate  to  affirm,  from  analogy  in 
similar  cases,  that  many  hours  of  suffering  and 
anxiety  were  saved  to  my  patient,  and  wfaicfaf 
I  alone  attribute  to  the  efl^t  ptodaetd  npn*; 
the  muKular  system  by  the  administcatiMi  of 
the  antimonial. 

36,  Toilenham-Mirut,  Fitgrojf-iquarit 
Feb.  24M,  1834, 


fint«b  l^ospftal  lEUportt. 


h6pital  saint  ANDBS  ]>B 

BOBDBAUX. 

JffecHon  of  the  Superior  ParHon  of  Me  Afe- 
duUa  Spmalit  cured  by  EUeiricUjf. 

•«.  Girard,  a  cook  by  trade,  bad  made  vnanf 
voyages,  and  had  generally  enjoyed  gqeril 
health.  In  two  or  three  voyages  he  had  been, 
seized,  without  any  known  cause,  with  severe, 
symptoms  of  paralysis  of  the  upper  limbs„ 
whk:h  were  cured  by  prompt  antiphlogistic 
treatment— -  blisters  and  demulcent  drinka* 
During  the  last  voyage  which  he  made  to 
India,  the  same  symptoms  occurred  and  were 
combated  by  the  like  treatment,  but  without 
the  same  success.  His  general  healthy  whilst 
under  the  care  of  M.  Moulinie,  Surgeon-in- 
Cliief  to  the  hospital,  was  good,  the  sensitive 
and  locomotive  powers  of  the  upper  limbs 
being  only  affected,  There  is  a  oonitant  feel- 
ing of  pricking  and  numbness  in  these  parts^ 
and  motion  can  only  be  performed  with  great 
difficulty.  General  bleeding  has  been  prac- 
tised, and  sixty  leeches  have  been  twice  ap* 
plied  opposite  the  origin  of  the  brachial  plexut 
of  nerves;  purgatives,  composed  of  aloea  and 
jalap,  have  been  given,  and  dry  frictions  i 
anodyne  and  stimulating  fomentations  have  been 
used,  but  no  treatment  hitherto  has  arrested 
the  paralysis.  Recourse  has  therefore  been 
had  t»-tlie  employment  of  electricity;  one  of 
tlie  condnetoif  of  the  eleetrometer  of  Lann« 
waa  placed  on  the  upper  part  of  the  spine,  and 
the  other  conductor  alternately  in  either  hand: 
This  mode  of  treatment  was  had  recourse  to 
seven  times  during  twenty-two  days,  and  for 
the  space  of  ten  minutes  each  tune;  at  the 
end  of  this  period  loeomotion  and  aensttloa 
in  the  limb  wm  oompletdy  eitablisbtd*  and  the 
patient  haa  since  raturaed  to  bis  eaploymeoU 
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The  idiiikMiitna  obMrved  dnnng  etch  ntting 
could  be  cli?i<l«d  into  local  tnd  general.  The 
first  consisted  in  a  nervoos  excitement  of  the 
upper  Uabs,so  that  the  patient  could  use  more 
linee  and  could  execute  soum  few  moTements* 
This  excitepoent  gradually  diminished  after 
the  first  use  of  the  electricity ;  the  pricking  sen- 
latioD  disappeared  after  the  second  exhibition, 
and  the  sensibility  became  more  normal ;  the 
€ireulatioo  was  aoceleratedi  and  the  skiUy  at 
first  dry,  became  moist. 

Italton  |^08{iftBl  lUyottt. 

b6pztai<  militaibb  db  calyi^ 

C0I18B. 

ihm-9hu  Wamd  of  th§  Arm — Awtpuiaiim 

— TbrJMM  tf  Ike  Arteriet, 
A  MAN  was  brought  into  this  hospital,  from 
the  prison,  with  a  gun-shot  wound  in  the  arm, 
which  had  been  occasioned  two  days  before 
whilst  resisting  the  police.  There  was  no- 
hope  of  preserving  the  limb,  for  not  only  was 
the  fracture  comminuted,  but  gangrene  had 
already  commenced  in  the  surrounding  parts. 
M.  Ferrus  therefore  proceeded  to  amputate  the 
arm,  but,  to  his  dismay,  on  attempting  to 
apply  ligatures,  found  that  they  were  not  suf- 
fiieiently  strong  to  be  tied.  No  others  being 
at  band,  torsion  of  the  arteries  was  practised 
with  a  common  pair  of  forceps,  and,  fortu* 
Jiateiy,  was  not  succeeded  by  any  hsrmorrbage. 
.Tbe  stump  rapidly  healed,  and  the  patient  is 
now  confined  in  the  prison  atTonlon  awaiting 
his  trial. 

J0ntto^  $$osp(taI  Bipom. 

8T.  BARTHOLOMEW'S  HOSPITAL. 

Siriemre  of  the  Urethra^Calcuiui  in  Fetied. 

An  elderlT  man,  upwards  of  seventy,  was 
admtted  wich  a  stf  icture  of  Ibe  eretbre,  under 
which  he  baa  been  labouring  during  the  last 
tw»  years.-  His  existence  during  this  time 
has  been  rendered  very  miserable,  in  conse- 
quenee  of  his  being  compelled  to  void  arioe 
every  hour  with  a  catheter.  Mr.  Earle 
souadcd  the  man,  and  felt  two  or  three  small 
stones  in  the  bladder.  Mr.  Earle  iojecied  the 
bladder,  and  soon  after  there  was  a  discbarge 
of  fluid  from  the  rectum,  which  led  him  to 
believe  that  then  nvas  a  fistulous  opening  be- 
tween the  rectum  and  urethra  (an  opinion 
which  he  has  since  abandoned).  When  the 
•phticot  lieeomes  more  comfortable  and  easy, 
the  operation  of  lithotevy  will  be  peilbraed* 
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(This  it  a  case  in  which  Mr.  Eaile  thinks  the 
high  operation  would  be  preferable  to  the 
lateral  one.)  The  operation  of  lithotripsy 
could  not  be  successfully  performed  in  this 
case,  as  the  patient  would  not  be  able  to  expel 
the  particles  of  stone,  the  expaUive  power  of 
the  bladder  being  considerably  diminished. 

apothbcaribb'  hall. 

Nah£8  of  gentlemen  to  whom  the  Court 
of  ExHOiiners  granted  Certificates  of  Quali- 
fication on  Thursday,  February  27th. 

Cornelius  Bland      .        .        .  London. 
Ralph  Augustus  Busby  • 
Silvester  Eastes      .        .•       • 
George  Philip  Gill  •  London. 

Joseph  Willoox  Haddock 

(<u  an  Auiatani) 
John  Jacobs  .       .        •       • 
William  James      •       • 
Boniface  Langley  ... 
Peter  M*Taggart    . 
William  Woodham  Webb 
Samuel  WmUm  Webb   . 
James  Wills  •       .        •       . 


81  p.v. 

8     P.M. 


«—    11,     8}  P.Mi 


MBBTINOS  OF  THB  LITBBABT  AND 
8CIBNTIFI0  INSTITUTIONS  OF  L0N« 
DON.  — 

Westminster  Medical  So- 
ciety        .  .  March  8,    8    p.m. 

Royal  Geographical  So- 
ciety         .        .        .     —  10,    9    P.M. 

Medical  Society  of  London    —  10,    8    p.h. 

Zoological  Society 

{•cientijic  btuiheu)    .      —  11, 

Medieo-BoUnical  Society     —  11, 

Medico-Chirurgical    So- 
ciety 

Institution  of  Civil  Engi- 
neers          .                    •       *—  11,     8     P.M. 

Geological  Society          .     —  12,    81p.m. 

Society  of  ArU      .        .     -^  12,    7  r  p.m. 

Royal  Society        .        .     —  13,    8}  p.m. 

Society  of  Antiquaries    .     .^  13,    6    r.M. 

Royal  InstiUition    .         .      —  14,    8^  P.lf. 
Anniversaries  of  the  Royal 

Geographiieal  Society       »^  13,    1    p.m. 

Medical  Society  of  London  May  8,      i-.» 

Roj^  Asiatic  Society          —  10,    4^  p.m. 
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* 

Sbvbral  comonunications  have  been  lately 
received,  which  are  so  illegibly  written,  that 
no  use  can  be  made  of  them.  We  request  our 
numerous  friends  to  attend  to  this  intimation. 

»  Medicu9, — There  will  be  a  radical  reform 
in  every  branch  of  the  profession. 

A  Lecturer. — We  have  alluded  to  the  pri- 
vate meeting  of  certain  lecturers  without 
having  those  in  London  apprized  of  it,  and 
their  petition  to  the  Privy  Council  against  the 
London  University.  This  hole  and  corner 
junta  will  find  to  their  sorrow  that  the  demise 
of  tlieir  monopoly  is  at  hand. 

W,  C— We  know  the  difficulty,  but  it  may 
be  overcome. 

G.  r.  D.— .Is  it  not  worth  treble  the 
amount? 


/itt/ia— 6fraccA«»— Ffltiyi/c^^Th^will 
be  a  power  of  granting  degrees  in  London  ; 
but  it  will  not  he  conferred  on  any  medical 
school  to  the  injury  of  the  rest ;  or  on  the 
College  of  Physicians,  even  when  it  will  be  mo- 
dernised. The  examiners  should  be  elected 
by  ballot  from  the  recognised  lecturers  in 
London,  every  six  months,  and  the  exami- 
nations held  half  yearly.  A  Reformed  House 
of  Commons  will  not  sanction  either  an  old 
or  a  new  monopoly. 

A  Licentiate, — ^Our  correspondent  asks  as^ 
what  improvements  in  science  or  therapentici 
have  been  made  by  the  College  of  Physicians 
and  Apothecaries' 'Hall?  We  answer,  not  one. 

M.R.C.S. — In  what  better  manner  can 
the  College  expend  some  of  its  funds  than  in 
enlarging  its  Museum  and  Library  1  No 
member  can  reasonably  find  feult  with  this. 
The  Theatre  does  not  afford  room  for  half  the 
members,  and  who  will  complain  of  its  IwUing 
double  the  number  it  does  at  present? 

A.  T. — All  the  communication!  have  been 
forwarded,  as  well  as  the  French  4to  of  M« 
Double,  to  Mr.  Warburton. 

An  Inquirer ^The  Fothergillian  gold  medal* 

of  the  Medical  Society  of  London,  was  awarded 
to  Mr.  Clement  of  Slirewsbury ;  and  the  silver 
medals  to  Dr.  Negri  of  Poland-street,  and  Mr. 
Cole  of  Charlotte-street,  Fitzroy-square. 

Z. — We  have  received  similar  oomplaints 
against  an  Examiner  at  Apothecaries'  Hall, 
who,  it  is  said,  which  we  do  not  believe,  seems 
disposed  to  reject  every  one.  We  should  like 
to  know,  however,  whether  he  was  ever  exa- 
mined himself,  and  recollects  the  feelings  of  a 
candidate,  or  whether  he  was  in  practice  be« 
fore  August,  1815. 

/.  H.  C. — ^Lugol's  preparations  as  published 
in  No.  106.  The  tincture  of  iodine  is  decom* 
posed  by  water  or  bitter  infosions. 
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All  Communications  and  Books  for  Review  to  be  forwarded  (free  of  expense)  to  the  Fob* 

lisher,  356«  Strand^  n^ar  King's  College. 
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inflammfttion  spreading  rapidly,  and  soon  in- 

liECTURES  volving  not  only  the  scalp,  but  Uie  forehead, 

ON  THK  eyelids,  and  greater  part  of  the  face.    Too 

PPfAT^/Drve    DD  jn*rTni?  a.    nov  often  also,  notwithstanding  the  most  judicions 

RMTTnii/np  /ff^^^  treatment, delirium,  succeeded  by  coma, comes 

RATIONS  OP  SURGE R  Y,  ^^^  ^^  the  case  has  a  faUl  terminaUon. 

BY  FBOFBSSOR  BAMUBL  OOOPBR.  I  know  of  several  inslancM,  in  which  the 

Ddkfered  at  the  UnhertHy  of  London,  removal  of  very  small  encysted  tumours  from 

Setmon  1832—18^.  **»«  ^<*^  ^^  ^  ^  oroducUen  of  phlegmonous 

.____  erysipebs  in  so  violent  a  form,  that  the  loss 

LKCTURB  I.XXX.,  DKLIVItRBD  APRIL  2,  1833.  ^^  lif«  '"?  *^®  ^K       .  -              .1        •          • 

ConiUiHmM  of  the  head  frequently  give  rise 

GsNTLBMKN/— Mv  nextdutv  is  to  enter  upon  to  an  effusion  of  blood  uoder  the  aponeurosis 

the  snrgical  consioeration  of^  diseases  and  in-  of  the    occipito-fronUlis.    The   swelling   is 

jnries  of  particular  organs  and  regions  of  the  generally  soft  in  the  centre,  and  bard  at  its 

body;  with  reference,  however,  onl^  to  cases  circumference;  hence  the  feel  of  it  may  lead 

which  I  have  not  had  the  opportunity  of  ex-  an  inexperienced  surgeon  to  suspect  that  the 

plaining  in  previous  lectures.  I  will  commence  accident  is  a  fracture  of  the  skull,  with  de« 

with  tanmds  and  mjuriei  of  the  heod,  and  preasion  of  the  bone. 

iheir  consequeneeM,  But,  gentleasen,  some  tumours,  occasioned 

The  observations  which  I  shall  have  to  de-  by  extravasated  blood,  lie  immediately  under 

liver  upon  this  important  subject,  will  reUte  the  scaJp,  and  cover  all  the  upper  part  of  the 

1st.    To  superficial  mjunet,  i.e.  womdi  head,  raising  up  the  scalp  in  a  manner  that 

wui  eoniitdonM  of  ike  ecaip  ;  creates  an  alarming  degiee  of  disfigurement. 

2iidly.  To  fraciuree  of  the  ehdl ;    «  In  general,  however,  these  accumulations  of 

3rdly.  To  tamndM  of  the  bram  ;  blood  under  the  scalp  from  blows  on  the  head, 

4thly.  Tocompretnon  of  ihii  organ  ;  subside  veir  favourably  under  the  use  of  a 

5thly.  To  concuuion  of  it ;  few  brisk  purgatives,  and  tlie  application  of 

6thly.  To  mflammahon  of  the  brain  and  lotions,  containing  a  proportion  of  the  muriate 

lit  fntmbt  owes  from  external  violence,  of  ammonia,  diluted  acetic  acid,  and  campho- 

1st  Superficial  m/nrtef.— Xrentlemen,  no  rated  spirit  in  them. 

doubt  all  ot  you  are  aware  that  a  free  inter-  But  should  inflammation  and  abscess  not 

course  subsists  between  the  vessels  of  the  peri-  admit  of  being  prevented,  fomentations,  ooul- 

erantqm  and  those  of  the  dura  mater,  through  tices,  free  openings,  and  washing  out  all  tlie 

the  nedium  of  the  diploe  of  the  skull.    Now,  matter  and  putrid  blood  with  a  syringe  .and 

it  is  partly  in  consequence  of  this  commu-  tepid  water,  is  the  proper  treatmenl. 

nication  that  inflammation  of  the  parts  on  the  When  the  scalp  is  wounded,  or  severely 

outside  of  the  cranium  is  apt  to  be  propa-  contused,  the  hair  should  always  be  cut  off 

.  gated  to  the  dura  nutter.    Hence  all  surgeons  immediately ;  and,  I  may  say  that,  in  many 

agree  in  setting  down  injuries  of  the  scalp,  cases,  it  is  a  matter  of  prudence  to  sliave  the 

.  especially  contusions  and  contused  lacerated  whole  scalp,  not  merely  that  the  wound  may 

wounds  of  it,  as  more  serious  cases  than  simi-  be  rightly  and  conveniently  dressed,  but  that 

lar  injuries  merely  affecting  the  common  in-  every  part  of  the  outxide  of  the  head  may  be 

teguments  of  otherparts  of  the  body.    Indeed,  seen  and  duly  examined, 

it  is  a  maxim  in  surgery,  that  no  wound  of  the  Haimorrhage  is,  of  course,  to  be  stopped, 

heed  is  so  trivial,  as  not  to  require  the  strictest  and  the  wound  freed  from  extraneous  sub- 

atlention.  sunces  and  clots  of  .blood.    These  are  rules 

Tlie  scalp  is  often  the  seat  of  erysipelas,  which,  as  I  have  repeatedly  told  yon,  apply  to 
whieht  in  certain  constitutions,  will  be  brought  *  woundb  in  general. 

.4Ni  by  A  veiy  iBght  cut  or  contusion;  the  Freqnentiytbescii/p»biiotmecelyiopMidft/, 

roil.  T.  o 
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but  lacerated,  bruised,  and  more  or  lett  ex* 
tentively  separated  from  the  subjacent  parts. 
In  many  instances,  not  only  is  the  scalp  thus 
torn  and  detached,  but  a  portion  of  the  skull 
is  completely  denuded,  the  aponeurosis  oMh« 
occtpito-frontalis  muscle  and  the  pericranium 
beings  torn  up  together  with  the  scalp. 

Here  all  the  raised  portion,  or  flap,  of  the 
Btolpf  however  tdVn  aUd  insular  it  HM^  be, 
<«hoiild  never  be  cut  away,  hut  be  immediately 
replaced,  and  Taid  down  upOn  the  exposed 
portion  of  the  cranium.  The  scalp,  as  I  scarcely 
need  remind  you,  f^llemeni  is  exceedingly 
vaaculari  and  nature  is  more  successful  in  re- 
pairing its  injuries  than  circumstances  might 
'  aometTmet  lend  you  to  anticipate.     At  all 
events,  the  chance  of  its  preservation  and  re- 
'  Union  should  be  taken ;  for,  if  yoa  succeed, 
■  )rou  materially  lessen  the  risk  of  necrosis  of 
'  one  or  both  tables  of  the  skull.    You  thus 
expedite  the  patient's  cure,  and  obviate  the 
'  deformity  which  would,  ensue,  either  from 
cutting  the  flap  away,  or  leaving  it  more  or 
less  displaced  from  the  parts  with  which  it 

*  Was  naturally  connected. 

If  slips  of  adhesive  plaster  and  a  bandage  be 
not  sufficient  to  maintain  such  flap  in  the 

'  proper  position,  you  ought  to  avail  yourselves 
i}f  the  assistance  of  the  interrupted  suture ; 
but  as  few  stitches  as  pdssible  should  be  made, 

'  because  they  are  a  source  5f  irritation,  and,  in 
this  situation,  very  likely  to  promote  the 
occurrence  of  erysipelas.    For  the- same  rea^. 

'  son,  when  th^y  have  been  employed,  they 
should  be  cut  and  withdrawtt  at  an  early 
period,  that  is  to  say  on  the  removal  of  the 

'  first  dressings. 

When  erysipelas  foUowh  wounds  of  the 
bead,  it  is  to  be  treated  according  to  the  rules 

•  which  I  have  delivered  in  a  former  lecture  on 
this  species  of  inflammation.    Cold  washes 

'  ought  to  be  applied  to  the  head,  copious  vene- 
section practised,  the  free  use  of  leeches  not 
omitted,  and  the  eihibition  of  calomel,  James's 
powder,  and  saline  aperient  medicines,  actively 
fbllowed  up  in  the  early  stages  of  the  case. 

-  Whto  abscenes  seem  likely  to  form  under  the 

'  tendon  of  the  occipito-frontalis  muscle,  and  to 

briilf  on  sloughing  of  that  aponeurosis,  a  free 

incision  down  to  the  bone  shouki  be  made 

'  without  delay.  It  is  an  observation,  made  by 
Dupnytren,  that  in  phlegmonous  erysipelas  of 
the  head  the  integuments  hardly  ever  mortify, 
like  the  skin  of  the  leg  from  the  same  disorder ; 
and  the  reason  which  he  ascribes  for  the  dlf* 
ferenoe  is  an  anatomical  fact,  namely,  that  in 

'  the  leg  the  integuments  receive  blood  only  by 
nmiflcattons  from  the  tibial  and  fibular  arte- 
ries, which  lie  very  deep,  while  the  skin  of 
the  bead  has  the  occipiul,  temponl,  and 
frontal  arteries  directly  under  it  |  consequently 
it  is  not  so  easily  destroyed  bv  the  mischief 
produced  under  the  aponeurosis  of  the  ood* 
pito-fKmtalis  muscle,  as  the  akin  of  tbt  leg  is 
by  similar  misehiel 
Gontlemen,  when  yon  bogin  to  practiio 
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suppurating  wounds  of  the  scalps  one  otqect 
will  constantly  require  your  vigiiaoce ;  namely, 
that  of  preventing  the  matter  from  spreading 
w;idely  in  the  cellular  tissue  under  the  scalp. 
Or  in  that  under  the  tendon  of  the  occipito* 
frontalis  muscle.  You  must,  therefore,  be 
careful  to  make  with  promptitude  the  free  open- 
ings reauired  for  this  purpose,  and  apply  pros* 
sure,  with  the  view  oif.  preventing. fresh  wen 
tnulations. 

Frequently,  when  a  portion  of  the  scalp 
has  been  separated  from  the  subjacent  parts^ 
and  replaced,  it  will  unite  at  every  point ;  but 
in  other  instances,  the  union  may  not  be 
general,  and  collectnns  of  matter  may  fomia 
certain  places.  Here  oao  priBcipal  indiealiHi 
is  to  procure  a  ready  outlet  for  the  matter ; 
for  if  you  neglect  to  do  so,  jt  will  not  only 
destroy  whatever  union  may  have  taken  place* 
but  diffuse  itself  to  a  great  extent,  and  lead  to 
a  vast  increase  of  mischief  and  danger*  The 
loose  cellular  tissue,  connecting  the  tendon  bf 
the  occipito-frontalis  to  the  perk:raolum,  may 
be  the  seat  of  extensive  absoe«,  and  'that 
aponeurosis  itself  mortifv)  yet  the  scalp  itaelf 
will  not  slough,  for  it  is  highly  organised,  and 
has  a  most  abundant  supply  of  blood  from  the 
temporal,  occipital,  and  frontal  arteries.  It 
lives,  therefore,  and  conceals  the  extent  of 
disease  situated  under  it  The  reason  of  whet 
I  am  now  explaining,  has  been  well  accounted 

'  for  by  Baron  Dupuytren,  who,  in  rehitioo  to 
the  comparative  risk  of  the  skin  sloughing  ia 
erysipelas  of  the  head,  and  that  of  the  Imrer 

-  extremities,  makes  some  highly  interesting 
remarks^  the  tenor  of  which  I  nave  already 
mentioned. 

Frachires  of  the  SkuU.^'When  the  aolotioii 
of  continnity  is  very  fine,  it  is  termed  «  eo* 

•  jnitfary  )Eifiir»— specianens  of  which  I  now 
show  you— -when  more  open,  it  is  a/WwteM. 
The  lirakeD  portion  of  Imne  may  either  con* 
tinue  on  a  level  with  the  test  of  the  cranium, 
or  be  bealea  in,  or,  as  we  say  in  the  language 
of  surgery,  depressed.  A  depressed  fraetare 
it  illustrated  in  the  specimens  which  I  now 
pass  round.     The  inner  table,  being  nore 

•  brittle  than  the  outer  one,  ia  sometimet  noch 
more  extensively  broken  than  the  latter;  atod 
occaswnally  the  violence  applied  to  the  bead 
will  fractnte  the  inner  table,  and  aetnally 
cause  e  depression  of  it,  though  the  outar  tebJEs 
may  not  be  at  all  broken. 

The  old  writer!  on  aargery  aapeliated  a 
great  deal  on  the  varfous  directions  and  sfaafwa 
of  fractures  of  the  skull,  and  aanaed  thanu 
selves  with  giving  diflbrent  oanas  to  theuino* 
cofdtngly ;  bat  all  this  was  of  no  practicaU  uae. 

The  most  important  distinctioiis  are  into 
depreesed  and  mndepreued  fhutwres^  com* 
mmuiedfraetmes,  ami  freittmns  of  the  uunt 
table  aimt^ 

In  young  mifajects  we  aometimes  meet  with 
indentations  of  the  skull,  without  fraetuM^  a 
eireumatance  raferable  to  the  aofinsaa  and 
alastidty  of  tho  booaa  of  the  cranium  fai  the 
tady  |MMa  ofiilbt  and  aaoMtlMi  yuu  witt 
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-villi  ^HM  in  whieh  ll«t  bonce  ef  Om 
cnmifl&i  are  wtnMlcd  from  one  uiother  at 
the  aotime.  The  letter  oecurteoce  is  not  fro* 
'jfuent. 

•  Oeatieineiii  yon  should  also  undefstand  that» 
wlien  vioieMO  ii  applied  lo  the  ekuU,  the 
fraetdre  oiajr  not  happen  to  the  part  which  la 
imnudiaiel^  stracic,  but  in  aoatit  other  sitoap 
HoQiaore.er  lass  reaiMMe  froai  it;  this  kind 
el  ateldettt  ia  termed  a  counter  fraehirt,  or^ 
more  coninioiily,  a  immier  fitntM,  of  which 
thire  are  eeveral  exasplea  on  the  table. 
Praotniea  of  the  base  of  the  skull  are  produced 
in  this  way ;  but  not  always,  for  a  blow  on 
tlM  oocipnt  or  temporal  bone  may  cause  a 
fradors  extending  to  the  base  of  the  skull. 

Oentlemen,  it  was  formerly  the  custom  to 
inquire  of  candidates  for  a  surgical  diploma 
thn  aymptoma  of  a  fracture  of  the  skull ;  and» 
I  have  no  donbc  that,  in  the  ttmea  to  whic^ 
allusion  is  now  made,  certain  rcplacs  of  the 
moot  erroneoua  kind  were  expected  and  fpven* 
Vertigo,  paralysis,  sometimes  stupor  and  lorn 
«f  senses  cireomstanees  specified  by  writers 
•nd  iccturerst  about  thirty  years  ago,  as  aymp* 
4oms  of  fractured  skull,  really  denote  injury 
nf  tbo  braio,  aod  not  a  fracture  of  the  skull. 

The  simple  solution  of  continuity  in  the 
bone,  were  it  not  aocompanied  by  other  mis* 
chief,  would  not  be  attended  with  any  far* 
ticttler  eifcumstanoea  denoting  its  existence  i 
and,  in  fact,  every  experienced  surgeon  knows 
that  many  friwUirea  of  the  skull  are,  en  thia 
neeoant,  oompletely  overlooked—never  disco* 
veved ;  and  the  fMtienta  get  weU  without  a 
•imie  bod  symptom. 

.  A  mere  crack  in  one  of  the  bones  of  the 
craninm,  tihiiraeimiif  tmmdtMd^  is  no  mott 
likely  to  produce  any  serions  oompfaiints  than 
a  simple  flmure  in  any  other  booei  and,  if 

Smptoms  of  consequence  do  freouemly  attend 
i  aceident,  they  proceed  eitner  from  the 
bone  iMlng  beaten  Inwards,  so  as  to  pram 
mpon  the  bimln,  or  from  the  mischief  dono  to 
Jim  pane  within  the  aknll  by  the  same  force 
that  broke  the  bone  itself.  The  saase  vblence 
^vIMch  breaks  tlm  eraninm,  may  occasion  a 
•nmmmioo  of  the  brain,  an  extrairamtion  of 
Mood  in  or  npon  it,  or  aobeeqoent  inilamma* 
tfOB  ^  that  organ,  and  its  usual  consaqnenees. 
A  fracture,  witkonU  diprmtbm^  then,  is  not 
to  itself  produdivn  of  an^  dangerous  eflkets, 
«r  of  any  symptoms  peculiar  to  it,  or  by  whldi 
kn  ejtiNBnee  mey  be  known.  Heno»,  if  tha 
tcalp  bo  free  fiom  woond,  tim  nocMent  ie  not 
Hkelv  to  be  delected  at  all;  but  the  want  of 
funmse  inlbtisatiDn  on  this  matter,  I  should 
•ay,  ovght  to  be  of  no  importance  in  pradioe, 
bneaase  the  treatment  ahould  be  vrgulated  by 
Mber  eonaiileratiooa,  Thus,  if  the  symptoms 
Iwilette  oooenssion,  or  compiemion,  of  the 
btain,  or  a  tendency  to  inHamssation  of  this 
negtn,  yon  are  to  wA  accordingly,  fHieiher  the 
%Bnabe  btoknn  or  not  You  aio  led  to  adopt 
rigorous  antiphk)gistic  treatment,  or  to  esa* 
mine  tho  bone,  with  the  view  of  making  a 
pcrfumioii  of  it|  by  tnllffel}  diflbieut  leaaona 


4han  the  existence  of  a  nrnpU  vmhpruM^ 
/i$tur§  Qtfraciitre.  However,  when  the  tymp^ 
4oms  indicate  preesure  on  the  brain,  and  tha 
{Mrt  struck  is  denoted  by  a  wound,  or  ee- 
chymosis  of  the  scalp,  you  are  then  called 
upon  to  make  an  incision,  for  the  purpose  of 
ascertaining  whether  anv  fracture  with  der 
ptemm  exists  ^  and,  if  this  should  not.be  the 
case,  such  incision  may  still  l>e  useful,  becaiisa^ 
if  the  symptoms  call  for  the  trephine,  the  pari 
that  has  been  struck  b  generally  the  proper 
one  Cor  its  application.    It  is  hardly  neees»ary 
(or  mo  to  tell  you,  gentlemen,  that  it  is  tha 
most  likely  situation  for  any  effusion. of  bloody 
and  for  any  splintering  or  depremion  of  thf 
the  inner  table*  However,  when  you  trephine 
under  these  circumstances,  m  the  expectation 
of  finding  blood  extiavasaied  under  the  part 
to  which  the  violence  has  been  directly  ap^ 
plied,  yon  sometimes  learn  that  this  is  not  tbn 
case^  and  that  the  prenure  is  neither  pro* 
doced  by  an  effhsion  of  blood  on  the  doit 
mater  in  thia  aituation,  nor  by  any  fraetort 
and  depremion  of  the  internal  table.    Bloodi 
in  fact,  is  fret^uently  effused  in  or  upon  the 
brain,  in  situations  mora  or  less  ramote  from 
the  part  of  the  head  which  received  tbo  blow. 
.    You  are  not  to  suppose,  then,  that  fractursa 
withoui  depremgn  an  not  of^en  accompanied 
by  bad  symptoms,  but  only  that  the  mere  in* 
jury  of  the  bone  itself  is  not  the  cause  of  them« 
The  same  violence  which  breaks  the  bone  may 
cause  a  ooncumion  of  the  brain,  an  extravasM 
tion  of  blood  in  or  upon  it,  or  a  subsequent 
inflammation  of  its  aubstance  or  its  memt 
brancs.    But,  gentlemen,  fractures  wiih  ste* 
premon  are  a  frequent  cause  of  dangerana 
symptoms,  because  they  are  attended  with 
.compression  of  the  brain*    But,  it  is  a  curiooa 
fiiot,  that  the  symptoms  do  not  appear  to  hi 
eonstantly  in  a  ratio  to  the  degree  and  extent 
4>f  the  depremion  of  the  bone.    Sometimtfl 
fractures  with  a  manliest  and  visible  depraa* 
aion  of  the  skull  ara  quite  nnattendcd  with 
any  bad  symptoms,  or  any  of  those  effacta 
known  usually  to  arise  from  pressure  on  th« 
braio.    I  wai  called,  the  summer  befon  laa|» 
to  a  hackney  ooachnmn,  a  patient  under  thf 
oara  of  Mr.  Hooper^  of  the  London  Road«  hi 
one  of  whoee  perietal  bones  a  doprcssion  at 
large  as  a  crown*picee  had  been  occasioned; 
yet  he  had  no  urgent  symptoms  of  pressnri 
on  the  brain,  and  ultimately  got  well  without 
an  operation. 

Qentlemen,  yon  are  not  therafbra  to  emplov 
the  trephine  in  every  example  of  fracture  with 
depression,  but  only  in  those  caaea  which  ara 
made  urgently  dangerous  by  the  existence  of 
anch  pressore  on  the  brain  as  this  organ  can« 
not  quietly  endure.  I  asay  gentlemen,  lay 
it  down  as  a  rule  m  snrgery,  thai  wm  thotild 
fwwr  trephme  a  paHmitmUm  he  be  acinaUf 
iabomrmg  tmder  eoma,  parafyeie,  and  oihee 
efmytomt  ef  eompremon  m  an  urgent  md 
denmenme  degree, 

•   Aminemifikebaeeef  the  ehtUu9i  team 
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•aKne  pafg«livt»  Bediciae,  and  only  I 
for  sustenanceb  Nor  should  the  antiphlogistie 
regimen  be  altogether  diBContraueil  till  three 
or  four  weeks  have  elapsed;  for  the  records  of 
surgerv  prove,  that  a  disposition  to  inflaniaia* 
tiou  of  the  brain  or  its  membranes  lasts  a  con- 
siderable time  after  the  application  of  external 
violence  to  the  head;  and  such  disorder  hat 
attacked  and  proved  fiital  to  many,  who»  sup. 
posing  all  rise  over,  have  returned,  pmmn* 
turely,  to  their  usoal  mode  of  living. 

A  doctrine  has,  of  late  years,  arisen,  that 
fractures  of  the  cranium,  attended  with  a  wound 
of  the  sodp  directly  over  the  injory  of  the 
bone,  are  accompanied  by  much  neater  danger 
than  other  fractures  of  tne  skull,  uncombined 
with  such  a  wound.  In  short,  it  is  alleged^ 
that  there  is  the  same  diflTerenoe  in  this  respect 
as  prevails  tietween  simple  and  compound 
fractures  of  the  bones  of  the  extremities.  I 
cannot  say  that  the  observationsi,  which  I  have 
had  opportunities  of  making  on  this  part  of 
surgery,  would  have  led  me  to  adopt  this  opi- 
nion ;  but  it  is  entertained  by  that  highly  re* 
spected  surgeon,  Sir  Astley  Cooper,  whosn 
views  of  every  part  of  suigery  have  great  ez« 
perience  for  their  foundation.  The  point  it 
important,  because  the  doctrine  might  deter 
us  from  examining  the  state  of  the  skull  by  an 
incision,  and  applying  the  trephine,  when  the 
patient's  safety,  perhaps,  depended  very  essen* 
tiaily  upon  such  measures  not  being  postponed. 
Surgeons  who  subscribe  to  this  view  of  the 
subject  will  naturally  boas  much  afraid  of  cut- 
ting  down  to  a  fracture  of  the  cranium  when 
there  is  no  wound,  as  of  cutting  into  a  simple 
fracture  of  the  le^,  and  makios  it  compound* 
^ey  will  be  inchned  to  avoid  this  proceedings 
and  of  coune  to  refrain  from  trephining,  when* 
ever  the  fracture  is  not  accompanied  by  a 
wound ;  while,  if  the  fracture  happen  to  be 
already  exposed  by  the  accident,  they  would 
probably  apply  the  trephine  for  preciselv  the 
same  symptoms  as  they  conceive  would  not 
justify  It  when  no  wound  of  the  scalp  exists. 
If  I  feel  certain  of  anything  in  surgery,  it  it 
that  the  decition  for  the  operation  of  ire^ 
pMnmg  ehould  depend  wjon  the  eymptomt 
ofpreuure  on  the  brain  oeing^  urgent,  dan^ 

feroui,  and  tmeqmvocailv  manifeeted;  and. 
believe,  whether  there  be  a  wound  of  the 
scalp  or  not  conjoined  with  a  fracture  of  the 
akull,  it  is  your  duty  under  those  circumstancct 
always  to  examine  the  state  of  the  bone,  and 
not  to  let  your  conduct  be  at  all  influenced 
by  any  aualogv,  whether  true  or  not,  between 
these  cases  and  simple  and  compound  firactnret 
of  the  limbs.  If  the  doctrine  be  true,  which  I 
am  by  no  means  prepared  to  deny,  it  should 
certainly  teach  us  not  to  use  the  knife  withont 
any  real  occasion  for  an  inspection  of  the  bone ; 
yet  it  must  not  deter  us  from  dividing  the  scalp» 
when  such  examination  is  urgently  called  for 
on  the  principles  which  I  have  thready 
sped&cd. 


nlly  regaided  as  inOvitabTy  fatal.  Whether 
ihe  opinion  be  tme  to  this  extent  is  not  an 
easy  point  to  determine,  because  we  never 
know  positively,  while  the  patient  lives,  who* 
fher  the  fracture  has  been  of  this  kind  or  not ; 
and  if  he  recover,  we  have  no  opportunity  of 
ascertaining  the  point  by  examination.  Frac* 
fures  of  the  base  of  the  skull  are  produced  by 
the  application  of  great  violence  to  the  latend 
)parts  of  the  head,  or  to  the  vertex  and  base, 
through  the  spinal  column.  If  a  person  foil 
firom  a  great  height,  and  the  top  of  the  head 
Kome  to  the  ground,  the  skull  b  operated  upon 
by  two  forces — the  resistance  ot  the  ground 
tnd  the  pressure  of  the  body  upon  the  base  of 
the  cranium :  the  bones  are  seldom  displaced 
to  any  extent ;  the  dura  mater  is  generally  lace, 
hited ;  its  blood-vessels  and  sinuses  wounded; 
and  blood  consequently  effused  at  the  base  of 
the  brain.  Indeed,  such  has  been  the  degree 
of  violence,  that  you  generally  find  blood  eSn^ 
•ed,  not  merely  in  this  situation,  but  in  others. 
I  have  opened  several  persons  who  died  with 
fracture  of  the  base  of  tne  skull,  and  the  mis* 
thief  noticed  within  the  head  corresponded  in 
avery  respect  to  what  I  have  now  described. 

Bleeding  from  the  nose,  mouth,  or  ears, 
When  attended  with  other  circumstances  evinc- 
ing the  recapt  of  a  violent  injury  of  the  head, 
and  much  consequent  disturbance  of  thetunc- 
tions  of  the  brain,  has  been  frequently  insisted 
apon  as  denotin|r  a  fracture  of  the  base  of  the 
tkuU.  But  while,  in  some  instance^  such 
bleeding  happens  from  slight  injuries,  not  at 
all  affecting  the  cranium  or  its  contents,  other 
cases  are  met  with  where,  on  dissection,  ex- 
tensive fracturee  are  found  of  the  petrous  por* 
tion  of  the  temporal  bone,  and  of  the  sphenoid 
and  ethmoid  bones,  though  no  bleeding  at  all 
bad  occurred  from  the  ears,  nose,  or  mouth. 

Treatment  of  fracturei  of  the  akuii. — if 
the  fracture  be  unattended  with  depression,  or 
with  symptoms  of  a  dangerous  degree  of  pres- 
ture,  either  from  this  cause  or  from  extravasa* 
Hon  of  blood,  you  must  direct  your  views  to 
the  prevention  of  another  source  of  peril, 
namely,  inflammation  of  the  brain,  which  may 
perhaps  sometimes  be  caused  by  the  mecha- 
aical  irritation  of  the  inequalities  of  the  frac* 
tare,  but  generally  by  the  same  violence  which 
Broke  the  bone  iUelf.  The  latter,  at  all  events, 
it  the  view  which  I  take  myself.  When  the 
broken  bone  is  not  depressed,  you  can  scarcely 
venture  to  trephine  on  the  supposition  that 
Ihe  inflammation  of  the  dura  mater  and  brain, 
which  often  follows  such  an  injory,  is  owing  to 
the  mechanical  irritation  of  the  irregularities 
of  the  fracture ;  and,  if  this  should  not  be  the 
cause  of  the  inflammation,  as  I  believe  it  seldom 
is,  then  the  infliction  of  additional  mechanical 
injury  by  die  operation  would  be  the  least 
Irational  and  advisable  measure  that  could  pos* 
tibly  be  adopted.  Here,  I  believe,  it  is  far 
bore  prudent  to  be  content  with  antiphlogistic 
treatment,  such  as  cold  washes  to  the  head, 
venesection,  arteriotomy,  leeches,  the  free^ex- 
bibitioa  of  caloiMl  witb  ttrtariitd  anlpMny^, 
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pathology  of  Jaimdic9'^C0'exist«nceunth  a 
Flono  of  Bile — Cate  of  Aneurism  of  the 
Hepaui  Artery^IndJvendent  of  Mecha^ 
meal  OUiruetion'-^Coiouring  of  the  Fa* 
rifim  Part* — Ej^ect  on  the  Milk  and  Hu- 
maun  t^  the  Bye —  Yellow  Fimon^Icterui 
JnfoMUnm^^Jaundice  with  Pretercation  of 
Health. 

Gbntlbm KMr-^^To-day  we  have  to  enter  apon 
the  coDtideration  of  a  lubject,  the  nature  and 
extent  of  which  cbion  for  it  a  more  than  or* 
fUnarj  share  of  importance, — I  allude  to  that 
Ibrm  of  disease  which  is  termed  jaundice.  1 
have  selected  this  disease  for  our  present  lee* 
Cure,  because  1  think  we  may  look  upon  it  as 
^iraeoiing  a  series  of  phenomena,  which  form 
•  distinct  link  of  connexion  between  affections 
of  the  liver  and  the  digestive  tube.  In  the 
first  place,  jaundice,  and  I  wbh  to  impress 
this  upon  your  attention,  is  to  be  regarded  as 
«  svmptom  rather  than  a  disease  sm^eneru^ 
and  that  it  is  a  symptom  which  occurs  in  many 
diseases  of  a  most  essentially  opposite  natho- 
Jogical  character.  There  is  notning,  for  in- 
stance, more  diflbrent  than  disease  accompanied 
by  acute  inflammatory  action  and  disease  with- 
out any  inflammation  at  all ;  yet  we  may  have 
perfect  jaundice  as  a  consequence  of  the  one 
as  well  as  the  other*  No  diversity  can  be 
more  complete  than  that  which  exists  between 
the  jaundice,  arising  from  inflammation  and 
organic  lesion  of  the  liver,  and  that  whicli 
results  from  simple  mechanical  obstruction  of 
the  biliary  ducts.  It  is,  therefore,  to  be  looked 
upon  not  as  a  disease  but  u  a  symptom,  and 
we  may  define  it  by  saying,  that  it  is  a  state 
in  which  die  solids  and  fluids  of  the  body  are 
tinged  more  or  has  deeply  with  bile.  Generally 
spodcing,  thu  presence  of  bile  in  fluids  and 
solids,  where  it  should  not  be  nojinally,  is  ac- 
companied by  the  absence  of  that  secretion  in 
the  place  where  it  is  naturally  found,  the  di- 
gestive tube.  Yet  it  is  an  interesting  physio- 
logical fact,  and  one  of  practical  importance 
alw,  that  we  may  have  plenty  of  bile  in  the 
•tools,  during  an  attack  •/jaundice,  or  thai  we 
may  have  jaundice  co-^xiuing  with  even  a 
€opimu  flaw  of  hUe.  This  is  a  strong  proof 
in  fiivour  of  the  opinion,  that  some  cases  of 
jaundice  have  no  connexion  or  dependence  on 
the  absorption  of  bile  into  the  system,  as,  in 
the  instances  to  which  I  have  alluded,  there  is 
•  no  mechanical  retention  of  bile;  the  biliary 
ducts  and  gall-bladder  are  open,  the  bile 
passes  freely  into  the  intestines,  and  yet  the 
•whole  body  is  jaundiced. 

I  have  told  you,  that  jaundice  is  a  symptom 

'  which  is  produced  by  a  variety  of  causes^ — 
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entfring  into  the  nitiitete  oiode  of  aetloa  of 
these  causes,  and  theb  separate  eflbcts  on  th^ 
economy,  it  will  be  sufficient  for  my  purposfl 
to  mention  them  individually.  The  first  of 
tl^ese  causes  I  take  to  be  mechanical  ol^truc* 
tiott  to  tbeetxit  of  the  biliary  secretion.  Under 
eoch  circumstances  one  of  uese  two  thines  H 
aupposed  to  take  place,  either  that  the  Dil% 
which  is  poured  into  the  biliary  duct  and  galU 
bladder,  and  cannot  get  into  the  duodenum,  if 
te-abeorbed,  or,  aecwding  to  another  opinion^ 
that  the  innervation  of  the  liver  is  iniored ;  in 
other  words,  that  the  liver  is  paralysed  and 
unable  to  perform  its  ordinary  functions,  and 
that  consequently  it  does  not  separate  the  ma* 
ferials  of  bile  from  the  bloocl.  The  latter 
opinion  has  been  advanced  by  men  of  high 
authority  in  the  medical  world,  but  when  wi^ 
iind,  on  disKction,  (as  is  not  unfrequently  the 
case  in  jaundice,)  the  biliary  ducts  and  gall- 
bladder dbtended' with 'bile,  we  cannot  inner  a 
paralysis  of  the  liver  as  the  cause  of  the  dis* 
«ase,  we  must  attribute  it  to  the  re-absorption 
of  bile.  I  have  taken  mechanical  obstructioB 
to  the  flow  of  bile  as  one  of  the  causes  of 
jaundice.  Now,  you  will  find  this  to  depend, 
in  the  first  plac^,  upon  the  presence  oi  gall 
stones  in  the  biliary  or  common  ducts.  A 
biliary  calculus  is  formed  in  one  of  these  ducla^ 
it  excites  violent  irritation,  spasmodic  pain, 
and  often  (but  not  always)  jaundice.  At  my 
next  lecture  I  will  show  some  specimens  of 
this  obstruction.  In  the  second  place,  tho 
biliary  ducts  may,  from  various  causes,  bo- 
come  obliterated ;  they  may  be  closed  by  ad- 
hesion, as  the  consequence  of  inflammation, 
or  they  may  be  impervious  as  the  result  of 
congenital  malformation.  In  some  cases  chil- 
dren have  been  bom  without  biliary  ducla^ 
in  others  the  ducts  have  terminated  in  a  cuf 
de  MC.  A  third  cause  of  jaundice  by  mecha- 
nical obstruction  is,  where  the  flow  of  bile  has 
been  prevented  by  the  pressure  of  tumours  on 
the  biliary  ducts.  Of  this  one  of  the  most 
familiar  instances  is  disease  of  the  head  of  the 
pancreas,  or  malignant  disease  of  the  pylonts 
or  duodenum.  I  have,  on  a  former  occasiout 
alluded  to  a  case  of  jaundice  produced  by 
aneurism  of  the  hepatic  artery,  one  of  the 
rarest  pathological  circumstances  on  record, 
and  one  which  has  not  been  hitherto  described* 
So  rare  is  it  that,  at  a  late  meeting  of  the 
Academie  de  M^edne,  that  eminent  patho- 
logist, CruveUhier,  atated  that  he  had  never 
eeen  a  case  of  it.  I  was  so  fortunate  a$  to 
meet  with  an  instance  of  this  uncommon  form  of 
dticase,  and  will  take  an  early  opportunitv  of 
exhibiting  the  preparation  of  it  to  the  cuss. 
Yon  will  see  fay  it  how  an  aneurism  of  the 
hepatic  artery  may  cause  a  complete  obetrno* 
tion  to  the  flow  of  bile,  and  I  shall  be  able  to 
show  you,  that  not  only  the  trunks,  but  also 
the  minute  ramifications  of  the  biliary  ducts^ 
are  enormously  dilated  and  filled  with  retained 
bile,  and  that  these  dilaUtions  are  continued 
•  vp  to  to  the  peritoneal  sur&oe  of  the  liver, 
Jorw^geaitwere  m  fluny  eiievmv  hy  4i* 
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kit  emi  ofjairadleefroai  nedMolnl  ohflnie* 
tMB,  is  that  which  dtptodt  apon  the  •oeoaia^ 
htioA  of  icf  baiouf  Biatler  in  the  bowd^  a 
Ihuif  frequently  net  with  in  old  penom.  Dr. 
lAanh  allodet  to  thif  fonip  of  the  disease  ia 
his  adfliirable  paper  oo  jauodiee  in  the 
Poblio  Hospital  Reports,  and  brings  for* 
ward  esses  in  which  the  jaondiee  disappeared 
npidljr  under  treatment  caleolated  to  reaove 
poenmolalioDs  of  hard  ftscal  matter  from  the 
intestines.  So  much  for  the  varieties  of  jaiin* 
dice  which  depend  upon  mechanical  obstme* 
lioa.  Before  I  quit  this  part  of  the  sobiect  it 
will  be  necasssry  to  allode  to  another  form  of 
Ihe  disease,  whidi  bears  some  analogy  to  those 
•Irtady  mentioned,  namely,  the  ^lasmodie 
jaondiee.  With  respect  to  this  variety  there 
«iists  a  i^reat  deal  of  doubt ;  some  persons 
maintain  that  the  duets  are  maseular,  and  eon* 
aeqoently  liable  to  spasm  like  all  odier  parts 
«f  the  muscular  system ;  others  deny  the  ex*- 
isCenee  of  muscular  fibres  in  the  ducts ;  while 

•  third  partv  are  of  opinion,  that  the  spasm 
Besides  in  the  duodenum,  and  that  the  con- 
inaction  of  its  muscular  fibres  is  the  sole  ob- 
•tacle  to  the  free  pasBSf^e  of  bile.  It  is  of  very 
Httle  eonsequenoe  which  of  these  opinions  we 
jdopt ;  the  foct  is,  that  this  is  a  form  of  the  disease 
which  we  occasionally  meet  with  in  persons 
of  an-  hysterical  or  hypochondriac  habit,  but 
what  is'ili  exsct  seat  we  cannot  ascertain, 
^he  probability  is,  that  it  is  spasm  of  the  duo- 
•denuffl  itself. 

The  next  clam  of  causes,  giving  rise  to  jaun- 
.diee,  are  those  which  are  connected  with  acute 
>ar  chronic  disease  of  the  liver,  as,  for  instauce, 
'the  diflbreiU  varieiies  of  hepatitis  and  the 
.existence  of  morbid  growths  in  the  substance 
'  of  the  liver.  Here,  however,  it  must  be  re- 
-eolleoted  that  the  occurrence  of  hepatic  die- 
<tnse  in  the  acuta  or  chronic  form  does  not 
iBeeessarily  impiv  the  existence  of  jaundice ; 
:in  other  words,  there  are  some  cases  of  disease 
of  the  liver  in  which  bile  is  freely  discharg«l 
•into  the  digestive  tube,  others  in  which  it  is 
•Bot,  so  that  the  non-sacretton  of  bile  and  the 
'  consequent  pioductioo  of  jaundice  are  to  be 
:loolced  upon  as  accidental  complications.  I 
« have  -seen  a  case,  in  which  there  was  enor« 
.Mous  destruction  of  the  liver  from  suppo- 
'  ration,  where  one  of  the  lobes  was  almost  en- 
'llrely  oonveKed  into  a  bag  of  purulent  matter, 
'■  and  the  other  extensively  diseased,  yet  the 

•  toatieot  had  not  the  slightest  tinge  of  jaondiee. 
We  are  ignorant,  therefore,  of  the  cause  which 
determines  the  production  of  jaundice  in  one 

•  case  of  liepatic  disease,  and  not  in  another ; 
'  the  question  remahiS'  to  be  decided  by  future 
'  investigations.  All  we  know  is  this,  that  it 
'  may  occur  or  be  absent  in  every  form  of  acute 
>  or  chronic  disease  of  the  liver. 

The  tliird  great  source  of  this  ailhction  Is 
disease  of  the  mucous  sarfoee  of  the  stomach 

•  and  duodenum,  the  most  important,  beeause 
« It  is  the  most  frequent  eanse  of  iaundiee.  We 
-  art,  indebted  t»thaitMii€hwf»edfaiya<ha* 
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disease,  and  foe  tlit  hiraloable  Ught  thrown 
upon  its  traatmentf  which  up  to  the  time  of 
Broussais  had  been  extremely  confuted  an4 
empirical.  Infiammatioq  of  the  upper  pari 
of  the  digestive  tube  is  an  extremely  frequent 
cause  of  jaundice^  and  this  result  is*  generally 
speaking,  independtmt  of  any  meehmticai  cir 
iirucHon  of  the  goB  bladder  or  hiUary  dttetk 
This  phenomenon  may  be  explained  by  calKng 
to  mind  the  various  examples  of  sympathetic 
irritation,  and  by  recoUectingi  that  disease  io 
one  situation  frequently  produces  disease  in 
another,  or,  in  other  words,  that  we  have  an 
irrntation  of  the  stewech  and 'duodenum,  in 
which  the  liver  sympathetically  partal^es,  and^ 
as  a  consequence  of  this,'the"biliary  secretion 
Is  arrtsted.  In  a  former  lecture  I  alhided  to 
tlie  stRMig  sympathy  which  is  known  to  exist 
between  mucous  membranes  and  the  glamb 
whose  ducts  open  upon  their  surfaces.  It  is 
supposed  txy  some  that  the  irritation  existing 
in  the  duodenum  may  be  extended  to  the 
liver,  producing  naralvsis  of  tlie  fonctioos  of 
that  organ  and  jaundice.  It  would  appear 
also  that  the  yellow  fover  of  warm  cli  mates  is 
only  a  variety  of  jaundice  depending  upon 
irritation  of  the  gastro-intestinal  sorfo^  Oa 
this  point  the  best  pathologists  seem  to  hava 
paade  up  their  minds. 

The  last  cause  of  jaundice  seems  to  consist 
•of  the  sympathetic  action  of  the  brain  upon 
the  liver,  and  this  is  an  extremely  curiooi 
circumstance.  There  are  numerous  cases  on 
record  of  persons  who  have  received  an  in- 
jury of  the  brain  becoming  jaundiced,  and  the 
aaroe  aflbction  has  been  repeatedly  known  to 
supervene  on  powerful  mental  emotion.  Thus 
we  find  that  Mttrat,on  learning  that  his  queen 
had  assumed  the  sovereign  power  at  Naples 
in  his  absence,  fell  into  a  violent  paarion,  and 
became  almost  immediately  jaundiced.  The 
close  connexion  whieh  exists  between  the  brain 
and  the  biliary  system  has  been  long  known ; 
it  is  unnecessary,  therefore,  that  I  should  enter 
Upon  its  consideration,  for  the  purpose  of  ac- 
counting for  an  occurrence  the  nature  of 
which  must  be  obvious  to  all.  You  will,  how- 
aver,  find  that  iaundiee  is  in  the  majority  of 
-cases  oonneeted  with  disease  of  the  gastro-in- 
testinal  surfoee,  and  that  this  is  one  of  tha 
most  common  eaosfsof  the  sporadic  jaundice 
of  this  couatiy.  I  shall  return  to  this  sub- 
ject on  a  ftiture  occasion  when  we  enter  upon 
the  consideration  of  hysteria. 

Before  i  enter  upon  a  description  of  the 
separate  forms  of  jaandicCt  it  will  not  be  amiss 
to  picmise  a  few  general  remarks.  I  told  you 
at  the  commencement  of  my  leeture,  that  we 
define  jaundice  by  saying,  it  was  that  state  in 
whkh  the  soikki  and'  fluids  of  the  body  wcsa 
tinged  mora  oit  less  deeply  with  bile*  Nov, 
is  thii  defiuition  to  be  received  widiout  anv 
exception  ?  and  does  it  embrace  all  the  solidu 
and  all  the  fluids  of  the  body  f  I  hava  sUfed, 
that  in  some  cases  you  will  not  be  able  to 
doiart  tho  ■liahtaot  Inaa  of  bih  iS'  the  MMlk 
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Wtt  !••  liofpevfr,  bttt  an  Mpueot  oxcepttoa ; 
U  is  perhapt  because  tbe  bile  is  too  small  in 
quantity  to  be  able  to  overcome  tbe  diluting 
fewer  of  the  iDgesu,  or  that  the  portion  of  it 
^hich  Andi  its  way  into  the  digestive  tube  is 
Wo  soiali  to  be  appreciable  by  our  senses 
vnder  ibena  circumstances.  The  rule  of  uoi» 
versal  colourini;  in  tliis  disease  will  not*  I  be* 

ieye,  hold  goocl,  at  least  there  are  certain 
uids  and  solids  which  are  tinged  only  in  a 
Tary  slight  defrree;  but  the  majority  of  the 
iexturee  and  fluids  have  been  observed  to 
be  more  or  less  dbtinctly  coloured.  For 
ipstattGe»  we  find  the  jaundiced  tint  ap- 
pearing ID  bone,  cartilage,  muscle,  in  the 
cellular  membrane,  in  tbe  central  positions 
•f  the  teeth,  but  not  in  their  enameU  It  is 
4oubted  whether  the  hair  is  coloured  or  not, 
but  it  is  tbe  opinion  of  many  that  it  is,  and  a 
professional  friend  of  mine  bas  assured  me 
that  he  has  had  unquestionable  proofs  of  the 
colouring  of  the  hair.  The  meml)ranes 
of  the  brain  are  distinctly  tinged.  I  have 
seen  the  arachnoid  and  pia  mater  decidedly 
coloured  in  a  case  of  dreadful  gastro-duodenitis, 
to  which  I  shall  call  your  attention  on  a  future 
occasion.  The  substance  of  the  brain,  how* 
ever,  has  not  been  found  to  partake  in  this 
universal  discoloration.  Frank,  who  is  a  good 
authority  on  tliis  point,  states  that  the  snb^ 
stance  of  the  brain  is  neyer  coloured,  though 
the  membranes  may,  and  most  commonly  are. 
In  my  experience  of  jaundice,  I  have  found 
the  membranes  distinctly  coloured,  but  never 
could  see  any  tinge  of  yellowness  in  the  Mub" 
Htmee  td  the  brain.  1  have,  however,  ob- 
lerved  that  when  a  horizontal  section  of  the 
brain  had  been  made  in  such  cases,  the  orifices 
^fthe  divided  vessels,  which  are  denoted  by 
bloody  points  in  the  healthy  state,  seemed  to 
pour  out  a  quantity  of  yellowish  blood,  but 
tjie  substance  of  tbe  brain  appeared  white  and 
normal. 

With  respect  to  the  state  of  the  fluids,  you 
Will  find  the  blood  distinctly  coloured ;  the 
aaUva  also  is  yellow  ;  the  urine  is  loaded  with 
bile,  it  stains  the  linen,  and  chemical  analysis, 
shows  that  a  large  proportion  of  the  biliary 
secretion  is  bleuded  with  it.  I'he  perspiration 
is  also  tinged  with  it ;  and  if  you  apply  a 
)>lister  you  find  the  exuded  serum  bilious.  If 
«  person,  labouring  under  phthisis  or  bron* 
chilis,  should  happen  to  get  an  attack  of 
jaundice,  the  pulmonary  secretions  will  be 
often  tinged  with  yellow.  Tbe  mucous  secre* 
tions  from  tbe  vagina  and  uterus  are  also  dis- 
coloured ;  but  it  is  an  interesting  and  curious 
to,  that  the  milk  during  lactation  seems  lo 
fscape  tbe  general  impregnation  with  bile, 
•nd  is  never  tinged.  This  would  appear  to 
be  a  beautiful  provision  of  nature  lo  prevent 
|he  child  from  being  injured.  FranK,  who 
vitoesaied  two  epidemics  of  jaundice,  one  at 
M^yonce,  in  1754,  and  another  at  Ghent, 
1742,  states  that  he  has  never  seen  the  milk 
||pi||od  witl\  bile.    Dr.  Marsh,  in  his  paper 
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iinfortunate  female  a  yellow  fluid  wassqpieezed 
fVom  the  breasts  after  death ;  but  this  cannot 
be  considered  as  a  proof  of  the  existence  of 
bile  in  the  milk  during  life. 

In  jaundice  the  eye  almost  always  presents 
a  very  distinct  yellow  tinge,  and  yet  it  is  a 
curious  and  interesting  fact,  that  the  patients 
very  seldom  complain  of  yellow  vision.  Out 
of  several  thousand  cases  of  jaundice,  Prank, 
only  met  with  five  in  which  this  symptom  was 
observed.  The  occasional  occurrence,  how- 
ever, of  yellow  vision  in  jaundice,  has  excited 
a  good  deal  of  interest;  and  Drs.  Graves  and 
Elliotson,  who  have  turned  their  attention  to 
this  subject,  baye  made  some  ingenious  and. 
valuable  remarks  on  Uiis  singular  phenomenon. 
Dr.  ElHotson's  opinion  is,  that  where  this 
symptom  is  complained  of,  the  cornea  is  in  a 
state  of  irritation  or  inflammation,  and  that 
under  tliese  circumstances  its  vessels,  which 
in  their  physiological  condition  are  too  small 
to  allow  of  the  passage  of  coloured  fluids, 
become  dilated,  so  as  to  carry  bilious  blood 
across  the  field  of  vision,  and  *  tlius  cause  all 
objects  to  wear  a  yellow  hue.  To  support 
this  opinion,  he  brings  forward  the  case  of  a 
jaundiced  patient,  who  had  a  considerable 
degree  of  infiammation  in  one  eye  but  none  at 
all  in  the  other,  and  who  saw  objects  yellow 
with  the  inflamed  eye,  but  of  their  natural 
colour  with  that  which  was  free  from  inflam- 
mation. This  case  is,  indeed,  as  far  as  it  goes, 
extremely  interesting,  but  I  think  it  does  not 
prove  the  point  in  question,  namely,  that  the 
cause  of  jaundiced  virion  is  irritation  of  the 
cornea,  for  it  is  a  fact,  that  even  when  the 
cornea  is  deeply  tinged,  yellow  vision  is  not 
of  constant  occurrence,  nor  does  it  aflect  all 
persons  alike.  One  person  sees  objects  in 
their  natural  colours;  to  another  under  tho 
same  circumstances  every  object  appears  lo 
wear  a  yellow  hue,  and  what  is  equally  re- 
markable, this  yellowness  of  vision  is  fre* 
Juently  intermittent;  it  is  present  to-day  and 
isappears  to- morrow.  These  are  extremely 
curious  fiicts. 

'i'he  object  of  Dr.  Graves  on  this  subject, 
in  the  Dublin  Medical  Journal,  is  to  explain 
the  cause  of  the  absence  of  yellow  vision  in 
certain  cases  of  jaundice.  He  believes  that 
the  humours  of  the  eye  frequently  ocape  the 
jaundiced  tinge,  and  suggests  that  this  may  be 
a  beautiful  provision  of  nature  for  the  pre- 
servation of  sight  From  his  own  observa- 
tions he  states,  that  the  aqueous  and,  perhaps, 
the  vitreous,  humours  escape.  But,  it  may  bo 
objected  to  this,  that  when  all  the  fluids,  the 
blood,  saliva,  serum,  perspiration,  &c.,  are 
impregnated  with  bile.  Low  is  it  possible  that 
the  fluids  of  the  eye  should  escaoel-^Poes  it 
not  seem  very  extraordinary?— It  does,  cer- 
tainly; but  that  it  is  possible  seems  to  be 
established  by  the  followins  circumstances :— . 
you  are  not  to  conclude  because  all  tbe 
fluids  which  are  found  to  exist  in  the  blood 
are  filled  with  bile,  that  the  secretions,  pro-. 
pfrly  99  cflledy  which  do  QPt  e&ist  in  tht 
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blood,  should  be  also  tinned  with  bflioas  dis- 
coloration. Tliis  is  the  answer  which  Dr. 
Graves  makes  to  this  objection — ^I  recollect 
two  cases  of  malignant  cancerous  disease  of 
the  Uver,  which  were  some  time  ago  in  the 
Meath  Hospital,  and  which  presented  symp-^ 
toms  of  universal  jaundice  before  death.  In 
these  cases  we  found  fluids  deeply  impreg- 
nated with  bile, — every  thing,  in  fact,  seemed 
bilious  and  discoloured;  and  yet,  you  will 
hardly  credit  me  when  I  tell  you,  that,  on 
opening  the  gall  bladder,  tV  was  found  to  cott' 
tain  Q  quantity  of  beautifully  limpid  fluids 
perfectly  transparent,  and  of  a  high  re* 
fractive  power.  Here,  then,  is  a  fact  to  prove 
that  we  may  have  intense  general  jaundice,  and 
yet  find  in  a  sac,  existing  in  a  system  so  diseased, 
a  quantity  of  fluid  perfectly  free  from  any 
bilious  admixture,  proving,  at  least,  that  it  is 
possible  that  the  humours  of  the  eye  may  in  a 
similar  manner  escape.  Dr.  Graves  further 
remarks,  that,  even  where  the  humours  of  the 
eye  happen  to  become  tinged,  the  alteration 
in  the  colour  of  objects  may  still  escape  the 
observation  of  the  patient;  because  the  change 
takes  place  gradually  and  insensibly.  The 
patient  does  not  think  every  thing  he  sees  is 
Tellow;  he  believes  still  that  theyare  white, 
because  the  transition  from  one  colour  to  the* 
other  has  been  so  insensible  as  to  escape  his 
notice.  This  reasoning  may,  I  think,  apply 
to  cases  of  yellow  vision  coming  on  gradually, 
but  will  not  explain  those  in  which  it  has  been 
of  sudden  occurrence.  The  other  cause  which 
Dr.  Graves  adduces  as  tending  to  prevent  a 
patient  with  a  yellow  cornea  from  seeing  ob- 
jects of  the  same  colour  is,  the  want  of  some 
standard  of  comparison  to  judge  by.  He  haa 
no  means  of  comparing  objects;  and,  though 
he  sees  this  piece  of  paper,  for  instance,  (yel- 
low) he  thinks  it  is  white,  because  every 
standard  he  looks  to,  every  other  piece  of 
paper  he  examines,  presents  the  same  tinge* 
Dr.  Johnson  states,  that  most  of  the  jaundiced 
patients,  whom  he  has  interrogated,  were  sen- 
sible of  the  alteration  in  vision  to  a  greater 
or  less  degree,  and  observes,  that  the  power  of 
appreciating  varieties  of  colour^  is  retained, 
though  we  look  through  a  yellow  medium  not 
deeuly  dyed,  though  yellow,  of  course,  is 
made  to  enter  into  this  composition.  You 
Will  see  this  obsen'ation  in  the  Med.  Chir. 
Review  for  October  last. 

1  shall  conclude  this  subject  with  an  ob- 
servation which  suggests  itself  to  me,  and  this 
is,  that  the  ahcration  of  colour  and  vision  may 
arise  from  other  causes  than  the  mere  jaun- 
diced condition  of  the  eye;  and  that  it  may 
([  believe  this  has  not  6een  taken  notice  of 
before)  depend  upon  direct  nervous  influence. 
There  are  cases  on  record  of  patients  labour- 
ing under  typhus  fever,  who,  without  bein^ 
fn  the  slightest  degree  jaundiced,  saw  every 
thing  yellow.  There  are  also  numerous  \n^ 
stances  of  various  colours,  diflbring  from  the 
natural  hues  of  the  objects,  being  seen .  by 
^de&ts  in  consequence  of  afiktion^  of  tM 


nervoas  system;  and'  hence  it  i^  exi 
probable  that  many  cases  of  yelloir  vision  iiT 
jaundice  may  depend  upon  a  functional  IcttOiV 
of  the  optic  nerves.    I  nave  one  fact  to  bring: 
ibrwarrl  on  this  subject  of  great  importance* 
In  the  case  of  jaundice  from  aneurism  of  the^ 
hepatic  artery,  the  patient  saw  every  thing* 
intensely  yellow,  until   a  few  days  before^ 
death,  when  all  yellow  vision  subsided,  and 
he  saw  objects  of  their  natural  colour,  thonghh 
the  jaundice  continued,  if  possible,  more  in^ 
tense  than  ever.    In  this  case  there  was  no* 
inflammation  of  the  eye.     I  do  not  think  that 
Dr.  Elliotson's  observations  apply  to  all  cases 
of  this  phenomenon.    All  that  he  has  Said  is, 
that  where  the  cornea  is  in  a  state  of  inflam* 
roation,  there  is  a  greater  probability  thaf 
there  will  be  yellow  vision  in  the  affbcted  eva' 
or  eyes;  and  this  can  be  easily  accounted  for 
by  the  increased  size  of  the  vessels  which  the 
inflammatory  process  brings  on.    We  may* 
however,  conclude,  that  in  some  cues  the 
alteration  of  vision  mav  be  owing  to  a  yellow 
state  of  the  humours  or  the  eye,  that  in  some^ 
it  is  the  result  of  inflammation,  and  that  io 
some  it  may  be  &irly  attributed  to  a  lesion  of 
innervation.    I  think  that  the  latter  statement* 
is  borne  out  by  the  facts  tliat  there  is  a  want' 
of  constancy  in  the  occurrence  of  this  pheno** 
menon,  that  it  is  often  of  a  more  or  less  inter" 
mittent  character,  being  one  day  present  and 
another  day  absent,  and  that  it  nas  been  ob* 
served  in  cases  where  not  the  slightest  symp* 
torn  of  jaundice  existed.    We  must  also  bear 
in  mind,  that  some  of  the  most  remarkable 
nervous  symptoms  commonly  occur  in  jaun-* 
dice,  such  as  coma,  &c. ;  and  we  may  inquire 
how  far  the  occurrence  of  yellow  vision  majr 
be  looked  on  as  an  indication  of  an  excited 
state  of  the  brain,  and  so  lead  us  to  measures 
calculated  to  remove  impending  danger. 

Let'  us  now  return  to  the  more  immediate 
consideration  oi  jaundice.  One  of  the  first 
diseases  of  children  is  the  icterw  infantum^ 
or,  as  it  has  been  termed  by  nurses,  the  yeUouf 
gum.  Children,  shortly  after  birth,  withouC 
any  known  cause,  become  suddenly  jaundiced^ 
and  this,  afler  continuing  for  some  days,  goetf 
oflT,  frequently  without  any  treatment.  Thii 
form  of  jaundice  appears  to  depend  upon  some 
particular  irritation  of  the  intestinal  canal#. 
which  seems  to  result  from  the  circumstance 
of  the  digestive  system  being  called  into  active 
exertion  for  the  first  time,  and  receiving  a  new. 
stimulus  from  the  mother's  milk.  It  is  b 
curious  fact,  that  this  form  of  jaundice  gene* 
t^lly  disappears  spontaneously.  Now,  it  is 
remarkable,  in  this  as  well  as  in  other  cases* 
(when  we  recollect  the  nature  of  jaundice,  and 
that  there  exists  in  the  fluids  of  the  body  ait 
irritating  substance  like  bile)  that  the  efccta 
of  an  admixture  of  the  biliary  secretion  with 
those  flukis  should  not  be  attended  with  more 
striking  symptoms.  In  some  instances  we 
shall  have  intense  jaundice  without  any  par* 
ticular  effec)  upon  the  economy.  There  i^ 
iome  itching  of  sklD^  aidoy  urinft^  *  litUtit* 
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pieaioa  of  sptnts^  and  Terttgo,  which  last 
lor  a  few  days  and  then  disappear.  Dr.  Gre- 
^rv  mentions  many  cases  of  persons  affected' 
with  jaundice  who  went  about  their  ordinary 
business,  and  performed  all  the  functions  as  if 
hi  t  state  of  perfect  health,  eating,  drinking, 
and  sleeping  in  their  usual  manner.  I  have 
Itojself  seen  persons  who  laboured  under  this 
affection  for  more  than  a  year,  and  yet  had  all 
that  lime  their  digestion  good,  their  bowels 
regular,  the  flow  of  urine  natural,  and  the  cir- 
culatory, nenrous,  and  respiratory  systems 
apparently  conformable  to  the  standard  of 
health.  Dr.  Blondell  gires  the  cases  of  two 
diildren  who  lived  for  four  months,  appa- 
rently well  fed  and  healthy ;  and,  on  opening 
their  bodies,  it  was  found  that  the  biliary  ducts 
terminated  in  a  cut  de  sac,  and  that,  conse-^ 
quently,  not  a  drop  of  bile  had  been  discharged 
into  the  intestines.  Sir  Kverard  Home  gives 
a  remarkable  case  of  the  total  absence  of  the 
pli  bladder,  and  no  passage  of  bile  into  the 
intestines,  occurring  hi  connection  with  a  per* 
feet  state  of  health.  These  are  curious  facts, 
and  should  be  borne  in  memory.  I  remember 
two  cases  of  protracted  jaundice  in  the  persons 
of  two  male  servants,  who  were  admitted  into 
the  Meath  Hospital  with  symptoms  of  irrita- 
tion in  the  upper  part  of  the  digestive  tube. 
Prom  this  botn  recovered  under  an  appropriate 
treatment,  but  the  jaundice  continueid  in  one 
for  eighteen,  and  in  the  other  for  sixteen, 
months.  One  of  them,  a  stout,  well-built,  and 
ftilly  developed  man,  came  into  the  hospital 
MBM'time  afterwards  in  the  apparent  enjoy. 
nent  6t  perfect  health,  except  that  he  had  still 
the  jaunoiced  colour.  He  wished  to  be  taken- 
into  the  hospital  to  get  cured  of  his  jaundice, 
stating  that,  in  consequence  of  the  peculiarity 
of  his  appearance,  he  oould  not  get  a  place  any 
where,  sjid  was  in  a  very  distr^ed  condition. 
From  these  facts  it  seems  fair  to  conclude  that 
the  symptoms  of  other  affections,  occuring  after 
jauodiee,are  owing  to  some  other  cause  than 
the  bilious  sute  of  the  blood. 

Gentlemen,  I  find  that  my  time  is  nearly 
•X|Mred;  I  cannot,  therefore,  enter  into  the 
various  causes  of  jaundice  to-day ;  at  our  next 
meeting  I  hope  I  shall  be  able  to  conclude 
this  subject,  and  then  pass  on  to  the  consider- 
aiion  of  hepatic  *' 
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Hitkiff  of  Mr,  Guthrie i  Instrummifor 
Dilaiaiion, 

Iq  order  to  have  &  dilating  and  dilatablfl 
bnlbf  I  applied  to  Mri  Wein,  wh»  did  not  at 


first  see  how  it  was  to  be  done;  Hut  dirtoi]^' 
mentioning  that  I  wanted  something  which* 
could  be  enlarged  like  Ruspini's  ball  forceps/ 
the  application  of  this  kind  of  mechanism  struck' 
him  at  once,  aiid  he  soon  made  me  some  in«< 
struments  which,  although  rude  on  the  flrsf 
essay  (and  these  I  have  by  me),  sooU  became 
more  efficient  and  polished  in  their  appear*- 
ance.  They  were  composed  of  threfe  blades,- 
gradually  separating  by  the  action  of  a  screw' 
which  turned  in  the  handle.  This  same  me-' 
chanism  he  soon  after  applied  to  a  two-bIaded< 
instrument^  and  thus  the  forceps  for  removing 
a  stone  from  the  bladder  made  their  appear* 
ance,  and  were  first  used  with  greet  effect,  and- 
were  brought  into  notice  by  Sir  Astley  Cooper«> 
I  thought  I  had  now  obtained  an  instrument 
which  could  not  fail  of  fulfilling  all  my  expec<«- 
tations,  and  was  only  disappointed  by  finding 
it  did  too  much.  The  opportunity  of  dilating 
was  too  tempting  to  be  resisted,  and  the  eon«- 
sequence  was,  that  it  produced  irritatbn  in  s<y 
many  cases,  and  did  so  much  mischief,  that  ^ 
was  forced  to  give  it  up,  and  I  only  now  uss 
it  in  some  protracted  cases  in  which  I  wish  to 
dilate  the  neck  of  the  t)ladder,  and  that  nof 
even  of  late,  for  the  force  with  which  the  in^ 
strument  acts  cannot  be  readily  estimated^ 
When  these  blades  act  by  a  screw  which  tunuT 
in  the  handle  at  six  or  seven  inches  distancoy 
they  dilate,  or  are  readily  separated  when  there 
is  no  opposing  force ;  but  when  there  is  any 
opposition,  their  separation  is  easily  preventecf^ 
and  the  screw  is  turned  more  than  would 
otherwise  appear  necessary  before  any  effect 
is  produced ;  if  it  is  not  turned  sufficiently 
nothing  is  done ;  and  if  it  is  turned  a  little  to» 
much,  mischief  is  the  consequence,  and  that 
very  easily;  so  that,  although  I  might  wisit 
occasionally  to  use  it,  I  soon  found  that  I  must 
give  it  up  from  prudential,  or  rather  selfisb 
pecuniarjr,  motives. 

At  this  same  lime  I  had  under  my  care  s 
little  boy,  who  lived  in  St.  Martin's  Court, 
with  a  stone  in  his  urethra,  apparently  too 
large  to  find  its  way  along  the  passage  to  th^ 
orifice ;  and  Mr.  Weiss  made  for  me  another 
instrument  of  a  different  kind,  which  I  now^ 
show  you,  for  the  purpose  of  catching  and 
pulling  it  through.  It  is  a  model  in  miniature^ 
or  nearly  so,  of  the  percussor  now  used  for 
breaking  up  a  stone  in  the  bladder  by  Baron 
Heurteloup;  and  with  the  adoption  of  the 
screw  in  the  handle,  and  the  teeth  in  the 
grasping  part,  it  is  nearly  a  model  of  Mri. 
Weiss's  latest  invention  for  crushing  a  stone 
in  the  bladder,  without  the  alarm  which  the* 
preparation  by  position,  &c.,  and  the  shock  of 
the  blow,  give  rise  to. 

Foiled  in  having  a  steel  dilating  instrument 
I  was  much  pleas^  with  the  idea  of  one  made 
of  softer  materials,  proposed  to  me  by  Dr. 
Amott,  which  was  to  be  dilated  by  air  or 
water.  When  he  first  showed  it  to  me,  it  was 
merely  a  piece  of  bladder  fastened  on  the  end 
of  a  gum  catbeterj  but  which,  on  attempting 
to  Qse^  I  found  would  not  pais,  aleng  tbft 
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wrtthift.  Tb0  ftm  tiBpiiov90i«nt  WW  the  yd* 
$tion  of  ft  moveable  piece  of  ivory,  upon 
^(lieh  one  en4  of  the  bladder  was  tied,  and 
which  piece  of  bone  fitted  the  end  of  a  hollow 
gum  euiiSiie  bougie^  to  which  the  other  por* 
tion  of  bladder  wee  carefully  aSixed.  This 
ivory  waa  aoon  «haoffad  to  qietal,  and  the 
bladder  for  the  muacular  coat  of  the  gut  of 
t^e  cat,  which  is  very  strong  and  thin,  and 
ai  ihii  in  one  trial  g»ve  way,  and  the  metal 
end  was  left  in  the  urethra,  the  metiil  was  now 
Hiade  to  pi^e  the  whole  length  of  the  gum- 
iKRigie,  wbirh  W8«  also  changed  for  a  inetal  tube. 
Thus  fiir  the  improvements  were  made  by  me, 
and  the  instruments  were  used  in  my  roomi 
I>r.  Arnott  being  present.  He  after  this  pro-, 
teeuled  his  inquiries  with  hiy  brother,  Mr, 
▲mott,  who  in  1821  published  his  obser- 
vations on  the  sul^ect,  without  mentioning  the 
ihare  I  hsd  taken  in  the  matter.  It  wfis  not 
werth  while  noticing  then,  nor  would  it  be 
BOW,  if  I  were  not  giving  the  history  of  the 
different  attempts  I  have  made  to  improve  this 
•art  of  surpiery,  «nd  thai  Mr.  Ducamp,  a 
French  writer,  published  a  work  in  1825, 
fescrtbing  this  instrument,  and  laying  claim 
to  it  as  an  invention  of  his  own,  but  to  which 
it  does  not  appear  to  motliathe  had  any  right, 
f&cept  inasmuch  as  the  instrument  was  un* 
inown  in  France,  bnt  certainly  not  in  England. 
As  the  gut  became  soft  and  yifilded  when 
wel,  it  b^ame  necessary  to  coyer  it  with  silk, 
9r  other  unyielding  materials,  and  again  with 
t  pmooth  suoatance.  In  prosecuting  my  ex* 
periments,  I  soon  found  that  filling  it  with  aif 
WM  t  very  uncertain  business,  and  used  water 
instead,  whi^h  an&wered  much  better.  In 
f  no  other  case  in  wliich  I  used  it,  the  bag 
flipped  from  the  tube,  and  caused  so  much  di^ 
fculty  in  withdawing  it,  that  my  patient  took 
•larm,  and  left  me,  and  in  some  others  the 
effect  was  so  uncertain,  that  it  djd  not  give 
the  satisfaction  I  could  wish.  I  now  rarely  use 
f  n  instrument  of  this  kind,  either  from  its  often 
iiiling,  or  being  so  troublesome,  and  placing 
the  surgeon  so  much  in  the  hands  pf  the  in- 
ftrnment  muker,  unless  he  has  time  and  inge* 
^ity  to  make  them  himself.  I  cannot  say, 
however,  that  I  think  it  has  had  all  the  juslic9 
dooe  to  it  which  it  merits 


On  the  Destruction  of  Stricturee  hy  Caustic, 

•  It  is  not  my  intention  to  enter  into  lh« 
Ittitory  of  the  different  kinds  of  caustic  which 
hvse  been  empbyed  by  our  predecessors  in 
latgery,  or  of  the  methods  of  using  them ;  you 
will  find  them  reUted  at  ltni(th  both  in  French 
and  English  writers,  to  whom  I  refer  you. 
I  shall  confine  my  remarkf  to  the  methods  at 
present  adopted* 

The  caasiica  now  used  are  two,  the  poiaesa 
fitsu  and  the  argentum  sniraium  t  the  first 
limi  been  almosi  entirelv  abandoned  with  re^ 
iptcl  |9  Ibe  urethra,  too  the  other  has  fallen 
Mto  ttBHMrited  e^kKpiy  wid  eomequent  disutt* 
¥«l  fNlH  Mt  ifr«tt  Una  iWMflu  IO0P9il  Ui4l 


I  lun  going  to  «dvoate  its  rwtoniti«ii  to  piM» 
t|ce,  for  I  am  going  to  do  no  such  thing;  it 
would  not  be  prudent  to  do  so,  even  if  it  were. 
proper,  for  the  preiudices  of  mankind  havf 
been  so  greatly  ancf  effectually  excited  upon 
this  point,  that  they  must  be  gradually  allowed, 
to  subside;  they  will  not  admit  of  being  tak^ 
by  storm.    Like  mo|it  other  prejudices  they 
have  some  foundation  in  truth;  and  it  wa« 
the  ahute  of  the  argentum  nitratum  and  noft 
the  uie  of  it  which  has  given  rise  to  them. 
When  a  surgeon  of  reputation  cures  a  number, 
of  patients  by  a  particular  remedy  or^remedies^ 
^is  professional  character  is  gradually,  nay, 
V)metimes  rapidly,  augmented;  more  case^ 
come  under  his  observation,  and  many  that 
^re  not  susceptible  of  cure  by  the  means  b« 
employs;  he  is  nevertheless  constrained,  pr 
nearly  so,  to  use  them;  misdiief  ensues,  alarm 
is  excited ;  it  soon  spreads,  is  fomented  by  tht 
adversaries  of  the  plan,  and  a  mode  of  prac- 
tice, which  is  reallv  successful  in  many  cases* 
iis  often  abandoned  from  prudential  motives. 
I  honestly  confess  I  dare  not  say  to  a  stranger, 
whatever  his  case  may  be,  and  tiowever  useful 
ft  few  applications  of  the  argentum  niiratuni 
might  be,  that  I  mean  to  use  it,    I  dare  no! 
jo  so  until  after  a  few  visits,  and  we  beeoma 
better  acquainted,  and  have  more  confidenct 
in  each  other,  perhaps  only  after  ho  sees  tlia( 
he  does  not  make  much  progress.    I  should 
lose  my  patient  if  I  did,  who  would  go  to 
another,  and  might  be  told  it  was  the  very 
worst  thing  in  the  world;  an  opinion  Iib 
would  not  fail  to  repeat    Such  is  the  preju* 
dice  against  it  among  the  younger  men  ia 
l^ondon,  that  when  a  man  savs  be  has  beeo 
cured  by  it,  tlie  remark  is,  bow  lucky  yoii 
were  to  escape ;    I  would  no(  suffer    any 
doctor  to  burn  me  for  all  the  world.    Ne«- 
vertheless  the  argentum  nitratum  is  a  valu^ 
^ble  remedy,  when  properly  and  carefully 
used  in  appropriate  cases  and  not  abused.     It 
has  been  supposed,  1st,  that  the  argentum 
nitratum  takes  off  spasm  and  irritation  ;  2nd, 
that  it  can  destroy  a  long  and  narrow  stric- 
ture; 3rd,  that  it  effects  a  permanent  cure* 
The  concurrent  testimony  of  all  writers  esti|b* 
lishes  the  first  fact,  and  it  is  now  almost  tlit 
pnly  object  expected  to  be  attained  from  its 
use.    It  is,  however,  capable  of  doing  mor^ 
when  properly  and  carefully  applied  ;  and  at 
some  future  period,  when  the  prejudice  which 
has  arisen  against  its  use  shall  have  passed 
away,  it  will  again  take  its  place  with  other 
means,  as  a  very  effective  remedy  in  certain 
cases  orstricture.  That  it  is  capable  of  making 
ft.  passage  for  itself,  through  a  l^ng ,  n#rroWf 
and  impassable  stricture,  which  has  become 
hard,  gristly,  and  irre^lar,  through,  time'aod 

Xated  attacks  of  inflammation,  I  do  not 
it,  and  the  attempt  to  do  it,  under  such  cir* 
cumstances,  has  been  frequently  followed  by 
the  occurrence  of  great  inflamraatioR,  the  for- 
mation of  abscesses,  of  fistulous  openings  in 
the  perineum,  and  between  the  u>9t)m  «n4 
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5itftte«ia  tlM  MMmt  wi  of  profuio^lcfil** 
I  wbi<b»  Willi  all  or  many  of  tbo  pre^' 
ia^  trtiB  of  symplooii  uraiiuolly  lead  t)io 
Vobftppj  iu0erar  to  tho  grtve.  That  ib^ 
•mo  It  mow  pormanont  than  by  olhor  meant 
VHiy  in  somo  ftwt  be  the  fiict,  but  on  tho 
whole  it  it  doubtful  {  aud  Sif  £.  Home,  tb« 
|t«at  advocate  lor  its  ute«  in  bit  later  years 
and  pubiintiont,  admitted  th^  necessity  fo? 
the  occasioaal  ptJUge  of  a  bougie,  in  order  to 
prtveot  a  return  of  tho  complaint.  Accord* 
iBg  to  hit  method,  a  bougie,  tho  sipe  or  nearl? 
10  of  the  passage,  was  to  be  tVmed  with 
•Mtttie;  and  if  one  of  this  kind  is  usedi  il 
ought  to  bo  armed  when  the  bougie  is  madoi 
Mid  not  introduced  afterwards,  and  tlie  dis- 
tioee  from  the  orifice  to  the  stricture  having 
boon  ascertained  and  marked  upon  it,  the 
ttustie  boogie  should  be  oiled  or  greased^ 
fvbicb  is  the  best  mode  when  caustic  it 
«ted,  A  bougie  of  the  full  siie,  or  nearly 
•0»  of  the  urethra,  is  first  to  be  passed  down 
to  the  stricture  to  clear  the  passage,  and 
gAer  a  minute  or  two  withdrawn,  when  the 
caustic  bougie  is  to  be  passed,  and  the  end 
or  |x)iQt,  in  which  the  caustic  lies,  and  it 
bofoly  exposed,  is  pressed  against  the  stricture 
for  the  space  of  a  minute.  The  first  effect  it 
lo  coagulate  the  mucous  secretion  of  the  partt 
Ivrming  with  it  a  whitish  soft  substance,  which 
bat  ofien  been  mistaken  for  a  slough;  the 
•icoad  is  by  its  ttimulut  to  relieve  and  re* 


oaue  a  jptator  tMgkoohig  of  tht  ptft«  a«d  th« 

long  train  of  eviit  I  have  aHudod  to  already,  if 
not  piwented  by  proper  means  and  a  speedy 
abandonment  of  the  practice.  If,  however^ 
the  operation  should  be  fortiintte  enough  to 
tuceeed,  the  separation  of  the  slough  in  tho 
diseased  part  is  often  marked  by  i  parogcysni 
of  fever,  or  the  occurrence  of  an  alarming 
hasmorrhage.  Tho  rigoft  with  which  tho 
febrile  paroxysm  oommencet  are  atrongly 
marked,  and  f  am  sorry  to  say  take  place  oc- 
casionally e\'en  before  the  slough  teparatet 
ibr  the  last  time.  'J'faey  frequently  occur  aftof 
overy  application,  or  every  one  which  hat 
been  in  the  least  severe,  and  in  such  case* 
forbid  its  continuance.  They  are  dependenl 
on  4  particular  sympathy  which  existt 
between  the  urethra  and  the  syttem  at  largOi 
and  will  occur  as  readily  from  violenco 
OS  from  the  application  of  any  caustic  what* 
ever.  1  know  a  medical  man  who  had  su& 
fered  from  Waleheren  fever,  and  who  almoet 
invariably  had  i|  paroxysm  whenever  eaustiq 
was  applied,  or  a  large  bougie  was  used  so  ao 
cause  irritation ;  and  the  first  paroxpm  wat 
always  followed  by  others  at  regular  interval^ 
so  as  to  reproduce  bis^alcheren  ague,  which 
was  only  cured  by  the  administration  of  barky 
Ac.,  in  the  usual  way*  This  tometimff 
takes  place  in  a  leas  marked  manner;  and 
whenever  the  return  of  an  irritation  or  pain  i« 
periodical  and  regular,  quinine  will  in  generali 


BMive  the  irritation  existing  on  the  surface  of    m  combination  with  bark  and  opium,  be  found 


Iho  strict  are,  to  that  the  person  often  feelt 
gnch  euier  after  t  slight  application,  makes 
water  in  a  fuller  ttrearo,  ana  is  greativ  sur* 
IHited  to  find  that  the  desire  he  suffered  from 
fo  pass  it  every  hour  or  two  has  been  materially 
rtlieved.  Sometimes,  however,  the  oflTeci 
ie  tho  reverse,  and  particularly  where  the 
•pplieatien  hae  been  mort  aevere,  or  the 
vriution  hat  been  of  a  nature  not  to  be 
Vtlieved  by  It.  -The  part  becomet  more  pain* 
fA,  the  detiro  to  make  water  greater, 
whiitt  tho  passage  ofit  is  altogether  obstructed, 
or  it  pastet  by  drops  with  great  sufibring,  until, 
hy  fomentations,  opiates,  &c.  the  increase  of 
irritation  and  inflammation  has  subsided.  It 
acta,  therefore,  sometimes  like  a  two-edged 
tool,  and  this  has  been  another  rsoson  for  ila 
llisiise,  but  it  partakes  on  this  point  only  of 
iho  property,  which  all  other  remedies  have 
•f  doing  the  same,  and  the  feet  inculcates  the 
Btcostity  for  great  care  and  geotlenets  in  its 
Ate,  wbenever  it  is  had  recourse  tOt  When 
fho  applvation  it  tteadily  continued  to  the 
furfeee  of  the  ttricture  for  a  minute  on  more, 
tit  eontinacd  eAct  is  that  of  a  ctustie,  vit«  tho 
partial  dettracttoa  of  tho  part,  which  injured 
»  dead  turfefo,  must  bo  thrown  off  by  the 
•viBfd  praeestet  of  inflammation  and  ulcerative 
absorption  separating  it  from  the  living  part 
Miind.  Whtfo  tho  stricture  is  slight  and 
4hin,  or  narrow,  this  will  in  general  be  effected 
witbout  mueh  inconveokenco*  but  when  it  it 
ihiok  aod  hard  it  will  not  often  be  done  easily. 


the  best  remedy,  when  exhibited  between 
the  periods  of  illness. 

The  haroorrbages  from  tho  urethra  are 
caused  by  the  sfoughs  separating  and  leaving 
the  cells  of  tho  corpus  spongiosum  expeeed,  or 
by  the  ulcerative  procett  extending  to  tomo 
tmall  vessel,  the  canal  of  which  is  partially 
opened.  These,  it  is  said,  cease  of  them* 
selves,  although  not  until  a  great  lott  of  bfood 
has  been  frequently  sustained,  and  it  has  been 
?ecommended  to  let  the  parts  alone.  1  cannol 
give  you  any  opinion  formed  from  porsonai 
experience,  as  I  nave  never  seen  one  of  these 
bleedings  from  cansCic;  but  I  conoeivo  tho( 
they  should  be  met  and  treated  like  hwmof«> 
rhages  from  the  tame  place  from  other  causet» 
which  appear  to  no  to  be  of  «  aimilai 
Ogture. 

The  most  alarming  hmmorrhaget  1  have  met 
with  have  been  from  common  cautet;  and 
I  will  mention  to  you  two  of  them  of  the  moii 
prominent  kind,  at  they  also  point  out  tho 
practice  lo  bo  pursued  in  tocb  catet. 


WS8TMIN8TSII  SOaPITAL. 

Thx  govomort  of  this  hotpiul  atttmblod  ott 
Thnrsdty,  tho  6tb  inst.,  in  eootiderablo  nun* 
hen  for  tho  porpote  of  electing  Mr.  B.  Ifyog, 
the  attittavUsttfgooD  of  the  hospital,  fourth 
ourgeevi  oo  the  rotiicatent  of  Mr.  Lyttn,oo9. 


Thoeo  only  oppeaiod  to  attend  who  took  aa 
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EUeiu^  tf  Surf^  ia  ihi  WeOmM^  Hb§fUal 


1iHx\j  yxtamt^tnAff  and  Mr.  B.  Lynn  was 
declared  a  surg:eon  of  the  hospital,  and  the 
ftotific&tion  of  the  vacaDcy  in  the  office  of 
assistant-surgeon  was  made  to  the  weekly 
board,  in  order  that  the  election  of  that  officer 
might  take  place,  in  the  manner  prescribed 
by  the  rules  of  the  hospital. 

The  only  remarks  which  telate  to  profes* 
aional  subjects  were  made  by  Mr.  Guthrie; 
and  as  we  have  reason  to  believe  the  governors 
will  adopt  some  of  them,  and  as  we  hope  they 
fnay,  we  give  them  as  shortly  as  iK>8sible. 
He  said,  be  should  vote  on  tne  present  oc** 
tasion  for  Mr.  B.  Lynn's  being  made  a  sur« 
geon  of  the  hospital,  because  he  thought  that 
when  a  man  had  attained  nearly  fifty  years  of 
age,  it  was  quite  time  he  should  cease  to  have 
the  title  of  assistant  prefixed  to  his  name ; 
for,  however  desirable  it  might  be  for  young 
men  to  bear  it,  there  could  be  no  doubt  of  its 
being  a  very  odious  one  for  men  of  mature 
age;  and  he  hoped  the  governors  would  take 
the  whole  subject  of  the  surgical  appointments 
into  their  consideration,  and  make  such  altera* 
tions  in  them,  on  going  into  the  new  hospital, 
as  w6uld  remove  many  evils  which  existed^ 
and  which  were  alike  disadvantageous  to  the 
poor,  and  to  the  interests  of  surgical  science. 
By  the  present  mode,  a  surgeon,  when  once 
elected,  remained  in  the  office  for  life,  and 
detained  the  office  long  after  he  was  competent 
to  the  performance  of  its  duties.    It  was  quite 
tiseless  to  say  that  a  man  of  eighty  or  ninety 
years  of  age  was  ^qual  to  the  duties  required 
of  him.    The  public  would  not  allow,  the 
governors  themselves  would  not  permit,  a  sur- 
geon of  that  age  to  operate  on  them,  and  he 
Uiought  it  only  (air  they  should  act  towards 
the  poor  as  they  would  be  done  by  themselves^ 
and  it  was  imiMssible  to  prevent  a  man,  hold« 
ing  the  office  of  an  operating  surgeon,  from 
doing  operations,  long  after  the  period  Uiey 
ought  in  justice  to  the  poor  to  cease  to  do 
them,  and  when  the  rich  never  thought  of 
applying  to  them  for  that  purpose.    Another 
evil^  was,  that  young  men  were  kept  out  of 
situations  they  ought  to  fill,  and  would  fill 
with  mater  advantage  to  the  pubUc;  and  they 
were  kept  out  of  them  so  long  that  they  might 
almost  be  too  old  themselves  to  do  the  dut^ 
properly  when  they  succeeded  to  them.    vCt 
felt  satisfied  that  the  performance  of  operatiom, 
or  of  the  other  duties  of  a  hospital,  were  of 
no  personal  use  to  a  surgeon  after  sixty-five 
years  of  age ;  they  neither  added  to  his  profes- 
sional reputation,  nor  to  the  improvement  of 
surgery;  they  only   prevented  young   men 
from  doing  them,  from  improving  themselves, 
from  increasing  their  reputation,  from  having 
those  opportunities  which  would  enable  them 
to  advance  the  art  and  science  of  surgery.    It 
was  from  the  younger  men,  and  those  in  the 
middle  period  of  life,  that  improvement  was  to 
be  sought.    There  were  but  few  instances  of 
men  past  seventy  yean  of  age  doine  anytliing 
oersonally  for  the  advancement  of  surgery. 
m  thenfoie  hoped  the  govemon  would  eon- 


sider  the  pr6prtety  6f  making  tA  altentidft  I4 
the  surgical  department  on  entering  the  «eir 
hospital.    That  they  Would  set  an  6xampi« 
Which  he  trusted  other  hospitals  would  foUoa^ 
and  the  benefits  to  be  derived  from  it|  he  was 
satisfied,  would  be  greatly  and  highly  in  favottf 
ef  the  public.    He  thought  they  might  mak« 
a  rule  that  every  sureeon,  oa  completing  hit 
Sixty-fifth  year,  should  be  app<nnted  a  con* 
Suiting  surgeon,  whether  heliked  it  or  not,  and 
earlier  if  he  wished  it,  and  the  governor 
considered  him  deserving  of  that  honour ;  fof 
he  did  not  hesiute  to  say,  that  it  was  a  great 
honour  to  be  consklered  worthy  of  the  office 
of  consulting  surgeon  to  a  London'  hospital^ 
and  one  which  at  that  age,  if  he  ever  lived  ta 
atuin  it,  he  should  be  very  proud  of  enjoyiug* 
The  result  of  this  arrangement  would  be^  that 
young  men  from  thirty  to  thirty-five  years  of 
age  would  succeed  to  the  office  of  surgeonsj^ 
and  not  men  of  fifty.    For  his  own  part  h« 
should  wish  to  see  three  consulting  surgeons 
and  three  surgeons  to  a  hospiul,  rather  thai! 
three  surgeons  and  three  assistaht  suigeona* 
The  duty  would  be  much  better  done,  and 
the  poor  more  efficiently  taken  care  of.    The 
surgeons  would  then  be  young  men  capable  of 
doing  their  duty,  and  ought  to  be  made  to  dO 
it  or  resign,  and  he  would  only  allow  of  onA 
assistant  when  there  were  not  three  consulting 
sureeons,  but  never  when  there  were.    His 
wish  Was  to  see  young  men,  or  men  hi  tbo 
prime  of  life,  or  at  least  mature  life,  in  tht 
office  of  surgeons  of  hospitals,  and  old  mett^ 
or  even  elderly  men,  in  that  of  con8ultanti» 
As  to  the  emoluments  derived  from  the  oflktt 
of  surgeons,  he  believed  that  was  tlie  cause  of 
the  evil,  but  it  might  be  easily  rectified.    They 
were  of  two  kinds  direct  and  indirect.    In 
some  of  the  large  hospitals  he  understood  the 
surgeons  received  700/.  a-year  from  the  fees 
of  the  pupils.    In  the  Westminster  Hospital 
it  did  not  now  exceed  140/.,  and  these  sums 
might  easily  be  divided  between  the  parties^ 
giving  to  the  consultants,  who  came  once  m 
week,  one-third,  and  to  the  surgeons,  who 
came  every  day,  two-thirds.    He  was  satisfied 
the  young  men  would  be  content,  and  lie 
thought  the  older  ones  ought  to  be ;  and  that  U 
would  be  more  honourable  to  them  than  to  hold 
an  office  for  the  sakeof  theemoloment  of  it,  long 
after  the  public  had  decided  they  were  unfit  for 
the  performance  of  the  duties  of  it  as  operating 
surgeons.    As  to  the  indirect  emolument,  it 
was  often  great,  very  great    The  govemofSy 
when  they  elected  a  man  surgeon  to  a  hospital* 
conferred  upon  him  the  greatest  favour  they 
could  bestow.    They  placed  him  in  a  situatimi 
in  which  if  he  had  anythmg  in  him,  he  might 
show  it  and  distinguish  himself,  and  all  that 
any  man  could  ask,  was  to  have  that  oppor* 
tunity  given  to  him. 

There  was  another  evil  attending  the  pre- 
sent plan,  which  he  must  mention  at  the 
haxard  of  detaining  them  too  long.  When  aa 
«ssistant-surgeon  was  elected,  he  might  be  e 
snan  of  good  promiie  aUhoogh  young,  bm 
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IViitt  Ms  ism  Cine  to  be  made  a  fui^eoB,  h^ 
Slight  by  OQ  means  be  well  fitted  for  the 
pffice*  por  be  deserving  of  it ;  neverthless  the 
friendly  feelings  of  the  governors  would  give 
%\m  the  situation,  solely  becanse  he  had  been 
IDI  assistant-sorgeen,  and  greatly  to  the  disad* 
vantage  of  tl^  pooTj  about  whom  they  pro* 
toed  themselves  to  be  so  much  interested, 
ff  they  had  no  assistant-surgeons,  except  whei| 
the  number  of  consulting  surgeons  was  defi« 
^ieiit,  they  would  have  older  meD»  and  men  of 

Sore  character  and  knowledge,  competing  for 
e  office  of  surgeon,  and  which  they  could 
Hot  do  for  that  of  assistant,  for  the  place  of 
ittsfetant  was  often  made  a  very  disagreeable 
INUk  He  hoped,  in  eondiisidn,  the  governort 
would  be  pleased  to  take  his  observations  into 
consideration^  in  drawing  up  their  future 
regulations,  and  exprescd  his  readiness,  in 
the  absence  of  his  eotlcaguee,  to  propose  to 
Ibem,  if  it  was  their  pleasure  he  shoula  do  so, 
)dr.  B-  Lynn  as  a  supernusaerary  or  fourth 
teirgeon  to  the  hospital,  but  which  appoint- 
ment, he  trusted,  would  not  be  drawn  into  a 
^rthcr  precedent,  inasmuch  as  there  woukl 
Dot  he  duty  enough  for  more  than  three  sur* 

feoos  in  the  new  hospital,  and  that  a  greater 
ivision  of  it  would  be  injurious  to  what  was  his 
greatest  object,  the  improvement  and  advanc« 
Meot  of  surgery. 

ITBANBLATION    OF     M.    ALIBBRT    ON 

THK  DISEASES  OF  THE  SKIN. 

BT  SAMUBL  PLUUBS,  MJt.C.S. 

Zo/e  Senior  Surgeon  to  the  RoffcU  Infirmary 
for  Children,  4*^* 

•     _  • 

Off  the  Sthbgy  of  Briflhema» 

Erythema  assunaes  so  many  forms  that  it  is 
desirable  to  dass  its  causes  very  correctly. 
Sometimes  it  b  apparently  sporadic.  The 
cpidemie  form  is  often  attributed  to  atmo- 
spheric agents,  to  the  nature  of  the  aliment, 
and  to  exposure  to  heat ;  but  these  explanations 
are  not  always  sufficient,  inasmuch  as  the  dis- 
ease attacks  frequently  those  who  are  both 
well  fed  and  well  protected  from  heat,  or  the 
leverse.  New  potatoeS|  as  articles  of  food, 
)iave  been  occasionally  blamed  for  the  mischief; 
but  we  see  as  many  cases  occur  in  persons 
who  have  not  used  them.  Beer  and  wine  in 
like  manner  have  been  suspected.  And  they 
contain  nothing  pernicious. 
'  The  causes  of  endemic  erythema,  or  the 
pellagra*  we  have  been  at  much  pains  m  in- 
vestigating as  far  as  limited  means  allowed. 
Xfae  patient,  before  mentioned  as  the  subject 
of  this  disease,  has  given  the  following  aooonni 
^  himseliU-He  was  bora  in  a  Piench  pi<K 


irinee,  and  had  arrived  ftom  Milan, '  having 
ierved  only  eight  months  in  that  neighbour* 
hood.  He  had  been  accustomed  from  his 
youth  to  the  labours  of  a  peasant  in  his  native 
country,  his  ordinary  food  being  **  Bouilhe  de 
Ue  noirt''  After  he  became  a  soldier  he  never 
enjoyed  good  health,  was  melancholy  and  re« 
tired  in  bis  disposition^— he  felt  like  an  exile 
fton  his  native  country.  He  went  to  sleep 
io  this  stale  of  health  in  a  situation  exposed 
lo  the  sun;  he  awoke  with  severe  h^adachk 
great  redness*  and  turoefoction .  of  the  skin; 
The  latter  cracked,  and  in  a  few  days  ex- 
foliated. The  joints  of  the  fingers  and  wrists 
exhibited  deep  cracks,  and  the  skin  generallj 
was  of  a  dark  or  copper-like  hue ;  in  tliis  con- 
dition Assalini  and  Husson  pronouncec|  it  a 
case  of  confirmed  pellagra. 

Persons  of  all  ages,  and  of  each  sex,  are  liable 
to  be  attacked  with  this  disease.  Labourers  iif 
the  field  are  most  subject  to  it.  They  live  in  a 
miserable  manner  in  damp  close  houses ;  many 
of  them  through  the  winter  on  the  mobt  kind 
of  bread,  sleeping  amidst  their  cattle.  They 
have  bad  bread,  and  equally  bad  water.  We 
may  add,  that  their  labours  towards  the  end 
of  winter  are  hard,  and  they  are  constantly 
exposed  to  great  variations  of  temperature. 
To  obtain  a  free  use  of  their  limbs,  they  throw 
off  parts  of  their  clothing,  and  often  take  their 
meals  exposed  to  a  mid  day  sun  in  t^e  fields^ 
Enfeebled  by  these  habits  the  skin  loses  its 
power  of  resisting,  or  rather  recovering  itself 
from,  the  effects  of  heat  *• 

The  erythema  paratrime  is  easily  known.  I^ 
is  most  common  among  corpulent  persons  of 
either  sex.  M.  Alibert,  in  this  page,  merely 
repeats  what  has  been  said  before  as  to  its 
known  prevalence  among  such  subjects,  an^ 
infants  who  are  not  properly  attended  to. 

The  E.  pernio,  or  chilblain,  a  half  frozen 
atate  of  the  skin,  is  the  most  common  cause  of 
thb  form.  .  It  prevails  most  in  marshy  dbtricts. 

On  the  etiology  of  the  E.  par  adtistion  there 
U  of  course  little  for  our  author  to  say.  Personf 

*  A  long  list  of  authors  on  thb  disease  ere 
named  by  M.  Alibert,  some  of  whom  we  have 
ourselves  consulted.  Our  countryman,  Dr* 
Holland's  account  of  it,  which  b  to  t>e  found 
in  the  Transactions  of  the  Medieo-CMMnigkal 
Society,  is,  we  believe*  the  best  extant  inms^ 
biteoji  ... 


rrMuttfi^  ^  Jir:  JUOm^M  DMakti^^Hk  StSt 


wxpoM  to  h«it  hf  llaSiti  ttioh  k»  Imitbe,  mtet    tftplktlloni  are  vmIoiI  ( V( 
Iti  infliitoM  ill  aa  ectnordidary  degree.    OC    df  a  soothing^  natsr*  applied,  Warm  aild^  WMi 

(olations  of  stafcb,  &c.  are  Q^fol,  and  wattl 
bathing  is  in  every  case  advantageeue,  and  hf 
properly  remarket  that  sloQ^iny  of  the  oatM 
U  well  UQderstoOd  every  ivbere^ 

The  treatmeDt  of  chilblains,  says  M.  Aliber^ 

i«  o(Un  the  office  of  empirioiy  or  they  aif 

treated  bliadly  by  the  aseoeiateB  of  the  euflbteri 

•piritoous  solutions,  or  inru^ionsi  lire  appliti,  or 

taken  pTace  freqaently  to  the  altotiiihnieiit  of    styptic  astringent  infusions,  such  at  those  6f  gaA 


all  animaU  man  is  most  susceptible  bf  thfe  m« 
ineooe  df  caiorir,  undoubtedly  from  the  pre* 
ralenoe  Of  adiposd  matter  io  tbe  eeoipoaltloo 
of  bit  diet,  and  bii  habile  of  drinking  spirituoni 
liquors*  in  the  diseeetlng  rooms  it  is  co^kttantly 
<6ttdd  that  the  cellular  tisiue  of  tbe  bodiH  of 
drankatdl  burnt  with  the  greateet  eelerkfi 
Spontaneous  oombostion  iu  tuck  subjocti  havo 


Ibo  tpootatorst 

Tr^athiint  of  Erythema, 

Ttiere  are  cases  of  erythema  which' deserve 
terioos  attention;  sedative  applications  are 
necessat}',  and  they  should  be  of  a  mild  kind. 
If  the  stomach  and  digestive  organs  are  out  of 
order  the  first  attention  must  be  given  to  them. 
jLemonade,  barley-water,  butter-milk,  chickei^ 
and  frog-broth  are  to  be  depended  on.  If  the 
disease  arises  from  external  causes,then  bathing 
the  parts  with  starch,  or  other  mucilaginous 
solutions,  should  be  had  recourse  to;  these 
applications  allay  irritation  of  the  surface, 
poultices,  or  padding,  soaked  in  a  decoction 
of  mallows,  in  milk,  or  in  water,  are  also 
proper.  When  cases  occur  requiring  attempts 
at  resolution,  ointment  and  lotions  of  lead  are 
proper. 

With  respect  to  the  epidemic  erythema 
much  quackery  has  shown  itself.  Each 
practitioner  pursued  his  own  hasty  notions, 
and  advocated  them,  but  tbe  examination  post 
mortem  disclosed  nothing  to  support  or  oppose 
them.  The  disease  was  only  fatal  where  the 
constitutional  strength  had  been  broken  down 
by  preceding  diseases,  as  consumption,  &c. 

At  St.  Louis  we  found  the  emollient  vapour 
baths  very  useful.  The  irritaUon  of  the  skin 
was  diminished  by  them,  and  when  the  skin 
became  more  quiet  we  employed  aromatic  fu- 
migations and  sulphur  baths.  Still,  In  general, 
we  found  gentle  laxatives  and  general  anti- 
phlogulic  measures  the  most  successful.  We 
have  only  to  praise  ourselv^  in  our  first  trials. 

The  treatment  of  Pellagra  consists  of 
Iho  exhibition  of  wholeoome  nourishing  food. 
The  meats  of  young  animaU,  and  brotht  of 
cfaBken  or  veal,  milk,  jelly,  fte.  In  the  caao 
I  have  alluded  to,  the  patient  was  sUrving, 
when  ho  first  arrived  ho  was  topplied  with 
good  food  and  roeovored. 

Ob  intertrigo  M.  Alibert  says  that  all 


nuttt  Ac.  In  northern  dimatea  friction  with 
•now  It  a  well  known  proceeding  (4  propot 
precaution  if  not  a  Remedy). 

The  readers  ef  this  Journal  Witt  oienat  m 
from  touching  turther  on  thia  pai4  ef  M.  Alb 
bert's  subjects.  The  phenomena  of  bomt  tfO 
well  understood  here,  the  methods  of  treating 
them  have  been  almost  settled  among  English 
lorgeons,  and  M.  Alibert  does  not  ofiW  an^ 
addition  to  their  knowledge. 
V  Tbe  solutions  of  the  chlonirets  of  soda  and 
lime  are  spoken  of  as  lotions  in  chilblain^ana 
in  cases  of  burns  as  being  vallate  agenta;  9$ 
regards  chilblaina  tbeir  employment  is  backed 
by  a  recommendation  of  other  measure^  u^ 
conjunction,  which  in  etf'ect  are  nothing  biit 
the  means  of  giving  warmth  to  the  chilled 
part,  but  which  probably  are  the  moat  powerf^l 
agents-inihecure. 

iforrfp  iWeWrfne.  * 

Birihi  and  Deathi  in  Paria  and  th€  DeparU 
menUt  during  the  yean  1831  and  1632. 

In  the  year  1832  the  births  at  Paris 


Boys 
Girls 


la  Wedloek. 
8853 
8273 


mcffitimattlf. 
4721 
4516 


Total. 

13,574 

12.789^ 

26,363 


Total     17,126  9237 

In  1831  there  were  29530  birtbt. 

Tbe  number  of  illegitimate  children 
knowledged   by  the  parents  in  1832   wao 
2157,  those  abandoned  7080. 

Marriages.  Deatfit. 

1831  6654      25,996 

1832  8219      44,463 

Of  the  doatht  during  1832, 18,602  perished 
from  cbdera,  386  fW>m  amall  pox.  In  1831^ 
482  indivkiuals  died  from  the  latter  diteato^ 

Referring  to  the  billt  of  births,  nMrriagos^ 
and  deatbt  lor  tho  whole  of  Pranoe,  wo  §«• 
ilni  in  1681  thtio  wove  966^06  UttM^ 


s. 


'fiftt  •&  MgtMiitalioD  in  papnlttion  to  the 
amottot  of  183,948. 

*    It  ntalls  from  tho  pteeediugf  tables  tliat> 

during  tho  15  ytan  from  1817  to  1831,  the 

birtlu  in  F^nco  wera  7490|851  boyt*  end 

7,MJ,347  girie. 

Inquiries  btvf  been  nade  with  the  Yiew  of 

••Merteining  whether  the  difference  of  climate 
in  tho  dillhfent  departnents  has  any  influende 
upon  the  predominance  in  the  births  of  boys, 
but  such  does  not  appear  to  be  the  fact.  It 
has^  however*  happened  during  the  15  years' 
that,  22  times,  the  annual  births  of  girls  has 
eaeeeded  thai  of  boys  in  some  of  the  depart- 
ments, to  wit,  once  in  Les  Ardennes,  twic§  in 
Le  Cher,  four  times  in  La  Corse,  twice  in 
Herault,  once  in  Tlsere,  twice  in  La  Marne, 

'  once  in  La  Rhone,  twice  in  TYonne,  once  in 
Les  Hautes  Alpes,  onca  in  Les  3ouches-du- 
Rhone,  twice  in  La  Haute  Sadne,  once  in  La 
DonJogne,  mm  la  La  Maacbe,  and  once  in 

/Lea  PpM»  Oriantales.^(raitfl/«  dst  m- 


lst«  Put  in  conttet  with  the 
bianes,  phekphorio  toid  prodneia  an  amta  hut 
hnef  degree  of  inflannAtion* 

2nd.  Injected  into  the  trachaa  of  a  dcg,  it 
only  appears  lo  produce  .slight  pain. 

3rd^  Its  application  to  other  living  tSssuei 
determines  acute  sufierings^ 

4tb.  If  the  action  is  not  prolongtdt  its  de- 
gree of  causticity,  although  energetie,  only 
occasions  superficial  scars^ 

5tb«  Placed  upon  albumen  or  coagnUted 
fibrine,  it  dissolves  tbem  eompletely. 

Alkalies  and  acetic  acids  also  enjoy  this 
property,  but  in  a  slighter  degree. 

From  the  preceding  experiments  we  wmj 
conclude,  that  if  dipbiheritis,  nitrate  of  silver, 
and  hydrochloric  acid  act  by  exciting  a  new 
kind  of  inflammatbn,  which  replaces,  or  at 
least  modifies,  the  original  kind,  the  same 
reasoning  ought  to  apply  to  the  phosphoric 
acid,  since  its  action  upon  the  tissues  is,  in 
in  this  respect,  precisely  similar.  It  is,  how- 
ever, to  be  preferred  to  both  these  chemical 
igents,  since  it  has  been  found  to  dissolve  the 
iklse  membranes ;  whilst,  on  the  contrary,  the 
nitrate  of  silver  and  hydrochloric  acid  augment 
their  density.  It  is  indispensable  that  this 
acid  be  entirely  deprived  of  the  nitric  acid, 
which  is^nsed  in  its  formation,  since  the  latter 
power  hi  arresting  diphthetitii,  and  nuasarous  partekes  in  the  injurious  properties  of  the  two 
have  been  the  failnrca  la  their  cmpioyaMBt.    other  remedies. 


Photpkoric  Acid  in  Croup, 

BT  a.  BOTIA. 

Nnawrona  are  the  reoMdies  which  have 
from  time  to  tine  been  eatelled  for  thilr 


It  fai  only  in  the  advMeed  stage  of  thediseaae 
that  this  particttlaff  kind  of  iagaaimation  takes 
ptaee,  and  it  ii  mn,  at  this  period,  that  anti- 
phlogislics,  emetics,  antlspasmodies,  Ac,  haife 
not  ben  tried  and  ftiled.  Considering  that 
the  topkal  application  of  nitrate  of  silver  to 
Iht  mnens  to  the  larynx,  which  haa  bean 
lately  reeomtnended,  causes  prompt  eoagula- 
tiott  of  the  albumen,  and  thus  givea  rise  to 
thickening,  the  writer  hu  endeavoured  to 
dnd  eut  Some  rettiedy  which  shall  produce  all 
the  beneficial  itsulls  of  this  caustic,  withont 
participating  in  its  injurious  properties.  Prom 
the  experiments  which  he  has  made,  he  eon- 
riders  that  phosphoric  add,  prepared  by  nitric 
acid,  possesses  such  desirable  qualitiea.  Afler 
Investigating  the  nature  of  false  membianeB, 
which  he  concludes  to  be  albnmen  or  eo»- 
gulated  fibrine,  he  proceeds  to  examine  the 
causes  of  the  action  of  phosphoric  acid  upon 
these  animal  snbstances,  and  its  nodifleatiotts 
iijpMi  the  Ofgaalm. 


The  author  has. made  many  experiments 
upon  these  diflhrent  applications,  and  ttto  re. 
suit  serves  to  warrant  him  in  drawing  the 
above  concluaion..^[Want  of  spacer  however, 
forbids  their  insertion,  although  very  interest- 
ing and  conclusive. — Ed.] 

Election  to  the  vacant  Chad'  in  the  Academy 
of  Sciencet,  Paris, 

M.  Roux  hsa  been  choeen  member  of  the 
Academy  of  Sciences,  vacant  by  the  death  of 
Boyer,  on  the  10th  of  February. 

The  number  of  voters  was  ^,  of  which 
there  were  28  for  M.  Roux,  26  for  M.  Breschet, 
and  1  for  M.  Lisfranc. 

Nommation  of  Surgeon  to  the  H&pital  Cochin. 
In  consequence  of  the  election  of  M.  Ouer- 
bois  to  the  HApital  de  la  Charity  the  situation 
of  surgeon  in  the  Hdpital  Cochin  bccoaMS 
vacant  The  candidatea  for  the  efica  are 
If  M«  B«Mud,  Jan.»  Maaec,  and  Mkhon. 


"MB 


Mr.  Douglatun^^s^tirt^Ae  HearL 


'Tablei  i^ftheknn  m  Medicine  and  Surgery 
*    admitted  in  the  three  SehooU  of  Parte, 
MontpeUier,  and  StraAourg.from  the  year 
.    1796  to  1828. 


Years. 

Paris.  1 

ifoDtpeuier. 

Stnab 

».  .1796  1 
1797  J 

— 

54 

— 

1798 

10 

40 

— 

•   1799 

8 

h7\ 

1800 

18 

111 

96 

1801 

97 

n( 

■  •  1802 

304 

793 

•   1803 

294 

193 

49 

1804 

216 

80 

18 

I      1805 
1806 

34) 
153  J 

79 

42 

.   1807 

116 

84 

16 

1808 

150 

80 

20 

•   1809 

116 

60 

14 

1810 

104 

56 

13 

•   1811 

136 

75 

27 

1812 

187 

84 

32 

1813 

178 

85 

37 

1814 

206 

127 

30 

1815 

238 

134 

43 

1816 

232 

84 

26 

1817 

227 

110 

30 

1818 

203 

124 

20 

1619 

300 

101 

16 

1820 

286 

100 

14 

1821 

228 

128 

19 

1822 

247 

122 

21 

1823 

172 

131 

57 

•   1824 

274 

108 

48 

.   1825 

240 

115 

26 

1826 

240 

108 

48 

1827 

318 

97 

65 

1828 

266 

100 

40 

ToUl 


5860        1563 


&34 


ON  RUPTURE  OF  TBR  HBART. 

BY  JAMES  DOUGLAS,  A.M., 

Senior  Phyticiane*    Clerk  to  the  Glasgow 
BflycU  Infirmary* 

Jamks  Walker,  set  67,  clockmaker,  was  ad- 
'nitted  into  the  Glasgow  Royal  Infirmary, 
'  Dec.  11th,  1833,  under  the  care  of  Dr.  Bal- 

manoo^  by  whose  permission  I  report  the  case. 

For  some  years  past  the  right  leg  has  been 

'subject  to  swelling,  and  a  month  ago,   after 

exposure  to  cold,  both  were  severely  affected. 

At  present  his  legs,  thighs,  scrotum,  and  anus 
*  are  oedematous,  and  pit  on  pressure ;  breathing 
'is  difficult,  but  not  more  so  in  the  horisontal 

•posture;  respiration  is  audible  to  bottom  of  .  former, blackened  by  effused  blood,  and  nearly 

chest,  but  is  marked  by  subcrepitoiis  rale ;  ^-    .  ready  to  burst  also.      Some  communication 
s^pectoration    is  mucous ;  action  of  heart  is     was  thought  to  exist  between  the  Tenlricles  nt 

▼ioleat  and  irregular ;  impulse  .is  jitfonger     this  point,  but  was  ancert^in*   .Tbickeninj^  of 


than  usual,  and  felt  moftt  widdy*  Ibeieii^iiiK 
a  distinct  stroke  ^bore  an  inch  to  the  left  4)f 
the  nipple,  as  well  as  in  its  nsual  sitnatimi ; 
sounds  are  heard  under  the  clavicles»  and  on 
the  left  side  of  the  back,  and  have  a  flapping 
^aracter;  pulse  100,  irregular;  respiimtioii 
40;  stools  a  little  white;  bowels  regnlat; 
vrine  scanty  and  high  cotoured. 

DiagnoiiM.'-'JGiteeX  dilatation  with  hyp«t« 
"trophy  of  the  heart ;  oedema  of  the  Inngs*    i 

[(.  Old  ricini,  3vj. 

—   terebinth.,  Jij.  snmat  statim. 
Utatnr  misturft  scillitidL  in  tussim. 
A  pp.  yesicatoriura  sterno. 
H.  s.  babeat  T.  opii  ammoiuat.  5i«  ' 

12th, — Rather  more  urine;  four  or  five 
stools;  but  breathing  seems  more  conSned 
and  oppressed ;  pulse  70,  feeble  and  irregular* 

R.  Spirit,  hordei,  Jvj* 
aqu»,  lb.  iss, 
sacchari  q.  s.  sunat  in  die. 

Bowels  became  loose  for  some  days,  'with 
alleviation  of  dyspnoea,  and  by  the  19th,andtr 
the  use  of  digitalis,  urine  had  increased  to 
four  pounds.  On  the  subsidence  of  the  diar- 
rhoea powders  with  sqnill  were  prescribed, 
but,  on  the  morning  of  the  i^th,  he  suddimly 
fell  out  of  bed  and  expired. 

Inepectkmi  2bih. — On  removing  the  ster<* 
num  the  pericardium  was  seen  enormously 
distended  with  blood,  and,  when  opened,  about 
four  pounds  were  removed,  partly  coagulated* 
The  heart  was  found  enormously  diUted, and 
hypertrophied,  dilatation  being  predominant,* 
:and  both  ventricles  were  similarly  adected.  At 
•  the  apex  of  the  left  ventricle  a  rupture  .ap- 
peared transverse,  being  a  mere  slit,  three- 
eighths  of  an  inch  in  length.  On  slitting  up 
the  ventricle,  ulceration  of  the  internal  mem- 
brane, and  of  the  muscular  substance,  was 
found  to  have  taken  place,  rendering  the  part 
so  thin  (hat  it  had  given  way.  Some  shreds 
of  fibrine  were  entwined  amoug  the  column« 
carneee  areund  the  uloer. 

A  black  spot  was  observed  on  the  surface, 
about  (hree-fourths  of  an  inch  from  the  rup- 
ture, which  proved  to  be  another  spot  attenu- 
ated by  ulceration,  communicating  with  the 


Oil  the  Injection*  of  Medtctnet  into  the  Bladder. 
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the  ettdiac  pericardiom  had  taken  place  over 
the  spots,  doubtless  for  the  purpose  of  pre- 
veoting,  if  possible,  the  filial  catastrophe. 

The  interior  of  the  aorta  presented  nuroer- 
oas  atheromatous  patches,  and  at  the  bifurca- 
tion the  common  iliacs  were  almost  completely 
ossified,  and  scarcely  a  trace  of  internal  mem- 
brane was  left. 

The  lungs  were  (edematous. 

Rupture  of  the  heart  is  so  extremely  rare, 
though  cases  of  it  %re  to  be  found  in  patholo- 
gical works,  that  Corvisart  never  saw  an 
Instance  of  it,  and  Laennec  and  Dr.  Hope 
have  each  seen  only  one.  I  have,  therefore, 
thought  the  preceding  case  worthy  of  being 
inade  public,  more  particularly  as  several  of 
the  cases,  already  pointed  out,  are  very  inac- 
curately described.  My  attention  being  di- 
rected to  the  subject  I  made  enquiry  about 
similar  cases,  and  have  heard  of  three,  which 
occurred  within  the  last  few  years  in  Glasgow. 
One  of  these  occurred  to  Dr.  Balmanno,  in 
the  person  of  a  young  lady  at  the  Lunatic 
Asylum,  who  fell  down  dead  while  dancing  in 
tlie  airing  ground.  The  rupture  was  in  the 
Uft  ventricle.  He  believes  the  specimen  was 
not  preserved. 

In  the  possession  of  Dr.  Mackenzie,  the 
deservedly  well  known  surgeon  to  our  Eye 
Infirmary,  I  have  seen  a  preparation,  exhibit, 
ibg  a  fissure,  nearly  an  inch  in  length,  and  in 
the  direction  of  the  fibres,  as  if  they  had  been 
merely  separated  about  the  middle  of  the  left 
ventricle.  The  subject  was  an  old  man,  between 
50  and  60,  who  fell  down  and  expired  sud- 
denly, while  in  the  act  of  opening  his  own 
door.  The  substance  of  the  heart  when  recent 
was  soft  and  yellowish,  but  there  b  no  ulcer- 
ation. The  pericardium  was  gorged  with 
blood. 

In  the  Anatomical  Museum  of  the  Andcr- 
sonian  Institution  there  is  a  preparation  ex- 
actly resembling  mine.  The  rupture  is  in  the 
fame  A/ua/KWi,  also  transverse,  and  of  much  the 
same  size,  and  produced  by  internal  ulcer- 
ation ;  there  is  also  a  second  ulcer,  not  so  far 
advanced :  about  sixteen  ounces  of  blood  were 
found  in  the  pericardium.    The  patient  fell  off    great-  sympathetic,  the  accessory,  tlie   dia- 


night  after ! ! !  It  exhibits  a  rupture,  aboiit 
three-quarters  of  an  inch  in  length,  apparently 
transverse,  and  near  the  top  of  the  ventricle  ; 
but  the  contiguous  parts  being  removed  the 
situation  cannot  be  determined.  Indeed,  from 
the  thickness,  it  is  more  like  the  lefl  than  the 
right.  There  is  considerable  ulceration  inside. 
To  make  any  general  remarks  on  the  subject 
I  shall  not  atteinpt,  as  enough  may  be  found 
in  the  works  of  Corvisart,  Laennec,  Bertin, 
and  Hope.  I  merely  have  thought  it  might 
be  interesting  to  the  profession  to  have  a  correct 
description  of  the  cases  of  this  uncommon 
lesion,  which  I  have  had  an  opportunity  of 
accurately  examining. 

VESICAL  MEDICATION. 

On  the  Injection  of  Medicines  into  the 

Bladder, 

BT  MBDicns. 

The  urinary  organs  present  an  important 
feature  in  cholera  morbus,  and  in  a  disease  so 
desperate  in  its  character,  every  resource  that 
gives  a  chance  of  exciting  the  kidneys  into 
action,  and  at  the  same  time  rousing  the 
system,  is  unquestionably  justifiable,  and  such 
appears  to  me  to  be  the  throwing  of  in- 
jections into  the  bladder.  The  powers  of 
digestion  belong  to  the  stomach,  but  the 
urinary  bladder  may  be  >rendered  available 
for  the  purpose  of  conveying  remedies  towards 
the  cure  and  relief  of  disease,  and  these  reme- 
dies, properly  prepared  and  administered 
through  this  viscus,  will  not  interfere  with 
the  digestive  powers,  nor  yet  will  their  eflecU 
be  eluded,  as  often  takes  place  when  the  sto- 
mach is  extremely  irritable  and  torpid.  I 
am  of  opinion  that  the  paroxysm  of  ague  may 
be  prevented  and  the  disease  cured  as 
effectually  by  medicines  thrown  into  the 
bladder  as  by  remedies  taken  by  the  moutli ; 
and  I  am  also  well  satisfied  that  the  venereal 
disease  in  many  of  its  stages  may  be  also  thus 
cured*  The  nervous  influence  issuing  from 
the  brain  to  the  pulmonary  and  abdominal 
systems  is  very  great ;  the  nerves  of  the 
spine,  the  iutercu':»tal,  the  par  vagum,  tlio 


his  chair  and  died  instantlv. 

In  the  Hunterian  Museum  there  is  a  section 

of  tlie  wall  of  the  right  ventricle,  which  is 

said  in  the  catalogue  to  be  from  an  old  man, 

who  married  bis  maid,  and  died  suddenly  the 
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phragmatic,  all  spread  their  paramount  in- 
fluence over  their  viscera,  and  in  which  the 
bladder,  rectum,  uterus,  kidneys,  and  ureters, 
eminently  participate,  and  therefore  remedies 
applied  through  the  bladder  are  unquestionably 
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io  many  cases  of  desperate  disease  worthy  of 
a  trial.    The  syn^patby  between  tlic  uterus 
and  maoinie,as  also  the  stomach,  kidneys, 
bladder,  spinal  marrow  and  brain,  is  strikingfly 
supported  through  the  same  system.  The  skin« 
the  stomach,  the  rectum,  the  lungs,  have  all  been 
rendered  subservient  to  the  purposes  of  con- 
.veying  remedies  to  the  system,  but  thti  bladder, 
«o  intimately  sympathising  with  tlie  stomach, 
and  vice  versa,  and  so  generally  connected 
with  the  economy  of  life,  has  been  strangely 
neglected  ;  and  I  here  repeat  my  opinion,  so 
far  as  medicine  is  concerned,  that  its  influence 
•may  be  thus  advantageously  extended  to  the 
'system;  and  I  should  hope  that,  should  the 
cholera  again  appear,  this  channel  for  ap- 
plying remedies  will  not  bp  overlooked.    It 
was  thought  by  the  late  distinguished  Dr. 
Darwin,  from  observing  the  immediate  con- 
nexion between  the  stomach  and  bladder,  that 
^  retrograde  action  of  the  lymphatics  took 
place,  but  I  am  of  opinion  that  no  retro- 
grade action    of   the   lymphatics  arises,  as 
the  intercourse  is  carried  on  by  a  set  of  ab- 
sorbents, the  office  of  which  is  to  maintain 
intercourse  with  the   bladder,  and   Uiereby 
relieve  each  other  in  cases  of  disease  or  emer- 
gency.   While  on  this  subject  I  may  observe, 
that  during  the  rcign  of  cholera  morbus  the 
use  of  Epsom  salts  was  prescribed  by  a  cer- 
tain board,    and  by    the   various  members 
emanating  from  it.    Between  the  year  1830 
fod  the  present  period,  having  been  phy- 
sician to  a  charitable  institution,  I  believe  that 
a  quantity  of  this  medicine  equal  to  5  cwt. 
was  prescribed  by  me,  and  in  no  instance  was 
there  an  individual  who  took  this  remedy, 
when  cholera  was  very  prevalent,  who  was 
seized  with  the  disease,  so  that  I  am  far  from 
concurring  in  opinion  with  those  who  regard 
tipsom  salts  as  predisposing  to  cholera  morbus, 
but,  on  the  contrary,  I  am  strongly  Inclined 
io  think  it  a  preventive,  and  in  this  respect 
worthy  the  attention  of  the  profession. 
London,  Feb.  Ath,  1834. 
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This  periodical  continues  to  maintain  its  high 
pHitian.   The  number  before  us  contains  niae 


original  comniiinications,  some  of  tljew  gf  gTSf# 
practical  interest  The  articles  are  as  followf : 
I.  *'  On  some  Compounds  formed  by  the  Action 
of  Chloride  of  Platinum  aud  Chloride  of  Tin." 
By  Mr.  Kane.  II.  •'  Case  of  Urinary  Calculi 
conUining  Human  Teeth,  removed  from  th^ 
Female  Bladder."  By  G.  W.  O'Brien,  M.D. 
III.  "  Medical  Cases  and  Observations,"  By 
Mr.  Riggs.  IV.  "Case  in  which  a  Foreign 
Body  was  supposed  to  be  in  the  Trachea.** 
By  R.  T.  Evanson,  M.D.  V.  "  Two  Caayf 
of  Popliteal  Aneurism."  By  Mr.  CoUis. 
VI.  «  On  Solidiacation  of  the  Lungs  in  new7 
bom  Infants."  By  Dr.  Joerg.  VIl.  •'  Cas«| 
in  which  a  Molar  Tooth  escaped  into  the 
Larynx  after  Extraction."  By  Dr.  Houston. 
VIII.  *'  On  the  occasional  Occurrence  ^ 
Mental  Incoherence  during  Natural  Labour.'* 
By  W.  F.  Montgomery,  M.D.  IX.  « Prac- 
tical Observations  on  the  Treatment  of  Dif- 
eases  of  the  Lungs."    By  R.  Little,  M.D. 

With  respect  to  the  calculi  conUining  tee^ 
as  the  nuclei,  no  rational  conjecture  could  be 
formed  of  the  manner  in  which  the  foreigp 
bodies  got  into  the  bladder. 

Mr.  Riggs  describes  a  singular  effect  pn^ 
duced  by  the  ointment  of  tartarised  antimony 
of  a  cartilaginous  growth,  about  the  size  of  a 
man's  hand,  on  the  Chest 

Dr.  Evanson*s  case  of  a  foreigp  body  in  the 
trachea  is  interesting.  A  child  appeared  to 
.be  on  the  point  of  suffocation.  Mr.  Cramp- 
ton  performed  bronchotomy*  but  no  foreign 
body  was  discovered.  After  a  few  days  Mr.  C. 
was  expressing  his  astonishment  to  the  parent^ 
when  the  mother  acknowledged  she  had  re- 
moved a  fish  bone  from  the  wound^-it  wa| 
that  of  a  herring.  Dr.  Maunsel  adde  a  case 
somewhat  similar.  A  child  was  supposed  tg 
be  labouring  under  croup;  suffocation  wa% 
threatened,  brouchotomy  performed,  but  death 
took  place  the  day  after  the  operation.  On 
dissection,  a  herring  bone  was  discovered  in 
the  ventricle  of  the  larynx. 

Mr.  Collis  relates  the  history  of  a  case  of 
double  popliteal  aneurism,  for  which  he  ap« 
plied  ligatures  to  both  femoral  arteries  with 
access ;  and  another  case  in  which  secondary 
heemorrhage  took  place,  and  was  restrained  by 
pressure  made  with  a  newly  modelled  instru- 
ment, which  is  thus  described :— 

*'  The  instrument  which  I  made  use  of  was 
one  previously  employed  by  Mr.  Cramptoiif 
the  sargoon-generali  in  a  similar  cas^^'fud 
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iqlllflodiiieeiM.  ItcopiasUofaoifonlioop,  pwrtiallxj  uid  it  nvm  abls  mb99j|ueiitl/  tn 

fbottl  M  inch  (iii4  half  in  bresdtbi  imuI  suffi-  lemedy  this  without  tb^  aid  of  art.    Iq  ^|{ 

pieptly  large  to  eoconpasv  the  thigh  |  it  opens  autop^ic  examiQations  made  hy  the  author  for 

))ebtnd,  ao  as  to  admit  of  such  dilatation  as  to  several  yean  past,  a  portion  only  of  the  lupgf| 


fuit  a  limb  of  any  dimensions.  This  hoop 
|pu  a  slit  in  the  anterior  and  internal  pajrt| 
into  which  is  placed  a  moveable  screw,  with  a 
pad  attached.  The  pad  is  to  I«b  applied  iin* 
nediately  over  the  compress,  which  has  beeii 
put  upoq  the  artery,  and  then,  by  turning 
Ibo  anew,  any  degree  of  compression  can  bt 
ipade  upon  the  artery,  whilst  Uttle  or  no  prea* 
fore  is  made  upon  the  otiier  parts  of  the  limbi 
gnd  coniequently  no  great  obstruction,  if  «nyi 
|i  given  to  the  collateral  drcuktion.  TlU 
doop  produced  much  inconvenience  to  tbii 
ipan,  and  was  also  the  cause  of  inflammation, 
wbicb  terminated  in  abscess*  Tbis  ares^ 
l^tMU  tbe  instrument  being  too  narrow  upo^ 
Ihe  part  on  which  the  limb  rested,  and  I  havt 
pow  got  one  constructed  with  a  broad  flal 
lurfact;  it  is  padded,  and  Abi  the  under 
|nd  outer  part  of  tbe  limb  accurately,  and  v^ 
Vhieh  the  thigh  rests  without  any  inconve- 
oliQce.  To  this  are  added  two  straps,  one  Ui 
unround  the  pelvis^  and  another  tbe  thigh, 
^y  which  means  the  instrument  is  kept  more 
^mly  in  its  situation.** 
Df*  Joerg's  account  of  Solidificatioii  of  the 


from  the  greater  half  to  an  eighth  or  n  tentJi 
part|  was  found  filled  witly  air,  and  w^s  of  ^ 
red  colour,  while  the  remaining  port|on  wff 
Impervious,  and  of  a  liver  colour*  Wbeg 
death  ooQurred  soon  after  birth,  thp  copdonsei 
portion  ««B  susceptible  of  inflation  i  but  if 
tbe  ^tal  event  occurred  several  weeks  afUn 
nativity,  it  was  found  c»rnifled,  and  incapablf 
Qf  being  inflated.  Sometimes  the  part  between 
Ibo  healthy  am)  diseased  partitions  was  inflam^i 
or  contained  vomicae;  and  the  bronchi  iosomt 
cases  were  inflamed  and  ^Wt^  with  mvous. 
In  general  the  foramen  ovale  wa^  open,  1114 
polypi  were  found  in  tbe  heart  %n4  largf 
vessels.  The  braii|  was  often  eougeste4«  91 
contained  effusions  and  abscesses, 

The  author  comments  upon  these  frcpf  ia 
the  following  manner  :^« 

**  Prom  these  facts,  and  froni  obiervf tj^nt 
made  of  late  years  during  the  pfCfress  of  tb^ 
disease,  we  are  warranted  in  describing  itg 
nature  and  termination  in  the  following  man« 
ner:— The  solidification^  o>  continuation  i^ 
the  fmtal  condition  of  a  greater  or  less  portioa 
of  the  lungs,  so  that  during  respiration  tbeif 


^Ugs,as  the  most  frequent  Cause  of  Death  of    substance  cannot  be  penetrated  by  the  air 


)<ew  9orn  lu&nU,  is  deeply  instructive.  U 
ifi  tiansi^ted  by  Dr.  West.  The  author  o\h 
servesi  that  th^  flrst  inspirations*  made  by  » 
n^w  born  iofiMit.  are,  in  consequence  of  thn 
deficiency  in  m  blood  (a  state  mnmbling 
iipbyyilt  ky  carbonic  aeid  of  other  poisoneua 


The  blood,  being  still  more  incapable  of  p#« 
netrating,  cannot  be  supplied  with  oxygen^ 
and  must  consequently  continue  vepous,  aii4 
produee  obstructions  and  dangerous  oongaH 
tionss  while,  at  the  same  time,  from  its  bfing 
unable  to  afford  tbe  stimulus  requisite  to  tb« 


gases\  naturally  the  most  pewerfult  aud  M  system  for  the  continuation  of  its  functions,  an 
fnca  expand  the  lungs  so  as  to  admit  the  rusb  ^tonic  arnile  condition  obuins,  attended  wild 
9f  bloody  so  tbst  the  foramen  ovale  may  elosa  tbe  utmost  weakness,  and  pomplete  atropby, 
Vi4  beeoma  obliterated ;  in  whieb  ease  thf  »nd  terminating  inj  death  from  heciia  fever.. 
iniaiit  rtspires  regularly, ovygenises  the  blood,     I'be  general  morbid  condition  is,  consequently,. 

difllculty  of  respiration  and  impeded  ctreula- 
lion,  producing  dangerous  and  even  iatal  «on^ 
gestions.  Its  terminations  are,--lst,  recovery  | 
9nd,  secondary  diseases  i  and,  3rd,  death. 

**  I.  Heooimii  ensues  wbeu  th^  eflbrls  eC  tbft 
inlknt  to  inspire  are  assisted  by  proper  treaty 
ment,  and  tbe  subsequent  qr  mploms  property 
managed. 

**  H.  S^ofrndary  Diiea«se.*'(o)ebelnietie«. 
of  the  lungs,  inasmuch  as  a  portion  of  then 
remains  condensed,  whicl^  without  aetuaHy 
producing  d9|th«  i»  ^riry  ffpriHlvt  and  dae,; 


and  is  able  to  cry  and  to  drink.  It  is  main* 
liined  that  a  diflkult  or  loo  rapid  delivf  ry 
impedes  respiration  and  induces  erganie  dicessn 
in  the  lungs.  The  former,  by  eoonpitssing 
tbe  brain  (whetber  in  the  pelvis  or  by  the 
forceps)^  weakens  the  infont  to  such  a  degree 
tbal  it  respires  impepfoctly,  and  partially 
fipands  its  lungs.  The  latter,  too  easy  a 
labour,  does  not  produce  obetraction  to  tho 
fatal  drcuUtion,  which  would  render  a  want 
qf  oiygen  by  respiration  necessary.    Tbe  con- 

scqnciiciis  thnt  ttwinfoM  nnly  ieipir«  l«* 
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bmlia  eontinmiig  open,  and  the  infimt  being 
liable  to  constant  snflR^ring. 

"  IIL  Death .'-  (a)  from  apoplexy ;  in  con* 
secpience  of  obstroction  and  congestion:  (b) 
horn  sufibcative  catarrh,  when  the  feeble  re- 
spiration is  not  able  io  expel  the  mucus  se- 
creted in  the  bronchi,  and  the  violent  efforts 
Itt  full  inspiration  produce  bronchitis,  and  an 
overabundant  secretion  of  mucus,  which  the 
patient  has  not  strength  io  get  rid  of:  (c) 
from  fever,  the  result  of  bronchitis;  (d)  from 
ttrophy;  the  production  of  animal  heat  being 
prevented  by  the  deficiency  of  oxygen,  and 
the  whole  system  paralysed  by  the  want  of  its 
requisite  stimulus. 

•  **  Symptonu, — ^When  the  infant  come« 
into  the  world,  the  head  is  either  found  greatly 
swollen,  (in  which  case  abscesses  often  form 
in  the  part  that  has  suffered  from  pressure, 
and  inflammation  or  violent  congestion  of  the 
brain  ensues,)  or  else,  though  quite  uninjured, 
and  the  delivery  having  been  rapid  and  easy, 
it  cries  but  feebly,  breathes  very  short,  and 
exerts  the  muscles  of  the  thorax  greatly ;  it 
is  presently  attacked  with  a  faintness,  and  if 
it  had  been  capable  of  drinking  previously, 
now  loses  that  power,  the  voice  becomes 
hoarse  and  weak,  and  scarcely  audible.  Stertor 
and  convulsions  soon  follow,  the  little  patient 
becomes  quite  blue,  the  eye -balls  turn,  and 
the  respiration  remits,  sometimes  for  so  long 
as  five  minutes,  till  the  scene  at  last  closes 
with  death.  Should  the  illness  continue  for 
some  days  or  weeks,  a  little  short  cough,  the 
most  certain  sign  of  violent  bronchitis,  comes 
on;  together  with  total  weakness,  atrophy, 
and  hectic  fever ;  and  the  child,  at  the  very 
latest  four  or  five  weeks  after  birth,  sinks 
wder  a  violent  attack  of  cyanosis,  or  bron- 
chitis, or  from  the  effbcts  of  the  fever  and 
atrophy. 

-  The  best  method  of  preventing  the  or* 
ganic  disease  of  the  lung  is,  1st,  on  no  accouut 
to  hasten  the  birth  unnecessarily,  because  this 
sever  can  be  done  without  endangering  the 
child ;  and  2nd,  as  far  as  possible  to  pKvent 
too  violent  pressure  on  the  head.  The  respi- 
ration of  the  new-bom  infant  should  be  accu* 
rately  observed,  and  the  strength  of  its^  voice 
and  manner  of  sucking  attended  to ;  and  the 
moment  we  find  the  breathing  too  short,' or 
the  voice  hoarse  or  feeble,  and  plaintive,  or 
that  tlie  iofiint  cannot  sock  properly,  wo 
OMSi   ivmediatoly  eiert   ottnelves  to  ni* 


matters  io  rights.  In  the  first  place,  the  me^ 
dical  attendant  should  immediately  endeavour 
to  blow  air  into,  the  lungs,  till  the  thorax  ii 
properly  expanded.  The  navel-string  must 
not  be  cot  too  soon ;  the  chest  and  back  should 
be  stimulated  by  friction  with  the  band  or  ft 
brush;  they  might  also  be  sprinkled  with 
cold  water  and  sulphuric  ether,  and  the  soles 
of  the  feet  rubbed  with  a  flesh  brush.  The 
child  should  be  put  in  a  warm  bath,  and  the 
friction  contined  till  it  is  able  to  cry  loud  and 
breathe  properly,  should  these  means  not 
succeed,  recourse  mnst  be  had  to  internal 
remedies.  An  emetic  consisting  of  a  few 
grains  of  ipecacuanha,  a  drachm  of  oxymel  of 
squills,  or  a  quarter  or  third  of  a  grain  of 
emetic  tartar,  should  be  immediately  exhibited. 
Afterwards  a  quarter,  or,  in  urgent  cases, 
half  a  grain  of  calomel  should  be  given,  for 
the  purpose  of  producing  general  excitement 
by  stimulating  the  intestinal  canal,  as  well  as 
of  diminishing  the  too  copious  secretion  of 
mucus  in  the  bronchi,  and  diminishing  thd 
cerebral  congestion.  The  repeated  employ- 
ment of  warm  baths,  either  simple,  aromatic, 
(by  the  addition  of  thyme  or  majoram,  and 
calamus  aromaticus,)  or  restorative,  (composed 
of  milk  or  some  mucilaginous  fluid,)  contri- 
butes greatly  to  revive  the  system,  and  restore 
and  promote  the  circulation.  Sinapisms  of 
about  an  inch  in  diameter  are  occasionally  to 
be  applied  to  the  chest  or  neck.  Tjie  most 
unwearied  attention  is  requbile  to  restore  and 
maintain  the  health  of  the  little  patient*  By  the 
proper  application  of  the  above  remedies,  by 
avoiding  all  the  Ittdentia,  and  even  by  delay •• 
ing  as  much  as  possible  every  birth  that 
appears  to  be  proceeding  too  rapidly,  a  great 
many  lives  may  be  saved ;  still  the  disease  it 
a  dangerous  one  from  the  very  first,  and 
requires  great  care  and  watchfulness  throngh* 
out" 

Dr.  Houston's  case,  detailing  the  presence 
of  a  tooth  in  the  bronchial  tube,  about  one 
inch  from  its  commencement,  is  deeply  in- 
teresting. We  are  informed  that  after  the 
tooth  had  been  extracted  it  fell  into  the  throat, 
and  that  diflScult  respiration  had  immediately 
succeeded.  Several  practitioners  saw  the 
patient,  and  dlffSpred  as  to  the  cause  of  his  dis« 
ease.  Some  could  not  believe  that  the  tooth 
couki  have  passed  into  the  trachea;  but  dis- 
section established  the  feet  It  is  surprisiii^ 
how  •  body  larger  than  the  rima  glottidis  oould 
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p«ii  into  tiie  trachea.  Mr.  Key  described 
a  case  loiiiewbat  similary  in  which  a  sixpence 
wu  found  in  the  right  bronchus,  and  from 
this,  and  some  experiments  on  the  dead  body, 
concludes  thai  the  right  bronchial  tube  b  the 
usual  seat  of  foreign  bodies  which  pass  through 
the  larynx. 

The  next  paper  is  on  Mental  Incoherence 
during  Natural  Labour.  By  Professor  Mont* 
gomery.  The  learned  and  experienced  Pro* 
feasor  narrates  8e\*eral  cases  of  slight  and 
transient  menial  disturbance  while  the  ^tai 
head  stretches  the  oa  uteri  in  passing  through- 
put it  These  cases  are  extremely  interesting ; 
and,  as  &r  as  our  researches  extend,  have  not 
been  described  by  preceding  writers. 
•  The  last  article  is  on  the  Treatment  of  Dis- 
eases of  the  Lungs,  Ac.,  by  Dr.  Little.  The 
author  has  tried  oil  of  turpentine  in  the  class 
of  cases  of  which  he  treats  as  a  rubefacient, 
and  speaks  of  iu  eflTects  in  the  highest  terms. 
He  has  employed  it  in  hoopiog-cough,  asthma, 
croup,  bronchitis,  and  pulmonary  consump* 
tion,  with  the  greatest  advantage.  He  ad- 
vises moderate  friction  with  warm  turpentine, 
and  cautions  us  against  exciting  too  much 
irritation.  We  fully  assent  to  his  opinion  on 
1he  efficacy  of  this  remedy,  and  have  for  six 
years  preferred  it  in  all  cases  to  blisters.  In 
deep-seated  inflammations,  it  is  in  our  opinion 
almost  absurd  to  wait  for  the  action  of  a 
blister,  which  allows  the  disease  to  advance, 
while  the  counter-irritation  produced  by  tur- 
pentine is  almost  instantaneous. 

We  congratulate  our  Dublin  contemporary 
on  the  valuable  practical  matter  afforded  in  the 
number  before  us,  and  hope  for  %  oontiouation 
of  it. 

3KU9ortt  of  Jbocieties. 

WE8TMINBTEA  MEDICAL  80CIBTY. 

SaHirday,  March  8M,  1834. 

J.  T.  Pkttioskw,  Esq.,  in  the  Chair. 

Fahie  of  Autadtaikn — Pleunth — Hydro* 

tAorax, 

Mb.  J.  H.  Johnson  related  with  great  mi- 
nuteness a  case  of  bronchitis  followed  by 
riieumatism.  On  percussion  there  was  a  dull 
sound  over  the  inferior  part  of  the  left  side, 
and  egophony  in  the  superior  part  of  the 
<hest»    He  ooncluded  there  were  elRisipn  and 


consolidation  of  the  lining  membnde.  Thepa* 
tient  was  now  in  an  adjoining  room,  and  might 
be  examined  by  the  Society.  It  would  be  found* 
that  there  was  still  absence  of  respiratory 
murmur  in  the  lower  part  of  the  chest,  and  a> 
dull  sound  on  percussion.  The  diagnosis  was 
difficult,  as  many  causey  might  induce  the 
dulness  of  sound,  such  as  purulent  infiltration^ 
medullary  sarcoma,  and  diffuse  tubercle.  He 
considered  the  prognosb  unfavourable.  After 
many  other  observation^  the  president  re« 
quested  Mr.  Johnson  to  introduce  the  patientf 
which  was  done,  and  several  of  the  members 
examined  his  chest.  He  withdrew  after  soma 
time,  and  the  discussion  was  resumed. 

Mr.  Costello  <^mplimented  Mr.  Johnson 
for  the  ability  and  judgment  he  had  shown  in 
the  diagnosis  and  treatment  of  the  case,  and 
was  happy  that  so  strong  a  proof  was  given  of 
the  importance  of  auscultation*  He  made 
this  observation,  as  a  physician  of  some  emi* 
nence  had  that  day  declared  to  a  patient  of 
his,  that  the  stethoscope  was  nothing  but 
quackeiy.  He  would  relate  a  case  to  show 
that  hepatisation  might  be  extensive,  and 
continue  for  several  months  though  nltimate 
recovery  might  happen,— the  case  was  hia 
own,  the  particulars  of  which  were^  that  some 
years  since,  while  he  was  teaching  anatomy 
in  Paris,  he  wounded  himself,  was  seixed  with 
encephalitis,  hepatitis,  pneumonia,  and  he* 
patisation  of  the  lung,  which  continued  for 
several  weeks,  and  even  for  some  time  after 
his  convalescence. 

Dr.  SomerviUe  was  gratified  at  the  talent 
shown  by  Mr.  Johnson  in  the  case  introduced 
by  him,  and  felt  proud  that  a  surgeon  was 
such  an  excellent  stethoaoopist  He  wished 
to  ask  him,  which  cases  of  conaolidation  be 
considered  most  likely  to  terminate  &vour* 
ably? 

Mr.  Johnson  repHed,  it  was  veiy  difflenit  tQ 
answer  that  question. 

Mr.  Costello  wished  to  inqnireof  any  raem« 
her  of  the  Society,  whether  he  had  observed, 
that  in  disMctions  of  cfaiMren  who  had  died 
of  pneumonia  after  maMlfs,  the  inflamna^ 
tion  was  in  general  oonfioed  to  the  lowmr 
margin  of  the  lung,  as  he  had  witaeaaad  many 
sndi  examples  in  the  hospital  for  children  et 
Paris,  the  remainder  of  the  Inng  being  ia  ^ 
normal  condition. 

'    Dr.  Johnson  sakl»  that  the  ease  of  the  pap 
tient  which  wu  fint  intioduoed  Ihit  tvenlBf 
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K^M  tftke  Mitked  6Mdy  if  tmiim. 


Bilglil  ttmliNM  ^  tfMtMetkn  of  fkt  eom,  ffotti  fi^M  b«  bid  witil^M^,  M  iiol  iMMF 
■Ml  thit  Uli  nri^hl  b«  ^robn^  f<ff  toiiio  tllfil  the  fender  sge  df  the  pttiettt  Urat  illjr  »0<> 
tiliic    In  teply  to  a  gentletnttt,  who  isked    jeHicm-  to   its   me.    Afitori<;st  mhe^  eili^ 


him  todetiil  Ms  treitnient,  he  wished  \A  ob« 
Mriv,  tbiil  the  pAtient  wAs  hi*  Aoti's,  biit,  #eM 
he  praMrlblitg,  he  woeld  piece  most  toliance 
tfn '  inereiiry,  fcHliaei  flitfate  tod  acetate  of 
fotali. 

Mr.  Haiify  Mr.  Craenwoed*  afid  other  gen->- 
ttemte  iddre«ed  the  meeting;  and  K  waj 
aofloollecd  that  on  Mnrday  nejtl,  15th  Imtt., 
a  dniftof  the  petition  OA  Medical  Reform,  r«* 
iMiffletided  bjr  the  Soeielj,  Would  be  lai^ 
«fHni  tbe  table. 

The  Sdeietjr  then  adjoarMd. 


•    MEDICAL  SOCIETY  OF  LONDON. 
Mondaif,  March  lOih,  1831. 

W.  K.INODON,  Esq.,  President,  in  (he  Chair. 

buffing  and  Cahmel  m  the  BfonehUU  mnd 
Penprnernntmim  of  GkUdtm. 

^  l^tefloae  to  entering  en  the  bosinets  ef  the 
•fenini^^  the  Prestdent  stated  to  the  Society 
tfhM^at  the  anniversary  on  Saturday  last,  medala 
Wdre  adjodgfed  to  Mr.  Clemeht,  of  Shrewe^ 
Ipny,  to  Df,  Negrri,  and  to  Mr  CMie;  THM 
tlie  IMfajeet  for  the  Fothei^lltan  medal  fbr 
March,  1835,waa'*On  the  Pathology,  Gauset, 
Mrd  Treatment  of  Poerperat  Fever.*"  For 
tiaf«btf  isa^i "  Diseaiee  of  the  Larynji  and 
Traebea.'* 

Dr.  Burne  said,  in  referenee  fe  the  late  dis* 


which  the  Doctrfr  mentioned,  Wal  A  t€rf 
«>vere  one,  in  which  the  copplb};  gitmea  wer« 
applied  in  the  evening,  and  ti^ere  followed  HI 
the  coarse  of  a  few  hours  wiib  decided  iftiti* 
gation  of  the  symptomi.  Ordinary  Mecfleines 
were  certainly  given,  bat  be  oonsidered  thai 
the  beneSt  derited  Was  eniirely  attriMtlri# 
to  the  Ibes  of  blood. 

•  Dt.  Whiting  thought  that  it  #aa  almeel 
ittpeasible  to  draw  the  nne  of  distinetiod  bs* 
tween  peHpnenmottia  and  bronchitis;  it  wai 
*e«  to  be  expeeted^  that  that  degree  of  hepM 
tisalion,  which  Was  foand  in  ad(rits>  ihdiild  btf 
be  discovered  in  (he  bodies  ef  ebiMreH  #Uo 
died  of  tnfhinaBation,  ae  this  morbid  appM'^ 
toce  existed  in  eaaea  tHrhieh  were  of  a  chrenia 
eharader. 

Dr.  Ryan  agreed  With  Dr.  Borne  npdn  thd 
dnfreqneney  ef  pnenmenia  in  childreMi  bm 
be  could  not  eortieide  In  hie  views  as  te  th« 
propriety  of  preferring  cispfAtg  to  fheiise  ef 
leeehes ;  the  irritatkm  from  the  method,  reeems- 
mended  by  the  Doctor,  WoiHd  be  likely  td 
Occasion  convulMon^^  since  they  Md  beetf 
known  to  occur  from  evai  the  apfAicatieit  %t 
one  leech«  At  one  time  He  very  much  dbabiM 
the  tftility  ef  applying  a  leech  or  two  in  bton* 
dhitis  of  ehHdfen,  bnt  repeated  experieneehid 
ednvinced  him  of  the  eflleacy  of  the  pMetiee 
When  he  looked  at  the  sensibtlHy  df  ymNif 
infants,  and  hdiir  readily  any  sowee  of*  l#rl* 
Mtion  induced   conviilsi^tka  and  death,   he 


masibn  on  pulmonie  diseases  in  dhttdren*  that 

Ibe  red  hepatisatk>n  trai  exceedmgly  rare,  if    thought  that  capping  indisetiitiinatelf  migM 

dver  weni  m  pnenmenia,  bbt  thai  the  grey     prove  »  very  dangerous  praetice/ 


IM  miglit  ttBcassionally  occur )  thtf  meet 
•dmmeo  iniammatory  affeetioii  hi  cbiMren 
mw9  biQiidbitia,  far  iieqoently  wheri  tHe  sub^ 
stance  of  the  lung  was  apparently  affectdd  the 
'Miffamtedtien  in  reality  did  not  eiiteM  beyend 
tbe  bronchial  tube;  in  such  cases  he  had 


Mr.  Dendy  felt  gratified  that  Dr.  Bamd 
had  confirmed  his  ob^ervatTons  on  the  species 
of  hepatisation  generally  fowid  m  the  diseases 
under  consideration ;  he  could  not,  however, 
coincide  in  the  opinion  that  broncbitia  waa^ao 
much  more  common  than  pneumonia,  as  the 


ftnnd  tbe  abairaetion  ef  bloed  by  meani  of    stethoscopic  iiens  wete  (tot  in  'general  those 
dnpping  glanea  veiiy  neftd.     The  loae  0f    which  indicated  the  former ;  he  thought  that 


the  objections  df  Dr.  Ryan  referred  rather  to 
the  abuse  thaA  to  tfre  use  6f  bleeding,  for 
although  it  was  ne<5essary  to  be  guarded  in  the 
apfilieatimi  o^  leeches,  he  a»M  not  t^irtk  ttat 
Xwas  ftomihe  irffcation  eaMed  by  them  or 
by  cnpphi^,  that  eonvolslAie  itere  oecasioBrcii. 
'  i>r.  Ryan  ttid  (hat  Mr.  Dendy  had  miai. 
He  had  fcr  seaMrthne  eeaMantky  madb  «e  of  flaken  Ma  ob«nf»atle<is,  wliieh  Mtreil  to  M 
1kmfniM$im  sgnai  tfnAbav  ofoato^Mii    eavpindlfe  iMifa  dl  leaahk^f  mAcapf^ 


fnm  two  to  six  draebma  of  btood,  taken  by 
tlma*  meana^  had  preved  much  anwe  bene- 
Mnl  tbatt  the  applieattort  ef  ieeehes^  and  gene* 
yally  ^eeeJed  ve^  #apid)y  in  relievtog  tbe 
nonnested  state  of  tbe  bead  aiid  ebeat ;  wben 
Mah  relief  wai  sol  ebtainad,  meroiiry  and 
emetics  would  not  prove  of  mtMb  servtoei 


Be  fori  qfiHe  Midicul 

cliiMren  wtien  labooring  ander  bronchitis.  It 
ipp€«rt(l  to  him  that  we  shooidk  consider  the 
afltelt  00 1  hnndred  iafimts,  and  not  in  a  east 
or  two.  For  hit  own  parti  hoshonld  eertainiy. 
beiitale  to  employ  dipping  in  cases  of  very 
yoong  inbnts  or  children,  as  he  had  gene- 
rally fbnnd  leeching,  followed  by  other  reme- 
IK6S,  generally  effectual. 

Dr.  WUIiaraa  confirmed  the  practice  of 
•bslraeting  blood  hi  pnenmonie  disease}  ho 
bad  pormed  this  practice  boldly,  although 
not  extravagantly,  for  upwards  of  twenty-six 
years,  and  had  felt  satisfied  with  the  result    . 

Mr.  Headland  considered  that  he  was  in- 
debted to  Dr.  Whitmg  for  the  promulgation 
^  Ms  views  on  the  use  of  calomel,  for,  since 
pnrsmng  tUs  treatment,  he  (Mr.  Headland) 
had  been  more  successful  in  treating  these 
eases )  he  did  not  think  that  the  stethoscope 
was  so  valuable  as  some  members  seemed  to 
consider,  for  the  sounds  elicited  by  it  were 
tfot  generally  necessary  to  discover  the  dis- 
«a6}  in  rotoenoe  to  cupping,  ho  stated  that 
itt  use  in  young  children  was  not  of  recent 
date,  br  he  bad  some  years  since  witnessed  it 
made  use  of  to  a  great  extent ;  bleeding,  how- 
ever, was  sometimes  carried  to  too  great  an 
Ifxtent,  for  occasionally  a  directly  opposite 
fMaimeot  was  necessary;  he  had  once  attended 
a  eiso  which  was  considorod  one  of  acnis 
pneonionia,  but  which  had  proeeoded  to  such 
an  extent,  that  the  further  application  of 
leeches  must  have  tenninated  fatally.  Dr. 
Gooch  prescribed  aromatic  ammonia,  and  suc- 
ceeded in  rescuing  the  child  from  death.  These 
eases,  whieh  were  apparently  affiKtions  of  the 
ebost,  frequently  depended  on  disease  of  the 
brain,  and  he  conceived  that  it  was  In  such 
cases  that  calomel  was  so  valuable  a  medicine. 

Dr.  Blick  considered  that  it  was  in  such 
eases,  where  inflammation  of  the  brain  existed, 
tfiat  bfeedmg  was  imperious, 

Mr.  Robarls  related  a  case  where  the  admt- 
aistfatkm  of  calomel  in  hnge  doses  in  a  ebild^ 
bad  b^n  followed  by  profuse  salivation.  He 
bad  found  the  vinum  colchici  exceedingly 
nsefol,  frequOntly  by  its  use  succeeding  in 
givi/ig  much  relief,  esp^iallv  where  the  breath - 
fng  was  very  food. 

Mr.  Howell  bad  witaened  great  injary  on* 
aae  from  the  «ae  of  lar|^  quantities  of  oaloasel 
in  children.  He  agreed  with  Dr.  Whiting  in 
his  plan  of  treatment,  but  did  not  think  it 
AoMiy  to  iiid  Si  to  to  Ittfa  fit  attttSL 
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Dr.  Uwiils  thought  that  the  inflammatory 
condition  which  affected  the  bronchial  tubes 
had  more  reference  to  the  stat<i  of  thd 
nervous  system  than  practitioners  generally 
Recognised.  He  had  noticed  that  one  of  thd 
rabbits  in  which  Dr.  W.  Philip  bad  divided 
the  eighth  pair  of  nerves  died  in  a  state  which 
would  be  considered  as  bronchitis.  The  phy- 
siology of  Sir  C.  Bell  on  the  nerves  of  respi- 
ration was  too  much  overlooked.  A  child 
had  been  brought  to  him  labouring  under 
pulmonary  inflammation,  occasioned  by  a  blow, 
at  the  back  part  of  the  brain,  at  the  part  where' 
it  is  supposed  the  respiratory  nerves  take  their 
origin.  Recollecting  the  origin  of  the  inflam- 
mation he  confined  his  treatment  to  the  appli- 
cation of  a  blister  over  the  ligamentura  nuche, 
and  the  use  of  simple  medicines,  and  succeeded 
in  curing  the  child. 

D^  Whiting  had  met  with  a  case  of  a  simU 
lar  nature  io  the  one  related  by  Dr.  Uwins. 
There  was  present  more  of  the  symptoms  of 
pulmonary  inflammation,  and,  in  addition, 
ihere  was  exquisite  pain  at  the  nape  of  the 
neck..  The  sounds,  on  auscultation,  did  jiot 
corroborate  the  other  symptoms  of  inflamma- 
tion. Leeches  were  applied  to  the  neck,  and 
succeeded  not  only  in  relieving  the  pain  it 
that  party  bnt  also  in  dispersing  the  pulmonic 
symptoms.  He  b^ged  to  differ  entirely  from 
Mr.  Headland  in  regard  to  auscultation,  as  Ivs 
considered  this  mode  of  distinguishing  disease 
highly  important.  He  had  never  stated  that 
calomel  entirely  did  away  with  the  necessity 
for  bleeding :  but  that  more  deaths  occurred 
from  peripneumony  where  calomel  was  not 
prescribed  was  undeniable,  and  where  thiame* 
dicine  was  used  the  children  seldom  perished. 
The  sloughing  mentioned  by  Mr.  Robarts  and 
Mr.  Howell  was  nut,  in  his  opinion,  caused 
by  mercury,  nor  were  they  cases  of  ptyalism« 
but  were  instances  of  tlio  disease  meotiooaf 
by  Celsus  and  otheia,  called  gangrena  ortt. 

Adjourned. 
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Diu  RfAif  in  the  Chair. 

Ckemk<d  Om$tUumU  m  TtaSxlract  cf 

.  Cubebt  in  Gottorrhoea. 

Da>  SioMOND  read  a  paper  by  Mr.  Judd,  on 
the  ofllcKy  of  tbt  detract  of  cnbM  Ib  §9a9i»' 


rhoBs,  illustrated  by  several  cases.  The  dose 
was  from  five  to  twenty  grains,  in  pills,  three 
times  a  clay. 

Mr.  Everitl  then  delivered  a  lecture  on  the 
ultimate  and  proximate  constituents  of  the 
different  kinds  of  tea,  which  he  illustrated  by 
numerous  experiments. 

The  Chairman  then  announced  a  vacancy 
in  the  office  of  Professor  of  Toxicology,  by 
the  resitrnalion  of  Dr.  Clendinnin^. 

Dr.  James  Cadett  was  elected  honorary  se« 
cretary,  in  the  place  of  Dr.  Clend  inning,  who 
had  resigned. 

Dr.  Sigmond  announced  that  a  paper  on 
the  extract  of  cubebs  would  be  read  at  the 
next  meeting,  which  would  be  held  on  the 
8ih  of  April  next. 

THE 

Sontron  ;flflt)ytcal  &rdurgtcaI^9oumal 

Saturday,  March  15,  183-1. 

Pn  OGRESS  OF  MEDICAL  REFORM- 
EDUCATION. 

It  is  generally  understood  that  the  Com- 
mittee will  not  sufler  the  evidence  of  the 
witnesses  examined  before  them  to  be 
published  pending  the  investigation.  This 
is  the  usual  course  with  select  committees, 
and  very  proper  too  where  the  investiga- 
tion may  affect,  as  in  the  present  case, 
the  character  and  honour  of  any  man. 
Having,  however,  no  option  in  the  matter, 
we  are  content  to  submit  with  a  good 
grace  to  the  resolution  of  the  Commit'.ee 
nor  do  we  ask  any  credit  for  not  exposing 
ourselves  to  be  called  to  the  bar  of  the 
House  for  an  infringement  of  its  rules. 
We  leave  the  merit  of  acquiescence  to 
one  of  our  cotemiwraries. 

Without  violating  any  order,  howeven 
w  e  may  inform  our  readers  that  the  vird 
voce  examination  has  not  yet  commenced : 


Progress^ Medical  Reform. 

Though  our  lips  mast  he  sealed  as  to 
the  particul|ur  evidence  to  be  tendered  to 
the  Committee,  we  cannot  see  in  what 
manner  we  are  precluded  by  its  opera- 
tions from  canvassing  at  the  present  time 
the  state  of  the  profession,  or  the  nature 
of  the  remedies  which  seem  to  be  in; 
dicated;   nor  does  it  argue  in  us  the 
sliglitest  disrespect  to  that  body,  or  dis» 
trust  in  the  impartiality  of  its  investiga- 
tion,  or  in  the  soundness  of  its  judgment, 
that  we  persevere  in  criticising  the  defects 
and  abuses  of  medical  education  and 
practice,  with  a  view  to  their  amendment. 
The  Committee  has  yet  to  receive  tlie 
opinions  of  practical  men,  to  whom  we 
should  be  happy  to  suggest  a  train  of 
thought  upon  the  subjects  likely  to  be 
inquired  into,  whatever  they  may  think 
of  our  conclusions.    Whilst  the  violence 
of  some  in  uprooting  or  upholding  plainly 
indicates  their  respective  objects — whilst 
one  is  incensed  at  the  addition  of  a  brick 
to  the  structure  at  Lincoln V Inn-Fields, 
because  of  the  increased  labour  of  demo* 
lition  ;  and  another  shudders  at  the  pos- 
sible desecration  of  the  temple  at  Pall 
Mall  East — we  propose  to  ourselves  the 
humbler  task  of  examining  our  medical 
institutions,  and,  by  contrasting  them  with 
each  other,  of  pointing  out  their  failings 
or  merits,  without  arrogating  to  ourselves 
that  all  who  differ  from  us  are  dolts  or 
knaves.    No  time  can  be  more  proper  for 
an  impartial  investigation  than  this  im- 
portant crisis.      There  is,  undoubtedly, 
much  information  to  be  acquired  by  the 
Committee,  which  is  out  of  the  reach  of 
any  private  individual ;  but  much  is  also 
known,  and  there  are  many  principles  of 
medical  education,  of  which  the  universal 


it    is   understood    that    the    work    will 

begin  in  right  earnest  in  the  course  of  adoption   may  be  reasonably  contended 

the  next  week ;  and,  meanwhile,  a  mass  for,  although  the  full  amount  of  oor- 

vi  charters,  by-laws,  and  so  forth,  has  poration  iniquity  may  not  have  been  as* 

been  collected,  comprehending  the  whole  certained. 

lex  icripta  of  the  profession.  In  our  lost  number  we  published  a 
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document,  by  wbicli  onr  veaden  will  be 
enabled  to  contrast  the  education  required 
of  a  Licentiate  in  Soigeiy  in  the  Colleges 
of  London  and  Dublin*  A  good  deal 
bas  been  said  latterly  of  the  new-bom 
-seferity  of  the  College  of  LincolnVInn 
Fields.  We  have  already  staled  our 
opinion  tbat  tbe  College  bas  been  for 
some  time  toucbed  with  compunction  at 
tbe  disgraceful  nature  of  its  examinations, 
as  compared  with  those  of  Dublin  and 


at  London,  where  candidates  must  be 
bribed  to  resort.  There  is  another  striking 
distiuction  in  favour  of  the  Sister  Island, 
in  that  there  is  no  competition  between 
its  College  of  Surgeons  and  its  Apothe- 
caries' HaU.  The  apothecary  is  not  there 
presumed  to  be  educated  for  general 
practice.  Besides  a  knowledge  of  phar- 
macy little  more  is  required  of  him  than 
the  simplest  elements  of  medicine  and 
surgery.    On  the  contrary,  in  tliis  country. 


Edinburgh.    We  acquit  it,  therefore,  of    the  Company  of  the  Apothecaries  has 
the  charge  of  sacrificing  a  young  man  of    alone  the  power  of  conferring  legal  rights, 


competent  knowledge,  for  the  sinister 
motive  of  recommending  itself  to  the 
Committee:  and  if  a  person,  who  might 
have  passed  under  the  lax  system  of  two 
years  ago»  is  now  bona  fide  rejected,  he 
cannot  complain  tbat  the  College  adheres 
in  his  case  to  its  general  rule,  in  not  ad- 
mitting him  to  further  eiamination  till 
six  months  bare  elapsed. 

Taking,  however,  the  severest  form  of 
its  examination,  or  rather  comparing  tbe 
general  course  of  education  it  requires 
with  the  by-laws  upon  education  of  the 
'College  of  Surgeons  in  Ireland,  we  cannot 
but  be  struck  with  the  vast  disparity  in 
the  means  of  obtaining  tbe  same  profes- 
sional rank  in  the  two  parts  of  the  same 
kingdom.  The  reason  of  this  difference 
is  very  apparent.  Both  Colleges  possess 
no  other  legal  rights  than  those  a  Royal 
Charter  can  bestow : — so  far  they  are  on 
equal  terms.  But,  by  Act  of  Parliament, 
no  surgeon  can  be  attached  to  a  county  in- 
firmaiy  in  Ireland,  unless  be  is  a  Member 
of  the  College.  These  appointments  are 
numerous  all  over  the  country,  and  re- 
spectably paid.  There  are,  in  that  coun- 
try, no  instances  of  parish  paupers  hired 
oat  to  be  drugged  at  eight  pounds  a-year  - 
The  English  Cdlegebas  no  excluave  legal 


and,  under  this  advantage,  it  requires  of 
the  mere  apothecary  a  course  of  education 
as  extensive  as  is  exacted  at  Lincoln's- 
Inn  Fields.  From  this  rivalry  between 
the  two  latter  bodies,  it  is  impossible  for 
the  College  of  Surgeons  to  improve  its 
examination  without  risking  a  sensible 
loss  of  members,  from  the  superior  faci- 
lities  offered  by  its  powerful  rival.  These 
remarks,  while  they  explain  the  degraded 
condition  of  our  College  of  Surgeons  in 
comparison  itith  that  in  Ireland,  mani- 
festly point  out  the  efficient  remedy  for 
the  evil. 

But  omitting,  for  the  present,  any 
further  comparison  as  to  the  nature  of 
their  governments,  and  of  their  examining 
bodies,  (a  most  important  particular  this 
latter,)  we  are  led  to  add,  to  what  we  have 
already  written  upon  education  in  former 
articles,  some  remarks  upon  the  mode  of 
examination  adopted  ia  Dublin  ;  and,  in 
our  opinion,  worthy  of  universal  adoption. 
The  course  of  study— comprehending  a 
perfect  education  in  physic  and  surgery — 
embraces  a  period  of  five  years.  Before 
its  commencement  the  student  has  re- 
ceived  the  average  education  of  the  schools 
in  Ireland.  This  education  is  wholly 
dasrical ;  we  confess  we  would  wish  to 


rights.    The  Irish  College,  by  reason  of    see  the  elemenU  of  the  mechanical  sci- 
its  privileges,  u  enabled  therefore  to  exact     ences  have  some  place  in  the  course, 
a  stricter  education  than  can  be  lequixed        It  is  not,  howeveri  to  these  points  oi 


itlh  Frenek tt^ld AeporU.*-^ipUat tie  UCkariU. 

time  and  extent  ot  study  tliat  ^d  now  bntm  a  short  linw  the  M^Jing  rtlawied,  iiid 
allude.  The  great  feature  of  improve- 
ment in  ibe  Dublin  systefti  remains  still 
to  be  staled;  it  is  this:— The  course  of 
study  is  divided  into  four  sections ;  and 
in  each  ofibese  inust  the  student  pass  ih^ 
classes  a  public  examination,  before  he  is 
allowed  to  be  examined  for  his  licence. 

By  this  means  tbe  student's  exertions 
during  his  noviciate  are  directed  in  the 
natural  order  of  bis  studies,  and  his  in- 


eonld  afterwards  only  be  completely  stopfled 
by  applying  presMire  to  both  the  aHMM 
Tcssels  in  the  fore^ttin.  In  isowa^penoe  of 
the  direction  and  aittumion  of  the  woand, 
which  was  very  deep,  M.  GrisoUe  did  not 
think  that  a  ligatare  could  be  placed  apon  the 
<wo  bleeding  orifices  of  the  tessel  without 
gfeat  diiBcoIty,  be  therefo^  rolled  som^  piee^ 
«f  plaister  iom  two  solid  eooes«  the  apices  of 
which,  being  plaenl  upon  the  radial  and  ulnar 
arteries  near  the  wfnts,  were  there  retained 
by  means  of  one  or  two  circular  straps  of 


tbe  interval  between  the  two  cones  allowed 
the  blood  to  pass  freely  through  the  tefn% 
whilst  the  cihmlatidn  tbroogh  thd  two  gvcat 
arteries  was  completely  arrested.  This  mode 
of  treatment  did  not  .cause  either  pain  or 
numbness,  the  hand  preserved  its  temperature, 
and  at  the  end  ot  fifteen  dayS  the  compresses 
#ere  removed,  as  the  woand  was  pi^fectly 
ticatriseds 


duBtry  is  kindled  by  tbe  stimulus  of  plaisler,  and  one  or  two  turns  of  a  bandage ; 
public  examinations;  during  which  be 
is,  iu  fact,  not  merely  qualifying  for  tbe 
final  acyudication  of  his  right  to  practise, 
but  also  acquiring  tbe  public  reputation 
of  a  promising  and  distinguished  can- 
didate for  the  honours  of  his  profession. 
It  secures,  moreover,  a  thorougb  inve&- 

• 

tigation  in  the  whole  course  of  the  stu- 
dent's knowledge,  and  excludes  tbe  chance 
of  an  ignorant  person  passing,  or  one 
qualified  being  rejected.  This  admirable 
system  in  some  respects  resembles  tbe 
manner  of  conferring  degrees  on  the 
Continent,  where  a  system  of  double  ex- 
aminations, first  in  tbe  science,  and  sub- 
Jequently  in  tbe  practice  of  the  healing 
art,  is  required. 
To  these  comments,  we  have  only  time 


b6pital  db  la  ohabitb. 

Coliea  Pieionum  cured  hy  ihe  lueaf  Cnlon 
Tigftumf  Pvrgathi  Bnemata,  and  Opmrn, 

Httmbert  Sebastieo,  set.  39  was  idnlHed 
into  the  ward  St  Michael,  No;  7,  on  the  20th 
of  January,  with  all  the  symptoms  of  painters' 
colic,  which  had  been  increasing  in  se\*erit3r 
since  the  17th,  on  ijirhich  day  he  was  first 
attacked.  This  patient,  who  is  etnpfo}*ed  in 
a  whitalead  manufaetory,  was  in  the  hoapital 


•a  August,  1833,  for  a  siniter  attack,  wtucll 
to  add,  that  a  complete  knowledge  of    yielded  to  the  treatment  with  croton  oU,  eno- 


midwifery  is  exacted. 


b6tel  disi/. 

Woiihdt  of  the  Radial  Ariery  cured  by  Com* 

prittkm. 

'On  (he  26th  of  July,  1833,  a  (Ushwomail,  tef. 


mata,  &c. 

21st.  The  colic  pains  are  spread  over  the 
whole  abdomen,  but  are  most  acute  near  the 
utttbflica!  region;  when  the  hand  is  lightly 
placed  on  the  parts  the  pain  is  au^iaeMed* 
but  if  a  considerable  degree  of  feree  be  used 
relief  is  i^ven.  The  painstMscur  io  paroxyaras, 
and  travel  along  the  spermatic  cord  to  the 
testicle,  which  appears  retracted.  The  patient 
has  v6mited  twice,  and  the  tnatier  *is  green, 
and  of  il  very  bitter  tait^.    Th«  tongue  vt 


40,  fN^esental  herself  at  the  hospital  with  an 

iMenslv^  womd,  caused  by  the  slippMg  of    white,  snd  the  digestive  organs  ere  AracH  die-* 

•  Knife,  and  sitttaled  in  the  first  metacarpal     ranged,  and  there  is  a  feeling  of  folness  in  iM 


space.  There  had  been  much  hemorrhage, 
which  had  reduced  her  to  a  state  of  great 
weakness.  Pressure  upon  the  radial  artery 
iMMIM*tii9  itciit  0f  IM6(I  feif  a  9m  tMnMits, 


throat  In  addition  to  the  preceding  symp* 
toms,  the  man  compains  of  very  acute 
pain  in  (he  hea(^,  which  is  more  particularly 

Mr  i*  M  Mtttar  M  pmm  ^iottr,  «ntf 


Freikik  KupUai  kepoHi.'^Ktild  ^tui^Ati. 
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wnicb  gitacrilly  eomes  66  imniecliatety  afler 
Mth  ptroxjnm  of  the  colie.  M«  Rayer  pre- 
Mflbttf  two  4rd|M  of  th«  oil  of  Hie  eroloii 
ilgfiom,  i  pargatiVe  lavement,  and  a  dratight, 
^DUiDiog  a  grain  of  the  extract  of  opium* 
TM  fim  doM  of  th«  oil  was  feMowed  in  th« 
•Mra^  of  three  hours  by  thr#e  eopioos  stools^ 
Ki^rtded  by  violent  pain. 

S3rd.  The  pains  have  now  almost  entirely 
dlMppeaM,  thd  pulse  has  risen  to  sixty,  and 
tt«  patient  has  4ept  thi«e  or  ftmr  hours ;  th# 
bowels  have  been  opened  seven  or  eight  times 
since  yesterday.  Ordered  barley  water,  lin- 
seed enemala,  and  emollient  cataplasms  upon 
flw  abdomen. 

24tfa.  Hamb«rt  is  now  almdst  entirely  re- 
eovered )  the  pains  are  gone,  and  his  appetite 
ind  powers  of  digestion  famre  relarhed.  Ho 
lift  tM  hospM  on  the  87th  qoite  reoovefed. 

CAoTM  jwawcyaffy  afeeimg  ike  left  tide  of 
ihe  Boefy,  atred  dy  Bhod-Uitmg  imd  Sid- 
pkur  Batht, 

Rosalie  Rooilhird,  «t  17,  eame  into  ward 
Si.  Joseph  on  the  2nd  of  January,  attaclced 
with  chorea. 

In  the  tnOtttb  of  la%l  Jaly,  she  received  i 
violent  blow  in  the  right  hypoOhondrinm, 
which  was  followed  for  some  time  by  difficulty 
•f  lespiralion  and  deliriunk  Towards  the 
4mI  of  tlM  monfli  w  Angus!  she  wa^^  liowevcfr, 
^e^fi^ly  cured.  Shortly  after  (his  time  sh6 
eomplaioed  of  violent  pain  situated  in  the 
fnpra  orbital  npwk  on  (he  lefi  side  ef  the 
bead.  This  pain,  which  disappeared  at  the 
dnd  of  some  days^  was  followed  by  involuntary 
contractions  in  the  muscles  of  the  left  arm ; 
4ie  infeilor  linb  on  the  same  side  was  alfected 
inlh  file  Mm  pffiemMiiena,  hot  tess  viohmtty  \ 
Ae  ip^rftH  #as  also  somewhsf  impeded,  the 
menses  appeared  twice  during  the  month  of 
Pteembei.  Soon  the  sight  of  tho  left  eyO  was 
nUvraed,  eontf  actions  then  attaciM  the  whole 
t^  (he  mu&cular  system'  of  the  left  side,  and 
inally  the  whole  body  was  seiaed  with  all  the 
sj^mplDHm  of  emifinned  Sli  Vitos^s  dance. 

TIM  fell  dfin  naU  ecmiptelQy  toSf  iis  selfsf'* 
(dfity,  and  the  patieAt  is  extremely  irrilablOf 
Aa  least  oontrmfiction  bringing  on  the  pa* 


frequent  on  the  left  iido.    A  sulphur  baih 
ordered. 

7th.  The  movements  of  (he  arm  and  left 
thigh  are  rather  more  marked ;  the  right  side, 
however,  is  more  tranquil;  pulse  full  arid 
frequent. 

Since  the  8th,  sulphur  baths,  and  four  grains 
of  aloes  in  two  pills,  have  b*n  prescribed, 
dn  the  l^th  a  considerable  amelioration  has. 
been  observed.  The  involuntary  movements 
are  trifling,  but  return  from  time  to  time, 
especially  when  the  patient  is  contradicted. 

On  the  28th  of  January  she  left  the  hospital 
t>erfectly  well,  afler  having  been  in  it  twenty- 
three  days. 

Bsciiion  of  a  Tutiunwr  from  the  Aduk-^ 
Ahmdaht  Shppuraiim  ihpped  ^  Ml 
u»e  tf  Cr46i6ie. 

The  turnout  from  whicli  (his  patient  siifi 
fered  was  situated  on  the  left  side  o^  ih% 
rectum,  immediately  above  the  sphincter  anf^ 
And  was  about  as  large  as  an  egg,  hard,  irre- 
gular, very  painful,  and  adherent  to  the  in- 
testine and  (o  (he  spliinct^^  muscle ;  t  sinus 
communicating  with  this  tumour  opened  ex- 
tefnally  at  the.  thick  part  of  the  butlocl,  and 
gave  issue  to  a  yellow  serous  liquid.  On  th* 
1st  of  November,  with  M.  Perrouneao,-  t>r. 
Bertholot  removed  this  tumour,  taking  away 
at  least  a  tbh-d  of  the  sphhicter,and  half  of  the 
left  wall  of  the  anal  extremity  of  the  rectum, 
which  was  idtierent  (o  the  tomoori  as  the 
disease  extended  as  iiir  back  as  the  free  edge 
of  (he  laiy  nx,  it  was  aeeessary  to  enlarge  the 
hiciswn.  After  the  operation  two  twisted 
sutured  were  osed  to  retain  (he  divided  parts 
in  contact,  and  the  patient  was  put  upon  low 
diet;  she  went  on  well  for  a  month  after* 
Wtrds,  bat,  in  consequence  of  the  low  diet  and 
the  excessive  soppnriition,  she  wds  reduced  (o 
a  state  of  great  weakness,  and  it  was  observed 
diet  the  woumi  eicatrised  very  slowly.  By 
applying  a  sohition  of  flie  creosote,  or  imm^ 
diate  prineipfe  of  tar  water,  Xo  (he  wound,  thn 
suppuration  diminished,  the  cicatrisation  now 
proceeded  very  rapidly^  mid  in  twenty^sevoa 
dHys'  time  ^m  pevfeetty  healed. 


On  ffie  M  of  Jamiary,  M.  Ddmas  pre-* 

Ibed  a  bleeding  from  (be  foot 

6th.  the  oonvulstve  novements  are  less 


f^Bmchee  da  Rhone.) 
Birih  of  a  Monetrotiiy, 
A  woman,  wfio  had  previonily  given*  biith 


990.  Sriiiih  Hotpiial  BeparU.—SL  Gwrgeii. 


to  three  well  forgaed  infantf,  was  confined  on 
the  11th  of  September,  1833,  and  gave  birth 
to  a  monstrosity,  which  was  carefully  examined 
by  M.  Bizot,  and  presented  the  following  ap- 
pearances. The  head  appeared  to  be  in  a 
normal  state ;  the  chest  was  contracted*  and 
did  not  contain  any  viscera,  except  the  thymus 
gland,  the  lungs  and  the  heart  being  found  in 
the  abdomen ;  one  of  the  inferior  limbs  had 
the  heel  in  front,  on  the  other  leg  it  was 
behind,  but  the  foot  was  twisted,  and,  from  the 
disposition  of  the  toes,  showed  that  although 
placed  on  the  left  leg  it  belonged  to  the  right 
side.  There  was  neither  perinaeum,  anus, 
scrotum,  penis,  nor  any  of  the  genital  organs, 
but  in  place  of  the  latter  there  was  a  small 
fissure  of  short  extent,  capable  of  admitting  a 
30und.  The  liver  was  flattened,  and  adherent 
to  the  stomach,  which  was  continuous  with 
the  duodenum  as  usual ;  this  portion  of  the 
small  intestines  terminated  in  a'cavity,  into 
which  also  opened  the  bladder;  no  other 
traces  of  intestines  were  found,  and  the  spleen 
and  kidneys  were  also  wanting;  the  pubis 
was  seperated  by  an  interval  of  an  inch,  and 
the  bones  of  the  pelvis  were  much  distorted. 
The  nervous  system  of  the  brain  was  in  a 
healthy  state,  but  the  ganglions  of  the  great 
sympathetic  were  not  examined. 

8T.   OEORQE's  hospital/ 

Ditecue  of  the  Lip, 

Philip  Phillips,  set  60,  was  admitted  with 
this  affection.    It  has  the  appearance  of  an  ^ 

ulcerated  sore,  and  is  situated  in  the  centre  of  thi;j"m5icine,irhad"  em^'oy^" iVTn 
the  lower  lip,  of  the  size  of  a  large  nut  and  ^u^^er  of  cases  of  tumour  either  inte 
having  a  granulated  appearance.  It  is  bard, 
and  indurated  in  its  texture;  its  surface  is 
nearly  flattened,  and  its  edges  of  a  purplish 
colour.  He  has  had  no  medical  or  surgical 
advice  for  it  up  to  the  present  time,  and  his 
general  health  has  always  been  and  still  is  in 
a  very  good  state.  He  is  unable  to  assign  any 
cause  for  the  origin  of  this  affection ;  the  only 
liistory  of  it  that  he  can  give  is,  that  about 
seven  months  since  he  perceived  a  minute 
lump  in  the  lip,  which  lump  has  been  gradu- 
ally increasing  in  size  ever  since  until  within 
the  last  six  weeks,  since  which  time  it  has 
remained  stationary.    He  was  ordered 

R.  Decoct,  cinchonse,  3  xj. 

Liquoris  arsenicalis,  niiij* 

Liquoris  potassae,  it|^xxv. — Misce,  fiat 
haust.  ter  in  die  sumendus. 
Lotio  nigra  parti  affect,  tpplicand. 


Shortly  after  his  admission  a  triangulir  in- 
cision was  made  on  the  lip,  which  included 
the  diseased  part,  and  the  edges  were  drawn 
together  by  ligatures.  Some  days  after  the 
operation  the  parts  where  the  ligatnres  were 
applied  assumed  the  appearance  of  ulceration ; 
tliey  were  in  consequence  removed,  and  strap- 
ping and  plaster  applied  in  their  stead.  The 
ulcerated  portions  still  bad  a  suspicions-looking 
appearance,  and  the  submaxillary  glands  be- 
came enlarged  and  painful.  These  appear-' 
ances,  however,  subsided  in  a  few  days,  the 
painful  tumefaction  of  the  glands  decreased, 
and  he  left  tho  hospital  quite  well  in  a  few 
weeks. 

Tummn  over  the  Body, 
A  man,  named  Thomas  Barnes,  was  ad- 
mitted into  Oxford  Ward  a  few  days  since 
under  the  care  of  Mr.  Brodie,  having  been 
troubled  for  some  time  past  with  the  growth 
of  various  tumours  over  his  body.  On  being 
examined,  they  were  found  to  be  of  various 
sizes,  structure,  and  consistence.  They  were 
situated  principally  on  the  arms  and  legst  and 
one  of  them  bore  a  resemblance  somewhat  to 
a  node.  The  man  could  give  no  precise  time 
as  to  the  period  of  their  first  appearance,  nor 
any  cause  which  might  have  been  likely  to 
produce  them.  Their  average  size  was  that 
of  a  large  walnut,  and  they  were  geneially 
moveable  under  the  skin,  and  not  very  hard 
to  the  touch.  They  gave  no  uneasiness,  neither 
did  they  cause  any  pain  when  touched  or 
handled.  The  patient's  general  health  was 
remarkably  gooa. 

Mr.  Brodie  remarked,  that,  as  far  as  his 
memory  would  serve  him,  he  had  only  met 
with  two  cases  whose  characteristic  symptoms 
at  all  approached  to  the  one  now  berore  him, 
and  these  derived  much  benefit  from  the  use 
of  the  liquor  potaua  internally.  The  patient 
was  therefore  ordered  to  take  liquor  potassa 
5  j.  three  times  daily  in  a  glass  of  fresh  small 
beer. 
Mr.  Brodie  observed,  that,  with  reference'to 

a  vast 
temal  or 
external  with  very  great  success.  It  would 
frequently  disperse  abdominal  tumours,  the 
precise  nature  of  which  could  not  be  accu- 
rately ascertained.  A  gentleman  here  asked 
Mr.  Brodie  whether  it  would  not  be  worth 
while  to  try  the  value  of  this  medicine  in 
those  cases  of  unusual  and  unnatural  accumu- 
lation of  fat  in  different  pirts  of  tlie  body 
which  sometimes  occur.  Mr.  Brodie  answered 
that  it  would  be  a  remedy  well  worth  tryio? 
in  such  cases.  A  man  servant  came  to  the 
hospital,  some  years  since,  as  an  out-patient 
under  Mr.  Brodie.  He  had  two  large  pendu- 
lous masses  of  fat  occupying  the  anterior  sur- 
face of  the  neck,  between  the  lower  jaw  and 
upper  part  of  the  chest,  and  posteriorly  corer* 
ing  the  nuchae.  This  abnormal  growth  was  a 
great  calamitv  to  him,  as,  from  his  appearancei 
no  one  would  ever  engage  him  as  servaot. 


Brituh  Hotpitat  Stportt.^—Wettminsler. 
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He  took  the  liquor  potassv  in  doses  of  from 
3).  to  5 in*  ter  in  die  for  some  time,  and  the 
growth  of  this  swelling  slowly  diminished 
down  to  sach  a  size  as  to  prove  no  longer  a 
source  of  uneasiness  or  disfiguration  to  him. 
Some  time  afterwards  Mr.  Brodie  saw  this 
man,  and  the  tumour  at  the  fore  part  and 
back  of  the  neck  had  so  nearly  disappeared  as 
to  enable  him  to  follow  his  usual  occupation. 
Mr.  Brodie  had  another  case  nearly  similar  to 
the  above,  in  which  the  same  good  results 
f»tk>wed  the  internal  exhibition  of  the  liquor 
potassB.  There  also  sometimes  arise  different 
collections  of  fat  under  the  skin,  unequal  iu 
size,  and  having  no  defined  margin  or  edge ; 
and  in  these  cases  the  exhibition  of  this  ni^i- 
cine  is  equally  usefuL 

The  patient  has  continued  taking  the  liquor 
potasse ;  no  material  benefit  has  yet  resulted 
from  it,  there  not  having  been  sufficient  time. 
He  complains  that  the  medicine  "  binds  him 
up/'  ana  he  was  therefore  ordered 

R«  PilulsB  hydraigjrri. 

Extract!  colocynthid.  comp., 
Extracti  hyoscyami,  ai  dj.  misce.  Fiat 
massami  in  pilul.  xij.  divid.,  quaram 
sumat  i.  o.  n.  h«  s. 

Mr.  Brodie  observed,  that  this  prescription 
was  a  very  useful  one,  and  of  particular  ser- 
vice to  patients  who  were  taking  the  liquor 
potasses.  The  medicine  has  agreed  with  this 
patient  very  well  hitherto,  but  no  decided 
effect  has  as  yet  resulted  in  regard  to  the 
diminished  growth  of  the  tumours.  He  does 
not  suffer  in  his  general  health,  and  his  bowels 
are  purged  occasionally  by  a  dose  of  house 
phvsic. 

'This  case  is  an  interesting  one  in  many 
points  of  view,  and  we  shall  take  notes  of  and 
report  its  future  progress. 


WB8TUIN8TBB   HOSPITAL. 

Calcultu  Venca — Lithotripsy, 

Baron  Heurteloup*s  very  interesting,  but 
difficult  case  of  stone  in  the  bladder  (which  we 
noticed  on  former  occasions  in  this  Journal) 
has  proceeded  very  favourably,  all  the  various 
obstacles  which  he  was  compelled  to  encounter 
being  taken  into  consideration.  The  present 
is,  we  believe,  one  of  tlie  most  obstinate  cases 
which  it  has  ever  fallen  to  the  Baron's  lot  to 
encounter.  The  nucleus  of  the  stone,  con- 
tained in  the  bladder,  was  of  the  most  intense 
hardness,  and  for  a  long  time  resisted  the  most 
violent  blows  of  the  percoteur.  There  is, 
however,  every  reason  to  believe  that  it  has 
been  at  length  pulverised,  and  it  is  expected 
that  one  mure  operation  will  effect  a  cure. 
The  patient  (with  the  exception  of  being 
minus  a  little  flesh)  does  not  appear  to  have 
Miffered  in  his  general  health,  and  he  is  im« 
jiu  la^d  with  a  nrm  confldeoce  in  the  efficacy 


of  the  operation.  His  bowels  have  been  kept 
well  opened,  and  he  takes  opium  every  night. 
A  very  extraordinary  circumstance,^wbich 
occurred  in  this  case,  a  short  time  ago,  may  bo 
mentioned  here.  The  patient,  when  in  the 
act  of  voiding  urine,  suddenly  felt  a  very 
painful  sensation  in  the  urinary  passage,  just 
close  to  the  orifice.  On  directing  his  alien- 
lion  to  the  part,  he  discovered  a  large  stone  of 
irregular  dimensions,  firmly  settled  in  the 
urethra,  within  about  three-quarters  of  an 
inch  of  the  orifice.  Having  made  several 
efforts  to  expel  it,  without  success,  Mr.  Finch 
(the  late  house-surgeon  of  the  establishment) 
was  immediately  sent  for,  who  succeeded  in 
extracting  the  stone  with  a  dressing  forceps« 
The  size  of  the  stone  excited  the  astonishment 
of  all  present. 


ST.   THOMAS  8  HOSPITAL. 

Neuralgia  et  Erysipelai, 

William  Smith,  set.  32,  admitted  into  WiU 
liam's  ward,  under  the  care  of  Dr.  Elliotson, 
January  13th,  1834.  Works  at  the  docks; 
of  good  general  health;  subject  to  slight 
attacks  of  rheumatism  for  several  years ;  within 
the  last  twelve  months  has  complained  of 
neuralgic  pains,  situated  principally  in  the 
left  leg  and  thigh,  and  the  right  arm  and 
shoulder;  painsarenotofequal  intensity ;  they 
are  often  felt  shooting  up  the  limb,  in  the  course 
of  the  principal  nerves.  Ordered  ferri  carbon. 
3ij.  6iis. 

14th.  Pains  are  somewhat  abated. 

20th.  This  morning  he  was  attacked  with 
shivering,  and  a  blush  of  redness  has  sur- 
rounded the  right  eye-lid;  bowels  were 
opened  yesterday  by  a  dose  of  rhubarb  and 
calomel.  Ordered  V.S.  ad  |xvj.;  lot.  frlgida 
faciei  applicanda ;  omit  fern  carb. 

21st.  The  redness  has  extended  to  the  right 
ear  which  is  much  swollen,  and  to  the  side  of 
the  face;  pulse  not  so  full;  no  thirst.  Or- 
dered V.S.  ad  5x.,  abrad.  capillitium  ;  empl. 
lyttae  amplum  nuchie. 

22nd.  Blood  huffy,  but  not  cupped ;  ervsi- 
pelas  has  spread  towards  the  occiput ;  slightly 
rambling  in  his  conversation. 

23rd.  Face  more  inflamed;  bowels  con- 
fined. Ordered  hirud.  xvj.  faciei;  calomel., 
gr.  vj.  statim. 

2'lih.  Bowels  have  been  well  opened  ;  err. 
sipelas  has  ceased  to  spread;  occasionally 
rambles  in  conversation ;  the  redness  is  lesar 
about  the  face,  but  more  in  the  neck.  Ordered 
Hirud.  xij.  collo. 

25th.  Is  much  better  to-day;  quite  rational; 
redness  not  extended,  and  seems  disposed  to- 
die  away.  A  ring  of  nitrate  of  silver  has 
been  carried  around  the  inflamed  part  of  an 
inch  in  breadth. 

28th.  Erysipelas  is  diminishin|^. 

Feb.  4th«  Complained  yestenby  of  cou^b^ 
and  pain  in  the  chest,  and  for  which  b  biisiee^ 
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4tb.  From  the  time  of  the  application  of 
the  acid  the  part  has  put  on  a  better  appear- 
ance, looking,  even  as  early  as  the  next  day, 
much  more  clean  and  healthy  :  it  has  ipradu- 
tlly  contracted,  so  that  at  present  there  is  only 
a  very  small  place  remain  in  v  to  be  healed. 

Continue  the  use  of  the  balsam  of  Peru,  as 
also  of  the  last  prescribed  medicine. 

1 1th.  Since  the  last  the  part  has  by  degrees 
put  on  a  more  irritated  appearance,  the  ten- 
dency to  spread  recommencing,  therefore  the 
strong  acid  was  again  applied.  Bowels  very 
much  cotifined;  ordeM  to  discontinue  the 
i<»dine,  and  take 


•  Pil.  colocynth.  c.  cal.  gr.  xv.  h.  s. 
HausL  gentians  c.  senni  omni  mane. 

16th.  The  application  of  the  acid  produced 
the  same  beneficial  effects  as  when  first  em- 
ployed-; however,  as  there  still  remained  a 
small  place  between  two  of  the  projections 
which  retained  its  angry  character,  the  acid 
was  once  more  used. 
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Perstet  iu  usu  haust  gentianee  c.  senna. 

22nd.  Since  the  last  application  of  the  acid 
the  part  has  almost  entirely  healed,  there 
being  now  only  a  very  minute  spot  to  heal. 

Mr.  Mayo  explained  that  there  were  two 
fprms  of  the  diseasci  one  affecting  per.sons  of 
a  full  plethoric  habit,  attended  with  acute 
pain,  and  running  a  rapid  course,  and  which 
was  to  be  treated  by  bleeding ;  the  other  oc« 
curring  in  persons  of  a  weaker  habit,  being 
slower  in  its  progress,  attended  with  much 
less  pain,  and  best  treated  by  the  topical  ap- 
pHcation  of  strong  nitric  acid. 
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struck  with  a  sharp  or.angular  body,  the  inner 

LECTURES  table  is  almost  always  splintered,  and  that 

ON  THR  ^"^^  ^  *^^^  ^'  '^  sufficient  warrant  for  the  ap- 

PRINCIPLES   PRACTTCP  A    nPR  P].'cation  of  the  trephine,  twMow/ M«prM«ic« 

i'«iiVC//^^tfA,  i'jK^CT/Coe,  |-    O^^  of  a  tingle  bad  symptom,  or  any  disturbance, 

RATWriS  OF  SURGER  r,  of  the  sensorial  functions ;  and  that  the  opera-' 

BY  PROFB880B  8AMUSL  COOPER*  ^on  should  be  done  before  inflammation  has 

S^iJf  Sf^^iL  *^*^  ^''^  '°°«'  **^^«  ^^^  been  splintered,  and 

ae$aon  lOdz    igJd.  jf  jjj^  symptoms  were  such  as  to  indicate  pres- 

^  --__  sure  on  the  brain  from  that  cause,  or  an  effu- 

LECTCRE  txxxu  DBLivRRRD  APRIL  3, 1833.  .i^n  ^f  ^lood,  the  operation  would  be  justifled ; 

Griitlrmbn, — ^In  the  time  of  the  French  Aca-  but,  without  knowing  even  that  such  splinter- 
demy  of  Surgery,  about  half  a  century  ago,  it  ing  exists,  and  without  a  single  bad  symptom: 
waseustomaryto  employ  the  trephine,  or  rather  denoting  pressure  on  the  brain,  the  plan  of 
tlie  trepan,  in  almostall  cases  of  fractured  skull,  applying  the  trephine  is  not,  as  far  as  I  can 
Dot  merely  for  the  removal  of  any  urgent  symp-  jijdge,  at  all  advisable.     It  cannot  be  vindi- 
toms  present,  but  with  the  view  o( preventing^  cated  on  any  sound  principles.    Supposing  the 
their  occurrence  at  ail.    The  absunlitv  of  the '  scalp  were  wounded,  and  the  fracture  of  the 
latter  doctrine  received  a  very  complete  ex- '  skull  comminuted,  you  would  of  course  ex- . 
posore  from  the  facts  and  observations  pub-  tract  all  the  loose  fragments,  for  they  are 
lished  by  the  late  Mr.  Abemethy,  whose  in-  already  detached,  and  might  cause  irritation 
▼estigations  into  this  difficult  part  of  surgery  of  the  dura  mater.    This  practice  would  be 
contributed  very  essentially,  as  I  think,  to  its  conformable  to  the  general  rules  relative  to  . 
improvement,  more  especially  by  showing  in  the  treatment  of  all  wounds,  wherever  situated. ' 
what  cases  the  application  of  the  trephine  might  *  But,  if  the  pieces  of  bone  were  not  completely  . 
do  good,  and  in  what  instances  the  operation  detached,  so  that  you  could  not  remove  them 
should  not  be  undertaken.  Even  at  the  present  without  an  operation,  and  no  bad  symptoms 
day  his  advice  is  sometimes  neglected,  for  I  am  existed,  I  should  incline  to  the  opinion  of  those 
continually  hearing  of  persons  being  trephined  surgeons  who  do  not  recommend  an  operation  - 
under  circumstances  in  which,  according  to  the  under  these  circumstances.     Here  is  a  skiill , 
(Principles  established  by  his  researches,  they  in  which  a  comminuted  fracture  happened ;  as 
cknnot  possibly  be  benefited  by  the  removal  of  there  were  no  urgent  symptoms  the  surgeon 
any  part  of  the  cranium.    As  far  as  I  can  did  hot  remove  the  fragments,  yet  the  patient 
judge,  the  nature  of  the  symptoms  actually  recovered  in  a  favourable  manner.    I  do  not 
existing  should  here  be  your  gukle ;  and,  so  bring  forward  this  fact  to  encourage  you  to 
hx  from  admitting  the  wisdom  of  the  old  rule  leave  loose  pieces  of  the  skull  unremoved.    I . 
of  trephining    in  anticipation  of  symptoms  believe  it  is  generally  most  advisable  to  take  ' 
which  are  only  apprehended,  but  may  never  them  away,  particularly  if  the  scalp  be  already  , 
oteur,  I  should  say  that  the  plan  is  altogether  wounded.  ' 

contrary  to  the  dictates  of  reason  and  experi-  One  consideration  which  influences  me  in", 
cnce.  As  Mr.  Abemethy  observed,  if  the  defending  the  principle,  that  the  trephine 
btetn  will,  in  the  first  instance,  bear  a  certain  should  not  be  used  in  injuries  of  the  head, 
degree  of  pressure  without  ill  consequences,'  uhl^  bad  symptoms  actually  exist,  and  are  of 
whether  from  fracture  or  effusion—if  it  will,  that  description  which  may  be  relieved  by 
at  first,  bear  it  without  the  production  of  urgent  this  measure,  is,  that  the  operation  itsel£-.viz., 
symptoms,  or  irritation  of  the  dura  mater  by  the  removal  of  a  portion  of  the  skull,  and  the 
the  inequality  of  a  fracture,  why  should  it  not  exposure  of  the  aura  mater,  are  proceedinge 
continue  to  do  so  subsequently?  It  is  said,  attended  with  some  considerable  risk  of  bring- 
however,  that  vfaen  the  cnniam  hat  been  ing  on  bad  and  even  laUl  coniequencefl.    Th^ 


Profeiwr  Coopefi  Lecturti.-^Wcmnds  of  ike  Brain. 


late  Mr.  Ramsden  was  rather  loud  of  ope- 
rating ;  and  I  remember  very  well  two  cases 
io  which  he  tried  what  the  trephine  would  do 
for  the  relief  of  a  long-continued  fixed  pain 
at  one  part  of  the  head.  A  piece  of  bone  was 
sawn  oat  in  each  case;  inflammation  of  the 
dura  mater  ensued ;  and  in  two  or  three  days 
each  patient  fell  a  victim  to  the  experiment. 

Then,  gentlemen,  I  must  remind  you,  that 
the  removal  of  a  portion  of  craoiam  is  often 
Ibllowed  by  a  gradual  protrusion  of  the  brain 
through  the  aperture — ^that  kind  of  swelling 
which  is  called  hernia  cerebri,  and  which 
almost  always  has  a  ftital  termination. 

Woundi  oj  the  Brain.  —  Many  fractures 
with  depression  produce  a  laceration  of  the 
membranes,  and  even  of  the  substance,  of  the 
brain.  Modern  experience  proves,  that  this 
organ,  important  as  are  its  functions,  is  fre- 
quently wounded  without  the  event  being  im- 
mediatelv  productive  of  those  perilous  symp- 
toms which  might  be  expected ;  but  there  is 
a  difference  in  ^lis  respect,  the  reason  of  which 
is  not  at  present  satbiactorily  understood,  in 
some  cases  a  comparatively  slight  wound  of 
the  brain  gives  rise  to  severe  and  rapidly  fatal 
consequences ;  while  in  others,  the  same  de- 
gree of  injury,  as  far  as  can  be  ascertained, 
occasions  no  serious  symptoms.  However,  I 
believe  the  history  of  this  part  of  surgery  will 
warrant  me  in  representing  wounds  of  the 
brain  as  generally  attended  with  vast  danger ; 
and  that,  even  if  no  bad  symptoms  occur 
directlv  after  the  accident,  they  mostly  come 
on  and  prove  fatal  afterwards..  Paroisse  gives 
an  account  of  twenty-two  French  soldiers, 
from  whose  skulls  portions  of  bone  with  the 
scalp  and  slices  of  the  upper  part  of  the  brain 
had  been  separated  by  sabre  wounds.  All 
these  men  ultimately  died ;  but  at  first  they 
had  no  bad  symptoms,  and  actually  performed 
a  journey  of  ninetv  miles  afler  the  receipt  of 
their  wounds,  one  naif  of  which  distance  they, 
travelled  on  foot. 

A  French  soldier  was  wounded  at  the  battle 
of  Waterloo :  a  musket-ball  entered  at  the  an- 
terior portion  of  the  squamous  suture,  lodged 
in  the  substance  of  the  Drain,  and  on  the  fifth 
day,  after  an  enlargement  of  the  wound,  and 
the  removal  of  several  fragments  of  bone,  it 
was  extracted  from  the  posterior  lobe  of  tlie 
right  hemisphere  of  the  brain,  where  it  had 
rested  upon  the  tentorium.  Headach  and  par- 
tial deafhess  of  the  right  ear  were  the  only  bad 
symptoms.    A  recovery  took  place. 

Gentlemen,  you  may  be  called  upon  to  per- 
fonte  the  cranium  for  the  removal  of  balls 
lodged  within  its  cavity.  Larrey  relates  some 
extraordinary  examples  of  this  practice;  and 
itVas  he  who  first  suggested  the  necessity  of 
8(Hnetimes  making  a  counter-opening  in  the 
bono  for  the  accomplishment  of  this  purpose, 
when  the  ball  had  passed  to  some  point  of  the 
surface  of  the  brain  remote  from  the  opening 
by  which  it  had  entered.  He  iotrodnces  an 
•nsUe  gum  catheter  along  the  track  of  the 
biUy  VIM  makes  a  perforation  with  t  trephine 


over  the  part  where  he  feels  that  it  is  lodged. 
Now,  one  of  these  histories  is  very  curious ; 
for  after  having  removed  a  portion  of  the 
skull  with  a  trepan,  he  took  out  an  iron  ball, 
thvt  weighed  seven  French  ounces,  which  was 
lodged  upon  the  anterior  lobe  of  the  right 
hemisphere  and  against  the  orbitar  process 
and  spine  of  the  os  frontis.  The  patient  sufTered 
a  painful  sense  of  weight  io  his  head ;  and 
whenever  he  inclined  it  backward  he  was 
seized  with  syncope.  Here,  also,  the  case 
ended  in  the  recovery  of  the  patient 

You  will  find  in  the  memoirs  of  the  French 
Academy^of  Surgery  various  recoveries  from 
most  serious  injuries  of  the  brain ;  aach  cMti 
as  would  d  priori  have  been  regvded  as  conu. 
ptetely  hopeless.  If  you  look  over  the  annals 
of  surgery,  you  will  be  able  to  find  numerous 
cases,  in  which  tJie  patients  were  cured,  not- 
withstanding the  brain  had  noi  merely  been 
wounded,  portions  of  ittom  away,  or  separated. 
You  may  find,  in  one  of  the  volumes  of  the  Me^ 
dical  and  Chirurgical  Transactions  of  London, 
the  particulars  of  the  case  of  a  boy,  throufb 
whose  frontal  bone  the  linch-pin  of  a  gun  yn^ 
driven  With  such  vioience,  that  it  lodged  in 
the  anterior  lobe  of  the  brain.  Directly  after 
the  injury,  he  walked  several  hundred  yards, 
and  then  fell  down,  and  was  seiied  with  oao« 
vulsions.  No  suspicion  was  at  first  entertained 
of  the  passage  of  a  foreign  body  into  the  brain. 
Venesection  and  other  antiphlogistic  measures 
were  put  in  practice ;  and  on  the  following 
day,  the  urgent  symptoms  had  abated.  The 
boy  was  treated  on  this  system  until  the  27th 
day,  when  a  piece  of  iron  was  noticed  at  the 
bottom  of  the  wound,  and  extracted.  It 
proved  to  be  the  linch-pin  of  a  fowling  piece, 
a  substance  of  considerable  size  and  weight. 
A  cure  ensued>  with  the  exception  of  aa 
amaurosis  of  one  eye. 

Gentlemen,  in  ike  treatment,  ofinjwriu  of 
the  heady  attended  with  a  wotmdof  the  dura 
mater,  or  eubatance  of  the  brain  itidf,  if  no 
particular  symptoms  or  circumstances  imme- 
diately demand  the  trephine,  your  chief  re- 
liance must  be  upon  rigorous  antiphlogistic 
treatment ;  the  same  plan  as  already  advised 
for  fractures  unattended  with  urgent  symptoms 
of  compression.  The  external  wound  itself  ia 
to  be  treated  on  common  principles;  it  is  to 
be  made  clean,  foreign  bodies,  or  fragments  of 
bone,  are  to  betaken  ou^  and  its  sides  brought 
together. 

Such  cases  commonly  end  &tally ;  but  yon 
must  not  absolutely  despair  of  them,  for  the 
injury,  and  even  a  considerable  loss  of  sub- 
stance in  the  upper  part  of  the  hemispheres, 
may  occur,  as  we  find  in  the  cases  which  I 
have  quoted,  without  beine  necessarily  &ta]» 
ot  even  productive  of  very  alarming  symptoms. 

Wounds  of  the  dura  mater  and  brain  are 
sometimes  followed  by  hernia  cerebri,  which 
then  often  appears  to  have  a  considerable  share 
in  occasioning  the  patient* s  death. 

Comprutian  of  the  bram  may  arise  from 
fracture  with  die^teman,  firom  aa  exti«Tv 
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•ilioii  «f  1il0al  vilkift  Uie  ortDitt«i»  Dr  from  a 
.foUaetio*  of  qAMer  in  the  suValanco  of  the 
brdio  or  between  the  inner  table  and  tbe  dimi 
aiatt^  in  conacqutnce  of  pvevioua  ioflam- 
flMtioD,  Um  syaiptona  of  which  must  then 
precede  those  which  usually  aecompany  the 
mjurioos  efliKt  of  pressure  on  the  brain.  You 
may  have  also  couipression  of  the  brain  by 
.the*  lodgoent  of  balls  within  the  crauium,  or 
bv  the  fomatiua  and  growth  of  tuoraurs. 
When  such  pressure  eiiats,  it  cannot  be  ex- 
pected that  the  symptoms  will  be  alike  in  dl 
cases,  because  the  pressure  not  oohr  diflfefs  in 
respect  to  its  oauae»  its  degree,  and  its  aitua- 
.tioB,  but  it  differs  also  in  another  important 

roint  of  view,  namely,  tliat  relating  to  the 
iiid  and  Quantity  of  other  injury,  or  mischief, 
with  which  such  preMure  may  be  confined* 
For,  gentlemen,  you  will  And  in  practice,  that 
every  case  of  pressure,  foUowisg  external 
violence,'  is  not  so  clear  as  many  writers  would 
iead  you  to  auppoee  i  and  that  you  will  not 
«lwi^9  have  mere  pressure  to  deal  with,  but 
Wien  preesure  oombioed  with  concussion,  with 
inflammation,  or  with  a  wound  or  laceration 
of  the  meesbranee  or  sub»tance  of  the  brain. 
In  short,  you  will  frequently  have  to  exercise 
your  judvtnent  on  what  may  be  called  mixetf, 
jut  C9mpiiciMied  cases,  in  which  the  symptoms 
do  not  oorretpond  altogether  to  those  either 
of  compression,  concussion,  or  iuflaromation 
singly.  Yet,  if  you  understand  the  general 
character  of  the  symptoms  resulting  from  each 
of  thcae  states»  you  will  be  in  a  great  measure 
cHialified  to  judge  of  the  effects  likely  to  be 
the  result  of  their  happening  to  be  co-exiatent. 
It  might  be  thought  that  apoplexy  would 
give  ua  the  best  illustration  of  the  symptoms 
of  simple  comprenion  of  the  brain;  yet  this 
is  perhapi  not  precisely  the  case,  because 
apoplexy  is  often  preceded  by  disease  of  the 
brain;  and  at  all  events  as  good  an  iliu»- 
(ration  of  them  ie  aiforded  by  certain  cases,  in 
which  after  tbe  receipt  of  a  blow  on  the  head 
the  patients  recover  from  the  stunm^  state, 
immediately  following  the  blow,  and  sliortly 
aAetwards  begin  to  labour  under  the  effects  of 
^n  effusion  of  blood,  gradually  going  on 
.within  the  head. 

Gentlemen,  I  will  next  endeavour  toexplaiu 
.to  ^*ou  the  tympktnu  of  compr^uion  of  the 
broMH.  These  will  be  beadach,  stupor,  and 
drowsiness ;  and  while  the  quantity  of  eAised 
blood  is  small,  they  may  be  the  chief  aymp- 
loms.  Afterwards,  when  it  increases,  and  tbe 
pressure  on  the  brain  is  greater,  there  wiU  he 
a  lou  of  all  MentiMii^f  and  of  all  pototr  over 
iAe  tWrmlory  mmclet.  Tbe  eyes  will  remain 
lialf  open,  the  retiua  will  be  perfectly  insea- 
^Ue,  tbe  pupils  will  generally  be  dilated, 
and  the  iria  quite  motionless,  even  when  a 
candle  is  brought  close  to  the  eye.  You 
may  pinch  or  prick  the  patient,  and  he  is 
perfiecUy  unconscious  of  it :  the  bladder,  being 
paralytic,  cannot  empty  itself;  or  its  sphincter 
«^4  th^t  of  the  anus  beinp  in  this  state,  tbe 
)Ki|i9«a4 1^4  canif  away  wv^mmUy*   Thf 


pulse  is  sk>w,  and  rospiiation  cani^  on  wilJii 
difficulty  and  a  stertorous  noise. 

The  observations,  already  delivered  respect- 
ing mixed  or  complicated  cases,  will  let  you 
at  once  perceive  that,  even  when  compression 
of  the  brain  exists,  and  this  iu  an  unequivocal 
manner,  the  symptoms  may  be  modified  b^ 
the  particular  complications  attending  it. 
Thus,  frequently,  one  pupil  may  be  coi^« 
tracted,  and  tbe  other  be  dilated;  or  the 
patient  may  be  paralytic  on  one  side,  and 
convulsed  on  the  other.  Perhaps  convulsive 
twitches  of  the  muscles  are  rather  symptoms 
of  laceratiou  of  the  biain,  than  of  simple  com- 
pression. They  often  attend  fractures  with 
depression. 

In  compression,  there  is  usual  I  v  no  sickneas 
and  no  vomiting-  This  fact  is  well  exemplified 
by  cases,  in  which  the  patient  is  free  from  thei^ 
symptoms  until  he  has  been  trephined,  and 
then  the  removal  of  the  pressure  .is  sometimes 
immediately  followed  by  tbe  rejection  of  the 
contents  of  the  stomach. 

Another  fact,  which  deserves  notice,  is  that* 
when  pressure  exists  only  on  one  side  of  the 
head,  the  paralysis  generally  manifests  itsdf 
in  parts  on  the  opposite  side  of  the  bodj(. 
Complete  hemiplegia  is  much  more  rarely  the 
consequence  of  accidental  injuries  of  the  head, 
than  of  apoplexy ;  a  difference,  perhaps,  refer- 
able in  these  cases  to  the  difference  in  the 
situation  of  the  effused  blood. 

With  respect  to  paralysis,  though  it  is  a 
common  symptom  of  pressure,  various  fects 
on  record  tend  to  prove  that  it  may  also  arise 
from  concussion.  The  observations  of  De- 
sault,  Dupuytren,  and,  if  1  remember  right, 
those  of  Mr.Brodie,  all  corroborate  this  states 
ment. 

.  Gentlemen,  you  cannot  pay  too  much  atten- 
tion to  one  circumstance,  frequently  throwing 
considerable  light  on  these  cases.  I  allude  to 
.the  patient  sometimes  recocervw  hit  tenths, 
after  hating  keen  liunned  by  the  blow^  and 
jihen  relapsing  into  a  drowsy  condition^  which 
it  toon  followed  by  all  those  symptomt  alreadp 
specified  at  denoting  compression  of  tie 
brain.  Tliat  these  symptoms  cannot  (wpend 
upon  concussion  is  manifest;  for  then  tbe 
patient  would  not  have  regained  hit  sense* 
for  a  time,  a  feet,  proviug  that  tbe  stunning* 
or  the  immediate  effect  of  the  concussion,  had 
subsided,  'ihat  the  symptoms  cannot  depend 
upon  a  depressed  fracture  is  equally  mauifes^ 
because  tbe  patient  would  have  been  senseleu 
from  the  firsts  and  have  continued  to  without 
remitnun.  That  tlie  same  symptoms  cannot 
depend  upon  the  lodgment  of  matter  beneath 
the  skull  IS  certain,  became  there  hat  not  been 
lime  enough  for  inflammation  and  tuppura^ 
Hon  to  occur.  Tbe  real  cause  of  tbe  return  of 
tbe  loss  of  sense,  then,  under  these  circum- 
stances, becomes  tolerably  evident;  and  it 
accounted  for  by  tbe  extravasation  continuing 
slowly  to  increase,  and  to  produce  more  and 
moie  pre^HJre,  and  its  usual  conseqneoee% 
A9L«ithiM9a^  UM  nottdvancad  suOiei^i^ 
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at  first  to  prevent  the  retnm  of  the  mental 
fiiculties,  on  the  subsidence  of  the  immediale 
effects  of  the  concussion  which  the  brain  sus- 
tained. 

When  no  interval  of  sense  takes  place,  but 
the  patient  lies  insensible  and  motionless  from 
the  first,  then  you  can  only  form  a  judgment 
of  the  cause  of  this  state  of  the  system,  by  the 
consideration  of  other  symptoms.  Frequently, 
cases  of  this  kind  are  particularly  unfavour- 
able, as  being  complicated  ones,  combining 
sometimes  concussion  and  compression  toge- 
ther, and  not  only  these  evils,  but  a  wound 
or  laceration  of  the  brain,  and  even  a  fracture 
at  the  base  of  the  skull,  or  elsewhere. 

Extravasations  of  blood  between  the  dura 
mater  and  base  of  the  cranium  are  mostly 
&tal.  When  the  blood  lies  between  the  dura 
mater  and  tunica  arachnoides,  it  is  often  widely 
difilised,  so  as  not  to  admit  of  being  effectually 
discharged.  When  situated  between  the  cra- 
nium and  the  dura  mater,  however,  it  is  cir- 
cumscribed and  may  be  discharged  by  a  per- 
foration of  the  bone. 

There  is  frequently  extreme  difficulty  in 
forming  an  opinion  about  the  situation  of 
extravasated  blood,  when  symptoms  indicate 
its  existence.  Generally  we  know  not  whether 
the  blood*  lies  on  the  dura  mater  or  in  a  deeper 
situation,  or  under  what  part  of  the  cranium. 
NoWf  if  the  symptoms  be  urgent,  the  rule  is, 
that  you  are  to  be  guided  in  the  choice  of  a 
place  for  the  application  of  the  trephine  by 
any  mark  of  violence  on  the  scalp,  or  any 
tpound,  or  fracture,  shouing  the  part  on 
which  the  violence  hat  acted  ;  for  it  is  directly 
under  it,  that  the  extravasation  is  frequently 
situated,  though  not  constantly.  You  should 
also  consider  on  which  side  of  the  body  the 
paralytic  effects  show  themselves,  as  the  pro- 
bability is,  that  the  pressure  is  on  the  hemi- 
sphere of  the  brain  of  the  opposite  side. 

Sometimes  there  is  no  mark  of  external  vio- 
lence on  the  head — no  wound  to  guide  you — 
no  restriction  of  paralysis  to  one  side  of  the 
body — no  interval  of  sense.  Here  circum- 
stances are  desperate,  and  you  have  no  choice, 
bat  either  that  of  trusting  'to  means  calculated 
to  stop  the  further  effusion  of  blood  in  the 
head,  viz.,  cold  washes  and  venesection,  or  that 
of  perforating  the  cranium  without  any  kind  of 
clue  to  the  situation  of  the  effused  blood. 

Under  these  circumstances,  the  generality 
of  surgeons  would  be  content  with  bleeding 
and  antiphlogistic  treatment;  while  others, 
knowing  that  when  a  considerable  quantity  of 
blood  is  eflnsed  on  the  sur&ce  of  the  dura 
mater,  it  is  generally  poured  out  from  the 
middle  meningeal  artery,  might  feel  dbposed 
to  trephine  in  the  track  of  that  vessel.  Here 
is  a  skull,  in  which  you  see  a  fissure  crossing 
the  groove  for  the  principal  arterv  of  the 
dura  mater.  Were  there  any  guide  to  the 
side  of  the  head  on  which  the  extravasation 
lay,  this  bold  measure  might  be  warranted; 
bu^  I  believe,  the  generality  of  surgeons 
wonld  rather  confide  in  antiphlogistic  treat- 


ment. Often  the  blood  is  on  both  sides,  and 
sometimes  not  only  so,  but  not  under  the  part 
struck. 

fVhen  dangerout  compretdon  of  the  brain 
arises  from  a  fracture  with  depression,  the 
indication  is  to  elevate  or  remove  the  portioa 
of  bone  forced  below  the  rest  of  the  cranium. 
For  this  purpose,  you  are  to  adopt  certain 
modes  of  proceeding,  which  will  be  explained 
when  I  show  the  operation  of  trephining. 

Also  when  suppuration  occurs  on  the  tur^ 
face  of  the  dura  materf  and  produces  urgent 
symptoms  of  pressure,  the  same  operation  may 
be  indispensable ;  but  this  case  is  generally  not 
one  of  simple  compression, — ^it  has  been  pre- 
ceded and  is  usually  still  accompanied  by  inflan- 
mation  under  the  cranium,  affecting  not  merely 
the  dura  mater,  perhaps,  but  the  brain  itself. 

Gentlemen,  we  have  before, us  two  pre- 
parations, which  I  will  send  round  for  your 
inspection.  One  is  a  cranium,  in  which  you 
may  observe  that  a  small  exfoliation  has  com- 
menced, in  consequence  of  suppuration  on 
the  dura  mater,  it  is  one  of  Pott*s  cases,  as 
they  are  called,  in  consequence  of  his  having 
particularly  described  them.  In  this  instance, 
the  trephine  was  applied,  and  the  dura  mater 
found  red  and  spongy.  But,  gentlemen,  the 
case  was  not  one  of  simple  pressure ;  for,  be- 
sides the  disease  of  the  dura  mater,  the  next 
preparation,  taken  from  the  same  patient, 
exhibits  a  deeply-seated  abscess  in  the  brain, 
about  an  inch  below  that  part  of  the  skull 
which  is  undergoing  exfoliation.  You  may 
also  plainly  see  the  thickened  dura  mater  in 
that  situation. 

The  patient,  before  exhibiting  the  symptoms 
of  pressure,  must  have  had  those  of  me- 
ningeal inflammation, — he  must  have  had 
severe  pains  in  the  head,  shiverings,  an  acce- 
lerated pulse,  and  disturbance  of  the  intellects, 
followed  by  coma,  and  loss  of  sense,  and  ge- 
nerally a  puffy  circumscribed  tumour  of  the 
scalp,  ana  detachment  of  the  pericranium, 
corresponding  to  the  extent  of  the  abscess  be- 
tt^een  the  inner  table  and  the  dura  mater. 
Or,  if  there  were  an  external  wound,  its  lips 
would  have  lost  their  vermilion  colour,  be- 
come pale,  flabby,  and  swollen,  and  the  dis- 
charge changed  to  a  scanty  foetid  ichor. 

Such  a  case  calls  for  the  immediate  per- 
foration of  the  bone,  and  rigorous  antiphlo- 
gistic treatment,  copious  bleedings,  leeches, 
the  repeated  exhibition  of  calomel  and  James's 
powder,  or  of  saline  purgatives  joined  with 
tartarised  antimony,  abstinence  and  quietude. 

Let  us  next,  gentlemen,  notice  concussion 
of  the  brain.  This  has  many  degrees,  as  you 
may  readily  conceive,  when  you  recollect  the 
great  difference  which  exists  between  its  two 
extremes,  the  slight  transient  stunning,  the 
sudden  cff*ect  of  a  moderate  blow  on  the  head, 
and  that  complete  disorganisation,  which,  at 
the  instant  of  the  injury,  permanently  anni- 
hilates ail  the  powers  of  life. 

When  the  concussion  is  slight,  a  temporary 
stunning,  and  a  degree  of  headach,  foUowed 
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by  accelentioD  of  the  puUe,  vertigo,  and  sick- 
rvMs  may  take  place ;  but  in  general  none  of 
these  effects  conUnue  long  if  depledon  be 
employed.  However,  in  some  examples,  a 
very  slight  blow  on  the  head  will  bring  on 
loflammaMon  of  the  dura  mater,  and  this 
•omelimes  long  after  the  accident,  when  all 
apprehension  of  danger  has  ceased. 

When  the  violence  applied  to  the  head  is 
greater,  the  patient  is  immediately  stunned, 
his  extremities  become  cold,  his  pulse  is  feeble, 
ilow,  and  intermitting,  his  respiration  diflBcult, 
but  generally  without  stertor,  and  his  sen- 
sibiliur  and  power  of  motion  are  entirely  abo- 

This  is  the  first  ttage  of  concuition,  or  the 
first  effects  produced  by  severe  degrees  of  it. 
Such  a  slate  canflot  last  long,  for  the  patient 
either  dies  in  a  very  short  time,  or  the  effects, 
which  I  have  been  describing,  gradually  sub- 
side, and  are  succeeded  by  oUiers,  which  may 
be  said  to  constitute  the  second  itage  of  con- 
Ciuthn, 

In  this  the  pulse  and  respiration  improve, 
and,  though  not  regularly  performed,  are  suf- 
ficient to  maintain  life,  and  to  diffuse  warmth 
over  the  extreme  parts  of  the  body.  The 
nervous  influence  u  also  now  so  far  revived, 
that  if  the  skin  be  pinched  the  patient  is  con* 
scious  of  the  injury ;  but  be  lies  in  a  dull 
stupid  state,  quite  inattentive  to  slight  external 
Impressions.  In  proportion  as  the  first  effects 
of  the  concussion  subside  a  little  more,  he 
becomes  capable  of  replying  to  questions  put 
to  him  in  a  loud  tone  of  voice.  As  long  as 
tfie  stupor  remains,  the  inflammation  of  the 
brain  is  moderate,  but  as  the  former  abates  tlie 
latter  seldom  fiub  to  increase,  so  as  to  bring 
on  the  Mrd  or  mjlammaioru  itage  of  con^ 
aiition* 

In  this  third  itage/ifihe  eye-lkls  be  opened, 
the  patient  will  shut  tliem  again  in  a  peevish 
manner;  the  pupils  are  contracted,  and  a 
strong  light  is  very  offensive.  The  patient 
is  sleepless,  talks  much  and  incoherently,  and 
if  not  restrained  will  get  out  of  bed,  and  act  with 
frantic  absurdity.  As  the  delirium  increases 
the  pulse  becomes  small,  ?ery  quick,  and  even 
npid ;  and,  if  the  inflammation  of  the  brain 
be  not  checked,  suppuration,  or  effusion,  will 
occar  within  the  head,  preceded  by  rigors,  and 
the  foregoing  symptoms  change  into  others, 
Arising  from  the  pressure  of  Use  fluid  on  the 
brain. 

Tlie  dangers,  then,  of  concussion  depend 
upon  its  original  violence,  which  may  i)e  such 
as  to  kill  the  patient  at  once,  or  upon  the  in- 
flammation of  the  brain  and  its  consequence^* 
which  often  follows  this  kind  of  injury. 

With  respect  to  the  sickness  and  vomiting, 
they  are  generally  early  symptoms,  and  sddom 
continue  after  the  patient  has  recovered  from 
the  first  shock  of  the  accident.    , 

Gentlemen,  concussion  and  compression  are 
often  combined;  and  this  fact  will  explain 
why  the  ^mptoms  firequently  have  not  the  sim- 
l>licity  you  might  expect  from  some  description 
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given  of  them.    Patients,  who  recover  from 
severe  degrees  of  concussion,  sometimes  remain 
variously  and  curiously  affected  by  the  acci- 
dent during  the  remainder  of  their  lives. 
Imbecility,  loss  of  memory,  and  a  marked 
change  in  the  character  are  sometimes  the 
permanent  consequences.     The  patient  may 
suffer  loss  of  hearing,  or  partial  paralysis.     In 
consequence  of  an  accidental  concussion  of 
the  brain,  a  patient,  previously  a  lunatic,  has 
been  known  to  recover  his  reason.    In  other 
insUnces,  the  patient,  at  first,  can  only  re- 
member circumstances  with  which  the  mind 
had  been  lately  impr^sed,  but  afterwards  re- 
collects nothing  but  what  happened  in  his 
childhood.     Sometimes  the  effect  is  a  total 
for^fulness  of  a  language,  with  which  the 
patient  was  previously  familiar.    Mr.  Listen 
attended  a  woman  who  recovered  her  hearing 
entirely  from  the  accidental  effects  of  a  con- 
cussion of  the  brain.    Last  year  1  attended  a 
lady  in  the  Regent's  Park,  who  met  with  a 
concussion  of  the  brain,  from  her  horses  taking 
fright  and  running  away  with  the  carriage  tiU 
it  came  in  contact  with  some  iron  railings :  in 
this  example,  the  patient  has  not  the  slightest 
recollection  of  having  met  with  any  accident 
in  the  Park ;  nor  does  she  remember  the  cir- 
cumstance of  the  horses  galloping  away  with 
her,  or  the  fall  of  her  coachman  from  the  box. 
During  my  attendance  on  her,  with  Dr.  Pinck- 
ard,  she  never  adverted  to  the  injury  of  her 
head,  but  repeatedly  to  a  slight  bum  of  her 
neck,  which  she  had  met  with  two  or  three 
days  before  the  other  more  serious  iqjury. 

LECTURES  ON  THE  THEORY  AND 
PRACTICE  OF  MEDICINE, 

BY  WILLIAM  STOKES,  U.D., 

Delivered  ai  the  Medical  School,  Park  Sireei, 
Dii6/m.— Sesfion  1833-^. 

xicTinii  xiii. 

Jaundicefrom  Gaetro-Duodeniiig^Reiearchm 
of  Brout$€M  and  Marih — fVithoui  H^ 
patic  Inflammation — Nervoue  Synwiomt 
^Treaiment^Yellouf  Fever^-Itt  Occur' 
rence  in  thii  Country^  Prtdominanee  of 
Ga*tric  Irritation  in  Warm  CUmain-^ 
Typhui  Ieterode»-~~^aimdicefrom  BiUarw 
Calculi. 

GbntlemsNi — ^We  commence  to-day  with  the 
consideration  of  that  form  of  jaundice,  which, 
taking  all  its  cases  into  account,  appears  to  be 
the  most  common.  The  pathological  expres- 
sion for  this  form  of  the  disease  is,  that  it  is 
inflammation  of  the  upper  portion  of  the  diges- 
tive tube,  or  in  other  words,  that  it  is  the 
result  of  a  gastro-duodenitis.  In  this  case  an 
infiammatory  affection  of  the  stomach  and 
duodenum  acts  sympathetically  on  the  liver, 
and  we  have  jaundice  occurring  independent 
of  hepatic  inflammation  or  mechanical  obetruc* 
tion  to  the  flow  of  bile.  Tb'is  variety  of  th« 
disease  it  is  important  yoa  should  be  accuntely 
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•t  iiiif  to  pfevent  the  retmni  of  tlie  neolal 
frcolties,  oa  the  sobsideDoe  of  the  imniediale 
effects  of  the  concunoa  whkh  the  brain  sns- 
taioed. 

When  no  intenral  of  sense  takes  place,  but 
the  patient  lies  insensible  and  motionless  from 
the  fiist,  then  yon  can  only  form  a  jod^ent 
of  the  canse  of  this  state  of  the  system,  by  the 
consideration  of  other  symptoms.  Frequently, 
cases  of  this  kind  are  particularly  un&vour- 
able,  as  being^  complicated  ones,  combining 
sometimes  concussion  and  compression  toge- 
dier,  and  not  only  these  evils,  but  a  wound 
or  laceration  of  the  brain,  and  even  a  fracture 
at  the  base  of  the  skull,  or  elsewhere. 

Extravasations  of  blood  between  the  dura 
mater  and  base  of  the  cranium  are  mostly 
tktaL  When  the  blood  lies  between  the  dura 
mater  and  tunica  arachnoides,  it  is  often  widely 
diffused,  so  as  not  to  admit  of  being  effectually 
discharged.  When  situated  between  the  cra- 
nium and  the  dura  mater,  however,  it  is  cir- 
cumscribed and  may  be  discharged  by  a  per- 
foration of  the  bone. 

There  is  frequently  extreme  difficulty  in 
forming  an  opinion  about  the  situation  of 
extravasated  blood,  when  symptoms  indicate 
its  existence.  Generally  we  know  not  whether 
the  bloo<f  lies  on  the  dura  mater  or  in  a  deeper 
situation,  or  under  what  part  of  the  cranium. 
Now»  if  the  symptoms  be  urgent,  the  rule  is, 
that  tfou  are  to  be  guided  in  the  choice  of  a 
place  for  (he  application  of  the  trephine  by 
any  mark  of  violence  on  the  icalp,  or  any 
wound,  or  fracture,  ihowing  the  part  on 
which  the  violence  hat  acted  ;  for  it  is  directly 
under  it,  that  the  extravasation  is  frequenUy 
situated,  though  not  constantly.  You  should 
also  consider  on  which  side  of  the  body  the 
paral^'tic  effects  show  themselves,  as  the  pro- 
bability is,  that  the  pressure  is  on  the  hemi- 
sphere of  tiie  brain  of  the  opposite  side. 

Sometimes  there  is  no  mark  of  external  vio- 
lence on  the  head — ^no  wound  to  guide  you — 
no  restriction  of  paralvsis  to  one  side  of  the 
body— i^io  interval  of  sense.  Here  circum- 
itances  are  desperatey  and  you  have  no  choice, 
but  either  that  of  trusting  to  means  calculated 
to  stop  the  further  effusion  of  bldod  in  ttie 
head,  viz.,  cold  washes  and  venesection,  or  that 
of  perforating  the  cranium  without  any  kind  of 
due  to  the  situation  of  the  effused  blood. 

Under  these  circumstances,  the  generality 
of  surgeons  would  be  content  with  bleeding 
and  antiphlogistic  treatment;  while  others, 
knowing  that  when  a  considerable  quantity  of 
blood  is  eifUsed  on  the  surface  or  the  dura 
mater,  it  is  generally  poured  out  from  the 
middle  meningeal  artery,  might  feel  dbposed 
to  trephine  in  the  track  of  Uiat  vessel.  Here 
is  a  skull,  in  which  you  see  a  fissure  crossing 
the  groove  for  the  principal  artery  of  the 
dura  mater.  Were  there  any  guide  to  the 
side  of  the  head  on  which  the  extravasation 
hy,  this  bold  measure  might  be  warranted ; 
but,  I  believe,  die  generality  of  surgeons 
would  rather  conade  in  antiphlogistic  treat* 


menu  Often  the  Uood  is  oB  both  sidc^  and 
sometimes  not  only  so^  but  not  under  the  part 
struck. 

When  dangerout  compreukm  of  the  brum 
aritee  from  a  fracture  with  tiepretnon,  the 
indication  is  to  elevate  or  remove  the  portion 
of  bone  forced  below  the  rest  of  the  cranium. 
For  this  purpose,  yon  are  to  adopt  certata 
modes  of  proceeding,  which  will  be  explained 
when  I  show  the  operation  of  trephining. 

Also  when  suppuration  oeeurt  on  the  wr^ 
face  of  the  dura  nutter,  and  producee  urgent 
eymplonu  ofpretture,  the  same  operation  may 
be  indbpensable ;  but  this  case  is  generally  not 
one  of  simple  compression, — it  has  been  pre- 
ceded and  is  usually  still  accompanied  by  inflaoi- 
mation  under  the  cranium,  affecting  not  merely 
the  dura  mater,  perhaps,  but  the  brain  itself. 

Gentiemen,  we  have  before, us  two  pre- 
parations, which  I  will  send  round  for  your 
inspection.  One  is  a  cranium,  in  whidi  you 
may  observe  that  a  small  exfoliation  has  com- 
menced, in  consedoence  of  suppuration  on 
the  dura  mater,  it  is  one  of  Pott*s  case^  as 
they  are  called,  in  consequence  of  his  having 
particularly  described  them.  In  this  instance, 
the  trephine  was  applied,  and  the  dura  mater 
found  red  and  sponsy*  But,  gentlemen,  the 
case  was  not  one  of  simple  pressure ;  for,  be- 
sides the  disease  of  the  dura  mater,  the  next 
preparation,  taken  from  the  same  patient, 
exhibits  a  deeply-seated  abscess  in  the  brain, 
about  an  inch  below  that  part  of  the  skull 
Which  is  undergoing  exfoliation.  You  may 
also  plainly  see  the  thickened  dura  mater  in 
that  situation. 

The  patient,  before  exhibiting  the  symptoms 
of  pressure,  must  have  had  those  of  me- 
ningeal inflammation,— he  must  have  had 
severe  pains  in  the  head,  shiverings,  an  acce- 
lerated pulse,  and  disturbance  of  the  inteilecta, 
foUowea  by  coma,  and  loss  of  sense,  and  ge- 
nerally a  puli^  circumscribed  tumour  of  the 
scalp,  ana  detachment  of  the  pericraniunit 
corresponding  to  the  extent  of  the  abscess  be- 
tween the  inner  table  and  the  dura  mater. 
Or,  if  there  were  an  external  wound,  its  lips 
would  have  lost  tiieir  vermilion  colour,  be- 
come pale,  flabby,  and  swollen,  and  the  dis- 
charge changed  to  a  scanty  foetid  ichor. 

Such  a  case  calls  for  the  immediate  per- 
foration of  the  bone,  and  rigorous  antiphlo- 
gistic treatment,  copious  bleedings,  leeches, 
tiie  repeated  exhibition  of  calomel  and  James's 
powder,  or  of  saline  purgatives  joined  with 
tartarised  antimony,  abstinence  and  quietude* 

Let  us  next,  gentiemen,  notice  concuuion 
of  the  brain.  This  has  many  degrees,  as  you 
may  readily  conceive,  when  you  recollect  the 
great  difference  which  exists  between  its  two 
extremes,  the  slight  transient  stunning,  the 
sudden  effect  of  a  moderate  blow  on  the  head, 
and  that  complete  disorganisation,  which,  at 
the  instant  or  the  injury,  permanentiy  aoni- 
hiktes  all  the  powers  of  life. 

When  the  concussion  is  slight,  a  temporary 
stunning,  and  a  degree  of  headach,  followed 
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by  accelentioD  of  the  pulse,  vertigo*  and  sick- 
ness may  take  place ;  but  in  general  none  of 
these  effects  continue  long  if  depletion  be 
employed.  However,  in  some  examples,  a 
veiy  slight  blow  on  the  bead  will  bring  on 
inflamma^on  of  the  dura  mater,  and  tliis 
sometimes  long  after  the  accident,  when  all 
apprehension  of  danger  has  ceased. 

When  the  violence  applied  to  the  head  is 
greater,  the  patient  is  immediately  stunned, 
nis  extremities  become  cold,  his  pulse  is  feeble* 
slow,  and  intermitting,  his  respiration  difficult, 
but  generally  without  stertor,  and  his  sen- 
sibility and  power  of  motion  are  entirely  abo< 
lished. 

This  u  the  Jint  stage  of  concuaion,  or  the 
first  effects  produced  by  severe  de^ees  of  it. 
Such  a  state  canfiot  last  long,  for  &e  patient 
either  dies  in  a  very  short  time,  or  the  effects* 
which  I  have  been  describing,  gradually  sub* 
side,  and  are  succeeded  by  others,  which  may 
be  said  to  constitute  the  second  liage  of  con* 
cuuhn. 

In  this  the  pulse  and  respiration  improve, 
and,  though  not  regularly  performed,  are  suf- 
ficient to  maintain  life,  ana  to  diffuse  warmth 
over  the  extreme  parts  of  the  body.  The 
nervous  influence  u  also  now  so  far  revived, 
that  if  the  skin  be  pinched  the  patient  is  con- 
scious of  the  injury;  but  he  ues  in  a  dull 
stupid  state,  quite  inattentive  to  slight  external 
impressions.  In  proportion  as  the  first  effects 
of  tlie  concussion  subside  a  little  more,  he 
becomes  capable  of  replying  to  questions  put 
to  him  in  a  loud  tone  of  voice.  As  long  as 
tfie  stupor  remains,  the  inflammation  of  the 
brain  is  moderate,  but  as  the  former  abates  the 
latter  seldom  faib  to  increase,  so  as  to  bring 
on  the  tkird  or  inflammatory  stage  of  con- 
cuttkm. 

In  this  third  iiage,  if  the  eye-lids  be  opened, 
the  patient  will  shut  tliem  again  in  a  peevish 
manner;  the  pupils  are  contracted,  and  a 
strong  light  is  very  off'ensive.  The  patient 
is  sleepless,  talks  much  and  incoherently,  and 
ifnot  restrained  will  get  out  of  bed,  and  act  with 
frantic  absurdity.  As  the  delirium  increases 
the  pulse  becomes  small,  very  quick,  and  even 
rapid ;  and,  if  the  inflammation  of  the  brain 
be  not  checked,  suppuration,  or  effusion,  will 
occur  within  the  head,  preceded  by  rigors,  and 
the  foregoing  symptoms  change  into  others, 
arising  from  the  pressure  of  Uie  fluid  on  the 
brain. 

The  dangers,  then,  of  concussion  depend 
upon  its  original  violence,  which  maybe  such 
as  to  kill  the  patient  at  once,  or  upon  the  in- 
flammation of  the  brain  and  its  consequence^* 
which  often  follows  this  kind  of  injury. 

With  respect  to  the  sickness  and  vomitings 
they  are  generally  early  symptoms,  and  seldom 
continue  after  the  patient  has  recovered  from 
the  first  shock  of  the  accident.    , 

Gentlemen,  concussion  and  compression  are 
often  combined ;  and  this  fact  will  explain 
why  the  symptoms  frequently  have  not  the  sim* 
ptiuty  you  might  expect  from  some  descriptions 


given  of  them.  Patients,  who  recover  from 
severe  degrees  of  concussion,  sometimes  remain 
variously  and  curiously  affSscted  by  the  acci- 
dent during  the  remainder  of  their  lives. 
Imbecility,  loss  of  memory,  and  a  marked 
change  in  the  character  are  sometimes  the 
permanent  consequences.  The  patient  may 
suffer  loss  of  hearing,  or  partial  paralysis.  In 
consequence  of  an  accidental  concussion  of 
the  brain,  a  patient,  previously  a  lunatic,  has 
been  known  to  recover  his  reason.  In  other 
insunces,  the  patient,  at  first,  can  only  re- 
member circumstances  with  which  the  mind 
had  been  lately  impr^sed,  but  afterwards  re- 
collects nothing  but  what  happened  in  his 
childhood.  Sometimes  the  effect  is  a  total 
for^fulness  of  a  language,  with  which  the 
patient  was  previously  familiar.  Mr.  Listen 
attended  a  woman  who  recovered  her  hearing 
entirely  from  the  accidental  effects  of  a  con- 
cussion of  the  brain.  Last  year  1  attended  a 
lady  in  the  Regent's  Park,  who  met  with  a 
concussion  of  the  brain,  from  her  horses  taking 
fright  and  running  away  with  the  carriage  till 
it  came  in  contact  with  some  iron  railings :  in 
this  example,  the  patient  Jias  not  the  slightest 
recollection  of  having  met  with  any  accident 
in  the  Park ;  nor  does  she  remember  the  cir- 
cumstance of  the  horses  galloping  away  with 
her,  or  the  fall  of  her  coachman  from  the  box. 
During  my  attendance  on  her,  with  Dr.  Pinck- 
ard,  she  never  adverted  to  the  injury  of  her 
head,  but  repeatedly  to  a  slight  bum  of  her 
neck,  which  she  had  met  with  two  or  three 
days  before  the  other  more  serious  iqjury. 

LECTURES  ON  THE  THEORY  AND 
PRACTICE  OF  MEDICINE, 

BY  WILLIAM  STOKES,  M.D., 

Delivered  at  the  Medical  School,  Park  Streei, 
Dublin,^Seteion  1833-34. 

XICTURB  XIIK 

Jaundieefrom  Gatlro-DuodemiiM^Reiearchm 
of  BrmuaU  and  Marsha  fVithoui  He- 
patic Inftammaikm — Nervous  Sympiomg 
^Treatment"  Yellow  Fever-^IU  Uccur^ 
rence  in  this  CourUry^  Predominance  tf 
Gastric  Irritation  w  Warm  CUmates-^ 
Typhus  Icterodes^Jaundicefrom  Biliary 
Calcuii. 
Gbtoxemsni — We  commence  to-day  with  the 
consideration  of  that  form  of  jaundice,  which^ 
taking  all  iu  cases  into  account,  appears  to  be 
the  most  common.    The  pathological  expres- 
sion  for  this  form  of  the  disease  is,  that  it  is 
inflammation  of  the  upper  portion  of  the  dig«- 
tive  tube,  or  in  other  words,  that  it  is  the 
result  of  a  gastro-duodeuitis.    In  this  case  an 
inflammatory  affection  of  the  stomach  and 
duodenum  acts  sympathetically  on  the  liver, 
and  we  have  jaundice  occurring  independent 
of  hepatic  inflammation  or  mechanical  obstrue- 
tion  to  the  flow  of  bile.    This  variety  of  tho 
disease  it  is  important  you  should  be  accurately 
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Hcqliaifiled  with,  tA  it  is  not  only  exceeding 
Common  in  temperate  climates,  but  because  I 
believe  it  is  a  great  cause  of  mortality  in 
warm  countries,  and  that  the  yellow  fever  of 
the  tropics  is  reducible  in  a  great  measure  to 
this  form  of  disease.  In  other  words,  that  the 
cause  of  the  yellowness  and  many  other  of  the 
symptoms  is'to  be  referred  to  an  intense  irri- 
tation or  inflammation  of  the  digestive  tube, 
^ith  a  predominance  of  that  irritation  in  its 
>  upper  portion. 

The  jaundice  which  depends  upon  gastro- 
duodenal  inflammation  was  first  acpirately 
described  by  Broussais.  Dr.  Marsh  has  also 
llUide  many  valuable  additions  to  our  know- 
ledge on  this  subject  in  his  paper  on  jaundice, 
published  in  the  fifth  volume  of  tlie  Dublin 
Hospital  Reports.  You  will  find  too  that  in 
a  case  of  jaundice  described  by  John  Hunter, 
he  suggests  the  possibility  of  its  being  pre- 
ceded by  inflammation  of  the  duodenum.  But 
I  believe  we  are  chiefly  indebted  to  Broussais 
ibr  our  first  correct  n(5tions  of  the  pathology 
of  this  disease,  and  for  its  scientific  and  suc- 
cessful treatment. 

The  disease  may  occur  in  the  acute  form,  or 
it  may  come  on  in  a  slow  insidious  manner ; 
but  in  either  case,  as  far  as  my  experience 
goes,  it  is  always  accompanied  by  symptoms 
referable  to  a  morbid  state  of  the  mucous 
9)embrane  of  the  intestines.  Dyspeptics  and 
individuals  subject  to  diarrhoea  are  liable  to  it, 
but  it  may  also  attack  strong  and  healthy  per- 
'  Sons  from  the  two  following  causes.  A  man 
is  exposed  to  considerable  heat,  his  body  is 
bathed  in  perspiration,  he  experiences  some 
degree  of  lassitude,  and  is  very  thirsty ;  in 
this  state  he  takes  a  large  draught  of  cold 
water.  In  a  few  hours  afterwards  he  begins 
to  feel  uneasy  and  complains  of  being  unwell ; 
ke  gets  shivering,  nausea,  thirst,  and  fever, 
and  this  fever  and  thirst  with  bilious  symp- 
toms (as  they  are  called)  continues  for  two  or 
three  days,  when  some  morning  on  awaking 
ihA  patient  is  surprised  to  find  himself  Jaun* 
diced.  The  same  thing  may  happen  as  a  con- 
sequence of  error  in  diet.  A  person  eats  at 
sapper  a  quantity  of  indigestible  food,  next 
llay  he  has  vomiting  and  thirst,  and  in  a  day 
or  two  more  jaundice  appears.  I  may  remark 
liere  that  this  indisposition  of  two  or  three 
days'  standing  is  a  very  curious  and  interesting 
feature  in  the  disease,  and  would  seem  to  be 
connected  with  the  progress  of  disease  in  the 
i^ucous  surface  of  the  stomach  ^^d  duodenum, 
jaundice  from  gaslro-duodenitis  generally 
occurs  in  this  country  under  two  varieties. 
the  first  is  an  extremely  mild  disease;  it 
<;oroes  on  with  very  slight  and  transient  symp- 
toms of  constitutional  or  local  derahgement,  it 
seldom  prevents  the  patient  from  put^uing  his 
ordinary  avocations,  and  generally  disappears 
Without  anv  trouble.  The  second  variety  is 
an  extremely  severe  and  frequently  a  fatal 
((isease;  between  this  and  the  former  there 
iil«  numberless  shades  and  gradations. 
Let  us  take  a  case  0f  tho  ttOfe  sevete  fbmi 


bf  jautidioe.  The  catne  t>f  this,  as  I  have 
alreuly  mentioned,  is  often  the  taking  a  copious 
draught  of  cold  vrater,  while  the  body  is  heated 
bv  exercise,  or  eating  a  quantity  of  indiges- 
tible food.  The  patient  is  indisposed  for  twd 
or  three  days  before  the  jaundice  appears ;  he 
has  nausea,  vomiting,  great  thirst,  loss  of 
appetite,  he  complains  of  burning  heat  in  the 
epigastrium,  and  there  is  some  tenderness  on 
pressure  over  the  region  of  the  stomach  an^ 
duodenum.  His  tongue  is  foni,  his  bowels  cos- 
tive, his  urine  loaded,  he  has  considerable  pros- 
tration of  strength,  complains  of  vertigo  and 
lowness  of  spirits,  and  is  constantly  sighing. 
There  is  always  more  or  less  febrile  disturbance : 
in  some  cases  the  fever  is  ephemeral,  and  goes 
off  in  a  day  or  two,  in  others  it  continues  for 
a  much  longer  period.  When  this  fever  con- 
tinues beyond  the  second  or  third  day,  it  is  to 
be  looked  upon  as  an  unfavourable  sign,  and 
yoj]  may  expect  that  the  case  will  be  un- 
manageable and  dangerous.  There  is  another 
remarkable  symptom  on  which  I  have  had 
reason  generally  to  found  an  unfavourable 
prognosis,  and  Ihh  it  a  variation  in  the  inien* 
titu  of  the  f/eliottmets.  In  some  cases  you 
will  find  that  to-day  the  countenance  and  skin 
are  much  less  yellow»  and  this  is  always 
noticed  by  the  patient,  whose  spirits  are  gene- 
rally raised  by  the  decline  or  the  jaundiced 
tint,  but  in  a  day  or  two  it  becomes  as  deep  as 
ever,  and  it  may  go  on  in  this  way,  alternating 
from  a  fsHiii  to  a  deep  tinge,  an^  vice  versi. 
This  is  an  unfavourable  symptom  :  it  appears 
to  indicate  the  repetition  of  inflammatory 
action  in  the  intestinal  tube,  because  each 
increase  in  the  depth  of  the  yellow  tinge  \% 
accompanied  by  an  increase  of  the  epigastric 
svmptoms.  In  such  cases  as  this,  the  patient 
does  not,  as  under  other  circumstances,  shake 
off  the  disease  and  return  to  his  usual  habits ; 
he  lies  in  bed,  and  though  he  complains  of  no 
pain  except  when  you  make  firm  pressure  on 
the  epigastrium,  still  he  is  not  at  all  improv- 
ing ;  he  tells  you  he  is  better,  but  he  is  stilt 
languid,  and  his  appetite  does  not  return. 
The  stools  are  generally  clay-coloured,  but 
this  is  not  a  necessary  t^onsequence  of  jaundice, 
tfiey  are  sometimes  yellow,  and  I  have  seen 
them  of  a  perfectly  healthy  appearance.  The 
pulse,  in  most  cases  Where  the  fever  is  ephe- 
meral, returns  in  a  few  days  to  its  natural 
shindard ;  in  some  instances  it  is  nmarkably 
slow,  and  tliis  state  of  pulse  is  to  be  regarded 
as  an  unfavourable  symptom.  Sometimes 
thet^  is  a  slight  degree  of  subsultus  tendinum 
and  delirium,  and  t  must  observe  that  yuu 
ate  never  to  forget  that  the  eariy  super\nen- 
tion  of  nervous  symptoms  in  any  form  of  ibis 
disease  is  always  to  be  looked  upon  with  sua- 
^ciofi.  One  of  the  most  alarming  complies* 
fkma,  however,  of  this  gastro-duodenal  jaundice 
is  the  occurrence  of  coma  during  its  progress,  a 
symptom  to  which  the  attention  of  the  pto- 
flnsion  was  first  sttongly  directed  by  Dr. 
M*tth.  He  hfts  given  several  eases  of  jaiiti-> 
dtee  ebtractetiied  by  Uiii  fcyaipton^  the  mkk 
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fottty  of  wliidi  resisted  all  the  ordinarj 
leaoai'cea  of  medicine,  und  terminated  ftitaily. 
1  must  confess,  too,  that  I  have  never  seen  a 
ease  in  which  the  coma  was  distinctly  esta- 
blished terminate  favourably.  You  should, 
therefore,  when  called  to  treat  a  case  of 
jaundice,  be  always  on  the  alert,  and  never 
allow  auy  bad  symptom  like  this  to  steal  upon 
you,  and  it  h  gratifying  to  think  that  if  you 
take  this  symptom  in  time  you  will^  in'  all 
probability,  be  able  to  overcome  it 

An  extremely  interesting  paper  on  this  coma 
occurring  in  jaundice  will  appear  in  the  fbrth< 
doming  number  of  the  Dublin  Medical  and 
Chemical  Journal,  from  the  pen  of  Dr. 
GrtfBn  of  Limerick.  He  gives  the  details  of 
some  extraordinary  cases,  which  you  will  find 
wdl  worthy  of  an  attentive  perusal.  Out  of 
four  cases  in  one  family^  which  he  attended, 
two  died,  who  had  become  comatose  at  an 
earlv  period;  in  the  other  two  the  affection 
of  the  brain  was  relieved  by  bleeding  arid 
other  active  measures.  Prom  this  it  would 
appear,  that  the  mere  supervention  of  coma 
is  not  necessarily  followed  by  death,  but  that 
ft  is  an  exceedingly  dangerous  symptom  when 
ft  comes  on  at  an  early  period  of  the  disease. 
It  is  very  ditScuIt  to  give  a  satisfactory  ex- 
planation of  this.  Some  persons  think  that  K 
B  attributable  to  the  action  of  the  bile  on  the 
blood  which  is  circulating  in  the  brain.  This 
explanation  would  answer  very  well  if  coma 
was  a  symptom  of  constant  occurrence ;  this, 
however,  is  not  the  case,  and  we  must  seek  for 
some  better  teason.  It  is  stated  by  some,  that 
eoma  may  be  one  of  the  consequences  of  the 
close  sympathy  which  exists  between  tlie  brain 
and  liver.  Dr.  Griffin  draws  an  analogy 
between  the  effects  of  suppression  of  bile  in 
jiiundice  and  suppression  of  urine  in  diseases 
of  the  kidneys,  and  thinks  that  the  affection  of 
the  brain  is  of  common  occurrence  in  one  as 
well  as  in  the  other.  Tliis  analogy,  however, 
is  incomplete,  for  we  have  no  case  of  complete 
suppression  of  urine  without  fever  and  other 
violent  symptoms,  but  we  have  many  cases  of 
complete  suppression  of  bile  with  very  slight 
and  almost  inappreciable  disturbance  of  the 
economv.  It  is  very  difficult,  in  the  present 
state  of  medical  science,  to  explain  the  coma 
of  jaundice ;  all  we  know  is,  that  it  sometimes 
occurs,  that  it  is  a  bad  symptom,  and  must  be 
met  with  great  activity.  I  may  mention  one 
ikct  whicn  seems  to  be  strongly  opposed 
to  the  analogy  of  Dr.  Griffin.  It  wilt  be 
proper  to  observe  here,  that  Dr.  Griffin  does 
not  advance  this  as  an  opinion,  or  advocate  it 
as  a  theory ;  he  merely  offers  it  as  a  hint  or 
siiggeslion,  leaving  it  to  others  to  decide  the 
qnestion.  We  arc  not,  therefore,  in  examin- 
ing this  analogy,  reasoning  a<;ainst  any  opinion 
oT  his.  But  with  respect  to  this  matter,  the 
ftct  to  which  I  allude  is  this — one  of  the 
worst  eases  of  coma  I  ever  witnessed  occurred 
in  a  patient  tvho  had  no  suppression  or  re- 
tention of  bile :  the  bile  flowed  freely  into  the 
imesthiei,  the  dejeetionl  were  divtinaly  thiged 


with  it,  and  yet  this  man  had  deep  jaundice 
and  intense  coma.  We  are  still  in  want  of  a 
number  of  facts  on  this  point ;  it  is  a  subject 
which  affords  a  large  field  for  interesting 
enquiry,  and  Dr.  Griffin  deserves  great  credit 
for  the  philosophical  and  impartial  manner  in 
which  he  has  brought  his  cases  before  the 
medical  public. 

When  a  patient  dies  of  jaundice  accom- 
panied by  this  comatose  affection,  you  are 
naturally  anxious  to  ascertain  the  cause  of 
death.  Now  what  you  will  generally  find  , 
is  this :  on  opening  the  head  you  examine  the 
brain  accurately,  but  cannot  detect  any  lesion 
of  its  substance'or  membranes ;  you  then  go  to 
the  stomach  and  discover  there  marks  of  vas- 
cularity ;  you  open  the  duodenum  and  find  it 
in  a  state  of  intense  inflammation.  I  have 
seen  many  cases  of  this  disease,  in  which .  thQ 
mucous  membrane  of  tlie  duodenum  was  highly' 
engorged  and  almost  black.  It  is  said  that 
this  inflammation  extends  from  the  duodenum 
along  t])e  common  biliary  duct  to  the  liver. 
I  am  not  possessed  of  facts  to  confirm  thia 
assertion,  but  I  have  little  doubt  that,  in  the 
majority  of  cases,  the  jaundice  is  more  the 
result  of  a  mere  lesion  of  innervation  of  the 
liver,  than  proceeding  from  any  spread  of  in-, 
flammaiion  along  the  ducts  into  its  substance. 
Unless  we  can  demonstrate  this  inflammation, 
it  Is  idle  to  assume  its  occurrence.     When 

frou  examine  the  liver,  gall-bladder,  and  bi- 
iary  ducts,  you  generally  find  them  in  tlie 
normal  state.  In  a  few  cases  the  ducts  have 
been  found  impervious  from  adhesive  mucus  : 
you  will  see  in  John  Hunter^s  works  a  case  of 
this  kind,  which  occurred  in  a  consumptive, 
patient.  You  will  find  a  great  number  of 
important  facts,  relating  to  the  pathology  of 
jaundice,  in  the  commentaries  upon  his  own 
pathological  propositions  by  M.  Broussais.  I 
would  also  advise  you  to  peruse  Dr.  Marsh's 
excellent  paper  in  the  Dublin.  Hospital 
Reports. 

We  come  now  to  the  diagnosis  of  jaundice 
depending  upongastro-duodenal  inflammation. 
In  the  first  place,  we  learn  from  the  history 
of  the  case  that  the  exciting  cau^  has  been 
some  excitant  of  inflammation  in  the  mucous 
surface,  the  iojestion  of  indigestible  aliment, 
or  taking  cold  water  into  the  stomach  while 
the  body  has  been  overheated.  The  next 
thing  is  the  supervention  of  fever  with  gastric 
symptoms,  and  these  being  followed  in  two  or 
three  days  by  an  attack  of  jaundice,  ivithout 
any  of  the  ordinary  ngnt  of  hepatitit.  Here 
we  have  a  disease  excited  by  taking  cold 
water  while  the  body  is  healed,  or  by  indi- 
gestible foo<l,  precedfxi  by  febrile  disturbance 
with  gastric  symptoms,  and  unaccompanied  by 
the  symptom's  or  signs  of  hepatitis.  Wlien 
this  combination  of  circumstances  occurs,  you 
make  your  diagnosis  with  great  certainty,  and 
set  it  down  as  jaundice  depending  on  inflam- 
mation of  the  stomach  and  duodenum,  and 
treat  it  accordingly.  There  are  but  two  forms 
of  jaundice  accompanied  by  symptomalic  fever. 
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the  one  amlor  eonsdention,  and  tint  whidi 
is  the  ooDseqiieDce  of  hepatic  inflammatioo,  or 
other  disease.  It  might  be  supposed  that  the 
fenderoess  of  the  epigastriont  was  caused  by 
an  affection  of  the  Urer,  but  by  making  an 
accurate  examination  yon  will  be  generally 
able  to  discriminate  with  certainty,  i  on  wiu 
find  that  the  pain  is  less  than  that  of  acute 
hepatitis,  that  strong  pressure  gives  pain,  not 
in  the  region  of  the  liver,  but  in  that  of  the 
duodenum;  you  can  ascertain  by]a  manual  ex- 
amination and  by  the  pleximeter^  that  there  ia 
no  enlargement  of  the  liver,  that  there  is  no 
renuu'kable  dnlness  on  percussion  at  the  lower 
part  of  the  chest  on  the  right  side,  and  when 
the  fever  is  ephemeral,  this  will  furnish'  you 
with  much  valuable  assistance  towards  forming 
a  correct  diagnosis. 

With  respect  to  the  treatment  of  this  form 
of  jaundice,  in  mild  cases,  where  there  is  little 
or  no  fever  (for  lever  is  to  be  taken  as  a  test 
of  the  severity  of  the  disease),  the  patient  very 
often  gets  well  without  any  treatment,  and 
the  jaundice,  after  lasting  a  few  days  or 
weeks,  goes  off  spontaneously.  In  all  such 
cases  a  regulation  of  diet,  keeping  the  bowels 
open  by  mild  laxatives,  and  prohibiting 
wine,  spirits,  and  other  stimulants,  will  be 
found  in  general  sufficient  to  remove  all  the 
symptoms.  I  wish,  however,  to  impress  upon 
you  that  it  is  of  the  uimoti  importance  to  cut 
ehort  this  diteaee  at  toon  at  pottibie.  There 
is  no  use  in  letting  it  get  ahead  of  you ;  and 
in  every  case  where  the  symptoms  are  in  any 
degree  acute,  and  there  is  a  degree  of  fulness 
and  tenderness  over  the  epigastrium,  vou  will 
be  culpable  if  you  omit  to  apply  lee^es  over 
the  stomach  and  duodenum,  and  prescribe 
iced  water,  and  every  other  means  calculated 
to  remove  inflammation.  If  you  allow  it  to 
go  on  to  a  certain  length,  if  you  allow  fever 
to  progress  and  coma  to  supervene,  you  will 
not  be  able  to  manage  tlie  case  so  easilv. 
Never  then  omit  the  application  of  leeches  the 
moment  you  have  ascertained  the  existence  of 
decided  inflammation.  Keep  your  patient's 
bowels  open  by  enemata  or  by  mild  saline 
laxatives,  regulate  his  diet  carefully,  prohibit 
all  stimulants,  and  he  will  generally  do  well. 

Many  persons  are  in  the  habit  of  prescrib* 
ing  mercury  in  this  disease.  From  my  own 
experience  I  cannot  say  whether  this  is  right 
or  wrong ;  but  I  can  state  that  I  have  seen  a 
great  many  cases  get  well  without  it.  But  in 
cases  where  the  symptoms  are  obstinate,  and 
the  stools  continue  white,  I  think  yon  would 
be  justified  in  giving  mercury,  even  as  for  as  to 
proiduce  salivation.  I  must  remark  to  you, 
however,  that  I  have  seen  two  cases  in  which 
it  was  found  impossible  to  produce  the  free 
action  of  mercury  in  patients  labouring  under 
this  disease.  1  he  exhibition  of  small  doses 
of  cream  of  tartar  two  or  three  times  a  day 
made  into  an  electuary  with  some  mild  con- 
foction,  I  have  found  to  be  an  excellent  re- 
medy in  the  treatment  of  this  affection.  In 
my  lecturt  on  dyaenteryi  I  nentioned  some 


fods  which  go  to  prore  that  this  lemedy 
to  have  great  power  in  bringing  down  biliooi 
discharges.  In  thb  form  of  jaundice  I  found 
cream  of  tartar  extremely  useful,  and  its  ex* 
hibition  is  unattended  with  danger. 

Now  suppose  you  ahouid  meet  with  a  caae 
in  which  coma  appears  as  an  early  symptom, 
what  should  your  line  of  treatment  be  T  Here 
you  have  to  deal  with  a  veiy  threatening 
aymptom,  which,  if  neglected  tor  any  time^ 
will,  in  all  probability,  bring  on  a  fotal 
termination.  Yuu  should  therefore,  on  its 
first  appearance,  meet  it  with  a  corresponding 
activity;  you  should  immediately  have  the 
head  shaved,  apply  leeches  behind  the  ears, 
blister  the  nape  of  the  neck,  and  act  amartlv 
on  the  bowels  by  laxatives.  It  was  by  suca 
treatment  as  this  that  Dr»  Griffin  saved  bis 
patients. 

I  wish  here  to  make  some  observations  on 
a  very  remarkable  form  of  gastro-duodenitis, 
which  was  almost  epidemic  in  this  countiy 
some  years  ago,  at  least  it  occurred  during  the 
existence  of  an  epidemic  fever,  and  we  had  at 
that  time  a  great  many  cases  of  it  in  hospital. 
It  is  a  curious  foct  that  the  majority  of  [these 
seemed  to  bear  a  distinct  resemblsjioe  to  the 
yellow  fever  of  warm  climates.  This  will 
appear  somewhat  extraordinary;  but,  when 
you  have  heard  a  statement  of  the  facts,  yoa 
will  be  inclined  to  think  that  these  cases  were 
nothing  more  or  less  than  so  many  instance! 
of  the  malignant  yellow  fever  of  the  tropics. 
I  shall  read  for  you  an  account  of  the  symp« 
toms,  as  they  were  observed  in  numerous  cases 
under  the  care  of  my  colleague.  Dr.  Graves;, 
and  myself,  in  the  Meath  Hospital. 

In  the  great  majority  of  cases  this  disease 
was  preoeoed  by  fever,  in  foct  all  the  patients 
who  exhibited  this  form  of  jaundice  haid  been 
admitted  as  fever  patients.  After  a  longer  or 
shorter  period,  without  any  premonitory  in* 
dications,  symptoms  of  intense  irritation  of 
the  digestive  tube  s^t  in,  and  advanced  with  a 
fatal  rapidity.  Most  of  the  patients  vomited 
frequently ;  there  was  great  tenderness  of  the 
epigastrium  and  over  the  region  of  the  small 
intestine;    the    tongue   bMsme   black   and 

E arched;  there  was  a  violent  pain  in  the 
elljr,  and  a  spasmodic  affection  of  the  ab- 
dominal muscles,  whidi  felt  hard  and  knotted, 
and  to  which  the  nurses  gave  the  name  of 
twitting  of  the  gutt,  a  name  which  singularly 
agreed  with,  the  numerous  intussusceptions 
found  along  the  course  of  the  small  intestine 
after  death.  This  state  of  suffering  continued 
from  one  to  four  hours,  and  then  the  body 
became  all  over  suddenly  jaundiced.  Then 
came  another  train  of  symptoms.  With  in* 
tense  and  universal  jaundice  the  patients  ex* 
hibited  also  extreme  restlessness,  tossing  their 
arms  about,  and  regarding  their  attendants 
with  a  look  at  once  expressive  of  nervous 
suffering  and  despair.  Some  raved,  had 
trembling  and  convulsive  fits,  and  were  totally 
unconscious  of  every  thin^  passing  aroond 
them;  others  pmerved  their  inteUoct  to  the 
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Us^  but  they  had  depicted  in  their  counte- 
flanoes  an  agony  and  a  despair  which  I  shall 
never  forget  General  spasms  were  frequently 
observed ;  and  many,  on  attempting  to  swal- 
low, had  spasms  like  those  of  hydrophobia. 
There  was  great  irritability  of  the  stomach ; 
many  vomitra  frequently,  and  in  some  cases 
the  matter  ejected  bore  an  exact  resemblance 
to  coffee  grounds.  The  pulse  became  low 
and  flnttenng,  the  extremities  cold,  the  face 
pale  and  ahmnken,  and  in  some  the  nose 
assumed  a  purple  colour,  giving  to  the  patient 
a  truly  horrible  appearance.  This  change  in 
the  colour  of  the  nose  was  preceded  by  ex- 
treme paleness ;  the  part,  at  first,  appeared  as 
ifit  bad  been  frost-bitten.  Broad  patches  of 
a  wax-like  whiteness,  elevated  a  little  above 
the  level  of  the  skin,  and  somewhat  resembling 
urticaria,  having  the  same  temperature  as  the 
rest  of  the  body,  were  found  on  tlie  following 
day  to  assume  a  reddisli  colour;  and  on  the 
third  day  the  redness  was  converted  into  dark 
purple.  The  toes  were  affected  in  a  similar 
way ;  and  in  some  of  these  cases  the  parts  so 
affected  sloughed  and  were  tbrown  off.  There 
is  at  present  in  this  city  a  woman  wlio  lost 
the  ala  of  the  nose  and  one  of  the  toes  in  this 
manner. 

The  phenomena  observed  on  dissection 
were  equally  remarkable.  Though  the  ten- 
derness of  the  epigastrium  was  very  great 
there  was  no  trace  of  peritoneal  inflammation ; 
neither  wat  there  in  any  case  inJlammtUion  of 
the  iitfer,  and  the  ^all  aucte  were  found  to  be 
pervkme  m  efoeiry  metance.  The  mucous  sur- 
ihce  of  the  stomach  and  duodenum  and  ileum 
were  found  in  every  case  to  present  intense 
marks  of  inflammation,  there  were  numerous 
intussusceptions  along  the  course  of  the  ileum, 
and  the  spleen  was  found  to  be  large,  soft,  and 

Sltaceous.  There  was  no  evidence  of  in- 
mmatwn  of  the  brain,  but  in  the  ventricles 
and  at  the  base  of  the  brain  there  was  in  some 
cases  an  eflbsion  of  yellowish  fluid,  and  tlie 
membranes  had  a  faint  tinge  of  vellowness. 
In  one  case  I  found  a  remarkably  dry  state  of 
the  arachnoid.  In  one  severe  case  there  was 
a  good  deal  of  a  substance  resembling  coffee 
grounds  io  the  stomach,  and  the  mucous  mem- 
brane was  soft  and  disorganised. 

All  the  phenomena  of  this  disease,  the 
gastro-intestinal  inflammation,  the  yellowness 
of  skin,  the  enlargement  and  softening  of  the 
spleen,  the  rapid  fatality  and  excessive  pros- 
tration, seem  to  point  out  a  strong  analogy 
between  it  and  the  yellow  fever  of  warm 
climates.  In  the  writings  of  Rush  and  Law- 
rence yoo  will  find,  that  their  description  of 
the  phenomena  observed  on  dissection,  would 
in  a  great  degree  answer  for  those  of  the  cases 
which  I  have  detailed.  I  may  mention  here, 
too,  that  in  our  cases  the  mortality  was  severe. 
We  lest  the  first  nxteen  cases ;  and  it  was  not 
until  we  fully  ascertained  the  nature  of  the 
disease  by  dissection,  that  we  began  to  save 
these  patients.  Then  by  free  depletions, 
copious  applications  of  leeches  to  the  abdomen. 


and  the  bold  use  of  calomel  and  opium,  we 
succeeded  in  a  great  number  of  cases.  In 
some  cases  death  took  place  in  four,  in  others 
in  six  hours,  in  a  few  it  was  more  prolonged. 
There  is  no  epidemic  on  record  iij  this  city  in 
which  the  same  symptoms  and  the  same  rapid 
fatality  were  observed. 

With  respect  to  the  analogy  between  this 
disease  and  yellow  fever,  it  appears  that  in 
the  latter  affection  the  yellow  colour  depends 
upon  the  presence  of  bile  in  the  blood.  This 
is  one  point.  Again,  from  the  most  accurate 
descriptions  which  have  been  given  of  the 
morbid  appearances  of  yellow  fever,  it  appears 
that  in  the  majority  of  cases  the  liver  has 
been  found  healthy';  here  is  another  point. 
In  yellow  fever  also,  inflammation  of  the  sto- 
mach, duodenum,  and  intestines,  is  a  matter 
of  almost  universal  occurrence,  as  you  will 
find  by  examining  the  works  on  yellow  fever. 
In  our  cases  we  had  all  these  circumstances; 
wc  had  extreme  tenderness  of  theepigastriura, 
and  inflammation  of  the  stomach,  duodenum, 
and  intestines ;  and  in  one  severe  case  we  had 
black  vomit.  All  these  circumstances,  com- 
bined with  the  fatality,  seem  to  prove  that  the 
cases  which  were  under  treatment  in  the 
Meath  Hospital  during  the  epidemic  of  1826- 
27,  bore  a  very  striking  resemblance  to  that 
species  of  fever  which  is  supposed  to  exist 
only  in  warm  climates.  It  is  probable  that  if 
yellow  fever  should  appear  in  temperate 
countries  it  would  exhibit  itself  in  the  form 
of  gastric  fever,  with  some  cases  only  of  yel- 
lowness* Indeed  it  seems  to  be  now  very 
generally  admitted  that  yellow  fever  has 
nothing  peculiar  in  it,  that  it  is  the  maximum 
of  bilious  or  gastric  fevers.  We  find  that  in 
proportion  as  we  approach  the  warm  latitudes, 
the  digestive  mucous  membrane  appears  to 
take  on  a  greater  susceutibility  of  disease. 
Between  the  tropics  it  would  seem  as  if  morbid 
actions  were  chiefly  thrown  upon  the  viscera 
of  the  abdomen.  Europeans  who  have  re- 
sided there  for  any  length  of  time  acquire  a 
yellow  tinge,  and  many  of  them  suffer  from 
intestinal  and  hepatic  inflammations.  If  we  go 
northward  we  find  the  case  to  he  the  reverse ; 
as  we  approach  the  colder  latitudes  we  find  the 
mucous  membrane  of  the  digestive  tube  ac- 
quires a  greater  degree  of  tone  and  vigour, 
tnat  it  is  less  susceptible  of  disease,  and  can 
bear  much  greater  stimulation.  The  inhabitants 
of  warm  climates  use  a  large  proportion  of 
vegetable  food,  they  seldom  indulge  in  the  use 
of  animal  food  or  spirits.  The  Hindoo  lives 
on  rice,  the  Arab  on  dates  and  milk.  But  if 
we  go  northerly,  we  find  the  natives  habi- 
tually using  stimulating^  food  and  drink  with 
impunity;  indeed,  it  is  wonderful  to  think 
what  vast  quantities  of  flesh,  animal  oil,  and 
other  stimulanU  the  stomach  of  an  Esquimaux 
or  a  Kamskatkan  will  bear  without  injury. 
There  is  no  doubt  that  warm  climates  pre- 
dispose to  inflammatory  aff^tious  of  the  di- 
gestive apparatus,  and  this  seems  to  connect 
yellow  fever  with  the  ordinary  form  of  gastro* 
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duodetntis  aeoompamed  with  jaundice,  or,  in 
other  words,  a  little  more  extent,  a  greater 
degree  of  intensity,  and  we  ma^  have  the 
jaundice  of  this  country  converted  into  yellow 
fever.  And  it  is  fair  to  conclude  that  the 
typha  icterodet  of  temperate  countries  owes 
its  danger  not  to  the  mere  circumstance  of 
jaundice  existing,  but  to  the  greater  degree  of 
secondary  gastro-enleritis  which  has  pro- 
duced that  jaundice. 

I  shall  now  draw  your  attention  to  some 
other  forms  of  jaundice.  One  of  the  most  im- 
|x>rtaDt  of  these  is  that  which  arises  from  the 
obstruction  of  the  biliary  ducts  by  calculi.  It 
would  be  foreign  to  my  purpose  to  enter  into 
any  discussion  with  respiect  to  the  formation 
of  gall  stones  io  a  course  of  lectures  like  this  ; 
I  shall  therefore  refer  you  for  information  as 
to  their  history  and  composition  to  the  various 
treatises  on  animal  chemistry.  What  we  have 
to  consider  at  present  are  the  symptoms  of  the 
disease,  the  habit  of  body  in  which  it  is  found 
to  occur,  and  its  jnode  of  treatment.  You  see 
on  the  table  numerous  preparatioos  of  the 
Various  forms  of  this  disease. 

Gall  stones  are  more  commonly  observed 
after  the  age  of  forty  or  fifty  than  before  these 
periods;  they  are  very  frequently  met  with 
in  persons  of  sedentary  habits,  and  hence 
women  are  more  subject  to  them  than  men. 
They  are  also  liable  to  occur  in  persons  who 
eat  highly-seasoned  indigestible  meats,  and 
take  little  or  no  exercise.  It  is  stated  that  in 
£^(*land  five  sixths  of  the  cases  of  gall  stones 
occur  in  females.  I  do  not  know  whether  this 
proportion  be  exact,  but  the  fact  is  established 
that  they  are  more  common  in  females  than 
men.  Biliary  calculi  may  be  found  in  three 
diflTerent  situations,  either  in  the  substance  of 
(he  liver*  or  plugging  up  the  biliary  ducts,  or 
filling  the  gall-bladder.  Here  is  a  prepara- 
tion, exhibiting  the  gall-bladder  almost  ob- 
literated by  the  pressure  of  a  number  of  those 
calculi  within  its  cavity.  Here  is  another 
specimen.  You  see  the  gall-bladder  is  con- 
tracted, and  nearly  filled  up  with  biliary 
calculi ;  it  also  appears  to  be  atrophied  and 
reduced  in  size.  Here  is  a  remarkable  spe- 
cimen :  you  observe  the  eall-bladder,  which 
is  rather  large,  is  completely  filled  with*  a  vast 
calculus ;  its  coats  are  also  thickened,  probably 
the  result  of  inflammation.  Here  is  anotlier 
preparation  of  the  gall-bladder,  containing 
two  moderately  sized  calculi. 

Gall  stones  when  lodged  in  the  substance  of 
the  liver,  or  in  the  gall-bladder,  may  remain 
for  a  long  tin^e  and  accumulate  prodigiously 
without  producing  jaundice.  This  has  been 
frequently  proved  by  the  fact,  that  on  opening 
the  bodies  of  persons  who  have  not  had  during 
life  the  slightest  symptom  of  jaundice,  the  gall- 
bladder has  been  found  completely  filled  up 
with  these  productions.  But  when  any  cause 
determines  the  parage  of  one  of  these  bodies 
into  the  dncts,  and  that  it  is  too  large  to  pass 
freely,  then  the  symptoms  of  icterus  begin  to 
ttakt  their  appearance.   We  do  not  know 


what  it  is  that  produces  l^e  attempt  to  £«• 
charge  small  biliary  calculi  through  the  ducts, 
but  it  is  during  tins  process  that  the  dreadful 
symptoms  of  what  has  been  bv  some  called 
hepatic  colic,  are  observed,  and«  supervening 
on  these,  the  rapid  occurrence  of^  jaundice. 
Under  such  circumstances  a  train  of  pheno- 
mena presents  itself,  very  difTerent  from  that 
which  characterises  the  jaundice  depending  oa 
inflammation  of  the  stomach  and  dnodenum* 
The  patient  is  suddenly  attacked  with  violent 
pain  in  the  epigastrium  and  right  hypochon- 
drium.  The  ston\ach  sympathises^  and  we 
have  nausea,  cardialgia,  and .  vomiting ;  the 
patient's  sufTerings  are  dreadful,  and  he  refers 
ins  pain  to  the  region  of  the  gall-bladder. 
The  abdominal  muscles  are  thrown  into  spas* 
modic  contractions,  there  are  often  convul- 
sions and  fainlino  fits,  the  extremities  are 
cold,  the  body  is  bathed,  in  perspiration*  and 
the  pulse  is  often  hard  and  contracted,  but 
seldom  accelerated.  This  is  a  very  remark*, 
able  symptom.  Heberden  suys,  that  the  pulse 
not  being  in  quickness  above  the  standard  of 
health,  with  a  sudden  attack  of  pain  in  the 
region  of  the  epigastrium,  are  diagnostics  of 
this  aflTection.  "  I  have  seen,**  says  he,  "  a. 
patient  in  this  disease  rolling  on  toe  floor  ia 
a  stale  of  violent  agony,  which  I  could  not. 
allay  with  nine  grains  of  opium,  and  yet  the 
pulse  was  as  tranquil  as  if  he  was  in  a  calm 
sleep."  I  can  confirm  the  truth  of  this  obser- 
vation from  my  own  experience.  Here  are^ 
the  diagnostics  :  the  pain  is  more  intense  tliaa 
that  which  attends  any  form  of  inflammatioo, 
and  yet  the  pulse  is  perfectly  quiet ;  it  occurs 
in  persons  not  generally  subject  to  spasmodic 
attacks;  it  is  not  preceded  by  constitutional 
ff^mploms;  and  is  rapidly  followed  by  iaun- 
oice,  and  absence  of  bile  in  the  stools.  Under 
these  circumstances  you  may  make  a  certain 
diagnosis. 

Sometimes  a  tumour  is  formed  in  the  right 
hypochondrium,  which  rises  above  the  edge 
of  the  liver  and  gives  a  feeling  of  distinct  fluc- 
tuation, marking  the  situation  of  the  distended 
gall-bladder.  In  such  cases  as  these  the  cal- 
culus is  in  the  common  duct,  and  the  bile 
descends  into  the  gall-bladder,  from  which  it 
cagnol  escape,  thus  causing  distention  of  that 
organ.  This  may  go  on  until  the  distention 
becomes  so  great  as  to  increase  the  size  of  tlie 
gall-bladder  to  such  a  degree,  that,  in  some 
cases,  it  has  been  known  to  contain  a  pint  of 
fluid ;  and  cases  have  occurred  in  which  it 
has  burst  and  effused  its  contents  into  the 
peritoneum,  causing  violent  peritonitis .  and 
death.  This  termination,  however,  is  fbrtu- 
nately  of  very  rare  occurrence.  I  believe  that 
some  of  the  cases  in  which  rupture  occurred 
were  those  in  which  an  emetic  was  given; 
and  hence  it  is  that  many  practitioners  are 
afraid  to  give  an  emetic  where  this  state  of 
the  gall-bladder  has  been  ascertained  or  is 
strongly  suspected. 

Gentlemen,  I  shall  continue  this  sul^ject  U 
out  next  meetiog. 


I^tAN  OP  A  ttKtVBllSAL  ASBOCIATtON 
OF  APOTABCARIBB  IN  TBB  UNITED 
KINGDOM  OP  ORBAT  BRITAIN. 
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^  Eheu !  Idter  dicendum  fugerit  Invida  etus!*' 

Obfecti  propoui  to  he  acampjiihed  by  the 
aaoptwn  of  Ihefotlowmg  Ptan  :— 

To  roeli  all  Ibose*  having  chemists'  shops, 
without  bera^  memhen  of  an  Apolbecaries' 
Company,  ami  all  those  members  of  the  Apo- 
tliecariea'  Companies  of  the  United  Kingdom, 
either  not  practising  medicine,  or  willing  to 
ifbandoii  that  practice  fof  becoming  members 
•f  the  Society*  into  an  harmonious  whole,  di- 
AiMct  from  medical  men  and  from  druggists. 

To  reMrre  to  the  aerabers  of  this  Asso- 
ciation the  name  of  Apothecaries,  and  to  the 
Company  in  general  that  of  Apothecaries' 
Company  of  Gkeat  Britain. 

To  do  away  with  the  83rstem  of  centralising 
chemical  and  pharmaceutical  knowledge. 
'  To  furnish  a  stimulus  lo  the  members  of 
this  Association  to  keep  up  their  knowledge, 
if  liot  for  their  own  mental  satisfoction  for 
Mttaining  contact  with  their  fellows  in  ex- 
amining. 

To  put  an  end  to  the  public  lies  introduced 
into  the  various  systems  of  government,  and 
rvgutatioiis,  and  practice  of  the  apothecaries. 

To  deprive  apothecaries  of  the  power  of 
prescribing  medicines  directly  or  indirectly. 

To  elevate  practical  chemistry  and  phar- 
nacy  to  an  independent  profession,  equal  to, 
and  on  a  level  with,  medicine. 

To  increase  the  dignity  of  the  apothecaries 
by  confiding  to  them  half  the  responsibility  of 
tike  National  Pharmacopoeia,  and  by  prevent- 
ing them  from  selling  drugs,  perfumery,  tea, 
sugar,  or  chandlery ;  and>  in  feet,  to  confine 
their  privileges  to  making  up  prescriptions, 
preparing  the  materials  necessary  for  so  doing, 
and  analysing  all  suspicious  substances  for  legal 
medicine. 

To  place  the  compounding  of  medicines,  one 
of  the  most  important  parts  of  the  healing  art, 
mirfer  tlie  direction  of  responsible  and  pro{)erly 
educated  persons,  and  tlius  secure  the  public 
agttiMt  the  nusMrotts  errors  committed  by  the 
carelessness  of  masters  and  the  ignorance  and 
indifference  of  apprentices. 

To  get  rid  of  the  unprofitable  institution  of 
spprentires,  by  which  the  public  is  ill  served, 
life  often  endangered,  the  time  of  youth  wasted, 
and  the  expectations  of  parents  for  the  progress 
6f  their  children  perpetually  blasted. 

To  replace  apprentices  by  a  properly  li- 
censed body  of  paid  assistants. 
'  To  put  an  end  to  the  sale  of  patent  medi- 
cines and  nostrums. 

Tu  prevent  the  sale  of  any  medicine  what- 
•fev  without  the  regularly  signed  order  of  a 
■edicai  man,  ami  thus  pt^hidn  the  possibility 
of  the   serious   consequences  to  oNistaiitqr 
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atfsing  to  the  public  health,  from  the  peri^clous' 
habit  of  self>auaeking. 

To  secure,  b^  severe  laws  for  the  neglect  of 
ii,  the  prosecution  of  all  irregularities  in  this 
important  part  of  the  healing  art,  and  of  ev>^ 
species  of  pharmaceutical  quackery. 

To  oblige  the  members,  by  properly  di- 
rected visits  to  their  shops,  laboratories,  and 
premises,  to  have  in  them  all  the  preparations 
of  the  National  PbarmacopOMa  and  its  Stepple- 
ments,  and  those  of  a  good  quality. 

To  guard  as  much  as  possible  against  acci- 
dents from  poisoning,  by  strict  laws  regarding 
their  sale,  and  severe  punishments  for  the  in- 
fringement of  thoee  laws. 

To  procure,  for  l<»gal  purposes,  accurate 
analys^i  of  every  substance  suspected  to  con- 
tain poisonous  matter,  and  thus  to  prevent  the 
pubtic  health  being  undermined,  and,  at  the 
same  time,  defend  individuals  th>m  fidse  snt* 
picion  of  poisoning. 

To  provide  for  the  greatest  possible  advanc6 
in  pharmacy,  by  constituting  it  the  duty  of  onA 
part  of  the  body  to  analyse  all  newly  proposed 
remedies  the  moment  they  are  made  known. ' 

To  enhance  the  esteem  of  the  arts  of  phar- 
macv  and  chemistry,  by  enforcing  not  only  a 
gixt^,  without  vexatious,  sj-stem  of  preliminary 
education,  but  true  and  efficacious  knowledge 
of  all  the  collateral  sciences,  without  which 
chemistry  and  pharmacy  cannot  t>eacienti8crily 
followed  up. 

To  assure  the  country  that  thoM  passed 
possess  substantially  the  elements  of -their  pro- 
fession. 

To  abolish  the  felse  system  of  certificates. 

To  destroy  the  monopoly  of  lectureships. 

To  prevent  examiners,  unfit  for  the  ofiSce, 
being  elected  or  retained. 

To  protect  the  pupil  from  unfair  questions. 
Or  captious  treatment  in  tlie  examination. 

To  secure,  by  a  fine  for  rejection,  that  M 
man  shall  present  himself  without  a  proper 
quantity  of  knowledge. 

To  stigmatise  dishonourable  and  recreanf 
conduct  in  the  members. 

To  create  a  fund  for  the  wants  of  the  Society. 

A . — The  Society  4o  oonmet  of 

-  1.  All  members  of  the  Worshipfiil  Com- 
pany of  Apothecaries  of  London,  either  not' 
practising  medicine,  or  willing  to  abandon  that 
privilege,  in  order  to  remain  members  of  this 
Society. 

2.  All  menbets  of  the  Dublin  Apothecaries' 
Company. 

3.  All  doctors  of  medicine  of  any  of  the 
Universities  of  Great  Britain,  and  all  sui^ons 
willing  to  abandon  their  right  of  practising 
medians  or  sui^ety,  for  the  purpose  of  be- 
coming members  of  this  Assocmtion. 

4.  A 11  persons  of  whatever  nation,  and  how- 
ever and  whef«ver  educated,  who  may  pass 
smacessfully  through  the  examinations  required. 

5.  Pinions  arranged  into  three  dasses ;  as- 
MtaiitSk  members^  and  exaai^erft. 

6.  Persons  commencing  with  the 
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libraries,  property;  and  building  of  the  Wor"* 
shipful  Company  of  Apothecaries  of  LondoDj 
and  of  the  Apothecaries'  Company  of  Dublin, 
become  common  property  of  the  Association, 
as  a  fund. 

I  must  here  remark,  that,  in  my  first  se-> 

Ties  of  propositions  regarding  medical  men, 

in  the  83rd  No.,  vol.  iv.,  of  the  XiOndoa 

Medical  and  Surreal  Journal,  the  property 

of  the  Apothecaries*  Company  of  London  is 

proposed  to  be  allotted  to  the  medical  men, 

or  doctors,  and  hence  the  article  6  of  section 

A  of  those  propositions  must  now  be  read : 

6.  The  museums,  libraries,  property, 

and  buildings  of  the  medical  pkrt  of  all 

these   bodies,    save  of  the  Worshipful 

Company  of  Apothecaries  of  London,  to 

become  common  property* 

7.  Foily-one  examiners,  under  60  years  of 
age,  to  be  elected  bv  a  simple  majority  of  all 
the  members  in  each  of  the  three  countries,^ 
England,  Ireland,  and  Scotland,  in  order  to 
commence  the  operations  of  the  Society. 

8.  Eleven  examiners  to  be  chosen  by  simple 
majority  of  the  examiners  in  the  metropolis  of 
each  of  the  three  countries,  as  the  first  annual 
councils. 

The  council  to  choose  such  known  pro* 
fessors,  or  lecturers,  as  they  may  deem  neces- 
sary to  aid  the  examiners,  until  the  Society 
have  members  suflBcieolly  capable  of  ex- 
amining in  all  the  subjects,  and  lo  pay  them 
for  their  labours  out  of  the  funds  of  the 
Society. 

9.  A  president  to  be  chosen  by  simple  ma- 
jority of  each  council  for  each  of  the  countries 
for  the  first  year. 

B.^ — AMtstants, 

1.  Chosen  by  the  majority  out  of  &ve  ex- 
aminers. 

2.  Equal  in  all  their  rights  and  privileges. 

3.  Cease  to  be  so,  even  when  chosen, on  the 
examination  being  found  to  be  unfair. 

4.  Eligible  two  years  after  they  have  served 
as  assistants  during  two  years,  though  they 
have  not  vet  passed  their  twentieth  year,  to 
the  rank  of  members. 

5.  Yield  in  all  questions  of  conduct  to  a 
simple  majority  of  the  council  of  the  country. 

6.  Must  be  paid  for  their  services. 

7.  Pay  to  the  general  fund  an  annual  sub- 
scription of  five  sltillings. 

8.  Expelled  ipso  facto,  upon  conviction 
before  any  public  tribunal  of  perjury,  or  of  any 
other  crime,  or  of  selling  any  medicines  with- 
out the  order  of  a  medical  man,  regularly 
signed  and  dated. 

9.  Alone  permitted,  in  th^  absence  of  the 
principal,  to  make  up  the  prescriptions  and 
take  care  of  his  business. 

iO.  Prevented  making  any  preparations 
formed  from  poisonous  substances,  or  them- 
selves poisonous,  without  the  superintendence 
of  the  principtlj  uiider  pain  of  expulsion  from 
the  Society.  '^  *^ 


11.  Required  to  observe  the  same  rtga* 

lations  as  the  masters,  with  regard  to  the 
making  up,  sending  out,  copying,  and  pre- 
serving of  prescriptions,  under  pain,  for  the 
first  fault,  of  losing  their  title  of  assistant  for 
the  space  of  six  months,  for  the  second  fault 
for'the  space  of  one  year,  for  the  third  of  being 
expelled  from  the  Society. 

12.  Prevented,  under  pain  of  expulsion, 
quitting  the  premises  of  their  employer  during 
his  absence. 

C — JuitUmMp,  Candidaiet  foTp 

1.  Upwards  of  sixteen  years  of  age. 

2.  Furnish  no  testimaniab  of  study  or  ac« 
quirement 

3.  Give  notice  to  wime  one  examiner, 
whether  of  tlieir  own  country  or  not,  of  their 
intention  to  submit  themselves  for  examination 
one  month  previously  to  the  day  on  which  they 
wish  to  be  examined. 

4.  Deposit  in  the  hands  of  the  examiner,  to 
whom  they  apply,  previously  to  drawing  oat 
from  the  urn  the  names  of  the  other  four  ex- 
aminers, the  sum  of  ten  pounds. 

5.  Receive  from  the  examiner  a  receipt  for 
the  money  deposited. 

6.  Draw  from  an  urn,  into  which  the  ex- 
aminer has  placed  the  names  of  all  the  ex* 
aminers  in  the  county  in  whichhe,theexaminer» 
resides,  the  names  of  four  examiners  to  com- 
plete the  examining  committee. 

7.  Retouch  one-half  of  the  sum  deposited, 
in  the  event  only  of  their  successfully. passing 
their  examination. 

8.  Forfeit  the  sum  deposited  if  thev  do  not 
present  themselves  on  the  appointed  day  ibr 
examination. 

9.  Obliged  to  answer  no  questions  except 
on  the  established  points  of  those  parts  of  the 
sciences  and  arts  inquired  in  the  next  regu- 
lation. 

10.  Examined  in— 

Laiin — Celsus,  two  first  books. 

Greek— Herodoiva,  two  first  books. 

English —Grammar. 

Logic — ^Whateley's. 

Geometry —Fini  four  books  of  Euclid. 

^4^e6ra— First  part  of,  with  arithmetic. 

PnHowphy — Locke  on  the  Human  Under* 
standing. 

J?o/aiiy— Elements  of  physiological  and  de-» 
scriptive. 

Mineralogy — Elements  of. 

Crysiallography^'Fini  elements  of. 

CA»ni>/i7— Elements  of. 

Zoo&)^-...Elemenls  oL 

P^rmocy— Elements  ofl 

PAarmact^xma — A  perfect  knowledge  of 
the  National  Pharmacoposia  and  its  Sup- 
plements. 

Some  one  system  of  the  elements  of  tbew 
sciences  selected  by  the  London  Council. 

11.  Prohibited  from  occupying  any  sitna- 
tion  as  apothecai^  to  public  institotiom^  as 
dispensaries,  hospitals,  workhouses,  and  otber 

public  chAritiiM 
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1.  Chosen  by  the  majority  oat  of  five  exa- 
ntDers. 

2.  Equal  in  all  their  Tights  and  privileges. 

3.  Decide  all  questions  of  government  hy 
secret  ballot 

4.  Yield  to  the  decisions  in  all  cases  of  a 
simple  majority. 

5.  Cease  to  be  members,  even  when  chosenx 
on  the  examination  being  found  to  be  unfair. 

6.  Eligible  to  the  office  of  examiners  after 
twenty-five  years  of  age. 

7.  £xpelled>  tpso/aclo^  upon  conviction  be- 
fore any  public  tribunal  of  perjury,  or  of  any 
other  crime* 

8.  Pay  to  the  general  fnnd  an  annual  sub- 
scription of  ten  shtlliogs. 

9.  Prohibited  practising  medicine  directly 
or  indirectly. 

10.  Make  no  agreements  with  medical  men 
fi>r  the  interchange  of  patients  and  customers, 
under  pain  of  expulsion. 

11.  Confine  themselves  to  preparing  the 
preparations  necessary  for  the  stod^  of  rhe- 
mistryi  and  for  the  prescriptions  of  medical 
men,  to  making  up  these  prescriptions,  and  to 
the  sale  of  the  articles  mentionea  in  No.  12. 

12.  Permitted  to  have  in  their  shops,  and 
to  sell,  all  substances  and  apparatus  necessary 
for  the  study  Of  mineralogy,  geology,  natural 
history,  crystallography,  and  pharmacy,  to 
any  one  who  may  produce  an  order  from  a 
medical  man,  or  a  ticket  bearing  his  own 
name,  and  showing  that  he  has  entered  to 
some  known  lecturer,  save  in  the  cases  of 
poisonous  substances,  which  must  be  subject 
to  the  general  law  upon  these  substances. 

13.  Required,  under  a  five  pound  penalty 
for  each  omission,  to  have  in  their  shops  all 
the  substances,  simple  and  compound,  of  which 
an  indication  or  description  is  to  be  found  in 
the  National  Pharmacopoeia  and  its  Supple* 
nents. 

14.  Have  bnt  one  shop  and  set  of  attached 
premises  for  their  art,  so  that,  under  pain  of 
forfeiture  of  the  contents  uf  any  others,  their 
warehouse,  and  shop,  and  laboratories  must 
all  be  on  the  same  premises. 

15.  Permitted,  besides  keeping  an  open 
shop,  exclusively  to  fill  the  places  of  apo- 
thecary to  all  public  institutions,  as  dispen- 
saries, hospitals,  poor-houses,  and  other  cha- 
ritable institutions. 

16.  Employ  as  assistants  none  but  persons 
received  under  the  conditions  specified  in  the 
law,  and  paid  for  their  services. 

17.  Take  no  apprentices,  under  pain  of  ex- 
pulsion. 

18.  Inform  the  council,  under  a  fine  of 
fitly  pounds  for  neglect,  of  all  infringements  of 
the  laws  made  by  their  assistants. 

19.  Absent  themselves  on   no  occasion, 
'  under  a  fine  of  ten  ponnds,  from  their  pre- 
mises, without  leaving  them  in  charge  of  a 
member  of  the  society,  or  of  a  licensed  as* 
•btant*. 


20.  Entrust  the  functions  of  their  business 
to  no  one  but  a  member  of  the  society  or  a 
licensed  assistant,  under  pain  of  expulsion. 

21.  Open  their  door  at  all  hours,  and  under 
all  circumstances,  under  a  fine  of  five  pounds 
for  each  refusal,  for  the  making  up  of  pre- 
scriptions, 

22.  Have  in  their  possession,  and  produce, 
whenever  called  upon  Inr  a  medical  man  to  do 
so,  under  a  penalty  of'^ten  pounds  for  each 
refusal,  a  copy  of  the  last  edition  of  the  Na- 
tional Pharmacopceia,  and  all  its  Supplements. 

23.  Submit,  under  pain  of  expulsion,  to 
their  shops,  prescription  books,  or  files,  labo- 
ratories, and  warehouses  being  examined,  as 
often  and  whenever,  and  at  whatever  hour, 
by  a  committee  of  any  five  examiners  ap- 
pointed by  the  council,  and  bearing  with  it  a 
written  order  to  that  effect,  signed  by  the 
president. 

24.  Make  use  of  the  weights  and  measures 
alone  chosen  by  the  council,  and  indicated  in 
the  pharmacopoeias,  under  pain  of  expulsion. 

25.  Retain  and  file,  or  paste  into  a  book 
kept  for  that  purpose,  all  prescriptions  they 
shall  have  made  up,  and  display  them  when- 
ever called  upon  by  the  coroner,  by  the  me- 
dical man  signing  them,  or  by  the  visiting 
committee  of  examiners,  furnished  with  a 
written  order  from  the  council,  and  signed  by 
the  president,  under  pain  of  expulsion. 

26.  Return,  under  a  fine  of  five  pounds  for 
every  omission,  an  exact  copy  of  every  pre- 
scription sent  to  them  for  preparation. 

27.  Make  up  no  prescription  whatever 
which  is  not  signed  by  the  name  and  christian 
name  of  a  medical  man,  and  dated ;  and  in 
which  the  names  of  the  articles  are,  not  with 
the  directions,  written  in  full,  in  Latin  or  in 
English,  and  the  weights  or  quantities  indi- 
cated by  the  symbols  prescribed  in  the  Na- 
tional Pharmacopoeia  or  its  Supplements. 

28.  Sell  no  poisonous  substance,  whatever 
may  be  the  excuse  of  the  demander,  without 
an  order,  written,  signed,  and  dated  in  full, 
by  a  medical  man,  under  pain  of  expulsion. 

29.  Accompany,  under  pain  of  expulsion, 
with  a  clearly  written  indication  of  the  ne- 
cessity of  caution,  in  following  strictly  the  di- 
rections prescribed  by  the  medical  man,  for 
fear  of  the  consequences,  every  composition 
containing  a  poisonous  substance. 

30.  Put  up  all  articles  having  different  di- 
rections, when  more  tlian  one  is  sent  for  the 
same  patient,  in  papers,  boxes,  or  bottles  of  a 
different  colour  for  each  of  the  articles. 

31.  Write  the  labels  invariably  on  paper  of 
the  same  colour,  or  of  a  shade  of  the  same 
colour  as  that  of  the  paper,  box,  or  bottle  con- 
taining the  articles,  and  have  every  label  fur- 
nished with  the  written  or  printed  name  of 
the  proprietor  of  the  shop  from  which  it  is 
sent. 
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I  .  » 

^^CtauHdaieifor  Memberthip, 

1.  Aged  upwvds  of  twenty  yesurs. 

2.  Furnish  no  testimonials  of  study  or  ac- 
quirements. 

3.  Give  notice  tp  some  one  examiner,  whe- 
ther of  their  own  county  or  not,  of  their  in- 
tention to  submit  themselves  to  examination 
one  month  previously  to  the  day  on  which 
they  wish  to  be  examined. 

4.  Deposit  in  the  hands  of  the  examiner,  to 
whom  they  apply  previously  to  drawing  out 
from  the  urn  the  names  of  the  other  four 
examiners,  the  sum  of  forty  pounds  if  they 
have  not  been  received  assistants,  and  in  that 
case  of  thirty  pounds. 

5.  Receive  from  the  examiner  a  receipt  for 
'the  same. 

6.  Draw  from-an  urn,  into  which  tlie  ex- 
aminer  applied  to  has  placed  the  names  of  all 
the  examiners  in  the  county  in  which  b^  the 
examiner,  resides,  the  names  of  four  examiners 
to  complete  the  examining  committee. 

7.  Retouch  one-half  of  the  sum  deposited 
in  the  event  only  of  their  successfully  passiof 
their  examination. 

8.  Forfeit  the  sum  deposited  if  they  do 
not  present  themselves  on  the  appointed  day 
for  examination. 

9.  Obliged  to  answer  no  questions  except 
upon  the  established  points  of  the  sciences 
jind  arts,  indicated  in  the  next  regulation, 

10.  Examined  in — 

Z«a/m— Cicero  de  Oratore  et  Celsus. 

Grreci^^Herodotus  and  Dioscorides. 

French — Elements  of. 

English  Composition-'On  a  chemical  or 
pnarmaceutical  subject,  drawn  from  an 
urn,  into  which  each  of  the  6ve  exa-. 
miners  has  deposited  one  in  a  sealed 
envelope,  by  the  candidate  himself. 

Loaic — whateley's. 
.    P^V<wwAy— Locke  on  the].Human  Under- 
stanmo^. 

Natural  Philoaophy — Elements  of. 

Geometry, — First  six  books  of  Euclid. 

Algebra — First  parts  of. 

Arithmetic — Generally. 

Trigonometry — Plain. 

Chryttallography — Element&of, as  Brooke's 

Mineralogy— ^XemeuiA  of,  and  those  sub- 
stances  employed  in  chemistry. 

^o/oiiy— Elements  of  physiological,  de- 
scriptive, and  medical. 

CA^mu/ry— Analytical  and  synthetical  ge- 
nerally. 

Pharmacy — In  its  most  extended  sense. 
,  Pharmacopoeia — The  National,  and  its  Sup* 
Elements.  Knowledge  of  all  the  sub- 
stances, simple  and  compound,  with  their 
natural  history  and  properties,  simple  and 
relative. 

Legal  Medicine,  with  Toocicohgy — Those 
parts  which  refer  to  the  composition  and 
sale  of  medicines,  and  the  tests  and  ana- 
lysis of  matters  suspected  to  contain  poi- 
sonous substances. 


Tt'-^Examxneft* 

9 

I.  Unlimited  in  number. 

%  Chosen  from  membets  by  tlM  najcrity 
•Mt  of  five  examioeia. 

3.  Have  no  privilege  over  the  membei^ 
.^ve  th«t  of  beiag  eligible  for  the  oouaciU  that 
of  being  employed  in  the  analysis  of  matter 
suipcetcd  to  be  poiioiioiiis  and  that  of  beioiig- 
ing  to  the  vinlMif  ooniBittee. 

4.  Cease  their  fanctioas  after  00  yem  of 
age. 

5.  Degraded  to  members  upon  being  con- 
victed by  any  one  of  the  councib  of  refuting 
except  in  case  of  illness,  to  ex^min«|»  09  %» 
Anal}-se  for  leiial  parpoMS*  or  I9  visit,  and  of 
partial  or  unfair  conduct  in  the  examioatioiic 

6.  Paid  for  their  journeys,  analyaia  for  legal 
purposes,  visits,  and  loss  of  time,  by  tba  body 
iu  general. 

7.  Meet  for  examination  in  an  apartnaiii 
open  to  all  the  members  of  the  profetsioo. 

8.  Assemble  for  examination  in  the  chief 
town  of  the  county  towiiich  they  belong. 

9.  Are  special  or  general ;  special  for  one 
or  more  sciences,  general  foe  the  wbele  oi 
them. 

10.  Examine  whenever  called  upon,  three 
weeks*  previous  notice  having  been  givep 
them. 

II.  Five  in  number  for  each  examination. 

12.  Three  of  the  five  for  the  examining 
committee  always  general  examiners. 

13.  Place  the  names^  whenever  applied  to 
individually,  for  examination,  of  all  toe  exa« 
miners  in  the  county  in  which  they  reside^ 
each  in  a  sealed  packet,  into  an  urn,  and  allow 
the  candidate  to  draw  out  four  to  complete  the 
examining  committeei 

14.  Susceptible  of  being  refused,  to  the 
.number  of  three,  after  the  first  drawing  by  tbf 
candidate. 

15.  When  refused  by  the  candidate,  re- 
placed by  a  second  drawing  by  himself  from 
the  same  urn,  the  names  of  the  refused  esa* 
miners  having  been  replaced  in  the  urn. 

16.  Advertise  the  four  examiners  so  chosen 
of  the  time,  place,  and  object  of  their  re-union« 

17.  Refuse  examination  in  the  county,  if 
there  be  not  a  sufficient  number  of  examineif 
to  constitute  a  committee. 

18.  Choose  in  the  committee  for  examina<p 
tion,  one  of  their  number  for  a  presiding  exa* 
miner  to  direct  the  examinations,  and  defend 
the  person  examined  from  vexatious  and  un- 
fair treatment. 

.  19.  Observe  the  same  rules,  except  with 
re^rd  to  the  amount  of  the  deposits,  and  the 
subjects  of  the  examioations  with  the  candi- 
dates for  the  assistantship,  the  membershi|s 
and  the  examinership. 

20.  Demand  from  all  candidates»previgusly 
to  their  drawing,  the  complements  of  the  exa- 
mining committee  from  the  urn,  a  deposit  of 
10/.  for  the  a^sistantship,  of  40/.  for  the  aea- 
bership,  and  of  20/.  pounds  for  the  eugnipof^ 
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sliip,  and  in  the  event  of  theif  success,  return 
to  them  iromedii^tely  one  haK  of  the  amount. 

;  21*.  Put  questions  to  the  candidates  for  tfie 
assistanlship,  only  on  the  facts  of  the  elemen* 
t»fy  ^lU  of  the  sciences  and  arts  indicated  ; 
for  'the  membership,  only  on  the  facts  of  the 
elementarr  branches  when  indicated,  and  on 
those  of  toe  sciences  or  arts  generally,  when 
required  in  the  regulation ;  for  the  examiner- 
ships  on  every  department  of  tho  various 
sciences  and  arts  required  from  the  member* 
or  on  any  other  subjects  connected  with  the 
profession  for  a  general  examinership ;  and  the 
sume  on  the  special  science,  or  sciences,  for  a 
special  examinership. 

.  22.  Conduct  the  examinations  on  Latin, 
Greek,  French*  English  composition,  both 
vied  voce,  and  by  a  series  of  written  questions, 
Ip  be  answered  in  writing ;  the  examinations 
in  logic,  philosophy,  natural  philosophy,  geo- 
metry, algebra,  arithmetic*  and  trigonometry, 
h^  written  questions,  to  be  answered  in  writing 
only ;  and  all  the  remainder  of  the  ezamina- 
lions  vtvi^  roce. 

^  23u  Conduct  the  examinations  on  crystallo- 
graphy and  mineralogy  by  questions  on  parts 
Qif  the  subjects  required  for  each  examination, 
and  upon  specimens  submitted  to  the  observa- 
tion of  those  examined. 

24.  Conduct  the  examinations  oo  botany 
by  questions  on  the  elements  of  physiological, 
descriptive,  and  medical  botany,  anid  by  caus- 
ing the  candidate  to  recognise  at  sight,  or  by 
examination  with  the  aid  of  a  genend  system, 
the  plants  of  the  National  Pharmacopoeia  and 
its  Supplements^ 

25.  Conductthe  examinations  on  chemistry, 
pharmacy,  and  the  phannacopceia  by  ques- 
tions OQ  the  principles  and  practice  of  these 
subjects,  and  by  requiring  such  compositions 
or  decompositions  of  substances,  chiefly  con- 
nected with  the  pharmacopoeia,  and  such  ma- 
nipulations^ chemical  and  pharmaceutical,  as 
may  be  judged  necessary  by  the  examiners, 
within  the  nmits  of  the  extent  of  knowledge 
required  for  each  class  of  persons  examiu^, 
the  materials  and  instruments  being  furnished 
to  those  persons. 

26.  Conduct  the  examinations  in  legal  me-* 
dicine  with  the  greatest  care,  requiring  such 
analysis  of  artificial  compositions  containing 
poisons,  as  may  be  deemed  necessar}*  by  them, 
and  written  details  of  these  experiments,  such 
as  are  requisite  for  the  coroner,  or  a  court  of 
justice,  and  verbal  answers  to  such  questions 
and  doubts  as  jnigbt  arise  from  these  descrip- 
tions. 

27.  Decide,  by  a  simple  majority,  the  ac- 
<^tation  or  rejection  of  Uie  candidate. 

28.  Return  to  the  successful  candidate  half 
of  the  money  deposited  by  him  previously  to 
his  examination,  immediately  alter  its  con- 
clusion. 

29.  Transmit  the  funds  received,  with  a 
written  account  of  the  result  of  the  examina- 
tion, to  the  metropolitan  council  of  thecouqtry 
in  filiijch  tb0  ctxaqunaUoa  takes  place. 


mittee. 

30.  Five  in  number  for  each  visiting  com- 
mittee. 

31.  Selected  for  the  visiting  committee 
fVom  the  examiners  of  the  county  in  which  they 
are  to  visit,  and  in  the  event  of  there  not 
being  enough  in  the  county,  from  those  of  thu 
largest  adjacent  county. 

32.  Remain  visitors  during  one  year. 

33.  Elected  as  visitors  on  the  1st  of  Jaimary 
of  each  year  by  the  president  for  the  year  in 
council,  immediately  after  his  election,  drawing 
out  from  an  urn,  into  which  the  names  of  the 
examiners  in  each  coonty  have  been  placed  in 
sealed  packets,  the  names  of  five. 

34.  Meet  for  visiting  at  the  places  and  times 
appointed  by  the  metropolitan  councils,  under 
pain  of  forfeiture  of  their  titles  of  examiners. 

3d.  Give  no  notice  of  the  time  or  hour  of 
their  visits. 

36.  Visit  at  no  fixed  hours. 

37.  Choose  previously  to  each  visit,  by> 
simple  majority,  one  of  themselves  to  prnide, 
direct  the  order  of  the  proceedings,  and  draw 
up  and  transmit  the  report 

38.  In  visiting,  present  an  order  of  the 
metropolitan  council,  signed  by  the  president 
thereof,  as  the  evidence  of  their  authority. 

39.  Decide,  when  visiting,  all  questions  of 
doubt  by  a  simple  majority. 

40.  Take  reports  of  their  visits,  and  trans- 
mit them  forthwith  to  the  metropolitan 
council. 

41.  Sign  individually  the  report  of  each 
visit  before  its  being  sent  to  the  metropolitan 
council. 

42.  Examine  at  the  visit  the  shop,  ware- 
house, laboratory,  and  premises,  connected 
with  the  business  of  the  person  visited,  so  as 
to  ascertain  the  existence  therein  of  all  the 
simple  and  compound  substances  contained 
in  the  National  Pharmacopoeia  and  its  Sup- 
plements, of  the  National  Pharmacopoeia  itself, 
with  its  Supplements,  and  of  the  weights  and 
measures  required ;  the  accuracy  of  the  arrange- 
ment of  the  prescription  book  or  file,  and  the 
purity  and  goodness  of  the  preparations,  and 
the  fulfilment  of  all  the  regulations  relating  to 
the  premises  of  an  apothecary. 

Examinen  employed  in  the  ChenncO'Legal 
Committeet, 

43.  Five  in  number  for  each  chemico-legal 
committee. 

44.  Elected  upon  the  chemico-legal  com- 
mittee by  the  coroner's  placing  in  the  presenoe 
of  the  jury  into  an  urn  all  the  names  of  the 
examiners  in  the  county  in  which  the  accident 
happens,  in  sealed  packeU,  and  drawing  out 
five  to  form  the  committee. 

45.  Wait  upon  the  coroner,  whenever  fur- 
nished with  a  summons  sisned  by  himself  and 
a  jury,  under  a  penalty  of  dO^  for  the  first,  and 
expulsion  from  the  society  for  the  second 
renisaU 

46.  Receive  from  Um  hands  of  the  eofOMr 
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alone  all  matters  to  be  analysed  for  judicial 
purposes. 

.  47.  Proceed,  upon  having  received  a  sub- 
stance or  substances  from  the  coroner  for  ana* 
Ivsis,  forthwith,  and  with  the  shortest  possible 
delay,  to  the  analysis,  in  presence  of  any  one 
or  more  of  the  members  or  assistants  who  may 
desire  to  be  present. 

48.  Choose,  when  called  upon  a  chemico* 
legal  committee,  from  among  themselves,  by 
simple  majority,  a  president  to  detail  and  draw 
up  three  similar  written  reports,  to  be  signed 
by  tlie  whole  of  them,  of  the  experiments  and 
results  of  the  analysis,  one  for  the  coroner, 
one  for  their  own  president,  and  one  for  the 
metropolitan  council. 

49.  Present  the  report  of  the  experiments 
and  results  of  their  analysis  to  the  coroner, 
through  the  president. 

50.  Deposit  the  results  or  material  proofii 
of  their  analysis,  as  far  as  possible,  in  the 
hands  of  their  president,  to  be  laid  by  him 
before  the  coroner,  and  subsequently,  if  re- 
quired, before  the  necessary  tribunal ;  and 
lastly,  to  be  transmitted  by  him  to  the  pre- 
sident of  the  metropolitan  council,  with  a 
view  to  their  being  preserved  in  the  museum 
of  the  Association. 

51.  Forfeit  for  ever  the  title  and  rank  of 
examiners,  upon  a  breach  of  any  one  of  the 
laws  for  which  the  punishment  is  not  already 
indicated, 

G. — Examinership,  Candidates  for, 

1.  Have  at  least  twenty-five  years  of  age. 

2.  Give  notice  to  some  one  examiner  of 
their  intention  to  submit  themselves  for  ex- 
amination, one  month  previously  to  the  day 
on  which  they  wish  to  be  examined. 

3.  Produce  to  the  examiner  to  whom  the 
notification  is  made,  their  certificate  of  age 
and  of  membership. 

4.  Deposit  in  the  hands  of  the  examiner  to 
whom  they  appiv*  the  sum  of  20/.,  previously 
to  drawing  out  from  the  urn  the  names  of  the 
four  examiners,  to  form  tlie  complement  of  the 
examining  committee. 

5.  Receive  from  the  examiner  the  receipt 
tor  the  money  deposited. 

6.  Draw,  after  having  made  the  deposit, 
from  an  urn,  inio  which  the  examiner  has 
placed  the  names  of  all  the  examiners  in  the 
county  in  which  he,  the  examiner,  resides,  the 
names  of  four  examiners,  to  complete  the 
examining  committee. 

7.  Retouch  the  half  of  the  sum  deposited  in 
the  event  of  their  successfully  passing  their 
examinations. 

8.  Forfeit  the  sum  deposited  if  they  do  not 
present  themselves  on  the  day  appointed  for 
examination. 

9.  Answer  any  questions,  theoretical,  prac- 
tical, or  positive,  that  may  be  put  to  them  for 
the  sciences  in  which  they  demand  examina- 
tion, if  for  specific  examiners;  in  all  the  sciences 
and  arts  required  from  the  candidates  for  the 
membership,  if  for  general  examiners*     •  • 


H.— CotmeiiUbrf* 

1.  Eleven  in  number  for  the  metropolitan 
towns  of  each  of  the  three  kingdoms. 

2.  Chosen  by  a  simple  majority  of  the  ex* 
aminers  resident  iii  the  metropolis  of  each 
kingdom. 

3.  Elected  by  ballot  and  simple  majority 
on  the  1st  of  January  for  each  year. 

4.  Announce  the  day  of  election  of  the  new 
council,  one  month  previously,  in  the  public 
journals. 

5.  Choose,  on  the  day  of,  and  immediately 
after,  their  election,  by  simple  majority,  one 
of  their  own  body  as  president  for  the  year. 

6.  Present  to  the  president,  immediately 
after  his  election,  an  urn  containing  sacoes- 
sively  the  names  of  the  examiners  of  each 
county,  in  sealed  packets,  in  order  that  the 
names  of  five  may  be  drawn  by  him  to  con- 
stitute the  visiting  committee  for  the  year  for 
each  county,  and,  in  the  event  of  there  not 
being  sufficient  examiners  in  any  county,  an 
urn  containing  the  names  of  the  examiners  of 
the  largest  adjacent  county  for  the  same  pur- 
pose. 

7.  Appoint  the  time  of  meeting  and  of 
visiting  of  the  visiting  committees. 

8.  Forward  to  the  examiners  an  announce- 
ment of  their  election  to  the  visiting  com- 
mittees, signed,  and  orders  signed  by  the  whole 
of  them,  and  countersigned  by  the  president 
as  the  authority  for  the  visits. 

9.  Are  honorary  officers,  and  consequently 
unpaid  for  their  services. 

10.  Degraded,  ipm  faclo,  by  a  refusal  or 
neglect  to  perform  any  of  their  functions  to  the 
rank  of  member. 

11.  Vote  on  all  questions  laid  before  them 
in  council. 

12.  Meet  once  a  month  for  the  despatch  of 
regular  business. 

13.  Meet  also  for  the  purpose  of  delibera- 
tion whenever  there  is  any  difference  of  opi- 
nion on  points  of  government. 

14.  Assemble  in  an  apartment  open  to  all 
the  members  of  the  profession. 

15.  Confer,  in  re-union  of  the  three  king- 
doms, and  by  simple  majority,  with  the  govern- 
ment, on  all  subjects  connected  with  the  pro- 
fession. 

16.  Change  none  of  the  principles  of  the 
Association  without  consulting  ana  receiving 
the  assent  in  writing  of  a  simple  majority  of 
the  members. 

17.  Of  Dublin  and  Edinburgh  subservient 
on  all  other  matters,  but  those  mentioned  m 
No.  15,  to  those  of  London. 

18.  Annul  the  election  of  a  member,  or  of 
an  examiner,  or  of  an  assistant,  or  other  officer, 
on  proof  being  laid  before  them  of  tlie  elections 
having  been  unfairly  neglected. 

19.  Take  cognisance  of  the  conduct  of  the 
assistants  and  members,  and  inquire  into  all 
accusations  against  them  connected  with  the 
laws  of  the  society. 

20.  Analyse  all  new  lubstances  propoeed  u 


VBiieJief,  when  choseQ  by  lot  on  an  tnalynng 
committee. 

21.  Five  in  number  for  etch  analysing 
committee. 
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5.  Of  London  b  the  depcntaiy  of  the  funds 
finally,  of  each  county  temporarily. 

6.  Of  each  country  disburses  the  funds 
under  the  approral  of  the  council. 

7.  Of  each  country  signs  all  obligations  of 
the  society. 

8.  Calls  all  meetings  of  the  council. 

9.  Prosecutes,  in  the  name  of  the  society, 
all  persons  exercising  the  arts  of  chemistry 
and  pharmacy  without  the  license  of  the  so- 
ciety, and  all  persons  vending  nostrums  and 
patent  medicines. 

10.  Decides  all  questions  of  order  in  the 
meetings  of  the  council. 

U.  L  judged  in  all  cases  of  accusation  of 
want  of  fulmment  of  his  duties  by  the  re- 
mainder of  the  council,  aided  by  the  oldest  on 
the  list  of  examiners. 

12.  Is  degraded  to  the  rank  of  member 
whenever  pronounced  guilty  by  a  majority  of 
bis  judges  of  any  breach  of  duty. 


on  the  Anaiytmg  CommiUeti 

22.  Chosen  hj  the  president  drawing  from 
an  am,  into  which  the  names  of  the  eleven 
connciUors  of  the  country  in  which  the  disco* 
veiy  is  first  made  known,  placed  in  sealed 
envebpes,  the  names  of  five  to  constitute  the 
committee. 

23.  Elect  one  of  their  number  by  simple 
najority  as  president  of  the  committee,  to  take 
down  notes  of  the  experimental,  and  draw  up 
a  report  on  their  results. 

24.  Present  the  reports  of  their  labours  to 
president  of  the  eonncil,  through  their  presi- 
dent 

25.  Preserve  specimens  of  the  substances 
analysed,  and  of  the  products  of  the  analysis^ 
in  the  museum  of  the  body. 

2$.  When  chosen,  proceed  forthwith  to  the 
analyns  with  the  leakt  possible  delay. 

CounetUon 

27.  Conduct,  and  are  responsible  for,  the 
aflkirs  of  the  sodehf. 

28.  Determine  the  amount  of  fees  to  be  paid 
to  the  examiners  for  the  examinations,  and  to 
the  visiters  for  the  visits. 

29.  Frame  and  sustain  to  a  level  of  the 
acience,  with  the  councillors  of  the  medical 
body,  a  National  Pharmacopoeia  for  the  United 
Kingdoms,  in  which  their  duty  shall  be  the 
chemical  and  pharmaceutical  parts  of  the  sub- 
ject, with  a  history  of  the  combinations  and 
decompositions. 

30.  Publish,  in  concert  with  the  councils  of 
the  medical  body,  at  the  close  of  each  year, 
such  additions  and  corrections  of  the  National 
PharnMcopceia,  under  the  form  of  supple- 
ments, as  shall  be  deemed  necessary  by  the 
connciUors  of  the  two  bodies,  until  a  general 
vote  of  the  members  of  both  bodies  shall  call 
for  a  new  Pharmaoopceia. 

31.  Select  the  books,  systems,  and  elements 
of  languages,  sciences,  and  arts,  in  each  of  the 
branches  of  study  required,  in  whidi  the  exa- 
minations are  to  take  pboe. 

32*  Take  care  of  tne  museums  and  libra- 
ries; seeing  that  they  are  properly  lighted« 
deaned,  and  supplied. 

33.  Remove  all  obstacles  to  the  studies  of 
the  noembers,aod  of  young  men  studying  the 
profession* 

l^/^Prmdmt  af  Ihi  Ai9oeialion 

1.  An  honorary  oflicer. 

2.  Elected  on  the  1st  of  January  every 
year. 

3.  Chosen  from  the  council  by  a  simple 
majority  of  its  new  members  for  each  of  the 
three  kingdoms* 

4.  During  the  last  year  presides  at  the 
election  of  the  new  council  and  president, 
without  voting  on  the  last,  and  then  vacates 
offlce. 

VOL.  T. 


TRANSLATION   OP     H*    ALIBBRT    ON 
THB  DIBBA8R8  OF  THB  BKIK. 

BT  SAMtlBL  PLUMBS,  M .R.CS. 

Laie  Senior  Surgeon  to  the  Royal  Infirmary 
for  Chiidreny  9(0* 

Detmaloeee  EeMemaieuiei^~-^rEciE8  IV. 

Zoeier.'^BngiiMh,  SMnglee. — Zoster  mani- 
fests itself  by  an  eruption  of  vesicles  clustered 
together,  and  surrounded  by  a  red  inflamed 
areola,  taking  the  figure  and  course  of  a  belt 
suspended  on  the  body,  and  extending  from 
the  linea  alba  towards  the  spine  or  across  the 
shouMera,  and  sometimes  surrounding  the 
neck  like  a  collar.  It  is  preceded  and  ac- 
companied by  sensations  of  burning,  itching, 
ftc.  After  a  time  the  vesicles  disappear,  dry 
up,  and  leave  the  skin,  where  they  have  formed^ 
of  a  red  colour,  which  gradually  disappears. 
It  is  supposed  by  many  to  be  analogous  to 
pemphix,  but  without  suflicient  ground. 

For  the  convenience  of  description,  wa 
divide  them  into  the  acute  and  chronic  forms* 

The  acute  is  most  commonly  seen.  It 
attacks  young  persons  and  those  adults  who 
enjoy  robust  health.  It  appears  most  fre- 
quently on  the  right  side  of  the  body,  though 
the  left  is  occasionally  attacked  by  it 

The  chronic  form  has  been  pronounced. 
never  to  have  existence  by  persons  unqualified 
to  pronounce  an  opinion.  There  certainly  have 
been  cases  where  it  has  existed  months  and 
even  years. 

Authors  are  not  agreed  as  to  the  place  which 
foiter  should  occupy  in  nosological  arrange* 
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menl.  Sone  htve  elasnd  it  with  erynpebs^ 
otheif  as  a  form  of  herpct;  bat  it  is  erident 
that  no  great  HkeiieM  eiisls  od  either  side. 
It  is  a  distinct  disease,  but  most  resembles 
pemphix ;  and  so  &r  as  regards  the  contents 
of  the  vesicles,  there  is  almost  an  absolute 
identity.  This  disease  is  seated  in  the  papilba 
of  the  cntaneoQs  surlkce,  which  etplains  the 
frightful  torments  the  patients  are  con- 
demned to  •• 

The  active  form  of  zoster  is  not  nncommon  ;* 
it  is  often  seen  in  the  hospitals  of  Parisy  and 
has  received  a  multitude  of  names.  It  occu- 
pies generally  only  one  side  of  the  body*  most 
fteqnently  the  right,  from  which  it  extends 
towards  the  navel  and  spine.  I  betieve  It' 
never  entirely  surrounds  the  body;  but  I 
have  seen  it  wearing  the  form  of  two  horse 
shoes,  one  before,  the  other  behind,  the  ex- 
tremities of  which  did  not  very  elosely  ap- 
proach. Some  have  described  it  in  the  form 
of  a  ribbon,  extending  down  the  fore-arm  and 
arm,  and  now  and  then  it  lurroands  the  neck. 
The  duration  of  the  active  form  is  from  two 
to  three  weeks.  The  slie  of  the  vesicles, 
which,  as  has  been  observed,  are  always  sur- 
rounded by  a  red  areola  at  the  commence- 
ment, are  not  larger  than  lentil  seeds,  and 
begin  to  increase  in  sise.  At  this  period 
the  patients  experience  severe  pains  in  diC 
ferent  parts  of  the  body  of  a  lancinating  and 
pricking  nature,  which  are  intolerably  severe^ 
and  which  increase  as  long  as  the  eruption 
continues  to  spread,  and  as  the  vesicles  be- 
come united  to  each  other»  and  form  a  krge 
eiythematous  band. 

We  cannot  describe  this  disease  without 
noticing  the  suffering  accompanying  its  de- 
velopment I  this  Gonsisti  of  sharp  and  bnmiog 
and  itchnig  pains,  sometimes  constant,  some- 
times only  of  several  hours*  continuation. 
The  patient  feels  as  if  he  were  surrounded  by 
«  belt  of  Are,  or  expresses  himself  as  if  seixed 
Igr  the  claws  of  a  burning  instrument.  It  is 
like  the  vulture  consuming  the  entrails  of 
Prometheusi  said  Darwin ;  and  Tulpius,  evi- 


*  Rayer  flatly  dei^es  the  existence  of  much 
pfun  or  suflferiog.  "Jamais  elles  ne  pro- 
duisent  les  doleurs  atroces  dont  unp^thologiste 
modeme  a  parl^.**— page  204.  A  moment's 
consideration  of  the  stnictaie  of  the  cutis  wiQ. 
^iudosa  thf  .truth. 


dntly  aware  of  the  precordial  pahit,  eaUed  ff 
herpes  precordia  eaedena.    No  relief  b  fslt, 
except  by  the  use  of  cold  applications 

Chronic  ZoUer* 

The  form  above-mentioned  goes  throogli 
the  course  described,  and  terminates ;  but  die 
chronic  evinces  successive  crops  of  eruptions 
of  vesicular  fwmation,  accompanied  by  Um 
same  pains  as  bdong  to  the  acute.  IHitienta 
often  leave  St.  Loots  apparently  cnred,  but 
speedily  return  with  the  disease  again  upon 
them.  In  some  cases  fisnres  coataiaing 
bloody  matter  are  seen.  What  is  most  dia* 
couraging  in  this  form  is,  that  the  internal  pains 
remain,  and  are  severe,  though  the  external  dis-. 
ease  has  disappeared.  I  have  seen  oases  whers 
great  itching  of  the  akin,  or  deep-seated  pains, 
remained  a  long  time  after  the  eruption  had 
disappeared ;  and,  in  one  instance,  it  seemed 
likely  to  continue  for  life,  having  set  in  at  the 
termination  of  menstruation. 

There  a  no  reason  to  repeat  that  the  phlyc- 
ten»  of  zoster  are  always  of  small  dimensions^ 
when  compared  to  the  bulla  of  common  pem- 
phix ;  they  may  be  said  to  be  no  larger  than 
a  common  pearl.  They  contain  a  small  drop 
of  limpid  fluid,  either  transparent,  or  of  a 
3reliow  colour.  The  pellide  containing  it 
withers,  becomes  wrinkled^  and  separating, 
leaves  the  cutis  denuded.  When  several 
vesicles  join  together  and  beeome  brokent  th* 
edges  of  the  spot,  after  a  certain  time,  are  of  a 
deep  red  or  scarlet  colour,  the  middle  being  of 
a  faded  grey  colour.  The  sero-purulent  dis- 
charge which  flows  from  all  parts  of  the 
abraded  surfeee  accumulates  hi  some  parts, 
and  resembles  gum-drops.  Febrile  symptoms 
do  not  belong  to  this  form,  and  occur  in 
conJunctk>n  with  it  only  now  and  then  acci- 
dentally. 

Etiology, 

Bilious  disorders,  a  scorbutic  diathesis,  de«. 
praved  humours,  have  been  placed  among  the 
assigned  causes  of  diflbrent  anthorst  I  have 
myself  observed  it  consequent  on  hysteria, 
and  in  patients  suffering  ^m  suppressed 
hemorrhoidal  or  menstrual  discharge;  any- 
thing impeding  perspiration  may  also  prodoca 
it  Violent  affections  of  the  mind,  followed 
by  severe  pains  in  certain  parts  of  the  body, 
lead  to  the  eruption  in  some  cases. 
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■  The  treatment  of  zoster  requires  much  car« 
^od  methodical  attention.  Those  who  consider 
it  of  litde  importance,  have  not  carefully 
attended  to  it.  In  infancy  and  youth  it  is  suf* 
Qcientiy  mild,  but  sometimes  when  attacking 
old  people  it  is  of  murderous  fiiUlity.  We 
noticed  the  case  of  a  man  in  the  Hospital  of 
Incurables^  who  expired  under  the  most 
(rightful  sufferings.  It  is  unsafe  to  attempt 
the  cure  of  these  affiscUons^  if  any  suspicioa 
be  entertained  of  the  existence  of  organic  dis- 
ease. Periodical  headach  has  been  cured  by 
its  appearance,  even  where  epilepsy  was  feared 
from  the  violence  of  the  former. 

Abstnction  of  blood  from  the  arm,  or  from 
the  neighbourhood  of  the  part  by  leeches,  are 
of  common  use.  Oleaginous  and  milky  fluids 
for  bathing  the  parts,  as  also  decoctions  of 
mallow  or  linseed,  are  advantageous,  and  par- 
ticularly necessary  when  a  tendency  to  ulcera- 
tion or  irriUtion  manifests  itself,  and  there  is  a 
black  or  sanious  discharge.  Pommades  of 
henbane  and  belladonna  and  of  opium  are 
employed  with  benefit,  and  if  the  skin  becomes 
gangrenous,  local  antiseptics  should  not  be 
neglected. 

The  allaying  of  pain  is  the  grand  difficulty 
which  we  meet  with  in  this  disease,  as  usually 
seen.    The  external  employment  of  nitrate  of 
silver,  «  la  m^thode  ectrotique"  of  M.  Lenes, 
as  published  by  him,  I  have  entertained  a  high 
opinion  of  for  some  time,  and  M.  Lisfranc  has 
shown  to  his  pupils  several  cases  of  individuals 
who  rejoiced  at  having  submitted  to  iL    I'he 
suffering  is,  of  course,  acute  at  the  moment  of 
its  application,  but  it  soon  ceases,  and  the 
morbid  irritation  u  singularly  reduced.   Other 
authors  have  sought  to  br'mg  about  the  same 
resttlU  by    blisters.    Cold  applications  and 
bathing  in  the  current  of  rivers  gives  relief. 
A  mild  regimen  is  also  necessary,  and  any- 
thing likely  to  produce  gastric  irritation  is 
careAilly  to  be  avoided.    Ordinarily  advise  a 
solution  of  the  neutral  salts  in  butter-milk, 
chicken  or  frog  broth;  mild  narcotic  medi- 
cines may  be  used  to  procure  rest 

It  is  a  curious  fact  that  the  disease  oc- 
curring on  the  right  side  disappears  far  more 
speedily  than  when  it  appears  on  the  left  I 
am  quite  unable  to  explain  this.  Is  it  because 
of  the  neighbourhood  of  the  liver,  and  the 


proneness  of  this  organ  to  disorder,  and  the 
eonseqnent  disturbance  of  aii  the  ;dige8tive 
organs?  Future  observers  may  be  able  to 
selve  this  question. 

iporefgn  itteWctiw. 

Aiaiadie  de  BHgki. 
Undrr  the  influence  of  the  humid  state  of  the 
weather  which  was  predominant  during  the 
last  three  months  of  1833.  M.  Baudelocque^ 
of  the  H6pital  desJSnfims  Malades,  noticed  a 
great  number  of  cases  of  anasarca,  of  which 
some  were  idiopathic,  others  symptomatic; 
sometimes  they  were  primitive,  sometimes  con* 
secutive  to  the  febrile  exanthemata,  and  to 
scarlatina   in    particular.    The   pathological 
phenomena  observed  in  these  patients  have 
been  somewhat  similar  to  those  which  occur 
in  cattle  feeding  in  damp  pasturages.     In  no 
case  has  the  general  or  partial  oedema  ap- 
peared to  depend  on  lesion  of  the  liver,  or 
central  organ  of  circulation.    These  alterations 
of  structure  have  been  equally  rare  in  infants 
and  adults.    In  three  subjects,  attacked  with 
general  dropsy,  the  presence  of  albumen  in 
the  urine  was  observed ;  two  of  these  patients 
died,  and,  on  examining  the  bodies,  the  alteration 
in  the  kidneys,  mentioned  by  Bright,  and 
which  has  recently  been  the  subject  of  the 
researches  of  Drs.  Christison  and  Gn»gory,  of 
Edinburgh,  was  found.    This  disease  has  been 
exclusively  observed  in  adults  and  old  men/ 
and  it  was  supposed  that  infancy  was  exempt 
from  its  atUcks;  but  the  recent  investigations 
of  Wels,  Blackall,  and  Hamilton  have  dis- 
persed all  doubts,  and  proved  that  this  form 
of  complaint  may  occur  at  almost  any  period 
of  life.    The  cases  which  have  fallen  under 
the  notice  of  M.  Baudelocque  also  have  con- 
firmed these  latter  opinions.     Amongst  the 
foreign  reports  will  be  found  one  extracted  from 
the  Gaxette  MMicale,  and  illustrative  of  this  ' 
^\nU  ^Gazette  Midicale, 

ExtraeUfrom  the  Life  of  Cuvier. 

Br  M.  PARISBT. 

It  was  in  the  year  1788  that  Cuvier  went  to 
reside  at  Fiquainville,  in  Normandy,  where, 
although  only  18  years  of  age,  he  had  been  > 
appointed  tutor  to  the  son  of  a  gentleman  then 
living.    His  active  mind  immediately  directed 
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hadf  to  Um  tiirat%atioQ  of  the  objects  which 
the  nature  and  aitnatioD  of  the  place  alToidid, 
and  which,  from  its  propinqai^  to  the  sea* 
were  not  few.    His  attention  was  principally 
directed  to  the  study  of  insects,  fishes,  and  the 
inalnscse,of  which  last  Aristotle  has  so  happily 
skftched  the  history  and   anatomy,  and  of 
which  class  some  enjoy  neariy  all  the  func- 
tions of  fishes  without  however  having  with 
them  the  least  analogy;  closely  approzimat- 
ing  and  yet  being  widely  separated  from  the 
dasB  of  Tertebrated  animals,  both  in  their 
nature,  the  number  of  their  oigans,  and  the 
peculiar  resemblances  to  each  other,  from 
which  it  happens  that  the  pulp  is  constructed  on 
a  plan  which  we  do  not  recognise  in  any  other 
class  of  beings,  and  from  which  Cuvier  already 
concluded  against  certain  speculative  ideas^ 
that  here,  at  least,  nature  had  left  a  gap,  a 
manifest  void,  which  overthrew  all  the  vain 
systems  of  the  chain  of  beings.    One  particu- 
larity of  these  animals,  and  of  Cuvier  himself, 
was  that  they  furnished  him  with  the  ink  with 
which  he  wrote  their  history.    This  ink,  com- 
parable if  not  identical  with  Indian  ink,  is  a 
black  liquid,concre8cible,  soluble,  and  indelible^ 
and  served  to  transmit  to  paper  the  prepara- 
tions of  the  animals  themselves,  made  by  his 
delicate  scalpel.     These   designs,  made  by 
Cuvier  with  this  ink,  are  now  considered  his 
masterpieces,  and  dispute  the  palm  of  boldness 
and  neatness  with  the  works  of  even  the  most 
celebrated  artists.    His  studies  on  the  insect 
tribe  apprised  him  that  these  animals,  deprived 
of  circulation,  respired  in  a  similar  manner  to 
plants,  and  were  nourished  by  imbibition,  as 
the  zoophytes.    In  the  neighbourhood  of  Caen 
there  lived  a  citizen,  a  great  amateur  in  natural 
history,  who  possessed  a  magnificent  collection 
of  fishes,  principally  from  the  Mediterranean. 
Cuvier  became  acquainted  with  this  gentleman, 
flew  to  his  treasure,  and  after  some  few  jour- 
neys, by  dint  of  his  crayon,  that  precious  in- 
strument of  observation  and  of  memory,  be- 
came in  his  turn  their  possessor,  for,  in  natural 
history,  the  faithful  representation  of  an  object 
is  the  object  itself. 

(To  be  conHnued*) 

Rueamku  upon  Cro^* 

Authors,  who  have  written  upon  the  aflPec- 
tions  of  the  larynx,  have  noticed  the  signal 
laflneDoe  of  a  humid  temperatoie  upon  the 


development  of  diseases  of  this  natiire.  Thk 
observation,  of  which  the  truth  cannot  b« 
doubted,  has  been  confirmed  by  the  cases 
which  have  occurred  in  Paris  in  the  last 
months.  During  December  and  January  the 
temperature  never  ceased  to  be  warm  and  moist, 
the  thermometer  being  often  10  or  12  degrees 
above  Zero ;  at  these  periods  affections  of  the 
larynx  and  pharynx  were  very  predominant ; 
there  were  also  a  great  number  of  catarrhal 
aflections,  and  cases  of  angina,  in  which  false 
membranes  were  found ;  and,  in  addition  to 
these,  there  were  observed  several  cases  of  true 
croup.  This  disease,  become  very  rare  during 
the  last  few  years,  has  lately  proved  fetal  to 
several  patients  at  the  Hopital  des  Enfans: 
there  have  been  three  cases,  all  of  which  ter- 
minated in  death  shortly  after  their  admission, 
and  in  all  of  which  felse  membranes  were 
found  in  the  larynx,  trachea,  and  bronchial 
passages.  Tracheotomy  was  performed  on  one 
sttfTerer  by  M.  Sanson,  but  we  do  not  know 
the  result  The  disease  has  been  equally  pre- 
valent with  adults ;  M.  Broussais,  in  one  of 
his  lectures  on  pathology,  exhibited  the  larynx, 
the  trachea,  and  the  bronchi  of  a  young  soldier, 
who  died  at  Val-de-Grace  with  all  the  symp- 
toms  of  croup,  and  in  whose  body  the  charac« 
teristic  alterations  of  disease  were  observed. 

Local  treatment  is  alone  eflBcacious  in  this 
complaint.  Thus,  when  the  felse  membranes 
have  approached  near  to  the  arch  of  the  palate, 
the  amygdalae,  or  the  pharynx,  which  alone 
are  accessible  to  these  therapeutical  plans  of 
treatment,  caustics,  more  or  less  irritating, 
applied  to  the  false  membranes,  have  destroyed 
their  organisationi  and  effected  a  cure  in  them  : 
when,  however,  these  membranes  are  deve- 
loped in  the  larynx,  trachea,  and  particularly 
in  the  bronchi,  the  disease  has  proved  bejrond 
the  resources  of  art,  and  all  the  patients  who 
have  been  so  attacked  have  perished.  Pro- 
fessor Broussais  has  stated,  in  his  lectures,  that 
this  affection  is  nothing  more  or  less  than  an 
intense  degree  of  laryngitis,  and  might  be 
overcome  by  energetic  antiphlogistic  treatment 
In  the  different  autopsies,  at  which  we  have 
assisted,  the  mucous  membranes  of  the  air- 
tubes  were  pale,  colourless  beneath  the  false 
membranes,  and  in  no  cases,  which  have  feUen 
under  our  notice,  have  we  observed  any  sign 
of  intense  phlegmasia.  Thus,  a  slight  congh 
and  hoarseness,  without  any  appearance  of  ge« 
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lieni  N-aetioD,  intrl^s  the  commencement  of 
tlie  affection  in  the  larynx,  which,  all  at  once, 
and  without  any  appreciable  cause,  becomes 
Ale  seat  of  the  membranous  exudation.  When 
the  disease  is  declared,  the  antiphlogistic  treat. 
taeni  has  always  appeared  to  us  powerless. 
Every  circumstance,  indeed,  causes  us  to  doubt 
the  inflammatory  nature  of  this  affection.  If, 
therefore,  it  is  to  be  called  a  phlegmasia,  we 
must  admit  tliat  its  characteristics  are  peculiar, 
and  differ  from  those  of  inflammations  in 
general. — Gazette  Midicale, 

3BUpom  of  §boctette«. 
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Da.  Copland  in  the  Chair. 

Clame  of  Dr.  Jonee  and  Dr,  Veitck  to  the 
Invention  of  the  email  Silk  Ligature.-^ 
Meiaetam  of  Gonorrhaal  DUcharge. — 
Sympathy  between  Dieeaee  of  the  Cardiac 
Orijiee  of  the  Stomach  and  the  Heart, 

Thk  draught  of  a  petition  to  the  House  of 
Commons  having  been  read  and  unanimously 
adopted  by  the  Society, 

Mr.  Costello  read  some  extracts  from  a 
letter  sent  to  him  from  Dr.  Veilcb  of  Chelsea, 
claiming  the  priority  of  invention  of  the  small 
silk  ligature,  an  invention  of  which  the  merit 
has  generally  been  ceded  to  Dr.  Jones.  Mr. 
Costello  said,  that  what  he  had,  at  a  former 
meeting,  stated  upon  the  subject,  was  merely 
historical,  for  he  had  not  inquired  particularly 
into  the  merits  of  the  claimants  of  this  im- 
portant diKovery.  Prom  what  he  bad  since 
heard,  he  should  be  inclined  to  consider  as 
correct  what  Dr.  Veitch  had  stated,  and  he 
was  the  more  inclined  to  admit  this,  as  he 
considered  that  such  ready  and  willing  con- 
viction might  act  as  an  incentive  to  other  and 
more  worthy  discoveries.  Since  the  evening 
on  which  the  subject  of  torsion  of  the  arteries 
had  been  brought  forward,  be  had  received  a 
communication  from  M.  Amussat  confirm- 
ing the  value  of  torsion,  and  alluding  in  parti- 
cular to  the  case  of  Lord  Nelson,  in  which  the 
ligature  did  not  come  away  for  many  weeks 
•fter  its  application,  thus  verifying  the  expres- 
sion, that "  the  ^ories  of  Trafalgar  hung  upon 
m  Angle  thiead." 


Mr.  Greenwood  thought  the  very  able  man* 
ner  in  which  Mr.  Costello  had  brought  forward 
the  subject  was  in  the  highest  degree  praise- 
worthy ;  but  still  he  could  not  agree  with  him 
as  to  the  value  of  torsion,  several  cases  being 
on  record  of  secondary  hssmorrhage  occurring 
after  such  operation.  With  regard  to  Lord 
Nelson*s  case,  he  did  not  consider  that  it  went 
far  to  support  the  argument  for  torsion.  It 
was  notorious  that  cases  of  amputation  some- 
times failed,  but  it  would  be  absurd  therefore 
to  consider  the  operation  as  useless.  After 
some  further  remarks  on  the  subject,  he  con- 
cluded by  remarking,  that  he  felt  certain  the 
more  the  subject  was  inquired  into,  the  more 
would  the  value  of  the  ligature  be  estimated. 

Mr.  Costello  explained  the  failure  of  an 
operation  for  torsion  at  the  H6pital  Antoine 
by  tlie  want  of  tact  which  was  displayed  by 
the  surgeon.  In  another  instance  of  fkilure, 
only  one  side  of  the  vessel  was  twisted ;  and 
again  in  a  third  unsuccessful  case  the  forceps 
were  not  of  the  proper  construction.  Mr. 
Greenwood,  in  the  course  of  his  objections, 
had  stated  that  Jones  insbts  upon  the  complete 
division  of  the  inner  coat  of  arteries ;  now,  if 
such  was  the  fact,  Jones  argued  in  the  most 
complete  manner  possible  for  torsion,  since,  in 
this  operation,  the  inner  coat  was  most  per- 
fectiy  divided.  The  immediate  effect  upon 
the  inner  tunic  was  one  of  the  greatest  advan« 
tage,  for  within  an  hour  or  two  the  plug  is 
formed,  whilst,  in  the  operation  by  ligaturef^ 
much  longer  time  is  necessary  for  the  forma- 
tion of  an  obstacle  to  the  flow  of  blood. 

Dr.  Johnson  remarked  upon  the  merit  which 
was  undoubtedlv  due  to  Dr.  Veitch  for  the 
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invention  of  the  silk  ligature.  The  French 
bad  always  been  in  the  practice  of  applying 
some  of  lint  or  other  foreign  substance  between 
the  ligature  and  the  coats  of  the  arteries,  fearing 
the  division  of  the  latter ;  and,  until  the  time 
of  Dr.  Veitch,  no  person  had  applied  the 
single  ligature  to  the  human  subject,  for  the 
experiments  of  Jones  were  not  performed  on 
man,  and  were,  on  that  account,  not  conclu- 
sive, as  it  is  well  known  the  effects  of  opera- 
tions upon  animals  do  not  always  resemble 
those  upon  human  beings. 

Dr.  Ryan  was  gratified  to  hear  Dr.  Johnson 
coincide  in  the  merits  of  Dr.  Veitch's  invention. 
That  gendeman  had  applied  the  small  ligature 
ta  the  pceience  of  Dr.  Johoson  tod  Dr.  Ham* 


&4QI  V^fml  of  the  itedical  SQci0lf  ff  London 

nick,  80  far  back  u  1805,  oo  tbe  human  mb- 
jiict,  and  mentioned  his  success  to  the  surgeons 
6f  the  Royal  Inflrmacy,  Edinburgh,  soon  after- 
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wards,  and  long  before  Dr.  Jones  had  per- 
^>rmed  the  operation  on  animab,  or  his  work 
had  appeared. 

Mr.  Greenwood,  in  referring  to  the  remark 
of  Mr.  Costello,  that  although  Velpeau  had 
displayed  a  want  of  tact  in  twisting  the  artery. 
Mill  he  had  admitted  the  value  of  this  mode  of 
operating,  said  that  it  was  a  curious  &cl,  that 
bupuytren,  who  witnessed  Amussat  operate, 
and  who  lauded  the  operation,  had  never  re- 
sorted to  its  use  in  the  H6telDieu,  even  during 
the  stirring  times  of  the  Revolution  in  X830. 

Mr.  Costello  replied,  that  torsion  was  not 
known  in  1830. 

Some  difference  of  opinion  having  arisen 
between  Mr.  Hunt  and  Mr.  Greenwood  as  to 
the  explanation  of  a  passage  in  Jones,  touching 
Upon  the  division  of  the  inner  and  middle  coat, 
by  applying  the  ligature  in  a  perfectly  circu- 
lar manner. 

Dr.  Johnson  rose  and  explained  the  discre- 
pancy, by  stating  that  a  fine  round  ligature 
applied  equally  would  perfectly  divide  the 
coats,  whilst  a  larger  one,  by  causing  an  in- 
equality on  one  side,  would  not  act  in  this 
way. 

Dr.  Copland  referred  to  the  rapidity  and 
manner  in  which  the  exudation  of  lymph 
took  place,  and  by  means  of  which  hnmor- 
rhage  was  restrained. 

Mr.  Costello  said,  all  those  surgeons  whp 
had  employed  torsion  had  concurred  in  prais- 
ing it,  whilst  the  objections  raised  against  it 
were  made  by  gentlemen  who  had  not  tested 


opinion  on  this  cas«^  hot  wv  domoai  o( 

knowing  whether  it  might  not  with  propriety, 
be  termed  a  case  of  metastasis. 

Dr.  Copland  observed,  that  several  casei^ 
similar  to  the  preceding  were  on  record. 

Dr.  Johnson  had  met  with  discharges!,  ii\ 
children  of  very  tender  years,  which  could  nc4 
by  any  possibility  be  considered  as  gonorrhoea! 
in  their  nature,  and  which  wou)d  entirely 
cease  upon  the  use  of  remedies  and  again 
make  their  appearance.  He  admitted,  how- 
ever, that  it  was  not  so  common  for  specific 
diseases  to  stop  in  this  sudden  manner. 

After  some  further  observations  on  this 
subject  by  Mr.  Hunt  and  Mr.  Peregrine, 

Dr.  Johnson  brought  before  the  notice  of 
the  Sodety  an  instance  of  the  sympathy  )|e- 
tween  disease  of  the  cardiac,  orifice  of  the 
stomach  and  affection  of  the  heart.  A  gentle- 
man had  been  ill  forsQise  yc«is»  witbdiflBculty 
of  deglntiiioo,  palpitation  of  the  heart,  eiaaes* 
ation,  &C. ;  these  q^mptcuns  wer^  agg^vated 
at  interval^  and  were  considered  by  an  emi- 
nent surgeon,  who  had  £uled  in  attempting  to 
pass  a  bougie,  to  be  caused  by  strictures  in  the 
oesophagus.  The  case  terminated  fatally  last 
week,  and  proved,  on  examination*  to  be  one 
of  carcinomatous  disease,  situated  at  and  es- 
tending  round  the  termination  of  the  oesopha- 
gus in  the  stomach*  The  heart  and  liver  were 
perfectly  healthy. 

In  answer  to  a  question,  Dr.  Johnson  said 
it  was  impossible,  by  means  of  the  stetho« 
scope,  to  disQOver,  during  such  violent  actioa 
of  the  heart,  whether  that  organ  was  enlarged 
or  not ;  it  was  only  by  attentively  inquiring 
into  the  history  of  the  case  that  it  could  be 


its  merits  by  experiments.    He  thought  that    discovered. 


if  those  persons  who  did  object  to  it  would 
turn  their  eyes  to  what  was  going  forward  on 
the  Continent,  and  more  particularly  at  Ham- 
burg, they  must  feel  convinced  that  great 
success  had  attended  its  introduction  into  prac- 
tice. 

Mr.  Peregrine  wished  for  the  opinion  of  the 
Society  on  a  case  of  acute  gonorrhoea,  in  which 
the  discharge  was  suddenly  suppressed  on  the 
supervention  of  a  catarrh,  and  an  inflamma- 
tory and  swollen  state  of  the  tonsils.  By  re- 
sorting  to  emetics,  blisters,  &c.,  this  condition 
of  the  amygdalsB  subsided,  and  was  immedi- 
ately followed  by  the  renewal  of  the  gonor* 
rhceal  discharge.     He  would  not  off'er  any 


Dr.  Copland  said  he  had  observed  that 
disease  of  the  cardiac  portion  of  the  stomach 
was  not  uniVequently  attended  by  this  distnas- 
ing  palpitation  of  the  heart. 

Adjourned. 


.   MEDICAL  BOCIBTr  OJF  LONOCttf. 

Mmda^,  March  17M,  1834. 

W.  Kingdom,  Esq.,  President,  in  the  Chair. 

Dueatei  of  CkUdren^^PtffoUMm^SyfBpaih^ 
between  Jffecthm  of  the  Thorax  and 
Brain — Effecti  of  Mereufy  on  the  Syeiem 
•^Symplomt  and  Tr0almmi  of  Heater 
Canker* 

Ma.  RoBASTs  entered  into  aa  explaoalion  9i 
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a  cam  of  aliTatioD,  occasioned  by  the  use  of    yilue  of  ctlomel^  it  w«i  neceMaiy  to  Imu  in 


mercury,  to  which  hmhtd  alluded  at  the  last 
^tetiog.  At  that  tilae  Dr«^  Whitinfr  had 
staled  that  it  was  not  of.  the  nature  which  he 
(Mr.  R.)  had  considered,  but  was  an  in- 
stance of  the  disease  called  gangrena  oris. 
Tlie  symptoms,  both  local  and  general,  were 
totally  different  from  those  of  gangrena  oris, 
at  mentioned  by  Dr.  Hamilton.  In  alluding 
to  this  distressing  consequence  of  the  use  of 
mercury,  he  had  not  meant  to  detract  from 
the  value  of  that  medicine,  but  merely  to  in- 
stance eflfacts  which  sometimes  followed  its 


Dr.  Whiting  mid  if  the  case  had  been  men- 
tioned on  a  farmer  evening,  as  now,  he  oer- 
tunly  should  not  liave  considered  it  as  one 
of  gangrena  oris ;  this  latter  disease,  mentioned 
by  Dr.  Hamilton,  was  not  so  uufrequent  as 
generally  supposed.  Many  practitioners  in 
London  were  in  the  eustom  of  attributing  it 
to  the  eActs  of  meicory ;  it,  however,  fre« 
queatly  ezisled  when  no  mercury  bad  been 


Mr.  Headland  stated,  that  in  speaking  of 
the  use  of  calomel  in  thoracic  disease,  he  had 
not  for  one  moment  considered  it  as  alone  suf- 
Ment  for  their  care^  but  in  that  peculiar  farm 
vbteh  he  was  disposed  to  consider  as  not  of  an 
tnflammatory  character,  but  depending  upon 
irritability  and  sympathy  with  the  brain,  its 
value  was  undeniable.  Notwithstanding  what 
Dr.  Whiting  had  said  respecting  the  stetho- 
icope,  he  still  could  not  coincide  with  him  as 
to  its  great  value;  for  in  such  instances  as 
those  which  he  had  mentioned,  its  application 
was  unnecessary,  and  frequently  fallacious. 

Mr.  Bryant  perfectly  agreed  with  Dr. 
Whiting  in  his  opinion  of  the  great  utility  of 
auscultation :  frequently  when  the  symptoms 
were  obscure,  the  application  of  this  instru- 
ment to  the  heart  at  onoe  discovered  the  nature 
ofthadiwaw. 

.  Mr.  Deody  did  not  think  that  the  diag« 
nosis  in  the  cases  mentioned  by  Mr.  Headland 
was  so  very  difficult ;  one  great  point  of  dis- 
crimination was  in  the  remission  of  the  symp- 
toms. The  state  of  the  pupil  also  threw  much 
Jight  upon  the  seat  of  tlie  complaint*,  if  con- 
ttaotadf  it  was  reasonable  to  suppose  that 
the  head  was  most  affected ;  in  such  cases 
much  benefit  was  derived  from  tlie  application 
of  leeches  behind  the  ears.    In  estimating  the 


(Bind  that  it  was  not  supposed  to  snperaeda 
the  necessity  for  bleeding,  which  latter  remedy 
seemed  to  possess  the  power  of  predisposing 
the  body  ta  a  stale  favourable  to  the  ad- 
ministration of  other  remedies. 

Mr.  Sevens  had  met  with  aform  of  disease 
not  generally  noticed  by  medical  practitioners. 
It  consisted  of  ulceration  in  the  cheek,  follow^ 
ing  the  administration  of  calomel,  and  com- 
mencing in  a  small  black  spot,  it  rapidly  in- 
creased in  sise,  and  was  accompanied  by  a 
most  intolerable  festid  odour,  which  at  onca 
discovered  the  nature  of  the  complaint.  A 
case  of  this  nature  had  been  admitted  at  Guy*a 
Hospital,  and  had  been  attributed  to  mercury^ 
the  parents- of  the  diild  having  said- thai  it 
came  on  after  the  use  of  some  white  powders^ 

Dr.  Wbitiog  said  the  case  mentioned  by 
Mr.  Stevens  had  been  under  his  care  previous 
to  its  admission  into  the  hospital ;  therefore  it 
^as  not  caused  by  mercury,  for  only  two 
grains  of  calomel  had  been  given,  joined  with, 
other  purgativesi  but  was  a  true  instance  of 
water  canker. 

Mr.  Hooper  had  met  with  two  cases  pre*, 
cisely  resembling  that  seen  by  Mr.  Stevens, 
and  had  he  not  seen  the  whole  progress  of  the 
treatment,  should  certainly  have  attributed 
their  origin  to  mercury.  They  were  geoe« 
rally  found  to  occur  in  some  debilitated  stata 
of  the  constitution  consequent  upon  scarlatina* 
measles,  or  some  other  complaint. 

Mr.  Bryant  thought  it  possible  that  even 
two  grains  of  calomel  might  be  sufficient  to 
produce  all  the  symptoms  related  by  Mr, 
Stevens  in  some  subjects.  In  treating  the 
diseases  of  children,  it  was  necessary  to  bear  in 
mind  the  tender  state  of  the  system  and  pecu* 
liarity  of  constitution ;  he  thought  the  obser- 
vations of  Dr.  Uwins,  at  the  last  meeting,  with 
reference  to  the  state  of  the  nervous  system  ii^ 
bronchitis,  were  particularly  valuable  and  im- 
portant. 

Mr.  Kiogdoo  liad  seen  the  bad  eff^ts  which 
sometimes  resulted  from  the  free  use  of  mer- 
cury )  these  were,  however,  only  exceptions  to 
the  general  rule,  and  were  to  be  attribute  to 
some  peculiarity  of  constitution. 

Mr.  Proctor  noticed  the  absence  of  any 
affection  of  the  tongue  in  these  cases,  as  clearly 
marking  the  distinction  between  this  disease 
and  ptyalism;  he  could  not  concur  in  the 


940 


ParUamefUary 


gtttt  dieid  wlueh  some  ntiigeoos  had  of  blood* 
letting,  for  be  bad  frequently  applied  leeches 
largely,  and  bad  seen  much  benefit  result 
from  their  nse. 

Dr.  Waller  obsenred  that  in  those  children 
ytho  died  of  thoracic  disease,  there  was  gene- 
rally found  eflnsion  on  the  brun,  attention 
therefore  ought  to  be  directed  to  both  these 
Organs;  he  trusted  that  what  had  been  said 
tespecting  mercury,  would  not  prgudioe  any 
gentlemen  against  the  use  of  diis  remedy,  for 
he  considered  it  one  of  our  most  valuable  me- 
dicines. In  connexion  with  bleeding  he  was 
in  the  practice  of  nsin^  mustard  poultices 
instead  of  blisters,  which  he  hadfi«quently 
fcund  injurious. 

Mr.  Kingdon  had  found  that  the  majority 
of  these  eases  of  ulceration  of  the  fiice,  if  treated 
early,  might  be  cured.  He  had  found  a  me- 
dicine composed  of  Peruvian  bark,  rhubarb, 
ginger,  and  subcarbonate  of  soda,  given  in  milk 
every  three  or  four  hours,  particularly  effi- 
cacious. 

Mr.  Deody  had  seen  the  local  application 
of  balsam  of  Peru,  and  the  use  of  muriatic 
Acid  and  tartrite  of  iron  of  great  value. 

Dr.  Whiting  said  that  stimulants  were  re- 
commended by  Dr.  Hamilton ;  when  granu- 
lations could  be  produced,  the  probability  of 
(he  patient's  recovery  was  great.  The  appli- 
cation of  the  compound  tincture  of  myrrh  with 
equal  psrts  of  the  diluted  sulphuric  acid  of  the 
Pharmacopoeia,  applied  at  intervab  of  ten 
minutes,  until  smarting  was  occasioned,  proved 
bf  the  greatest  service ;  one  case  which  had  not 
been  seen^until  the  disease  had  made  some 
progress,  terminated  in  permanent  lock-jaw : 
this  complaint  appeared  to  be  of  a  specific 
nature,  and  was  very  different  from  other 
kinds  of  sloughing ;  it  corresponded  in  some 
of  its  characters  with  that  form  of  disease 
Caused  by  ergot  of  rye. 

Mr.  Dendy  stated  that  Mr.  Wood  of  Old- 
ham had  related  some  cases  of  a  similar  nature^ 
in  one  of  the  earlier  volumes  of  the  Medico- 
Chirurgical  Transactions. 

Several  other  gentlemen  took  part  in  the 
discussion,  and  mentioned  several  interesting 


Adjourned. 


Sahtrdaif,  March  22, 1834. 

rARLIAMEKTAHT  COMMITTSB — VNI- 
VBB8ITIB8— AP0THSGARIB8. 

The  PftriiameDtaiy  Cknninitlee  oom* 
meneed  the  opeiatioii  of  examining  wit« 
nessesy  rather  unexpectedly,  on  Thiusday 
the  13th  instant,  after  our  last  nnmber 
had  gone  to  press.  It  was  supposed  that 
the  examination  would  not  have  been 
entered  upon  for  a  few  days  later. 

Of  course  we  are  not  at  liberty  to  le- 
veal  the  tenor  of  the  examination :  but  a 
fair  opinion  of  its  nature  may  be  formed 
from  the  quality  of  the  witnesses.  The 
fiist  person  called  was  Dr.  F.  Hawkins^ 
the  Registrar  of  the  College  of  Physicians; 
his  official  duties  explain  how  it  was  that, 
on  this  occasion,  he  took  precedence  of 
the  learned  President  Were  it  not  for 
some  necessary  explanation,  touching  do* 
cuments  in  his  custody,  the  Registrar 
weuld  not,  assuredly,  have  had  the  lead 
of  the  learned  President  upon  such  a 
momentous  crisis,  when  the  admirable 
tact  and  judgment  almost  intuitive,  of 
the  generalissimo, — all  courtef^  to  the 
head  of  corporation  delinquents  apart,— 
might  display  themselves  in  governing 
tlie  fortunes  of  the  day. 

Sir  Heniy  Halford  has,  however,  nnce 
appeared.  Up  to  a  veiy  late  moment, 
even  after  the  appointment  of  a  Parliap 
mentary  Committee,  the  learned  Presi* 
dent  had  not  given  up  all  hopes  of  con- 
ducting the  investigation,  which  he  foresaw 
was  inevitable,  in  his  own  way ;  at  least 
he  expected  to  have  an  inquiry  of  his 
own,  in  the  shape  of  a  Royal  Commissioii. 
Whether  this  ultimum  morient  is  now  at 
length  defunct  in  the  learned  President's 
breast,«-whether  he  still  fosten  this 

M  H(>pe  sgiiut  hope/* 


Pariiameniafy  Commiiee^^^Univerniiet*  S4d 
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is  a  pxoUem  upon  the  powen  of  illusioii    l>erland  and  tliat  great  Cambridge  auiho* 
beyond  our  fikilL  rity,  Mr.  Goulbura.     Lord  Altborp,  in 

'    There  will  be  found  in  anotber  part  of    noticing  tbis  petition,  took  occasion  to 


this  namber  a  copy  of  a  paper  sent  by  the 
Committee  to  the  medical  officers  of  Dis- 
pensariesy  which  will  gire  the  profession  a 
foretaste  of  the  inquiries  into  which  the 
tTommittee  is  resolred  to  enter.  Inde- 
pendently of  the  importance  of  the  infor- 
mation which  will  be  thus  elicited  in 
respect  to  Medical  Reform,  it  will  afford 
details  of  a  yeiy  interesting  nature  for  t^ 
SUiOitieai  Sociefy,  which  has  been  just 
establiahed. 
We  have  had,  upon  various  occasions 


observe,  that  he  saw  no  objection  to 
throwing  the  UniTersities  open  to  Dis- 
senters. 

These  matters  plainly  indicate  the  feel- 
ings of  the  government,  and  leave  no 
doubt  that  it  is  prepared  to  go  along  with 
the  profession  in  despising  the  complaints 
of  corporate  prejudice  and  bigotry,  which 
would,  for  selfish  purposes,  sacrifice  the 
public  interest.  On  a  late  occasion,  too, 
the  liberality  of  the  government  was  ma* 
nifested  in  a  matter  immediately  con- 


lately,  to  animadvert  upon  the  conduct  of    ceming  professional  interests : — ^Upon  the 


the  Universities.  The  modifications  in  the 
course  of  medical  study,  requisite  for  a 
degree  in  medicine  at  Oxford,  have  been 
already  commented  on.  We  understand 
tbat,  even  now,  changes  of  a  like  character 
are  contemplated  at  Cambridge,  of  which 
Ae  main  principle  is  to  shorten  the  period 
for  obtaining  a  degree  by  one  year,  and  to 
require  two  years*  hospital  attendance.  It 
is  surprising,  indeed,  that  fool-hardiness 
can  go  80  lar  as  to  intermeddle,  patt  the 
eleventh  hour,  in  such  a  matter.  The 
only  result  that  can  be  reckoned  on,  from 
snch  a  proceeding,  is  probably  the  amend- 
ment of  the  returns  already  made  to  the 
Committee  by  the  University.  This  new 
attempt,  if  our  authority  be  correct,  as  well 
as  the  already  celebrated  innovation  at 
Oxford,  is  doubtless  the  fruit  of  Sir  Henry 
Halford's  visit  to  Alma  Mater  last  year. 

The  same  generous  and  distinguished 
men,  whose  useless  efforts  upon  two  late 
<»ccasions  to  admit  Dissenters  to  graduate 
at  Cambridge,  or  at  least  to  permit  them 
to  take  medical  degrees,  we  have  had  to 
notice,  have  again  come  forward  with  an 
appeal  to  Parliament  for  its  interference. 
The  notice  of  their  petition,  which  is  to 
1>e  presented  to  the  House  of  Lords  by 

Ead  Onj,  astoaidied  the  Ihdce  otOm^ 


presentation,  by  Lord  Durham,  of  the 
petition  of  the  physicians  against  the  col* 
lege  at  Pall  Mall  East,  Lord  Lansdowne 
expressed  his  readiness  to  assist  the  pe* 
titioners ;  and  there  was  some  intimation 
of  the  appointment  of  a  Committee  of  the 
Upper  Honse,  to  investigate  the  whole 
subject;  but  we  believe  the  inquiry  is 
likely  to  be  left  altogether  in  the  hands 
of  the  Committee  of  the  House  of  Com- 
mons. 

Such  is  the  history  of  the  movement 
towards  medical  reform  up  to  the  present 
date.  It  were,  however,  unjust  not  to 
notice  the  active  co-operation  the  friends  of 
reform  have  latterly  received  from  T%e 
Timei :  the  three  most  able  articles  it  has 
published  on  this  subject  have  done  much 
to  enlighten  the  public,  and  to  assure  it 
how  deeply  it  is  interested  in  the  proper 
organisation  of  medical  practitioners.  We 
are  happy  to  find  the  opinions  advocated 
in  this  journal  so  much  in  accordance 
with  those  adopted  in  that  influential 
quarter. 

We  have  often  deprecated  the  unto* 
ward  influence  which  *'  the  Hall,  Bridge 
Street,  Blackfrian,*  to  use  the  expression  of 
7%e  ThneSf  has  by  accident— father  let 
ni  Bay  by  culpable  n^ecli^^acqiuxed  OTct 


PoNicr  ifUm  Jfolhfaarim'  .Omtfot^ 


Xlie  wbole  olasi  of  medical  practitiooen 
in  this  eountiy.  The  histoiy  of  that  bodj* 
fiom  iU  establishment  as  a  etty  corpoxa- 
lioa  bj  James  I.  to  the  climax  of  its 
splendour  in  1816»  affords  a  singular  in- 
stance of  the  fluctuations  to  which  cor- 
poratims  calculated  for  [other  times  are 
liable,  when  they  have  survived  their  oii- 
§inal  purpose,  without  the  mending  hand 


eveiy  laaii  that  pleased  lo  jnmtim  ni 
dispense  medicine. 

Then  came  the  edebnUad  act  of  1815, 
by  which  the  corporation  waa  invesied 
with  a  sovereign  power  over  all  the  general 
practitioners  of  England.  That  act,  it  is 
well  known,  originated  in  a  private  meeW 
ing  of  some  gentlemen  .i^ho  were  into' 
rested  in  the  duty  on  glass  bottles.    For 


id  the  reformer*.    The  earliest  event  of    some  time,  even  the  corporation   ilsalf 
importance  occurred  about  the  close  of    took  little  interest  in  a  measure  which 


the  seventeenth  century,  when  the  College 
of  Physicians  endeavoured  to  punish  an 
apothecary  for  prescribing  mediciue  gratis 
behind  his  counter,  and  then  selling  the 
medicine.  This  contest,  in  ils  day  much 
celebrated  in  prose  and  verse,  was  carried 
to  the  House  of  Lords,  where  it  was  at 
length  decided,  that  it  was  not  unlawful 
for  a  vender  of  medicines  lo  give  gra- 
tuitous advice  to  those  who  ciime  to  buy 
from  him.  The  true  ground  of  that  de- 
cision, so  important  in  its  consequences, 
is  to  be  found  in  the  narrow  monopoly 
which  the  College  of  Physicians  of  that 
day  had  taken  care  to  establish. 

In  the  greater  part  of  its  subsequent 
history  we  find  it  for  some  time  laudably 
engaged  in  pursuit  of  the  profits  of  trade; 
in  which,  however,  its  eagerness  to  secure 
the  supply  of  medicine  to  the  array  and 
navy,  and  several  foreign  companies,  led 
it  into  various  acts  of  a  very  dubious  cha- 
racter. 

About  the  year  1748,  the  Apothecaries* 
Company  acquired  a  control  over  the 
venden  of  medicine  in  the  neighbourhood 


was  to  bestow  upon  it  such  unheard-of 
privileges;  and  at  length,  when  it  did 
exert  itself,  the  Colleges  of  Physkaaas  ai|d 
of  Surgeons  refused  to  cqbcuk  in  an  ap- 
plication to  Parliament,  to  sanction  a 
scheme  for  the  education  of  general  pxac* 
titiooen.  It  was  the  intention  of  the 
original  pnijectora  to  crush  altogether  the 
dispensing  trade  of  the  dniggist.  The 
Bill  expressly  protected  the  rights  of  the 
druggists,  as  they  then  exirted,  from  its 
operation.  This  plain  departure  from  the 
original  principle  was,  however,  for  out- 
balanced by  the  lucrative  consequences 
of  the  remaining  parts  of  this  eelebraled 
enactment ;  for  it  is  expressly  declared  in 
the  act,  that  the  Society  may  appropriate 
the  monies  which  it  should  receive  by 
licences  in  any  way  they  might  deem 
expedient ;  in  consequence  whereof,  the 
members  of  the  Court  of  Examinera  have 
pocketed,  in  the  eourse  of  eight  years  be- 
fore 1833,  the  net  amount  of  10,2 18^  12s.! 
Soon  after  the  passing  of  the  Act,  the 
Company  turned  all  its  attention  towards 
enforcing  its  newly  acquired  l^gal  rights. 


of  London;  but,  beyond  the  range  of    carefully  abstaining^  meantime,  from  in- 


eeven  miles  from  the  city,  it  was  open  to 


•  A  tolerably  correct  history  of  the  Apo- 
thscaries*  Company  may  be  extracted  from  the 
Introduction  to  Gray's  Supplement  to  the 
Pharmacopoeia,  and  the  article  Apothecaries 
In  the  Penny  Magazine.  We  mention  these 
books  beotuse  they  are  in  the  reach  of  every 
Msdet. 


terfering  with  such  as  wrote  dmggiat 
over  their  door ;  and,  we  believe,  a  very 
large  sum  was  sj^ent  amongst  the  lawyen 
of  Westminster  Hall,  in  punishing  un- 
fortunate delinquents  Within  the  last 
three  years,  finding  it  has  secured  by  its 
term  of  apprenticeship  a  complete  mo* 
nopoly  in  getneral  practice,  it  has  -cer* 


AjfoUttmrim^'rJinkme.  Judm^,- 
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tfUiif  imuje  ioip«  cffoiU  to  Improre  Uie 
pro/e$tional  edpeatiiNOi  of  th«  appientiM, 
H«w  Su  dioil  that  eduMtioo  it  of  the 
^uaKicatieii  a  praedtionef  ought  to  iMvtf 
)( is  superfluous  to  saj. 

We  apprehend  it  will  be  found  im-; 
pmcticabloy  howerer  desirable  it  may  be« 
to  aepaimte  completoly  the  duties  of  the 
physleian  and  the  apothecary.  We  may 
fi>r  the  present  dispense  with  any  dis^ 
cttssion  upon  the  bad  effects  of  the  tmion, 
as  concerns  the  character  and  practice  of 
the  physician  and  the  health  of  the  paHent 
Stilly  with  all  the  dangeia  of  what  out 
aeighboura  in  Fmnce  call  pofypkarmaeie 
staring  ns  in  the  face,  we  saspect  the 
pure  apothecary  could  find  bread  no 
where  except  in  large  cities.  We  think, 
however,  a  partial  remedy  for  the  abuses 
arising  from  the  union  might  be  founds 
by  providing  a  proper  tribunal  for  taxing 
an  apothecary's  bill  for  medicines.  A 
power  of  this  nature  is  possessed,  or  as- 
famed,  by  the  Apothecaries*  Hall  in 
Dublin.  In  eoiyanction  with  a  measure 
of  this  kind,  we  woaM  have  it  declared 
by  aet  of  pariiament,  if  there  is  any  doubt 
on  the  subject,  that  every  medical  prac- 
titioner, whether  physician  or  suigeon, 
was  by  kw  entitled  to  a  fair  remuneration 
iot  his  advica. 

Every  man,  permitted  to  praetise  me- 
^eine,  should  be  qualified  to  dispense  it : 
whether  he  would  provide  his  own  drugs 
must  be  left  to  the  discretion  of  each 
practitioner ;  but  if  he  does  furnish  them, 
be  should  derive  no  profit  from  so  doing, 
beyond  the  reasonablo  profit  of  a  mere 
apothecary. 


DASHING  AUDACITY. 

It  is  well  known  the  President  of  the 
College  of  Physicians  chiims  the  right  of 
introducing  one  lioentiate  evefy  year  to 
Ike  honour  of  tho  Ftflowship.    Rk  tM 


last  t^so  years  this  privilege  hat  net  bee^ 
exercised;  and  It  is  said.  Sir  Henry 
fiallbrd,  M.D.,  5cu.,  &c.,  Jsc,  opefily 
professes,  as  his  reason  for  being  so  chaif 
of  his  honours,  that  there  knot  a  lAcentiate 
in  LoTidon  ofn^ficfent  talent  and  education 
to  entitle  hhi  to  the  rank  of  a  Fellow  I  We 
wonder  will  the  learned  President  ve:^ 
tore  to  assign  snch  &  pretext  before  the  > 
Committee.  Perhaps  he  has, — time  will 
tell.  There  is  nothing  we  are  not  pre- 
pared to  expect  from  his  '*  dashing  au- 
dacity." 

Rulee  ftrr  the  Rettoratkn  and  Pruervaihn 
of  Healtht  and  the  Bett  Meant  for  Invi" 
gorating and  Pfokmging  Life,  ByGsoscB 
Crbymb,  M.D.  12mo.  pp.  224.  London: 
1834.    H.  Renshaw. 

Ruleifor  Preserving  the  Health  of  the  Jged, 
by  meane  of  Air,  Clothing,  Diet,  Exer- 

'  cite,  4*0.  By  J.  A.  Salgcbs,  M.D.  12ino. 
pp.  907.    London :  1834.    H.  Renshaw. 

BoTR  these  works  have  been  long  patronised 
by  the  non-  professional  public.  They  contain 
a  vast  deal  of  good  advice  on  the  preservation 
of  health,  and  the  prevention  of  diseases. 
Those  who  follow  the  advice  oflbred  in  tbem, 
will  escape  many  diseases ;  and  it  is  only  to 
be  regretted  that  the  public  are  so  little  in- 
formed  as  to  the  means  of  preventing  diseases. 
In  both  works  there  are  prescriptions  for  treat- 
ing diseases,  but  here  we  must  observe,  that 
the  person  who  undertakes  the  cure  of  him- 
self without  a  knowledge  of  medicine,  has  a 
fool  for  his  patient 


The  Monthly  Archm$  of  the  Medical  Sci- 
encet.    Feb.  1834.    Edited  by  Dr.  Hun- 

TBB  LaNB. 

This  Journal  consbts  of  original  communi- 
cations, reviews,  and  notices  of  books,  abstracts 
from  foreign  and  domestic  medical  literature, 
medical  politics,  and  intelligence.  The  inde- 
pendent spirit  of  the  editor  entitles  him  to  onr 
respect,  and  his  arrangement  and  selection  of 
materials,  dispky  taste  and  Judgment.  We 
wish  him  success. 
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Jan.  1834.  and  midwiiery  cases  in  1833. 

This  new  a^pinmi  to  fiivoor  eooasls  of  6.  What  is  the  nunber  of  physidans,  sot* 
wtiewsy  notices  of  books,  original  oommnni*  geona,  apothecaries,  nurses,  and  other  ofikeit 
cations,  collectanea,  medical  politics,  and  intel*  attached  to  yoor  dispensary  ? 
ligenoe.  The  work  is  conducted  with  mach 
spirit;  the  editor  is  a  sharp  critic,  finding 
nnpardonable  &nlts  with  every  author,  great 
and  snail,  and  much  fonder  of  strictures  on 
the  theory  than  on  the  practice  of  medicine. 
We  ofier  this  comment  with  good  feeling,  and 
if  it  be  unkindly  taken,  we  cannot  help  it 
Time  will  prove  whether  the  profession  will 
think  dillerently  from  ourselves. 


7.  What  are  the  names  of  the  phyridans  t 
Where  did  they  graduate?  When  did  they 
graduate  T  Of  what  medical  or  surgical  coU 
leges  are  they  fellows,  members;,  or  licenliatesf 
When  were  they  elected  officers  of  the  dis« 
pensary? 

8.  What  are  the  names  of  the  surgeons  t 
When  did  they  graduate  or  obtain  their  di- 
plomas f  Of  what  medical  or  surgical  colleges 
are  they  members,  fellows,  or  licentiates?  Are 

Om  DemlUion  and  some  of  the  Incidental    ^^  members  of  any  and  of  what  company  of 
~^'      ~         By  John  Asbbubnbb,  M.D.,     apothecaries?  Do  they  belong  to  the  oonnctl 

or  board  of  examiners,  of  any  and  of  what 
college  of  surgeons?  When  were  th^  elected 
officers  of  the  dispensary? 

9.  Is  the  choice  of  your  medical  officers  re- 
stricted to  the  graduates,  fellows,  menbers,  or 

licentiates  of  any  particular  univertttiesi  coU 

The  author  adduces  a  host  of  evidence  in  proof    ^^^^  companies,  or  corporations  ? 


Lecturer  on  Midwifery,  ftc.  Small  l2mo. 
pp.234.  London:  1834.  Longman  and 
Co. 

This  little  volume  contains  a  great  deal  of 
valuable  information  on  a  subject  too  much 
neglected  by  medical  practitioners  in  general. 


of  a  position  which  no  one  experienced  in  the 
practice  of  medicine  can  doubt, — thatthe  irri- 
tation of  the  nerves  of  the  jaws  may  derange 
tlie  whole  functions  of  the  body,  and  excite  a 
crowd  of  functional  disorders,  which  are 
generally  ascribed  to  other  causes.  This  un- 
assuming production  deserves  the  perusal  and 
study  of  every  one  engaged  in  the  practice  of     6«on8  or  apothecaries? 


10.  Would  the  holding  of  any  particular 
religious  belief  operate  to  exclude  ^  person 
from  being  one  of  your  medical  officers  ? 

11.  In  whom  rests  the  election  of  your 
medical  and  surgical  officers?  and  what  are 
the  by-laws  for  regulating  such  elections? 

12.  What  are  the  names  of  the  house  sur- 


the  healing  art 

QUESTIONS 
Which  the  Govemori  of  Ditpentctriei  are  re* 
quired  to  aniwerfor  the  Information  of  the 
Committee  appointed  by  the  Home  of 
Comment  to  inquire  into  the  State  of  Me* 
dical  Practice  and  Education;  and  which 
the  taid  Gooemort,  having  answered,  are 
required  to  return,  directed"  To  the  Chair- 
man of  the  Committee  on  Medical  Educa- 
tion, House  of  Commons,  London." 

1.  When  was  your  dispensary  first  esto« 
blished? 

2.  How  is  it  supported  ? 

3.  Are  there  in-patients  as  well  as  out* 
patients  ? 

4.  If  so,  what  was  the  number  of  each  in 
1833?  and  what  is  the  number  of  beds  for  in« 
patients? 


13.  Do  they  actually  reside  at  the  dis* 
pensary? 

14.  How  many  times  a  week,  and  at  what 
hours,  are  the  other  medical  officers  required 
to  visit  the  dispensary  ? 

15.  In  what  manner  and  by  whom  are 
the  medicines  for  the  use  of  the  dispensary 
supplied? 

16.  Is  the  person  supplying  the  medicines  a 
medical  officer  or  governor  of  the  dispensary? 

17.  What  was  the  salary,  and  what  were 
the  emoluments,  of  each  medical  officer  of  tfaa 
dispensary  in  1833?  and  whence  axe  the 
emoluments  derived  ? 

18.  What  was  the  rate  of  fees  for  a  stu- 
dent's attendance  on  the  medical  and  on  the 
surgical  practice  of  the  dispensary  in  1833? 
What  was  the  amount  of  such  fees,  and  the 
share  paid  to  each  medical  officer  in  1833? 

19.  Are  any  and  what  lectnies  given  at 
thedispeaMiyjaod  bywhomt    Whatistltf 
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Uto  of  Ims  for  attendance  on  thoM  lectures  ? 
Bj  whom  tre  the  lecturers  appointed  T 
.  20.  Are  any  of  the  lecturers  also  medical 
pfBcers  to  the  dispensary  T  and  if  so,  what 
emoluments  do  they  derive  from  those  Iec« 
lores? 

21.  By  whom  is  the  rate  of  fees  for  at- 
tending the  medical  practice  of  the  dispensary^ 
|»d  for  attending  the  lectures,  regulated? 

22.  What  was  the  number  of  pupils  attend- 
log,  1st*  the  medical,  2nd,  the  surgical  prac- 
tice of  the  dispensary,  in  each  of  the  yesn 
1831, 1832,  and  1833? 

28.  What  was  the  number  of  pupUs  attend* 
ing  the  lectures  in  the  same  years  ? 

24.  State,  in  detail,  the  income,  the  sources 
of  income,  and  the  charges  upon  income,  the 
actual  receipts  and  payments,  and  the  balance 
in  hand  at  the  beginning  and  end  of  the  yeari 
for  each  of  the  yean  1831, 1832,  and  1833. 
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QUESTIONS 

Which  the  Govemon  oflnjtrmariei^  are  re- 

quired  to  aruwer, 

1.  When  was  .your  infirmary  first  esta- 
blished! 

2.  Does  your  infirmary  depend  for  its  sup- 
port on  endowment,  on  rates  made  for  its 
maintenance,  or  on  voluntary  contribution  ? 

3.  How  many  beds  are  there  at  your  in- 
firmary for  in-patients  ? 

4.  How  many  in-patients  were  ad mited  into 
your  infirmary  in  each  of  the  years  1831« 
1832.  and  1833? 

5.  How  many  in-patients  were  there  at 
your  infirmary  on  the  1st  of  January  of  each 
of  the  years  1832, 1833,  and  1834? 

6.  How  many  in-patients,  admitted  into 
yonr  infirmary  in  1833,  were,  1.  medical 
cases,  (a)  acnte;  (6)  chronic;  and  2.  sur- 
gical cases,  (a)  wounds  and  accidents;  (6) 
chronic? 

7.  How  many  of  the  in-patients  in  your  in- 
firmary on  the  Ist  of  January,  1834,  were,  1. 
medical  cases,  (a)  acute;  (b)  chronic;  and 
2.  soigical  cases,  (a)  wounds  and  accidents; 
(b)  chronic  ? 

8.  What  number  of  capital  operations  was 

*  Tbts  circular  has  also  been  addressed  to 
the  Governors  of  Hospitals,  with  the  sub- 
ititntioo  of  the  word  ^  HospUal"  throoghocit 
ibr  *'  Infirmary/' 


performed  at  your  infirmary  during  each  of 
the  four  last  years? 

9.  Class  the  number  of  capital  operations 
performed  at  your  infirmary  during  the  four 
last  years,  according  to  their  nature,  and  state 
the  number  belonging  to  each  class. 

10.  What  was  the  number  of  cases  of  frac- 
tured bone  for  which  in-patients  were  ad- 
mitted during  each  of  the  four  last  years,  and 
what  was  the  number  of  severe  accidents? 

11.  Does  your  infirmary  admit  of  out- 
patients ?  How  many  out-patients  were  vbited 
in  1833 ;  and  how  many  were  under  visitation 
on  the  1st  of  January,  1834? 

12.  How  many  of  the  out-patients  visited 
in  1833  were  medical,  and  how  many  wer« 
surgical  cases  ? 

13.  How  many  of  the  out-patients  under 
visitation  on  the  1st  of  January,  1834,  were 
medical,  and  how  many  were  surgical  cases  ? 

14.  Are  the  out-patients  visited  at  their 
own  homes? 

15.  Are  the  out-patients  visited  by  the 
medical  oflScers  of  your  infirmary,  or  by  the 
pupils  of  the  medical  officers,  or  by  whom  ? 

16.  What  is  the  number  of  the  physicians, 
surgeons,  apothecaries,  nurses,  and  other 
officers,  attached  to  your  infirmary  ? 

17.  How  many  of  these  are  required  to  be 
resident,  and  how  many  are  visiting  medical 
or  surgical  officers? 

18.  What  are  the  duties  belonging  to  each 
of  the  aforesaid  offices  ? 

19.  Do  the  resident  or  house  physicians, 
surgeons,  or  apothecaries,  of  your  infirmary 
actually  reside,  or  do  they  live  in  the  neigh- 
bouring town  or  city  ? 

20.  What  are  the  names  of  the  physi- 
cians? Where  did  each  graduate?  What  are 
the  dates  of  their  degrees?  Of  what  medical 
or  surgical  colleges  are  they  fellows,  members, 
or  licentiates?  When  were  they  elected  to  the 
infirmary?  In  what  capacity  were  they  im- 
mediately before  their  election  ? 

21.  What  are  the  names  of  the  surgeons? 
Where  did  they  graduate  or  obtain  their  di- 
plomas ?  Of  what  medical  or  surgical  colleges 
are  they  members,  fellows,  or  licentiates?  Are 
they  members  or  licentiates  of  any  and  of 
what  company  of  apothecaries  ?  Do  they  be- 
long to  the  council  or  board  of  eiaminers  of 
any,  and  of  what  college  of  surgeons  1  When 
were  they  elected  to  the  infirmaiyl  In  what 


capacity  wer6  tbey  immediately  before  theif 
election  ? 

22.  Is  the  choice  of  physician,  surgeon,  or 
Apothecary  to  your  infirmary  restricted  to  the 
graduates,  membel^,  fellows,  or  licentiates  of 
anyparticiilar  universities,  colleges,  comptniei^ 
or  corporations  7 

23.  Is  the  physician,  surgeon,  or  apothecary 
6f  your  infirmary  required  to  be  of  any  par- 
ticular religious  persuasion,  or  would  the 
holding  of  any  particular  religious  belief  be  a 
ground  for  exclusion  ? 

24  In  whom  rests  tfie  election  of  the  me- 
dical and  surgical  officers  of  your  infirmary; 
And  what  are  the  by-laws  for  regulating  such 
elections? 

25.  State  the  name  of  the  house-physician, 
house-surgeon,  and  house-apothecary,  and  the 
ordinary  place  of  residence  of  each. 

26.  How  many  visits  a  week  are  required 
of  the  visiting  physicians  and  visiting  surgeons 
respectively ;  and  what  and  how  many  hours 
are  given  to  such  visits  t 

27.  In  what  manner  and  by  whom  are 
medicines  supplied  for  the  use  of  the  hospital  T 
What  was  the  cost  of  medicines  supplied  to 
your  infir.mary  in  each  of  the  years  1831, 
1832,  and  1833? 

28.  Is  the  person  supplying  medicines  a 
medical  ''officer  or  a  governor  of  your  infir- 
mary 7 

29.  What  is  the  salary,  and  what  are  the 
emoluments  of  each  officer  of  the  infirmary, 
and  whence  are  the  emoluments  derived  7 

30.  What  are  the  rates  of  fees  paid  by 
students  for  attendance  on  the  medical  or  sur- 
gical practice  of  your  infirmary? 

31.  To  whom  are  those  fees  paid  in  the  first 
instance? 

32.  Between  whom  are  those  fees  divided, 
and  in  what  proportions? 

33.  What  was  the  amount  of  fees  taken  for 
attendance  on  the  medical  and  surgical  prac- 
tice of  the  infirmary  in  each  of  the  years  1831, 
1832,  and  ia33? 

34.  What  amount,  derived  from  such  fees, 
was  paid  to  each  officer  in  the  infirmary,  en- 
titled to  share  the  same,  in  each  of  the  said 
years? 

35.  By  whom  is  the  rate  of  such  fees  re- 
gulated  ? 

36.  What  was  the  number  of  pupils  attend- 
ing, first  the  medical,  teoond  the  tttrgical. 


Questions  proposed  by  PaAiameht 

|;>raetice  of  the  infirmtry,  in  eaieh  <x  (b«  ytei 
1831, 1832,  and  1833? 

37.  What  was  the  number  of  appreottce» 
srtided  to  each  medioal  officer  of  the  hiinnarsf 
in  each  of  the  said  yean? 

38.  Are  apprentices  to  the  medicd  ofl« 
cers  of  the  infirmary  requited  to  p^y  Uie 
tame  fees  for  attendance  on  the  medKcal  prao^ 
tice  of  the  infirmary  that  other  Btodents  wao 
required  to  pay? 

39.  Are  members  of  the  profession  required 
to  pay  the  same  fees  as  students  (or  attending 
the  medical  and  surgical  piactioe  of  the  in* 
firmary? 

40.  What  are  the  regulations  for  admittiii|^ 
students  or  members  of  the  piufesuun  to  Um 
medical  and  surgical  praetioe  of  tiie infirmtry? 

41.  By  whom  are  sndi  regulations  nmito 
and  approved? 

42.  By  what  universities,  colleges,  or  eon^ 
panics,  empowered  to  grant  degrees,  diploma^ 
or  licenses  to  practise,  is  attendanoe  ontb* 
practice  of  your  infirmary  recognised,  as  a 
qualification  to  be  examined  for  such  a  degree, 
diploma,  or  license? 

43.  When  was  your  infirmary  first  so  re* 
cognised? 

44.  What  length  of  attendance  on  the  pnc-i 
tice  of  your  infirmary  is  required  by  such  uni- 
versities, college^  or  companies,  as  qualifying 
a  student  to  be  examined  for  a  degree,  diploma* 
or  license  to  practise  ? 

45.  Have  the  fees  for  attendance  on  the 
practice  of  your  infirmary  undergone  any  va- 
riation, since  such  recognition  of  your  infir- 
mary, by  any  university,  college, or  company? 
If  there  has  been  any  variation,  state  it, 

46.  What  lectures  are  given  at  yoor  in- 
firmary 7 

47.  What  are  the  names  of  the  lecturers? 

48.  By  whom  are  they  appointed  7 

49.  What  is  the  rate  of  foes  for  admisrioil 
to  every  such  course  of  lectures? 

50.  What  is  the  time  that  each  course  lasts? 

51.  What  is  the  number  of  pupils  that  at- 
tended every  such  course  during  1831, 1832, 
and  1833? 

52.  State  the  emoluments  that  each  lecturer 
derived  from  such  lectures  in  1833? 

53.  State  the  regulations  of  this  hospitsU  for 
admission  to  such  lectures? 

54.  By  what  nnirersities,  colleges,  or  com- 
panies, empowered  to  grant  degrees,  diplomas* 
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or  licetises  to  practise,  are  these  lectures  recog- 

oaied  M  a  qualificatioa  to  be  •zamioed  for 

such  degree,  diploma,  or  license  ? 

-  55.  Whea  did  that  recogpnition  first  uke 

ptaoe? 

56.  Were  the  fees  of  admission  to  such 
leetaret  varied  in  consequence  of  such  re- 
ooipittion? 

57.  Are  the  medical  officers  of  the  infirmary 
permitted  to  be  governors  thereof?  Are  any 
oT  them  governors? 

56.  What  was  the  mortality  among  the  in- 
patients of  the  infirmary  during  each  of  the 
years  1831, 1632,  and  18337  Sute  the  same 
for  the  out-patients. 

59.  Is  anatomical  examination  of  those  who 
die  at  the  iqfirmary  allowed  by  the  governors 
to  be  made? 

60.  State,  in  detail,  the  income,  the  aouroea 
(^  tnoome,  tod  tht  charges  upon  income,  the 
actual  receipts  and  payments,  and  the  balance 
in  hand  at  the  beginning  and  end  of  the  year, 
for  each  of  the  years  1831, 1632,  and  1833.   . 

61.  By  whom  and  in  what  manner  are  the 
governors,  managers,  or  committee  of  your 
infirmary  elected  ?  are  they  elected  for  life,  or 
ibr  a  limited  period  ? 

'  62.  Is  there  any  established  dietary  for  in- 
patients ? 

WE8TMIN8TBB  HOSPITAIi. 

Caiaracl — Couching, 

John  Simon,  a  youn^  man  aetat  30,  of  ecrofu- 
lous  habit,  was  admitted  under  Mr.  Guthrie. 
About  seven  ^*ears  ago  he  received  a  slight 
blow  on  the  ri^ht  eye  from  a  soft  substance, 
which  at  the  time  gave  him  no  uneasiness, 
but  was  soon  followM  by  a  trifling  diminution 
of  vision.  This  gradually  increased,  and  even- 
tualij  he  completely  lost  the  sight  of  that  eye. 
Having  remained  in  this  state  many  years^  he 
at  length  applied  at  the  hospital  lor  relief. 
The  cataract  was  of  a  whitish  colour,  and 
seemed  to  oeeupy  the  entire  of  the  crystalline 
lens. 

After  due  preparation  Mr.  Guthrie  per- 
formed the  operation  of  couching  or  depres- 
sion. The  patient  being  placed  sitting  on  the 
ground  and  the  operator  on  a  chair,  and  having 
a  firm  hold  of  the  patient's  head,  introduced 
the  needle  through  the  sclerotic  coat,  and 
passing  it  transversely  towards  the  upper  paii 
of  the  lens,  he  broke  up  the  opaque  crystal- 
fine  lens,  gently  disturbing  it.  A  bandage 
was  then  bound  over  the  eye,  and  the  paUent 
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recovered.  He  did  not  snftr  the  teast  pain 
from  the  operation,  but  felt  some  uneasiness 
in  the  eye  for  a  day  or  two  after.  He  com- 
plained of  pain  in  his  head,  and  was  ordered 
to  be  cupped  on  the  back  of  his  neck.  A  few 
days  after  he  was  bled  in  the  arm,  and  was 
attacked  with  symptoms  of  erysipelas  in  the 
arm  and  fore-arm.  T-iCeches  were  applied  and 
the  erysipelas  speedily  disappeared.  It  after- 
wards appeared  in  his  leg,  but  there  also  it 
easily  yielded  to  simple  treatment.  His  health 
is  completely  re-established,  but  vision  has  not 
yet  returned  in  the  eye ;  he  however  can  die- 
cent  light  from  darkness  much  better  thao 
previous  to  the  operation. 

Siriciun  of  the  Urethra — CauteritatufL 
There  is  a  case  of  exceedingly  obstinate 
stricture  at  present  in  the  hospital,  which  has 
resisted  all  efibrts  at  dilatation.  For  this  case 
Mr.  White  ordered  that  a  bou^e  armed  with 
the  lapis  infernalis  should  be  introduced  and 
speedily  withdrawn.  Mr.  White  has  known 
tnis  plan  of  treatment  to  have  been  suooeasfol 
in  very  obstinate  strictures. 

Ulceration  from  Leech-bUet. 

Mr.  White,  io  calling  the  attention  of  the . 

f>upils  to  a  case  of  diseased  knee-joint  to  which 
eeches  were  applied,  remarked  that  the  bites 
of  leeches  frequently,  in  bad  constitutions, 
turn  into  formidable  ulcers.  He  has  seen  & 
case  of  a  gentleman  who  met  with  a  severe 
compound  fracture  of  the  leg,  to  which  a  great 
number  of  leeches  were  applied.  The  bites  of 
the  leeches  became  deep  ulcers,  and  the  patient 
died  of  the  excessive  discharge,  his  medical 
attendants  not  being  able  to  rally  him  suffici-. 
ently  to  undergo  an  operation. 

Fracture  of  the  Ithtm, 

A  robust  man,  set  33,  was  admitted  with 
the  above  injury,  having  fallen  from  a  height 
often  feet  on  the  pelvis.  The  treatment  con- 
sisted merely  in  keeping  the, patient  lying  in  a 
quiet  position  on  bU  back  without  any  mecha- 
nical apparatus.  In  six  weeks  he  was  able  to 
walk  aoout  the  wards. 

MBETINGS  OF  THE  LITBRABY  AND 
SCIENTIFIC  INSTITUTIONS  OF  LON« 
DON.  — — 

Westminster  Medical  So- 
ciety .        .    March  22,    8   p.m. 

Medical  Society  of  London  - 

Royal  Geographical  So- 
ciety .  '    .        .  — 

Medlco-Chirurgical  So- 
ciety .        .        .  — 

Medico-Botanical  Society  — 

Zoological  Society  *- 

Institution  of  Civil  Engi- 
neers        .        .        •  ■- 

Geologieal  Society  .  — 

Society  of  Arts      .        •  — 

Royal  Society        .        •  — 

Society  of  Antiquaries    .  - 
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APOTHBOARIBS'  HALL. 


Names  of  gendemen  to  each  of  whom  the 
Court  of  Examiners  granted  Certificates 
of  Qualification  on  Thursday,  March  13th. 

.  Kegwotth. 

•  Near  Ijeeds. 
.  Pucklechurch* 

•  London.. 
i  Castle  Don- 
]^      nineton. 

•  East  i^eswick. . 
.  London. 


Thomas  Ash  Burrows    . 
Isaac  Harrlnson     . 
Jfohn  Nichols  Hudlestoa 
Frederick  Lewis    . 


Granville  Smith    .        . 

Thomas  Scatchard  • 

George  Ferris  Wbidborue 

Alexander  Edward  Webber  \  ^"g""^"' 
Wm.  Barry  Wade  Webber    . 


LITBRABT  INTELLfOBNCE. 

Prbpabing  for  publicationj  in  one  volume 
l2mo«  a  Dissecting  Manual,  containing  a  De- 
scription of  the  Bones,  Muscles,  Vessels^ 
Nerves,  Absorbents,  and  Viscera  of  the  Body, 
together  with  their  Relative  Anatomy,  mora 
particularly  as  relates  to  the  Arteries.  By 
KiCHARD  Partridge,  Esq.,  Junior  Professor 
of  Anatomy  at  King's  College,  London. 


BOOKS. 


Lecturbs  on  the  Morbid  Anatomy,  Nature, 
and  Treatment  of  Acute  and  Chronic  Diseases, 
delivered  in  the  Theatre  of  Anatomy,  Webb- 
street,  by  the  late  John  Armstrong,  M.D., 
&c.,  &c. ;  edited  by  Joseph  Rix,  M.R.C.S., 
London.  8vo.  pp.  851.  Lond.  1834.  Bald- 
win and  Cradock. 

This   is   an    admirable  summary   of  the 
principles  and  practice  of  medicine^  and  very 


fiir  superibr  to  most  of  the  rival  works  on  the 
subject  The  excellence  of  the  work  and  its 
cheapness  will  command  a  large  eirculation* 
which  it  eminently  deserves. 

A  Series  of  Anatomical  PUtes,  in  Litho- 
graphy, with  References  and  Physiological 
Comments,  illustrating  the  Structure  of  the 
diflftrent  parts  of  the  Human  Body.  Edited 
by  Jones  Quain,  M.D.,  Professor  of  Anatomy 
and  Physiology  in  the  University  of  London, 
Fasciculus  X.  Folio.  John  Taylor. 

The  Animal  Kiogdomi  arranged  aocording 
to  its  Organisation,  &c.  By  Baron  Cuvibr. 
No.  16.  March.    Henderson. 

A  Letter  addressed  to  Henry  Warburton» 
Esq.,  M.P.,  &c.  Ac,  on  the  Grievances  aflTect. 
ing  the  Medical  Profession.  By  a  Junior 
PBACTmoNBR.    March.    John  Churchill* 


COBRB8FONDBNT8. 

Cfnrurgut — ^The  list  would  not  make  a  mo« 
deftte  8vo. 

•.  Medicus^We  do  not  know  when  the  priies 
proposed  by  the  Medical  Reform  Association 
will  be  awarded.  Our  correspondent  should 
apply  to  Dr.  Epps,  89,  Great  Russell-sCreet^- 
Bloomsbury*  square. 

Juvenii — We  shall  attend  to  it 
.  A  Dublin  Reformer — ^An  effectual  reform- 
will'  be  made  in  all  the  medical  incorpora- 
tions of  the  United  Kingdom. 

M.  N.  B. — We  are  aware  of  the  intended 
changes  of  the  medical  education  for  the  de- 
gree in  Cambridge,  but  they  have  not  been  as 
yet  published  by  the  University. 

An  Inquirer — It  would  be  a  breach  of  pri- 
vilege to  publish  any  of  the  proceedings  before 
the  Committee  of  the  House  of  Commons. 
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All  Communication^  and  Books  for  Review  to  be  forwarded  (free  of  expenie)  to  the  Pab< 

Ushery356,  Strand,  near  King's  College. 
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fecUv  quiet  in  a  darkish  room,  the  head  shonM 

IiECTURES  be  shaved  and  covered  with  cold  applications, 

blood  be  taken  away,  the  bowels  should  be 

Ireely  opened  with  calomel  and  antimonial 

PRINCIPLES,  PRACTICE,  &    OPE-  V^y^^^  and  the  functions  of  the  bowels  and 

n  ^«.r^mT«  ^  .i  r,  wr  w^  ^  LZ  ^,  «">  DTomoted  with  saline  aperient  draushtft. 

RATIONS  OP  SURGERY,  When  the  circulaUon  rises  a  little  morefthe 

ay  PBOFB880B  8AMUBL  COOPBR.  pulse  quickens,  and  the  fever  and  cerebral  exf- 

n^lk^^l  ni  ikm  TJ^Wys^MSHi  n/  7>m.^  citemeut  havo  taken  place,  the  lancet,  assisted 

Dtiwered atUte Uimerm^ofLmdm,  ^-^^  ^^^^ ^^,1  ^^,^^  j^ses  of  tartarised 

betwm  I»di^l8d3.  antimony,  and  cold  washes  to  the  head,  may 

.  ,A«A  be  said  to  be  the  sheet  anchor. 

LECTUBE  I.XXXXU  DELIVERED  APPiL  4, 1833.  GenUcmeu,  here  you  should  bleed  fear- 

Gxim.BMRN,-4  believe  there  is  great  prac-  Jessly,  as  ofien  as  the  pulse  rises  above  a  ceri> 

Ileal  utility  in  dividing  ctmcutmn  of  the  hram  lain  point ;  for  if  you  do  not  cheek  the  die- 

into  the  three  stages,  which  I  descnbed  in  my  turbance  of  the  circulation,  the  inflammatioB 

last  lecture,  because  the  treatment  should  be  in  the  head  will  certainly  increase,  and  the 

rei^led  accordingly.    In  the  fiut  Hage,  the  patient  die.    It  is  in  cases  of  this  description 

lakiDf  away  of  blood  must  be  improper  and  that  arteriotomy  is  sometimes  proper, 

dangerous,  the  powers  of  life  being  already  The  iMrd  siage  a  that  of  complete  phre* 

reduced  to  the  lowest  ebb ;  and,  oeaseqiiaptly,  nitis,  requhing  quietude,  bleeding,  purgatives, 

•0  attempt  to  reduce  them  further  would  be  calomel,  tartarised  antimony,  and  blisters  on 

contrary  to  the  dictates  both  of  reason  and  the  scalp,  or  the  application  of  the  antimonial 

experience.    The  patient,  in  fact,  is  already  ointment  to  it     Afterwards,  when  bleeding 

in  dan^  of  dying,  without  any  reaction  taking  can  no  longer  be  continued,  and  there  is  yisI 

place  tn  the  system ;  and  nothing  would  be  of  effusion  upon  the  brain,  you  mav  give  ca- 

BDore  likely  than  bleeding  to  render  the  risk  lomel  freely,  or  employ  mercurial  frictions 

of  this  termination  still  greater.    On  the  con-  with  advantage. 

trary,  the  indication  is  to  endeavour  to  rallv  When  all  risk  of  arterial  excitement  is  oyer» 

the  depressed  powers  of  the  system,  for  which  and  certain  imperfections,  and  infirmities  of 

girpose  warmth  should  be  applied  to  the  sur-  the  intdlectual  and  muscular  systems  remain, 

ce  of  the  body,  and  especially  to  the  epi-  seemingly  as.  consequences  of  enuston,  or  some 

gastrium  and  extremities  and  stimulants  to  other  permanent. changes  in  the  brain,  yoa 

the  nostrils.     These  I  consider  safer  means  may  rub  the  scalp  with  iodine  ointment    .    • 

tlian  the  internal  adminis^tion  of  cordials  Gentlemen,  as  a  subject  intimately  coti* 

and  spirituous  medicines,  which,  after  the  re*  nected  with  the  conskieration  of  injuries  of  the 

vival  of  the  patient,  alwavs  begin  to  have  the  skull,  I  will  now  make  a  few  observations  oil 

aiQSt  pernicious  eflbets*   However,  some  prac-  hernia  cerebri,  or  enceph<Uocde,  as  it  is  some- 

titioneis  venture  to  give  ammonia  or  ardent  times  called,  which  signifies  a  gradual  protni- 

spirits  by  the  .mouth,  or  even  to  throw  up  sion  of  a  portionof  the  brain  through  a  pretema- 

turpenjline  clysters.  From  these  plans  I  shotild  tural  opening  formed  in  the  skull,  either  by  the 

always  abstain  myself,  and  be  content  with  trephine,  or  by  the  exfoliation  of  a  portion  of 

external  stimulants,  which  can  be  discontinued  bone  in  the  state  of  necrosis.     In  children^ 

directly  they  are  no  logger  needed,  without  indeed,  the  protrusion  has  been  known  to 

•oy  hurtful  prolongation  of  their  action.  happen  through  an  opening  in  the  skull,  left 

in  the  aeecmd  iiage,  in  which  the  freedom  by  its  incomplete  edification.    When  hernia 

of  the  circulation  has  been  restored,  and  a  cerebri  follows  the  applicatioo  of  the  trephine> 

disposition  to  inflammation  of  .the  brain  com*  or.  the  loss  or  remml  of  .bone  from  other 

aiencesy  all  sources  of  excitement  should  be  causes,  some  days  generally  elapse  before  tba 

iMBoved.    The  pttieni  aboukl  bt  kipt  per-  hninb^Bs  topiotme  through  the  aperture; 
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mod  thif  occarrence  is  preceded  by  uloeiatUm, 
or  slonghing,  of  the  dura  iiuiter^  without  which 
circuoistaQce  probably  there  would  be  no  pro- 
trusion at  all  m  ordinanr  cases ;  I  mean  sQcb 
as  foUow  the  removal  of  bone  by  the  trepbiae. 
The  tumour  soon  attains  the  size  of  a  pigeon's 
egg,  and  its  circumference  is  pressed  upon  by 
the  edges  of  the  opening.    There  is  great 
t«n^ency  to  hanaonliage  frtm  the  snrAoe  of 
the   protruded  mass,  and  consequently  the 
^umour  is  usually  covered  with  layers   of 
coagulated  blood.    In  some  few  cases,  it  is 
eiuious  to  lemark  that  the  patient  does  not 
lose  his  senses ;  though  in  by  far  the  greater 
•Bumber  of  examples,  he  lies  in  a  comatose 
«tet»;  and  if  eoaa  does  not  exhibit  itself  at 
first,  it  always  comes  on  in  the  advanced  stage 
of  the  djieese.  The  immediate  cause  of  hernia 
cftebri  is  obscure  and  unsettled,  no  complete^ 
MtislSictory  explanation  of  it  liaving  yet  been 
^en  by  any  pathologist    It  is  said  to  arise 
u  consequence  of  the  removal  of  bone ;  but 
<hls  is  not  the  onlv  cause,  for  if  it  were  so, 
the  protrusion  would  always  follow  the  loss  of 
bone,  which  is  contradicted  by  experience. 
The  ulceration  of  the  dura  mater,  and  other 
changes,  appear  to  be  concerned.    The  cor- 
tical and  medullary  portions  are  often  dis^ 
iittctly  visible  in  the  protruded  mass,  and  the 
•pia'mfcter  is  seen  dipping  down  into  the  sulci, 
and    enveloping   the   convolutions.     Oeca^ 
Monally  the  tumour  ceases  to  enlarge,  ae* 
quires  a  brownish  colour,  pours  out  a  foetid 
natter,  atid  breaks  into  several  pieces,  which 
ftfterwards  separate,  and  are  thrown  off;  then 
granulations  will  sometimes  arise,  and  the 
Mtient  recover.    This  favourable  termination, 
however,  is  rare;  and  I  have  seen  so  few 
patients  get  well,  who  had  hernia  cerebri,  that 
the  prognosis  seems  to  me  very  unfavourable, 
more  especially  when  our  ignorance  of  its 
proximate  cause  is  taken  into  the  account    in 
France,  it  used  to  be  the  practice  to  dress  the 
•welling  with   a   pledget  dipped  in  wine. 
Such  an  application,  one  would  suppose,  could 
not  promise  to  be  very  serviceable ;  yet  Larrey 
and  othen  prefer  it.    In  this  country,  pressure 
in  moderation  has  sometimes  been  tried,  and 
tven  the  bolder  method  of  slicing  off  the  pro* 
tiuded  part  of  the  cerebral  mass.    As  a  linen 
coroprass  cannot  be  so  exactly  applied  as  n 
{riate  of  metal,  I  should  conceive  that  when 
the  surgeon  means  to  resist  the  return  of  the 
prolmsTon,  the  latter  should  be  preferred.    Iv 
vemoving  a  hernia  cerabri  with  the  knife,  you 
will  frequently  have  profuse  hasmonrhage; 
bat  though  copious  at  tint,  certain  cases  on 
Noord  show,  that  it  stops  after  a  short  time, 
luid  is  not  itself  productive  of  danger.    The 
liberties  taken  with  the  protruded  portion  of 
brain,  without  any  apparent  ill  eonsequenoes, 
ar»  truly  surprising :  the  facts  show,  at  all 
events^  that  the  superficial  parts  of  the  hemi* 
spheres  will  bear  a  great  deal  of  injury  and 
ttutihition,  without  life  being  destroyed  or  re- 
e<n«vv  prtvtoted;    YoUfrtlinol  wonder  that* 
tlHi  wm  flbo^  b«  ao  oftni  fctiI,^;wlMi  1^ 
4 


tell  you,  that  in  most  cases  it  b  complicated 
with  extensive  and  deep-seated  injury  of  the 
brain.  Dissectbn  shows,  that  there  is  gene- 
rally blackness  and  sloughing  of  the  dura  mater 
fer  some  extent  around  the  tumour ;  and  that 
in  many  cases  the  substance  of  the  brain  has 
a  softened  and  broken  down  appearance.  A 
foetid  dark  coloured  fluid  is  also  found  be- 
tween ifae  dun  maler  and  arachaoid  mem- 
brane, wliich  latter  part  is  often  thickened 
and  opaque. 

Gentlemen,  my  next  duty  is  to  explain  io 
you  the  PrvutpalDiteaset  of  the  Eye  ami  Ut 
Appendage9t  a  part  of  surgery  which  is  now 
cultivated  with  the  most  minute  care,  and 
which  no  surgeon  who  vahies  his  own  lepw 
tation  will  neglect  the  study  of.  Wera  it  not 
a  subject  disfigured  by  too  many  harsh  and 
barbarous  terns,  I  should  say  that  it  is  one 
of  the  prettiest  departments  of  surgical  patho- 
logy and  practice— one  in  which  you  may  often 
actually  see  the  changes  of  disease  exsiotly  i^ 
they  occur,  and  estimate  their  nature  and  cha- 
racter with  wonderftil  precision. 

.  For  the  sake  of  method  I  will  divide  it  into 
three  parts,  the  fint  comprising  diteaaei  of 
the  lachrymal  orgam,  the  second  tho$e  of  ike 
eyelids,  and  the  toird  the  diteaiet  of  the  eye 
Uieif. 

With  respect  to  dueatet  of  the  lachrymal 
■crgant,  I  may  at  once  inform  yon  that  the 
lachrymal  gland  itself  is  not  very  linble  te 
disease.  In  scrofulous  children  it  is  alleged  to 
be  occasionally  the  seat  of  inflammation  and 
suppuration.  At  all  events,  such  cases  are 
remarkably  uncommon ;  and  many  of  the  meet 
experienced  practitionen  in  this  branch  of 
surgery  have  never  met  with  an  instance^ 
The  inflammation  of  the  gland,  if  met  witb» 
would  require  leeches,  purgative  medicines^ 
a  cold  evaporating  lotion,  aiM  other  antiphlo* 
gistic  remedies.  If  suppuration  could  not  be 
prevented,  the  coki  lotion  shouM  be  exchanged 
for  poultices  and  fomentations;  and,  as  soon 
es  matter  is  formed,  a  puncture  ought  to  be 
made,  if  possible,  through  the  conjonetivn 
under  the  outer  portion  of  the  upper  eyelid ; 
or,  if  this  were  impracticable,  a  puncture 
should  be  made  through  the  skin. 

Another  rare  disease  is  an  indolent  eerafiu 
hue  enlargement  of  the  lachrymal  gland. 
When, -gentlemen,  I  speak  of  any  disMse  of 
the  lachrymal  gland,  the  case,  whatever  it  ma  j 
be,  must  be  an  uncommon  one ;  and  this  you 
will  be  convinced  of  when  I  tell  you,  that  at 
the  London  Eye  Infirmary  the  reports  for 
twelve  successive  years  contain  no  example  of 
any  disease  of  the  lachrvmal  gland.  If  yon 
were  to  meet  with  an  indolent  enlargement  of 
this  organ,  you  would  treat  it  with  the  general 
remedies  which  I  have  reeommended  for  other 
scrofulous  diseases^  especially  the  repeated  nee 
6f  leeches,  the  compound  calomel  piii  at  nigfat» 
and  aperient  medidne  in  the  morning;  or> 
what  might  be  stUi  more  advisable^  you  wonid 
have  recourse  to  friction  with  iodhie  eintnent, 
j^te^ared'aeeopiiiig-4o  iiUgelVferaNdai  th# 


Mtltnt  Vik\n^  at  the  niro  tiow  tiie  iodiiM  lo*. 
luUoD,  made  aooording  to  the  directions  whidi 
1  fpecHled  in  a  former  lecture.  If  iodine  dis- 
afnved,  when  thns  adminiitered,  which  is  not 
often  the  ease,  you  might  prescribe  small  doses 
of  rhubarb  ancf  subearbonate  of  soda,  with  or 
without  the  hydr.  c.  creti ;  or  the  infusion  of 
cahimba  with  the  tartrate  of  iron,  as  idtentive 
and  tonic  medicines. 

Smrrhu$  of  tht  iachrffmal  glmnd  is  men* 
ttooed  by  most  surgical  writers;  but  doubts 
are  sometimes  entertained,  whether  a  certain 
chronic  indaration  of  the  iacbrymal  gland, 
irenerally  described  as  scirrhous,  be  truly  of 
Ihis  nature;  for  the  disease  is  remarked  not  to 
«flbot  the  lymphatic  system;  nerer  to  under- 
go malignant  or  cancerous  ulceration,  inde- 
fiendendy  of  that  of  the  eyelids  or  conjunctiva ; 
aot  to  be  followed  by  relapie  after  extirpation ; 
and  that  the  lachrymal  gland  is  not  very  prone 
to  assuBM  any  malignant  change,  may  be  in- 
inrfed  from  the  fiict^  that  when  the  globe  of 
the  eye  and  the  other  contents  of  the  orbit  are 
extensively  diseased,  the  lachrymal  gland  usu- 
MVLy  remains  unaffected.     The  same  &ct  is 
commonly  noticed  in  cases  of  medullary  sar- 
'ooow  of  the  retina,  even  when  it  is  advanced 
to  that  degree  which  makes  the  removal  of  the 
-eye  necessary.    The  gland  may  be  rendered 
as  large  aS|  or  even  larger  than  a  walnut ; 
but  when  removed,  its  texture,  though  har- 
dened, is  sometimes  alleged  not  tn  exhibit  the 
peculiarities  of  tlte  scirrhous  structure.  How- 
ever, the  best  authorities  differ  on  this  subject ; 
for  some  of  them  contend  that  the  lachrymal 
gland,  conjunctiva,  and  eyelids,  are  the  parts 
about  the  eye  peculiarly  liable  to  cancer;  and 
there  is  no  doubt  that  the  lachrymal  gland  is 
sometimes  involved  when  these  oilier  parts 
are  attacked.    A  truly  scirrhous  affection  of 
the  lachrymal  gland  alone  b  undoubtedly  a 
•very  rare  disease.    In  the  examples  recorded 
by  Mr.  Todd  and  Dr.  O'Beirne,  the  structure 
•f  the  diseased  gland  seems  to  have  corre- 
sponded to  that  ordinarily  described  as  cha* 
ractertslk  of  sdrrhus. 

What  is  reputed  to  be  icirrkuM  of  the  la* 
chrymal  gland,  is  not  attended  with  that  pre- 
ternatural dryness  of  tlieeye,  which  has  fre- 
^|oently  been  supposed  to  be  an  unavoidable 
consequence  of  such  a  disease ;  for  in  the 
«ases  of  it,  recorded  bv  Mr.  Todd  and  Dr. 
<)'Beime,  in  the  3rd  vol  of  the  Dublin  Hos- 
pital Reports,  there  was  actually  an  increased 
eeoetiott  of  tears ;  an  epiphora,  as  it  is  tech* 
•nically  called.  The  symptoms  characterising 
it,  are  lancinating  pain  in  the  external  and 
upper  part  of  the  orbit,  enlargement  of  the 
f  land,  till  it  forms  a  prominent,  bard,  lobolated, 
tumour,  quite  perceptible  under  the  tense 
skin  of  the  upper  eyelid,  and  displacing  the 
eye-ball  in  a  greater  or  less  degree,  down- 
wards, inwards,  and  forwards ;  dulness  of  the 
cornea,  dimness  of  sight,  doable  virion,  dilate 
4aan  of  pupil,  and  at  length  complete  bhnd- 
mtm.  In  the  worst  stages,  the  temporal  side 
al  tjMiJiiiii  JadilatadrOr  tbecye.so^piiaNd 
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upon,  as  to  be  destroyed  by  ulceration  and  the 
evacuation  of  iti  humours. 

As  for  the  treatment,  with  the  view  of  re- 
ducing and  dispersing  what  is  termed  the 
adrrhus  of  the  lachrymal  gland,  the  means 
proposed  are  leeches,  follow^  by  a  succession 
of  blisters,  alternately  to  the  neighbouring  part 
of  the  forehead  and  temple,  or  friction  with 
liugol*s  iodine  ointment,  assisted  by  the  ijir 
tcmal  exhibition  of  the  iodine  solution. 

Were  these  plans  to  prove  ineffectual,  and 
the  tumour  to  become  a  source  of  considerable 
•  annovance  to  the  patient,  or  of  mischief  to  th^ 
eye,  it  would  be.  necessary  to  remove  the  dis- 
eased gland.  The  operation  cannot  be  easily 
done  from  beneath  the  upper  eyelid,  as  ii 
sometimes  recommended,  unless  an  incision  be 
made  throuffh  the  outer  commissure,  so  as  to 
let  that  eydid  be  turned  completely  up,  and 
the  conjunctiva  be  sufficiently  exposed.  Hence 
surgeons,  who  have  occasion  to  remove  the 
lachrymal  gland,  have  generally  preferred 
cutting  directly  down  to  the  tumour,  making 
a  crucial  incision  over  it,  raising  the  angles  of 
the  wound,  and  then  taking  hold  of  it  with  a 
tenaculum,  and  dimecting  it  out.  You  ma^ 
oonclude,  gentlemen,  that  when  the  swelling  i$ 
above  a  certain  size,  a  crucial  division  of  tb^ 
integuments  will  be  necessary,  because  a 
single  incision  would  not  answer  the  purpose 
of  giving  convenient  room  for  its  dissectiop 
and  extraction. 

'  The  return  of  vision,  and  of  the  eye  into  its 
.place  again,  does  not  always  take  place  imme- 
diately ;  and  the  sight  may,  indeed,  never  be 
recovered.  In  one  case,  reported  by  Dr. 
O'Beirne,  the  eye  resumed  its  proper  position, 
and  vision  was  restored .  In  another  instance, 
the  particulars  of  which  are  given  by  Mr. 
Todd,  though  the  protrusion  of  the  eye  was 
•gradually  rectified  after  the  operation,  the 
blindness  continued.  In  one  or  two  examplef, 
•which  were  under  Mr.  tawrence,  the  opera- 
tion was  followed  by  very  considerable  inir 
•provement  of  the  sight. 

Disea$ea  of  the  Cartmeula  LachrpmaU**'^ 
The  carancula  lachrymalis  and  semilunar  fol4 
of  the  conjunctiva  are  liable  to  inflammi^ 
.tion;  and  sometimes  matter  forms  in  the  subf 
stance  of  the  former  part.  The  treatmeq^ 
•consists  in  the  removal  of  the  cause,  which 
may  be  the  pressure  and  irritation  of  the  ey^ 
•laslies,or  the  presence  of  some  other  extraneous 
substaqce;  but,  the  most  common  cause  \$ 
.exposure  to  cold.  The  caruncula  is  to  be 
frcNjuently  bathed  with  tepid  water,  and 
opening  medicines  administered.  In  the  early 
stage  of  a  severe  case,  a  leech  might  be  put  on 
the  caruncula;  and,  in  the  event  of  suppura^ 
tion,  a  bread  and  water  poultice,  included  in  a 
little  muslin  bag.  The  abscess  should  be 
opened  early,  and,  if  fungous  granulalioop 
arise,  they  are  to  be  repressed  with  the  nitrate 
'of  silver. 

■  Gentlemen,  I  request  your  attention  in  tbf 
iwit.pUce»  to  what  is  termed.  Bnoanihk, 
mtbiciLaigiiita.adiiDoio  MdargenMUit o(  4hi 
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issiruncula  laohrymalis.  Two  forms  of  it  are 
usually  described;  one,  a  MmpU  indolent 
swelling'  of  the  part,  the  other,  a  icirrhoiu 
affection  of  it,  disposed  to  degenerate  into 
cancerous  ulceration,  but,  fortunately,  so  rare, 
that  some  surgeons  who  have  had  the  greatest 
opportunities  of  seeing  this  department  of  sur- 
gery, have  not  met  with  a  single  example  of 
it.  The  inconveniences,  necessuily  result- 
ing  from  an  encanthis,  are  considerable,  as 
chronic  ophthalmy,  an  impediment  to  the 
complete  closure  of  the  eye,  and  an  inter- 
nption  of  the  passage  of  the  tears  into  the 
nose,  by  tlie  compression  and  displacement 
of  the  puncta  lachrymalia.  Hence  the  tears 
are  continually  dropping  over  the  cheek, 
so  as  to  produce  the  complaint  technically 
named  ituiiddhtm  lachrymarunh  which  is 
not  to  be  confounded  with  epiphora;  for 
while  this  last  consists  in  so  profuse  a  secre- 
tion from  the  lachrymal  gland,  that  the  tears 
cannot  wholly  pass  down  into  the  nose,  the 
ttWicidium  is  a  dropping  of  the  tears  over  the 
cheek,  in  consequence  of  an  impediment  to 
their  passage  from  the  eye  into  the  lachrymal 
sac.  From  the  various  causes  which  I  have 
explained  as  accompanying  encanthis,  the 
eyesight  itself  must  be  considerably  weakened 
and  disturbed. 

When  an  encanthis  cannot  be  reduced  by 
applying  to  it  the  vinous  tincture  of  opium,  or 
a  solution  of  the  nitrate  of  silver,  and,  espe- 
cially when,  from  its  great  pain  and  disposi- 
tion to  bleed,  it  evinces  a  cancerous  tendency, 
or^  at  all  events,  a  propensity  to  become  a  ma- 
lignant disease,  it  should  be  removed  without 
further  delay*  Some  operators  pass  a  ligature 
through  it,  by  means  of  which  they  draw  it 
out,  while  they  perform  the  requisite  incisions 
with  a  small  scalpel;  but  taking  hold  of  it 
with  a  tenaculum  will  be  quite  sufficient  to 
enable  you  to  cut  it  away. 

In  the  encanthis  of  the  large  inveterate 
'kind,  you  may  notice  an  elongation  of  it  upon 
the  inside  of  each  eyelid,  requiring  to  be  sepa- 
rated with  the  knire  in  the  commencement  of 
the  operation,  before  the  main  part  of  the 
tumour  is  separated.  The  surgeon  shoukl  be 
eareful  not  to  encroach  upon  the  conjunctiva, 
and,  if  possible,  he  should  save  a  small  portion 
of  the  caruncula,  sufficient  to  prevent  a  per- 
petual dribbling  of  the  tears  over  the  cheek, 
after  the  cure  of  the  disease.  The  eye  is  to 
be  bathed  with  tepid  anodyne  decoctions,  and 
then  mild  ointments,  and  astringent  collyria, 
&c.,  are  to  be  employed.  If  the  granulations 
rise  too  much,  apply  the  nitrate  o&ilver.  Al- 
though encanthis  is  a  rare  disease,  its  occa- 
sionu  formation  is  attested  by  so  many  good 
authorities,  that,  as  far  as  I  can  judge,  it  de- 
serves notk»  in  the  class  of  diseases  we  are 
now  considering. 

Of  vanoM  DUeq^n  of  the  Lachrymal 
Organti  formerly  confounded  together  under 
the  name  of  Puma  LaiCfirymalu.~^li  is 
only  within  ther  last  few  years*  that  any 
tAismumtiott  hai  been  intiodiicei  into  Um 


views  taken  by  surgeons  of  the  diaeasei  of 
the  lachrymal  organs.  Nearly  all  these  oom* 
ptatnts  were  supposed  to  be  essentially  con- 
nected with  obstruction  of  the  nasal  duct;  and 
hence  its  removal  was  generally  the  principal 
thing  contemplated  in  the  treatment  It  was 
toomudi  looked  npon  as  a  canse^  and  not  as 
an  accidental  accompaniment  or  consequence 
of  certain  afibctwns  of  the  lachrymal  parts  of 
the  eye.  The  tmth  is,  obstroctbn  of  the 
nasal  duct  is  sometimes  merely  the  temporary 
effect  of  inflammation ;  and,  I  might  say,  that 
in  the  greater  number  of  diseases  affecting 
these  parts,  such  obstruction  either  does  not 
really  exist,  or,  at  all  events,  has  no  share  in 
the  original  production  of  tlie  inconveniences 
.which  the  patient  is  experiencing. 

Were  you  always  to  act  in  this  part  of  sur- 
gery on  the  principle  that  an  obstruction  of 
the  nasal  duct  is  the  great  cause  of  incon- 
venience, you  would  not  be  showing  much 
more  Judgment,  than  if  yon  were  to  treat  all 
the  affections  of  the  bladder  and  urethra  by 
dilating  the  latter  canal.  In  shorty  nothing 
can  be  more  incorrect  than  the  supposition, 
that  every  disorder  of  the  organs,  serving  for 
the  convejrance  of  the  tears  mm  the  eye  into 
the  nose,  must  depend  upon  obstruction  of  the 
nasal  duct,  and  must  require  modes  of  treat- 
ment founded  upon  this  assumed  principle* 

Thus,  if  the  disease  be  simply  a  morbid 
change  in  the  secretion  of  the  mucous  linini; 
of  the  lachrymal  sac,  the  biennorrhma  taeeuii 
lachrymalitt  as  it  is  termed,-.or  if  the  case 
be  merely  an  extreme  relaxation  of  the  part, 
the  hernia  of  it,  as  it  is  sometimes  called»  the 
absurdity  of  opening  the  sac  with  a  knife,  and 
thrusting  a  probe,  bougie,  or  style  down  into 
the  nose,  must  be  too  obvious  to  need  any 
further  comment  Good  representations  of 
the  appearances  of  both  th^  forms  of  disease 
are  given  in  the  plates  which  I  now  pass 
round  for  your  examination. 

Gentlemen,  you  will  sometimes  meet  with 
cases  of  mjlcunmathn  of  the  lachrymal  eae, 
an  affection  which  may  extend,  more  or  less, 
down  into  the  nasal  duct  The  affection  may 
be  aeuie  or  chronic.  I  believe  that  chronic 
cases  are  for  more  common  than  acute  ones. 
In  the  latter,  a  swelling,  shaped  like  a  horse- 
bean,  very  painful  when  touched,  and  attended 
with  a  degree  of  redness,  presents  itself  iuat 
below  the  tendon  of  the  orbicularis  palpe- 
brarum muscle.  The  swelling  of  the  skin  is 
at  first  confined  to  the  part  over  the  lachry- 
mal sac,  but  afterwards  spreads  to  the  eye- 
lids, which  present  an  oedematons  appearance. 
Now,  in  consequence  of  ^the  lining  of  the  sac 
and  nasal  duct  becoming  thickened,  the  pas- 
sage for  the  tears  into  the  nose  is  obstructed  ; 
so  that,  partly  from  this  cause,  and  partly 
fWim  the  shrunk  contracted  state  of  the  pnnda 
lachrymalia,  usually  noticed  at  the  same  time, 
the  tears  do  not  descend  into  the  nose,  but  fall 
over  the  cheek;  consequently,  there  exists 
what  is  termed  a  etHHeidmm  lachrymontnu 
However  inflftiaed  the  skin  may  be,  yon 
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mwiyB  distincay  feel  the  sweUtOf  of  the 
lachrymal  sac  beneath  iL  In  healthy- iadivi- 
duaU,  this  kind  of  inflammation  of  the  lachry- 
ttal  sac  raiely  leads  to  the  permanent  obli- 
ieration  of  the  nasal  duct  by  the  effusion  of 
Jymphy  though,  in  scrofubus  subjects,  such  a 
Testtlt  is  possible. 

The  pain,  attending  acute  inflammation  of 
Ihe  lachrymal  sac  and  linine  of  the  nasal  dact» 
is  exceedingly  severe,  indeed  more  violent  than 
•might  be  expected  from  the  small  extent  of  the 
-part  affbctea.  The  headach  is  excruciating 
and  the  fever  considerable.  Frequently  the 
case  advances  to  suppuration.  The  sac  and 
•the  parts  by  which  it  is  covered,  being  inca* 
pable  of  any  further  distention,  sometimes 
slongh;  but,  more  commonly,  in  the  middle 
of  the  swelling  a  yellowish  soft  point  is  ob- 
served, which  soon  gives  way.  Excellent 
tepresentations  of  these  states  are  contained  in 
the  plates  which  I  now  show  you.  Then,  the 
collection  of  pus  and  mucus  within  the  sac 
jnakes  its  way  through  the  orbicularis  palpe- 
i>rarum  and  the  integuments;  but,  by  this 
opening,  merely  the  thinner  parts  of  the  matter 
are  disdiarged,  and  the  tumour  is  for  some 
time  but  inconsiderably  lessened.  Soon  after- 
wards you  will  observe,  that  when  you  press 
«pon  the  superior  part  of  the  sac,  that  not 
only  pus  and  mucus  are  discharged  from  the 
opening,  but  occasionally  a  quantity  of  pure 
tears ;  a  proof  that  the  conveyance  of  the  tears 
into  the  sac  is  re-established ;  in  other  words, 
that  the  action  of  the  lachrymal  puncla  and 
canals  has  again  commenced.  This  is  always 
«  &vottrable  circumstance,  as  it  denotes  that 
now  the  only  question  relates  to  the  state  of 
the  nasal  duct  For  some  time  after  the  dis- 
continuance of  suppuration,  a  morbid  secre- 
tion, somewhat  like  pus,  is  kept  up  from  the 
mucous  membrane  of  the  sac;  but  this  also 
ceases  in  its  turn,  and  healthy  mucus  is  again 
Ibrmed  in  the  natural  quantity.  Sometimes 
the  opening  in  the  sac  now  heals  up  either 
■pontaneoinly  or  by  the  akl  of  common  sur* 
glad  treatment.  Most  frequently  it  contracts 
Mi  first  to  a  very  minute  sise,  through  which, 
if  the  nasal  duct  should  not  have  become  duly 
pervious  again,  the  tears  and  mucus  will  occa- 
flionally  be  discharged.  Should  this  minute 
openhw  dose,  and  the  nasal  duct  still  remain 
imperviousp  the  patient  is  obliged  several  times 
in  the  day  to  press  upon  the  sac,  in  («der  that 
the  mucus  and  tears  collected  in  it  may  be 
discharged  through  the  lachrymal  punctaand 
canals.  In  other  instances*  the  swelling  of 
the  lining  of  the  sac  and  duct  lessens  with 
the  inflammation;  the  passage  for  the  tears 
is  reslondt  and  a  complete  cure  is  the  re- 
Jiilt 

Gentlemen,  from  what  has  been  stated  you 
will  readily  comprehend,  that  it  is  not  every 
inflammation  of  the  lachijmal  sac  that  termt* 
nates  in  the  production  of  an  external  opening 
indisposed  to  heal,  or  a  JUhda  /acArymafi«,as 
it  is  termed.  Whether  such  an  opening  form 
«r  iiott  «nd  whetber*  irbea  foraed^  it  will 


become  fistulous  or  not,  will  depend  very  map 
lerially  upon  the  mode  of  treatment  adopted* 

If,  when  the  lachrymal  sac  is  violently  in* 
flamed,  the  case  be  neglected  or  wrongly 
managed,  a  complete  or  partial  closure  of  the 
nasal  duct  by  the  adhesive  inflammation  is  very 
likely  to  be  the  consequence.  And  the  same 
effect  may  be  produced  in  the  lachrymal  canaU^ 
in  which  event,  the  absorption  of  the  tears* 
and  their  conveyance  from  the  eye  into  the 
sac,  may  be  for  ever  impeded,  and  the  patient 
remain  during  the  rest  of  his  life  afflicted  with 
aLtHUicitUum  hchrymarum. 

Gentlemen,  I  will  next  speak  of  the  ireat'^ 
ment. 

In  the  fir9i  »iage,  the  manifest  indication  is 
to  endeavour  to  subdue  the  inflammation ;  and 
it  is  by  combating  this  affection,  and  not  by 
attacking  one,  or  even  several  of  the  sy  mploms^ 
that  you  will  have  the  greatest  success  in 
curing  the  complaints  now  engaging  our 
attention.  For  instance,  what  would  here  be 
more  absurd,  than  the  scheme  of  dilatation,  by 
the  introduction  of  probes  through  thelachry<« 
mal  canals  into  the  sac,  or  even  through  the 
nasal  duct  into  the  nose?  This  would  only 
be  subjecting  the  inflamed  parts  to  a  new  causa 
of  irritation,  and  increasing  the  risk  of  greater 
mischief  than  is  actually  impending.  Hencc^ 
instead  of  trying  to  insinuate  instruments  from 
one  of  the  punda  lacbryroalia  down  into  the 
nasal  duct,~a  method,  as  I  think,  never  advis- 
able as  a  common  practice,  on  account  of  its 
injurious  effect  upon  the  delicate  organisation  of 
the  lachrymal  puncta  and  canals, — you  should 
have  immediate  recourse  to  antiphloeistie 
treatment;  applying  leeches  freely  and  re- 
peatedly to  the  inflamed  part  and  its  vicinity, 
covering  it  either  with  a  cold  evaporating 
lotion,  or  applying  poultices  and  fomentations* 
and  prescribing  saline  aperient  medicines* 
followed  up  by  calomel  and  antimonial 
powder.  A  very  low  diet  will  always  be 
requisite;  and,  when  the  pain  is  severe* 
Tenesection  should  not  be  omitted. 
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X.ICTDRB  XIV. 

Diagnotit  of  Jaundice  from  BiUairy  CalcuH 
^-Proof  of  the  Passage  of  the  Calculus — 
Indications  of  Treatments-Rupture  of 
Gall  Bladder  after  the  use  of  Emetics^' 
Spoimodic  Jaundice^Discharges  of  Fatty 
Matter — Researches  of  Drs.  Bright  and 
Elliotson — Connexion  with  Malignant  Dis- 
ease  examined  ^  Source  of  the  Fatty 
Matter. 

Gbntlbmsn,— We  were  occupied  at  our  last 
meeting,  in  considering  the  symptoms  of  that 
diseiw  in  which  there  is  a  formation  of  what 
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1m  termed  bitfaify  ad^li;  the  pt«ige  (if 
thaie  into  the  eommon  biliMj  doet ;  the  pee- 
lible  •tnuigalatiim  of  the  doet  (br  some  time, 
knd  the  eonteqaent  prodoetioii  of  ^aandiee. 
I  defcribed  the  tym^tm  of  this  duease  u 
eotisisting:  in  a  tudden  and  violent  attack  of 
ptin  in  the  region  of  the  gall-bladder,  rae* 
ceeded  aooner  or  later  by  the  phenomena  of 
jaundice,  and  in  (he  generality  of  cases  occi#r- 
ring  withnut  fever.  Between  these  violent 
attacks  the  patient  sometimes  has  interval*  of 
tompjete  ease ;  at  other  times  a  gnawing  sen- 
sation continues  in  the  original  situation  of  the 
pain.  It  is  remarkable,  however,  that  a  pa- 
tient may  have  an  interval  of  perfect  ease 
between  the  fits,  somewhat  similar  to  the  calm 
which  occurs  during  the  pains  of  labour. 
The  occurrence  of  this  cessation  of  intense 
suflfbring  has  been  attributed  to  the  passing 
df  the  stone  into  the  duodenum ;  this,  how- 
ever, is  by  no  means  certain.  The  idea  gene- 
rally entertained  upon  this  matter  is  that  each 
attack  of  pain  corresponds  with  the  passage  of 
a  stone.  How  far  thin  notion  may  be  true  I 
cannot  decide;  but  this  I  shall  impress  upon 
vour  attention,  that  the  mere  subsidence  of 
pain  is  no  proof  of  the  removal  of  the  disease, 
im/eM  bite  t»  ditcharred  61/  flnol  or  by  vomit* 


%ng ;  but  when  such  a  discharge  coincides 
^wtth  the  cpsRation  of  pain,  you  may  be  sure 
that  the  obstraction  has  been  overcome  for  the 
time.  I  need  not  remark  to  you  that  the 
.smaller  the  calculus  is,  the  greater  the  facility 
with  which  it  will  be  discharged.  You  will 
find  in  some  cases,  that  the  eflbrts  which 
nature  makes  to  remove  one  of  these  concre- 
tions are  quite  unavailing ;  it  lies  in  the  gaH- 
■bladder  or  duct,  and  there  remains  impacted. 
Here  its  presence  sometimes  excites  inflam- 
mation, lymph  is  thrown  out,  and  the  duct 
becomes  permanently  closed ;  in  other  cases 
It  has  been  found  to  make  its  way  into  the 
duodenum  by  ulcerathre  absorption,  and  is 
4hus  discharged. 

The  siie  of  biliary  calculi  is  various.  Gene- 
rally speaking,  their  dimensions  are  similar  to 
thOM  which  you  see  before  you ;  bat  there  are 
many  cases  on  record  of  Very  large  ones 
having  been  discharged.  In  the  12ih  number 
of  the  Medico-Chirurgical  Transactions,  Dr. 
Jlrayne  giveaan  Instance  of  one  passed,  which 
was  three  inchas  long  and  three  and  a  quarter 
in  circumference.  1  may,  however,  mention, 
that  there  is  a  source  of  doubt  connected  with 
^ia  case.  It  is  possible  that  tha  calculus  in 
this  instanca  was  nothing  mora  than  one  of 
tboaa  fatty  covered  concretions  which  are 
found  in  the  intestinal  tube,  and  which  have 
BOlhing  to  do  with  the  gall-bladder  or  its 
^uctsk  As  it  is  my  intention  to  return  to  this 
aubject»  I  shall  haire  only  observe,  that  fotty 
JBatter  has  been  freqaenOy  discharged  in  haid 
as  well  as  soft  massca»  that  it  sometinwa  cuts 
like  a  biliary  cakuloa,  and  that  it  may  be  dif* 
flctth  for  a  mere  phyaiologist  to  diattngeiaii 
eoQCfeie  «iaMa  of  thb  kind  frwa  galUloMi. 

Ttie  paawfe  of  •  bilivy  oiMti  doea  Ml 


«f  itaelf  ncoaMrily  imply  Hie  oeeorreiMa  'ti 
janndice:  if  it  peasea  witlioiit  dilBaiUj  thark 
is  none;  if  it  happena  to  beoone  impaclBd» 
then  jaondioe  ia  sore  to  fellow.  It  is  a  cnrioua 
fact,  that  of  this  form  of  jaundioes  eaaea  have 
oocorred  In  which  the  flow  of  bile  into  the 
digestive  tube  has  been  obatrocled  for  snore 
than  a  year,  and  yet  a  recovery  took  plaoe. 

Permit  me  now  to  rehearse  the  diagnoaia  of 
Jaundice  from  biliary  calculi.  Sodden  and 
violent  pain  in  the  region  of  the  gall  ducts,  'va^ 
creased  by  pressure,  but  generally  anacooafr> 
panied  by  acceleration  of  pulse  or  fever,  coming 
on  in  a  person  not  subject  to  spaamodic  attache 
and  speedily  followed  by  jaundice.  This  la 
the  diagnosis.  In  most  of  the  cases  described 
in  books,  and,  I  believe,  in  the  majority  of 
instances,  you  wHl  find  the  disease  to  exitt 
Without  febrile  symptoans ;  but  it  is  alao  true 
that  it  may  be  complicated  with  febrile  di»> 
turbance,  and  under  such  circumstances  yoft 
should  be  apprehensive  of  inflammation  in  the 
biliary  ducts  or  duodenum.  The  importanoe 
ef  this  will  appear  when  you  come  to  con* 
aider  the  treatment. 

Now,  suppose  you  are  eelled  to  attend  l 
case  of  this  kind.  A  person  of  aedentary  habit, 
who  indulges  in  highly  seasoned  food  and 
takes  no  exercise,  gets  a  sudden  attack;  he 
lies,  perhaps  on  the  floor,  writhing  with  agony  ; 
he  is  beginning  to  exhibit  the  yellow  tinge  of 
jaundice ;  he  refers  his  pain  to  the  region  of 
the  gall-bladder ;  his  pulse,  however,  is  quiet, 
and  he  has  no  evident  symptoms  of  fevei'. 
Here  the  nature  of  the  disMse  is  manifest,  and 
the  first  thing  you  have  to  consider  is  what 
are  the  indications  of  treatment.  These  ar% 
obviously  threefold.  The  first  is  to  guard 
against  inflammation ;  for  you  are  aware  that 
inflammation  may  take  place,  and  beaides,  the 
higher  the  irritation  and  (if  I  may  so  term  it) 
the  apasm  of  the  gall  ducts  are,  the  greater  m\\{ 
be  the  difficulty  in  passing  the  stone.  The  next 
thing  is  to  allay  apaamodic  pain.  We  know 
that  thta  pain*  is  principally  spaaasodic,  or 
nervous,  because  it  is  alwaya  mora  aoddcii 
and  violent  than  that  which  attends  eommon 
Inflammatory  action,  and,  moreover,  it  ia 
commonly  uncomplicated  with  syuiptoma 
of  inflammation.  The  third  indication  ia 
to  adopt  meaaorea  to  fiivour  the  passage 
of  the  stone.  Now  theae  three  indica- 
tions, but  more  particularly  the  aeoond  and 
third,  are,  as  yon  may  perceive,  reducible 
to  one  fbrm  of  treatment.  Whatever  wilt 
relieve  pain  and  spasm  will  assist  in  fiivonrin^ 
the  passage  of  the  stone.  If  then,  you  happaa 
to  BMCt  with  a  case  of  thia  aflkotioain  astreo^ 
Tobust  oMMlitntioa,  where  the  pain  is  violent 
and  b  aggravated  by  pressure,  and  parties* 
krty  when  there  is  any  sign  of  febrile  dis- 
tnrbanee  in  the  systeoHt  woaM  advise  yon  » 
bleed  sech  a  person  iasmcdialely.  Not  tlmt 
vee  have  to  coasbat  actual  inflanasation,  b«i 
bacause  yea  have  to  pievcnt  the  liability  to  it» 
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dtattthflip  of  indoifaiioe,  in  serere  easM^fe 
iJtm  application  of  leadies  over  the  region  of 
tlie  gall-bladder,  and  the  aaioe  remarfca  applj 
'to  leeching  aa  to  yeneaection.  Yon  are  not 
io  mppoae  that  the  application  of  leeches  wiH 
cure  the  diseaae ;  bnt  yon  may  be  sure  that  it 
mVl  asaist  materially  in  allaying  sptsm,  and 
iarouring  the  paaaage  of  the  calcolas.  The 
•boweb  shoold  be  freely  acted  on  by  purgativea 
and  enemata ;  yon  may  giro  a  brisk  purga- 
tive by  the  month,  and  at  the  same  time  a 
pnrgmtire  enema.  After  the  bowels  bare 
«een  opened,  the  only  thing  which  you  ean 
«ely  npon  for  giving  relief  is  opinm,  and  that 
4B  foil  doses.  I  hav^  seen  several  patients  la- 
boaring  nnder  this  disease  who  appeared  to  me 
40  be  maltreated.  The  diArent  measures  for 
•procnring  relief  were  certainly  pnt  into  practice, 
but  not  in  a  regular  or  proper  manner.  They 
Ibst  got  a  dose  of  opium,  then  a  purgative, 
■annd  lastly  were  blooded.  If  jtou  have  a  case 
iof  this  kind  to  treat,  bleed  first,  then  leech, 
nest  employ  purgatives,  and  when  you  have 
•Bptied  the  trowels,  have  recourse  to  opium. 
I  have  never  employed  the  anddvne  injection 
YD  this  disease,  but  reasoning  from  analog}',  I 
am  ineltBed  to  think  that  it  would  prove  ser- 
viceable, and  I  am  aware  that  it  has  been  em- 
ployed with  efllMst  in  that  form  of  jaundice 
which  depends  upon  hysteria.  The  tobacco 
iujeetion  also  seems  to  have  strong  claims  to 
onr  notice,  and  in  this  disease  most  prove 
extremely  useftjl,  from  its  powerful  effect  in 
reducing  !tpasm. 

There  is  a  difference  of  opinion  with  respect 
to  tlie  employment  of  emetiies.  The  object  of 
'their  exhibition  is  to  force  the  calculus  through 
the  ducts,  by  the  shock  given  by  the  sudden 
and  violent  contraction  of  the  abdominal 
muscles,  and  also  to  relieve  spasm,  by  their 
ittbaeqnent  rehixing  effect.  Some  practi- 
tioners of  high  authority,  however,  state  that 
this  practice  is  not  niMt  tended  with  danger, 
and  give  cases  of  rupture  of  the  gall-bladder 
after  the  exhibition  of  an  emetic.  Such  an 
aeeident  as  this  would  be  very  likely  to  injure 
W  ever  the  character  of  a  professional  man. 
1  am  sore  the  practice  in  some  cases  at  least  is 
dkngeroQS.  A  distinguished  medical  friend 
of  mine  has  related  to  me  the  particulars  of  a 
eve  of  this  kind  in  which  the  exhibition  of  an 
emetic  was  followed  by  rupture  of  the  gall- 
bladder and  fiitaf  peritonitis.  In  this  instance 
the  ease  was  not  so  deplorable,  so  far  as  the 
patient  was  concerned;  he  was  labouring 
*nder  extensive  disease  of  the  liver,  and  only 
exchanged  a  lingering  for  a  sudden  death ;  but 
this  fbmishea  no  excuse  for  a  medical  practi- 
tioner. If  I  were  to  hazard  a  conjecture,  \ 
would  say  &iai  emettc*  ean  be  emphyed  teith 
imfety  only  m  Me  early  ttage  of  the  dtfeafe, 
saileii  there  ia  no  ohstruction  from  organic  dh. 
mue;  for  the  longer  the  jaundice  has  lasted, 
tfte  greater  is  the  chance  of  obstruction  from 
diganic  disease.  Again,  you  should  never 
ii»  them  where  there  u  evidence  of  a  <Hf- 
m4M  gm»hMUter.    U  foueair  feel  the 
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Inmonr  formed  by  this  dntended  gall-bladder 
in  the  right  hypochondrium,  you  may  be  ante 
something  baa  been  going  on  for  a  long  time, 
•nd  you  ehoohl  be  cautione  in  giving  an 
vmetie^r  Never  use  It  then  where  you  can  feel 
tf  temofir  hfi  the  region  of  the  gall-bladder.  If 
^u  give  if  at  all,  give  it  in  the  eartv  stage. 
and  ailer  premising  venesection,  leechrag,  and 
the  use  of  the  tobacco  injection.  I  had  almost 
ftnrgot  to  mention  that  very  signal  advantages 
accrue  from  the  use  of  the  warm  hip  bath  in 
this  disease.  I  have  seen  cases  in  which  th« 
«iost  extraordinary  relief  was  obtained  by 
applj'ing  twelve  leeches  over  the  region  of  the 
]gal I- bladder,  and  then  placing  the  patient  hi 
a  hip  bath. 

Sometimes  it  happens  that  the  symptonji 
return  again  and  again.  Here  you  cannot 
repeat  the  venesection;  you  must  employ 
leeches,  the  hip  bath,  warm  fomentations, 
t»plum,  and  everything  calculated  to  reHe\'e 
pain  and  spasm.  Watch  your  patient  carehilly, 
guard  against  inflammation,  and  if  anyioflam*- 
fnatory  symptoms  of  the  duodenum  arise  (bat 
this  is  rare)  take  proper  measures  to  obviate 
them. 

•  A  few  words  now  with  respect  to  what  has 
been  termed  spasmodic  jaundice.  This  form 
t>f  the  disease  occurs  independent  of  inflammar 
tion  of  the  stomach  or  duodenum,  and  inde- 
pendent of  disease  of  the  ileum,  brain,  o¥ 
liver.  It  appears  to  be  an  essentially  spasmo- 
dic disease,  but  the  situation  of  the  spasm 
has  not  as  yet  been  acctirately  determined,  ft 
Is  supposed  to  exist  either  in  the  gall-btadder. 
Or  m  the  biliary  ducts,  or  in  the  duodenum. 
If  the  binary  ducts  and  galUbladder  do  not 
possess  muscular  flbres,  we  must  place  it  in 
the  duodenum ;  but  whatever  may  be  its  seat, 
it  presents  the  characters  of  a  spasmodic  dis- 
ease, it  seems  to  be  excited  by  the  same 
cause,  and  yields  to  the  same  treatment  as 
ether  spasmodic  affections.  It  generally  oc- 
curs in  hysterical  females,  and  in  hypochon- 
driac and  nervous  persons,  a&d  disappears 
under  treatment  calculated  to  allay  nervous 
excitement.  Its  exciting  causes  seem  to  be 
€hiefly  sudden  and  violent  mental  emotions, 
or  the  taking  of  a  quantity  of  indigestible  food  ; 
and  It  frequently  terminates  by  the  discharge 
of  flatus  upwards  and  downwards.  Tt  re- 
sembles in  a  certain  extent  the  last-mentioned 
fbrm  of  jaoodice,  but  differs  in  two  particulars; 
Arst,  the  pain  is  relieved  by  pressure,  which 
generally  incieases  it  in  the  former  species. 
t>r.  Pemberton,  in  bis  Treatise  on  the  Diseases 
of  the  Abdominal  Viscera,  dwells  strongly  on 
this  point.  The  second  peculiarity  is,  that  in 
this  disease  the  attack  is  more  sudden.  In 
the  case  of  jaundice  from  galUstones,  the  pa- 
tient has  some  degree  of  pain  and  uneaainesa 
before  the  violent  symptoms  appear ;  but  in 
this  form  they  exhibit  themselves  in  a  sudden 
and  unexpected  manner.  The  disease  too  is 
accompanied  with  hysterical  or  convulsive 
^mptoms,  and  there  is  sometimes  a  copious 
Menr  of  fim(M  tnrne.     Alt  thoee  dxtUlki-' 
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stances  ate  important  in  fonning  a  correct 
diagnosis. 

The  best  treatment  for  this  spasmodic  jaun* 
dice  is,  after  acting  on  the  bowels  by  warm 
pnrgatives,  to  use  fetid  eoemata,  and  prescribe 
ft  mixture  composed  of  ether,  castor,  and  am- 
moniated  tincture  of  valerian  and  opium, 
which  are  of  the  greatest  use  when  the  bowels 
have  been  opened,  in  this  form,  as  well  as 
that  which  we  have  been  lately  considering, 
the  fact  is,  that  if  you  expect  any  good  from 
opium,  you  most  not  give  it  until  the  bowels 
have  been  opened.  Opium  and  antispasmodics 
have*  I  am  convinced,  often  lost  their  cha- 
racter for  utility,  from  being  given  at  a  time 
when  the  exciting  causes  of  disease  are  still 
present  in  full  energy;  and  the  failure  of 
these  powerful  auxiliaries  is  to  be  attributed 
to  the  neglect  of  proper  measures  for  reducing 
intense  irritation.  In  the  spasmodic  jaundice, 
tobacco  injections  would  be  lii^ely  to  produce 
beneficial  effects.  Generally  speaicing,  how- 
ever, you  will  not  find  it  necessarv  to  have 
recourse  to  such  a  vigorous  remedy,  as  the 
disease  is  most  commonly  observed  in  delicate 
females,  and  vields  readily  to  milder  treat- 
ment Indeed,  it  will  ofteu  disappear  spon- 
taneously, and  without  any  apparent  cause. 

The  last  form  of  this  disease  which  we  have 
to  consider,  is  jaundice  connected  with  an 
affection  of  the  brain;  and  this  is  a  very 
interesting  and  curious  subject  I  shall  not, 
however,  enter  upon  it  at  present,  as  I  intend 
to  reserve  my  observations  on  this  point  until 
we  come  to  treat  of  diseases  of  the  nervous 
system.  I  have  alluded  to  this  variety  on  a 
former  occasion,  and  referred  you  to  Dr. 
Marsh's  paper  on  jaundice  in  the  Dublin  Hos- 
pital Reports,  in  which  you  will  find  several 
cases  of  it  which  came  on  as  the  result  of  dis- 
ease in  the  head.  Broussais  admits  that  it  is 
depeiulent  on,  and  secondary  to  cerebral  dis- 
ease; but  he  thinks  there  is  another  link  in 
the  chain  of  connexion,  and  that  this  is  duo- 
denitis. He  believes  tliat  we  have  irritation, 
first  in  the  brain,  next  in  the  duodenum,  and 
then  jaundice.  Several  practitioners  of  great 
authority,  on  the  other  hand,  assert  that  the 
cerebral  affection  produces  jaundice  at  once, 
without  the  intervention  of  duodenal  inflam- 
mation. In  the  present  state  of  medical  sci- 
ence we  cannot  determine  this  point. 

A  few  observations  now  with  respect  to  the 
discharge  of  fatty  matter  from  the  bowels. 
The  reason  why  I  introduce  the  subject  here 
is,  because  it  has  been  frequentlv  observed  in 
connexion  with  jaundice  and  disease  of  the 
upper  portion  of  the  digestive  tube.  In  the 
last  number  of  the  Medico-Chirurgical  Trans- 
actions, a  great  mass  of  interesting  matter  has 
been  published  on  this  subject  by  Dr.  Bright* 
Dr.  Elliotson,  and  Mr.  Lloyd.  I  shall  give 
yon  a  short  analvsis  of  these  papers ;  and  I 
wish  to  impress  this  upon  your  recollection, 
that  when  you  go  into  practice,  the  study  of 
this  affection  would  form  a  subject  wmlhy  of 
yooc  inveslications;  and  that  any  attempts  on 


your  part  to  clear  up  the  diiBenliiei 
complicate  this  singular  form  of  disease  will 
be  advantageous  to  the  cause  of  adenoe. 

Dr.  Bright  raves  three  interesting  cases  ei 
this  disease.  In  these  the  discharge  was  in 
the  form  of  oil  or  semi-concrete  matlery-^i 
floated  on  the  top  of  the  feces,  and  had  a 
fetid  odour.  There  was  slso  in  these  three 
cases  a  remarkable  similarity  in  the  patholo- 
gical phenomena.  The  first  case  exhibited 
symptoms  of  jaundice,  diabetes,  enlarged  liver, 
and  discharge  of  fatty  matter:  on  dissectioii 
the  liver,  pancreas,  and  dnodennm  were 
found  dvaeased.  The  second  presented  symp* 
toms  of  jaundice  and  disease  of  the  liver, 
in  addition  to  tlie  htiy  discharge :  on  dis- 
section the  liver  was  found  healthy,  but  there 
was  a  similarly  diseased  condition  of  the  doo- 
denum  and  pancreas ;  there  was  malignant 
disease  in  both.  Nearly  the  same  symptoms 
were  observed  in  the  third  case,  and  after 
death  disease  was  found  in  the  pancreas,  small 
intestine,  and  the  pylorus  was  in  a  state  of  ex- 
tensive ulceration.  In  all  there  was  chronic 
disease  of  the  pancreas  and  duodenum  ter- 
minating in  jaundice,  from  obstruction  of  the 
gall  duct,  and  accompanied  by  discharges  of 
&tty  matter  from  the  bowels.  Here  are  three 
cases,  in  which  there  is  an  extraordinary  si- 
milarity in  the  symptoms  and  pathological 
appearances.  Dr.  Bright  is  inclined  to  think 
that  these  discharges  may  be  connected  with 
disease  of  the  pylorus  and  duodenum,  but 
particularly  with  malignant  aflfections  of  the 
pancreas,  and  gives  the  particulars  of  some 
cases  in  which  disease  ot  the  pancreas  was 
suspected,  and  in  which,  from  the  absence  of 
this  symptom,  he  was  induced  to  give  a  con- 
trary opinion,  which,  on  dissection,  turned  out 
to  be  correct. 

Mr.  Lloyd's  case  resembles  those  detailed 
bv  Dr.  Bright,  inasmuch  as  it  presented  the 
phenomena  of  jaundice  with  obstruction  of  the 
gall  ducts,  disease  of  the  head  of  the  pancreas, 
and  contraction  of  the  duodenum.  So  that 
you  sec  we  have  here  four  cases  in  which  there 
was  disease  of  the  duodenum  and  disease  of 
the  pancreas,  together  with  the  occurrence  of 
jaundice.  I  may,  however,  mention  one  fact, 
which  you  should  be  acquainted  with ;  in  Mr. 
Lloyd's  case  the  pancreatic  duct  was  found  ta 
be  obstructed  by  calculi. 

Dr.  Elliotson  commences  his  paper  by  al- 
luding to  that  peculiar  substance  called  amber- 
gris, which  is  frequently  washed  ashore  by  the 
tide  in  several  countries,  and  which  is  supposed 
to  be  a  morbid  production  from  the  intestinal 
canal  of  the  Physeter  Macrooephalns,  or  sper- 
maceti whale.  The  quantity  round  in  the  in- 
testinal canal  of  this  animal  is  said  to  be  enor- 
mous, and  instances  are  mentioned,  in  which 
this  substance  was  found  to  amount  to  182  Ibs^i 
in  the  body  of  one  of  these  animals.  Dr.  El- 
liotson proceeds  to  give  cases  from  the  records 
of  medicine  and  from  his  oWn  experienoe«  in. 
which  a  fiutv  discbarge  took  place  in  the  hamaiL 
subject.  Of  this  he  quotes  caaei  from  Mftlto* 
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htodfug  and  Mffbiui  in  the  Epheaiendet,  bm 
one  is  ptrticnlar  from  the  works  of  pAbridus 
HiUanos,  which  I  shall  briefly  recount.  "  A 
pious  nation  of  Hiiden  had  been  for  a  loog  time 
subject  to  severe  pain  in  the  stomach,  which 
beoune  at  length  much  worse,  when  one  day 
the  pain  extraded  all  over  the  abdomen,  and 
after  very  severe  pain  and  sufSeriog,  she  dis- 
chaiged  about  three  pounds  of  fat,  which  was 
of  a  pore  oualit^,  had  no  smell,  and  was  pre- 
served by  her  for  many  years."  This  woman 
recovered  uerfectly.  Dr.  Scott,  of  Howick, 
mentions  the  case  of  a  servant  girl,  who  had 
been  treated  with  purgatives  and  injections, 
under  the  supposition  that  her  disease  was 
colic,  and  who,  after  two  or  three  days'  suffer- 
ing, discharged  a  quantity  of  fatty  substances, 
about  the  sue  of  nuts,  beans,  and  peas,  which 
burned  like  fitt  when  thrown  into  the  fire ; 
this  patient  also  recovered.  Dr.  Babington 
gives  another  case,  which  had  been  mentioned 
to  him  by  Sir  £.  Home,  in  which  we  find 
that  a  lady,  who  had  been  suffering,  as  it  was 
aoppoaed,  from  gall  stones,  happening  to  take 
castor-oil  drauehts  to  open  her  boweu,  paawd 
a  quantity  of  Mtty  matter.  Another  case  is 
detailed  by  Mr.  Howship,  where  a  lady  who 
had  been  attacked  with  pain,  jaundice,  and 
lever,  passed  a  quantity  of  this  substance  with 
the  subsidence  of  those  symptoms.  The  &tty 
natter  in  this  case  was  discharged  after  the 
lady  had  taken  a  pint  of  olive  oil  upon  the  re- 
commendation of  Dr.  Simpson,  of  New  M^- 
ton.  Dr.  Turner,  of  St.  Thomas's  Hospital, 
mentions  the  case  of  a  female  who  laboured 
onder  an  hysterical  distention  of  the  belly, 
and  who  passed  quantities  of  this  substance, 
specimens  of  which  are  preserved  in  the  Hun- 
terian  Museum. 

Sometimes  these  fatter  discharees  are  found 
in  the  concrete,  sometimes  in  me  semi-fluid 
form.  Dr.  EUwtson  mentions  the  case  of  a 
patient  who  had  phthisis,  diabetes,  and  dis- 
charge of  fiitty  matter ;  thus  he  was  at  the 
same  time  passing  &tty  substance,  large 
quantities  of  saccharine  urine,  and  spitting  up 
pus  and  softened  tubercular  matter.  Between 
all  these  and  the  agonising  pain  which  he 
auflined,  he  became  in  a  short  time  completely 
exhausted  and  sank  rapidly.  The  fatty  matter 
discharged  in  this  case  was  shown  to  Dr. 
Prout  and  Mr.  Faraday,  and  Dr.  Prout  stated 
he  oonld  not  distinguish  it  from  human  hi 
when  beated.  Tiupius  is  quoted  by  Dr. 
BUiotson  as  relating  a  case  where /a/ trot  dw- 
ekargedfrom  the  boweU  and  bladder.  Here 
is  the  quotation :— **  But  what  do  we  say  of 
Margaret  Appelmania,  an  innkeeuer,  who,  in 
her  70th  year,  passed  precisely  the  same  fat, 
both  from  the  intestines  and  the  bladder,  and 
likewise  without  fever,  emaciation,  or  colli* 

2 native  excretion.  Towards  the  close  of  the 
isease,  however,  she  did  become  feverish,  and 
in  consequence,  so  emaciated,  that  death  fonnd 
her  little  else  than  a  juicelem  dried  up  corpae.'* 
A  case  similar  to  this  was  communicated  by  Mr. 
Pfluaon  to  Dti  EUiotMMi*  The  tymptona  weve 


snppicasion  of  the  biliary  secretion  and  a  oo- 
pk)us  discharge  of  oU  from  the  boweU  and 
bladder,  whidi,  it  is  stated,  formed  good  soap 
when  mixed  with  alkali.  Dr.  Prout  has  ob* 
served  fatty  matter  passed  with  the  urine,  and 
considers  this  symptom  as  an  indication  of 
the  probable  supervention  of  malignant  dis- 
ease of  the  kidneys  and  btadder.  The  last 
case  is  from  the  Annali  Univertedi,  which  is 
quoted  by  Dr.  Johnson  in  the  Medico-Chirur- 
gical  Review  for  July.  In  this  case  the  patient, 
after  fasting  for  a  considerable  time,  took  a 
quantity  of  indigestible  food.  On  the  evening 
of  the  same  day  he  had  an  attack  of  vomiting : 
at  first  blood  was  thrown  up,  and  then  he 
ejected  this  fatty  substance  to  the  enormous 
amount  of  thirty  pounds.  There  was,  in  this 
instance,  a  sudden  and  extraordinary  emacia- 
tion, the  patient  was  so  reduced  in  the  space 
of  a  few  hours,  that  the  skin  hung  in  loose 
folds  about  him.  He  recovered  in  twenty 
days,  but  with  great  loss  of  bulk. 

Let  us  inquire  now  what  is  the  nature  of 
this  symptom.  Is  this  fettv  matter  a  morbid 
secretion  from  the  liver,  from  the  pancreas^ 
from  the  mucous  membrane  of  tbe  stomachy 
or  from  tbe  intestines  ?  There  are  facts  to 
show,  that  in  certain  cases  this  disease  cannot 
he  explained  by  a  reference  to  any  of  these 
circumstances.  It  seems  plain,  too,  that  Dr. 
Bright's  suggestion  of  referring  it  to  malig- 
nant disease  of  the  duodenum  and  pancreas 
and  the  diagnosis  which  he  would  seem  to 
found  upon  it,  cannot  stand  here;  for  the 
symptom  upon  which  he  attempts  to  establish 
a  diagnosis— > a  discharge  of  fatty  matter -.• 
occurs  in  persons  who  have  recovered  from 
tbe  disease.  We  cannot  suppose  that  they 
have  been  labouring  under  malignant  disease 
of  the  duodenum  and  pancreas  when  they  have 
recovered ;  and  that  a  recovery  may  take  place 
is  proved  by  Dr.  EUiotson's  cases.  It  is  quite 
probable,  however,  that  if  the  irritation,  or 
whatever  it  be  that  produces  this  discharge, 
should  continue,  it  may  bring  on  fungoid  and 
malignant  disease ;  but  that  the  discharge  of 
fetty  matter  is  significant  of  the  actual  exist- 
ence of  such  a  condition  is  not  borne  out  by 
these  facts.  Well,  are  we  to  look  upon  this 
discharge  as  a  secretion  from  the  liver?  I 
think  we  cannot,  because  we  have  seen  that 
in  Dr.  Bright's  three  cases  the  biliary  duct  was 
obstructed  by  disease  of  the  duodenum  and 
pancreas.  I  may  mention,  too,  that  in  some 
cases,  where  a  dissection  was  made,  the  liver 
was  found  perfectly  healthy,  and  the  gall- 
bladder in  its  normal  condition,  full  of  pure 
bile.  Taking  this  and  the  foregoing  fact  into 
consideration,  we  have  proofs  that  this  fetty 
substance,  in  some  cases  at  least,  cannot  come 
from  the  liver.  Does  it  proceed  from  the  pan- 
creas ?  It  would  more  naturally  come  from 
tbe  liver  than  the  pancreas,  for  the  liver  does 
actually  secrete  a  certain  quantity  of  fatty 
matter ;  but  there  is  no  substance  of  this  kind 
found  in  the  secretion  of  the  pancreas,  which 
is  oonridered  to  beer  a  strong  analogy  to  that 
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of  Uie  olivary  gkncls.  BaidM,  in  Ui«  c«it 
'jnentioiwd  by  Mr.  Lloyd,  where  the  duet  of 
•the  pancreas  was  obstmcled  by  calcnlons  se- 
cretions, this  &tty  matter  has  been  discharged ; 
and  hence  we  cannot,  I  think,  refer  it  to  the 
pancreas.  Whence,  tbent  docs  it  come?  Is 
It  a  secretion  from  the  surface  of  the  intes- 
tines? This  is  a  qneslion  which  it  is  hard  to 
determine.  We  do  not  yet  know,  nor  have 
we  ever  met  with,  that  state  in  which  lesion 
4)f  structure  in  the  mucous  membrane  of  the 
intestinal  canal  has  been  followed  by  a  dis- 
charge of  &tty  matter.  We  have  discharges 
of  serum,  lymph,  blood,  and  pus,  from  the 
suriace  of  the  intestines,  according  to  the  na- 
ture of  the  disease ;  but  we  know  of  no  patho- 
Jogical  condition  as  the  result  of  whicii  fatty 
matter  may  be  produced.  Again;  cases  of 
every  known  form  of  disease  in  the  liver, 
fMuacrcas,  and  intestinal  canals,  occur  without 
this  discbarge  at  all.  In  the  present  state  of 
medicinet  the  probability  is  that  lliis  discharge 
'is  the  result  of  a  sort  of  metastasis  of  the 
secretion  of  fat  from  the  other  parts  of  the 
.body,  in  which  it  is  usually  deposited,  to  the 
surface  of  the  digestive  tube*  where  it  is 
poured  out  somewhat  in  the  same  way  as  in 
cholera;  the  fluids  of  the  body  are  rapidly 
absorbed  and  eliminated  by  the  intestinal 
canal.  This  supposition,  without  attempting 
to  bring  it  forward  as  the  true  solation,  fur- 
nishes us  with  the  best  explanation  of  the  case. 
In  the  ease  of  the  patient  who  discllarged  this 
substance  by  stool  and  with  the  urine,  the 
emaciation  cathe  on  rapidly,  as  if  all  the  hi  of 
the  body  had  been  absorbed  and  carried  out 
of  the  system }  here,  too,  the  fat  was  dis* 
charged  from  another  mucous  surface.  In  the 
other  remarkable  case,  where  a  vast  quantity 
of  this  sul)stance  was  thrown  up  bv  vomiting, 
the  emaciation  was  so  great,  that  the  patient's 
skin  hung  in  loose  folds  about  him.  When 
we  reflect)  too,  tliat  there  is  no  recognised 
disease  of  the  intestines,  liver,  or  pancreas,  to 
which  this  discharge  can  be  referred,  we  can- 
not help  believing  that  it  is  the  result  of  a 
metastasis  in  the  secretion  of  ht. 

The  next  point  in  this  matter  which  we 
have  to  consider  is,  what  is  the  best  mode  of 
treatment.  This  question,  I  believe,  cannot 
be  answered  at  present ;  nor  can  our  practice 
be  anything  but  empirical  until  we  have  more 
light  thrown  upon  tlie  subject.  With  a  view 
to  increasing  our  knowledge,  I  beg  of  you  to 
make  this  disease  the  subject  of  your  practical 
investigations,  and  to  have  a  look  out  for  this 
discbarge,  because  I  believe  it  often  occurs 
unnoticed,  from  our  neglecting  to  inspect  the 
evacuations. 
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Dueaset  of  the  Bladder  and  Urethra* 

Gbntlbmbn, — ^The  first  case  of  kueorrhagie 
irom  the  urethra  occurred  in  a  genUeman 
living  in  Cockspur-street,  who  had  had  •  a 
catheter  passed  by  a  surgeon  of  great  repn* 
tation  and  ability  in  the  morning)  without 
either  pain  or  inconvenience.  On  bis  return 
home  he  found  there  was  a  condderable  oozing 
of  blood,  which  continued  during  the  day, 
and  induced  him  to  send  in  the  evening  for 
bis  surgeon,  who  was  unluckily  out  of  town^ 
the  bleeding  increased  in  the  night,  and  in 
the  morning  early  I  saw  him.  There  were 
several  tubs  of  ice*  and  water  in  the  room,  all 
apparently  containing  a  considerable  quantity 
of  blood ;  his  ^ce  was  deadly  pale,  the  pulse 
scarcely  perceptible ;  and  he  said  he  had  bled 
a  pailfol,  which  was  of  course  an  exaggera^ 
tion.  The  bleeding  was  arrested  in  a  few 
minutes  by  pressure  applied  in  the  propek* 
place,  (on  the  perineum,)  and  did  not  return. 

The  second  occurred  in  the  case  of  a  trades- 
man,  who  had  passed  a  common  soft  bougie 
for  himself,  the  point  of  which  had  caught  on 
some  small  opening,  and,  it  is  presumed, 
penetrated  into  it ;  he  bled  for  two  days  and 
two  nights,  when  I  was  desired  to  see  him 
in  Paddington-street  I  found  him  kneeling 
in  bed,  and  straining  violently  to  pass  his 
water  and  the  blood  which  came  with  it,  but 
which  came  with  great  difficulty,  as  the 
bladder  contained  a  good  deal  of  coagulated 
blood,  which  had  passed  backwards  into  it. 
He  was  as  white  as  a  sheet,  and  fell  back  in 
his  bed,  nearly  insensible,  almost  as  soon  as 
I  entered  the  room,  having,  as  he  said  after* 
wards,  passed  several  quarts  of  what,  as  it  all 
coagulated,  he  considered  to  be  pure  bloodi. 
As  urine  and  blood  coagulated  together  when 
out  of  tho  body  in  equal  proportions,  it  is 
probable  that  only  half  of  it  was  blood.  This 
bleeding  was  also  arrested  in  a  few  minutes 
by  pressure,  and  did  not  return. 

For  the  purpose  of  knowing  where  to 
make  the  pressure,  any  light,  flat,  and 
narrow,  but  firm,  substance  should  be  pre- 
pared, such  as  a  piece  of  cork,  which  can 
always  be  procured.  The  patient  should  then 
force  all  the  coagulated  blood  out  of-  the 
urethra ;  and,  as  the  bleeding  usually  talDss 
place  in  these  cases  from  that  part  wnich  is 
anterior  to  the  triangular  ligament,  pressure 
can  readilv  be  made  upon  it  externally ;  bnt 
as  it  may  be  made  a  little  before  or  behind 
the  exact  spot,  in  either  of  which  cases  it 
wonld  be.ttseleMythe  selectioit  of  that  spot 
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UrnH-h^  %ril  nftde.  Thil  it  dotfe  bf  he- 
cbniog^  u  fiv  baek  as  poanble,  anci  {rradaallj 
•farioifiiif  forward  the  finger  by  which  the 

Xrtawra  is  made.  At  a  certain  point  the 
ow  or  dripping  of  blood  will  be  arrealed, 
and  the  precise  spot  from  which  it  comes 
will  be  in  all  probabUitv  a  liule  beiiiod 
^here  the  finger  rests,  a  met  which  can  also 
be  easily  ascertained,  by  carrying  the  finger 
a  little  backwards,  when  the  blood  will  again 
flow.  The  bit  of  cork  or  pad  can  now  be  duly 
placed,  and  the  patient  should  be  desired  to 
«iake  pressure  on  it  himself,  and  which  he 
«tn  often  more  readily  do  than  an  assistant.  « 
'  When  the  hemorrhage  comes  from  the 
prostatic  part  of  the  urethra,  cold  water,  rest, 
«od  an  opiate  will  suffice  to  stop  it,  provided 
St  has  been  caused  by  some  accidental  circum^ 
ilBBce»  and  does  not  arise  from  disease  of  a 
ibogous  or  malignant  nature^  in  which  cases 
vothing  can  prevent  its  return,  or  even  its  con- 
linoaoee. 

A  gentleman  sent  for  me,  having  passed  k. 
bougie  for  himself,  which  he  was  sensible  was 
not  only  a  little  larger  than  his  usual '5i2e,  but 
that  it  had  also  caught  on  some  fold  at  the 
entrance  of  the  bladder,  and  had  passed  it 
with  a  jerk;  a  continued  bleeding  was  the 
iSOnsequence,  accompanied  by  an  urgent  de- 
sire to  make  water,  but  which  appeared  to  be 
%lood,  or  nesrly  so.  The  desiro  soon  became 
more  urgent,  and  the  difficnUy  of  passing  any 
Ihing  greater,  until  at  last  complete  retention 
«osued.  There  appeared  to  me  to  be  two 
wvils; — one,  retention  of  urine  from  having 
pasHNl  Coo  large  a  boogie ;  the  other,  hemor- 
rhage and  irritation  of  the  neck  of  the  bladder 
Aom  having  abraded  a  spot  on  its  sor&ce, 
«nd  which  was  augmented  by  the  sympathy 
which  always  exists  between  it  and  any 
very  irritable  part  of  the  urethra.  In 
order  to  relieve  the  retention,  I  passed  a 
•mall  gum  elastic  catheter,  which  drew  off 
«  quantity  of  bluody  nrine,  and  relieved 
the  irritation  and  desire  existing  at  the 
neck  of  the  bladder,  and  which  soon  afters- 
wards  sttbsidcd.  I  thee  directed  an  opiate 
to  be  given,  and  that  he  should  go  to  bed, 
Vhich  be  did;  Snd  although  some  blood  oozed 
4rom  the  urethra,  and  he  passed  dark  colour^ 
bloody  urine  for  twenty-four  hours  aderwards, 
indicating  that  some  blood  had  Ibnod  iu  way 
into  the  bladder,  the  bleeding  did  not  return, 
and  I  attribute  the  subsidence  of  it  very  much 
to  the  quietude  of  the  bladder  after  the  dis* 
tress  had  been  removed  by  the  passing  of  the 
catheter,  and  the  obstruction  to  the  passage  bf 
the  blood  and  nrine  through  the  urethra  had 
been  removed.  It  is  not  long  since  you  had 
ID  the  hospital  a  case  showing  the  nature  of  a 
hsBiDorrhage  of  this  kind  into  the  bladder, 
hotn  an  injury  to  the  urethra,  and  filling  it  op 
•0  as  to  create  great  distress.  The  proper 
pactice  to  be  pursued  in  such  cases  is  to  in- 
ject the  bladder  with  warm  water  through  a 
catheter  with  a  single  large  ere  on  the  side 
Aad  a  liol«  At  tba  end*  er  by  ajspvble  cathQter> 


by  the  motioaa  of  which,  io  4he  first  inttanee^ 
the  large  coagulum  may  be  in  some  degree 
broken  up,  when  it  is  more  readily  dissolved 
by  the  water,  which  it  ultimately  is,  so  as  to 
-laive  the  urine  nuite  clear  in  a  few  days,  pro- 
vided no  more  blood  is  poured  into  it 

When  the  hsemorrhage  does  not  come  on 
from  any  distinct  accidental  cause,  it  may  be 
somewhat  difficult  to  ascertain  from  whence 
•it  comes.  An  old  medical  friend  of  mine 
•passes  occasionally  dark  bloody  coloured  urioe^ 
which  gave  him  much  alarm,  and  on  account 
i>f  which  he  has  also  consulted  some  gentlemen, 
•eminent  from  their  knowledge  of  these  disi. 
eases.  The  blood  was  suppowd  to  come  from 
the  kidney,  and  tliat  it  was  really  blood  was 
jeadily  shown  by  coagulating  a  small  quantity 
in  the  urine  by  the  application  of  heat,  and 
he  took  many  different  kinds  of  medicines  in 
eonseqoence  without  effect.  As  some  little 
diflicolty  seemed  to  exist  on  the  first  attempt 
to  evacuate  the  bladder,  and  as  the  bleeding 
might  ari«e  from  the  irritation  caused  by  a 
•small  stone,  it  became  necessary  to  examine 
•the  urethra  and  bladder.  Nothing  could  be 
«made  out,  save  a  slight  difficulty  on  entering 
4he  neck  of  the  bladder  with  the  sound  No. 
12,  and  which  part  offered  a  positive  obstruc- 
tion to  No.  14,  surmountable  only  by  a  little 
management  of  the  point  of  the  instrument. 
■He  has,  in  fact,  the  bar,  or  dam,  I  have  pointed 
out  as  occasionally  forming  at  this  part,  inde- 
pendently of  anv  disease  of  the  prostate ;  and 
as  he  now  finds  that  his  urine  is  clear  for 
many  days  together,  and  that  he  can  always 
•cause  it  to  be  a  little  bloody,  either  by  passing 
a  large  bougie  or  by  a  little  more  than  his 
ordinary  exercise,  he  has  acceded  to  my  ori- 
ginal opinion,  that  the  blood  comes  from  some 
enlargCNd  veins  at  the  neck  of  the  bladder. 
He  can  now  pass  No.  14  through  it  with  ease, 
and  is  much  more  free  from  the  passage  of 
blood  than  formerly.  He  therefore  uses  the 
solid  silver  sound  once  a-week,  and  has 
abandoned  that  of  internal  medicine,  satisfied 
of  its  inutility.  I  was  led  to  believe  that  the 
veins  of  the  neck  of  the  bladder  were  enlarged, 
first,  from  there  being  obviously  some  de- 
rangement of  structure  as  well  as  of  function 
at  the  part,  and  from  perceiving  that  the 
veins  of  the  nose,  as  well  as  thoi«  of  the  glana 
and  prepuce,  were  very  blue  and  tumid,  ap- 
pearing as  if  they  did  not  duly  transmit  their 
blood  through  them,  and  it  struck  me  that 
those  of  the  neck  of  the  bladder  might  be  in 
the  same  state.  The  sound  only  did  good,  or 
does  good,  by  preventing  the  increase  of  the 
bar,  and  thereby  rendering  an  undue  action  of 
the  bladder  unnecessary ;  the  part  is,  in  lact, 
at  rest. 

Hemorrhage  from  the  neck  or  other  part  of 
the  bladder  may  depend  upon  this  simple 
source,  or  on  one  that  is  malignant.  In  the 
course  of  the  last  summer  1  saw  a  gentleman, 
in  consultation  with  Dr.  Front,  Sir  Astley 
Cooper,  and  Mr.  Brodie,  who  continually 
pHsed  gtett  quantities  of  bloodi  ptrtly  niiid 
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with  his  urine,  and  partly  coagulated.  The 
dots  of  blood  which  came  away  were  not, 
however,  formed  of  pure  coagulated  blood,  but 
were  mixed  with  shreds,  and  apparently  a 
medullary  matter,  which  left  little  doubt  of 
the  haemorrhage  proceeding  from  a  fungous 
tumour  of  the  bladder.  He  died  soon  after- 
wards quite  ex  sanguine,  having  returned 
home  despairing  of  relief,  and  an  examina- 
tion after  death  proved  the  correctness  of  our 
suspicions.  I  had  at  the  same  time  in  the 
hospital  a  case  of  apparently  equal  danger,  but 
which  had  a  happier  result,  i  take  Uie  his- 
tory of  it  from  Mr.  Foote's  case  book,  being 
one  of  those  which  obtained  for  him  my  prize  of 
five  guineas  for  the  hesX  selection  and  history 
of  surgical  cases  which  occurred  in  the  hos- 
pital during  the  last  year. 


John  Warrener,  setat  42,  a  brass-founder, 
was  admitted  into  Percy  Ward,  under  Mr. 
Guthrie,  June  12th,  1B33.    Resides  in  Duck- 
yard,  Duck-lane ;  is  a  man  of  middle  size,  and 
rather  muscular ;  skin  rather  sallow ;  nervous 
temperament ;  has  had  a  gonorrhoMi  eleven  or 
twelve  times ;  has  served  as  a  marine  twelve 
years,  four  rears  in  the  West  Indies  and  four 
and  a  half  in  the  East,  but  was  never  affected 
with  anv  of  the  diseases  of  the  country ;  he 
has  suffered  from  bleeding  from  the  bladder 
at  occasional  intervals  for  ten  years ;  when  it 
first  came  on  he  had  a  discharge,  which  he 
concealed,  and  for  which  Ife  was  not  taking 
any  medicine ;  he  then  came,  on  account  of 
the  loss  of  blood,  under  the  care  of  the  medical 
oflScer  of  the  navy  at  Chatham,  by  whom  he 
was  attended  for  three  or  four  weeks,  and  then 
discharged  as  incurable.    He  was  told  at  the 
time  of  his  dismissal  that  he  had  a  diseased 
bladder  and  stricture.    The  hematuria  after  a 
time  left  him,  and  he  continued  weU  for  six 
or  eight  years,  when  a  drinking  bout  brought 
it  on  again.    He  was  admitted  into  the  hos- 
pital for  retention  of  urine,  which  came  on  also 
after  drinking  to  excess,  to  which  he  is  rather 
partial ;  this  was  relieved  by  passing  the  ca« 
theter.    Is  not  married ;  has  not  received  any 
injury  to  the  spine  or  abdomen ;  does  not  suffer 
from  pain  in  the  back  or  above  the  pubes ; 
when  the  bladder  is  so  fax  distended  as  to 
require  its  evacuation,  it  causes  so  much  pain 
that  if  he  is  asleep  it  wakes  him ;  he  is  imme- 
diately relieved  by  emptying  it,  and  he  cannot 
retain  his  water  lon^,  in  consequence  of  the 
pain  it  gives  him,  which  is  chiefly  felt  near  the 
inenum  preputii,tbe  evacuation  being  followed 
by  scaldmg.    The  haemorrhage  has  returned 
only  within  the  last  few  days,  and  he  considers 
that  he  loses  a  pint  of  blood  daily ;  the  fluid, 
when  first  evacuated,  is  of  a  bright  red  colour, 
as  if  it  were  all  fluid  blood,  but  after  standing 
awhile  a  separation  takes  place  and  the  blood 
coagulates  and  ialls  to  the  bottom  of  the  vessel. 
The  stream  of  urine  has  generally  been  of  a 
good  size  and  never  twisted  or  double*  Tongue 
clean;  boweb  open;  appetite  good;  pulse 
icgular^bot  father  jerking,  86;  ik^distnrbed. 


15th.  Mr.  GufliRe  passed  a  calbeCir,  «nA 
said  that  there  was  a  slight  stricture  in  the 
urethra.  He  inquired  oonoeming  the  shape 
of  the  clots  of  blood,  and  being  told  that  thej 
were  round,  he  'said  that  the  round  ones  came 
from  the  bladder,  but  that  thoee  of  a  vermi- 
form shape  often  came  from  the  kidneys,  or 
rather  took  the  form  of  the  ureter  in  their 
descent  from  it.  He  ^then  ordered  an  elastic 
gum  catheter,  with  one  eye,  to  be  passed  and 
retained  in  sight,  care  being  taken  that  it  did 
not  exceed  the  commencement  of  the  urethra 
more  than  one  inch,  for  fear  of  injuring  the 
coats  of  the  bladder,  and  that  it  should  be 
passed  full  an  inch,  lest  the  eye  or  hole  should 
irritate  the  neck  of  the  bladder,  for  which 
reason  he  said  he  had  them  made  with  a  hole 
at  the  end  only ;  a  common  bladder  was  to  be 
attached  to  the  end  of  it  to  serve  as  an  external 
reservoir,  into  which  the  fluid  might  conti- 
nually pass,  and  without  effort,  so  as  to  prevent 
any  accumulation  and  distention  of  the  mtemal 
bladder.    He  was  also  ordered 

R.  Sulph.  alum,  gr.  iijj. 
Sulph.  magn,  3iij. 
Acide.  sulph.  dif.,  p[tt.  v. 
Inf.  rosie.  comp.  ^vaa. 

Fiat,  haustus  ter  die  summend.    To  keep  per- 
fectly quiet- 
Mr.  White,  who  saw  him  afterwards,  called 
his  pulse  the  hsemorrhagic  one. 

19th.  Sleeps  well,  being  undisturbed  now 
by  the  notice  to  empty  the  bladder,  which  he 
used  formerly  to  receive.  The  first  night 
after  the  instrument  was  passed  he  could  not 
keep  it  in,  in  consequence  of  the  pain  it  gave 
him,  and  he  was  rather  sulky  when  it  was  re- 
placed; he  did  not  at  first  approve  of  the 
second,  or  adventitious  bladder,  which  he 
thus  carried  about  with  him ;  he  is,  however* 
now  tolerably  reconciled  to  it,  and  is  convinced 
that  he  is  improving;  he  suffers  very  little 
pain,  and  only  at  the  fraenum  preputii ;  tlie 
stream  of  water  is  becoming  clearer  every  day; 
the  presence  of  the  instrument  has  causea  m 
slight  discharge  from  the  urethra.  Medicines 
to  be  continued. 

20th.  Mr.  Guthrie  directed  the  removal  of 
the  external  bladder,  as  it  had  produced  the 
effect  desir^;  to  keep  the  catneter  in  and 
well  plugged,  its  contents  to  be  drawn  off  every 
hour ;  a  large  catheter  is  to  be  passed  as  the 
urine  dribbles  away  by  the  side  of  the  one 
now  in  the  urethra. 

22nd.  Continues  improving;  his  water  is 
clear,  and  he  passes  it  in  considerable  quan* 
tity;  No.  10  catheter  has  been  passed  into 
the  urethra. 

25th.  Says  he  is  gettiiig  well  fast;  catt 
reUin  his  urine  three  or  four  hours  without 
pain  ;  bowels  kept  open  by  medicine.  The 
catheter  does  not  cause  any  annoyance,  it  is 
not  yet  of  the  full  size  of  the  urethra,  but  to 
be  gradually  increased  in  size,  so  as  not  to 
induce  irritation.  JMedicine  repeated. 
2dth«  The  catheter  was  altogether  remofed 
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hf  orte  of  Mr.  GoUirfe.    He  can  now  retain 
fci»  water  fvr  a   kmg  tioie   (comparathreljr 
spealdne)  without  pain  or  inconvenience. 
July  9th.  Dismissed  ciired. 

I  believe  that  as  much  good  was  done,  in 
this  case,  by  keeping  the  bla4der  perfectly 
quiet,  and  preventing,  as  &r  as  possible,  any 
action  of  it,  by  allowing  the  urine  to  flow 
always  through  the  catheter,  as  by  the  medi- 
cine. It  is  a  mode  of  practice  I  have  followed 
in  other  cases  with  success;  and  if  the  suU 
phoric  add  and  alnmen  had  not  proved  bene- 
ficial, I  should  have  substituted  for  them  the 
Ewder  of  galls  and  opium,  in  imitation  of 
ispini's  st3rptic,  which  is  supposed  to  be 
made  of  these  articles,  and  which  I  have 
known  to  be  advantageouslv  used  in  these  as 
well  as  in  other  internal  haemorrhages,  and 
particularly  from  the  kidney,  and  in  those 
which  occur  in  females. 

Dissatisfied  with  the  application  of  caustic 
to  the  sur&ce  of  a  thick  and  narrow  stricture, 
I  was,  fifteen  years  ago,  induced  to  try  the 
eflbct  of  its  application  to  the  internal  surface, 
by  introducing  it  into  the  stricture.  My  at- 
tempts did  not  succeed  in  so  satisfitctory  a 
manner  as  I  could  wish,  the  caustic  rarely 
doing  enough  to  be  effective.  The  method  I 
adopted  was,  to  introduce  a  hollow  silver  tube 
into  the  stricture,  the  single  eye  of  which  was 
pUced  in  a  narrowed  part  of  the  instrument, 
naif  an  inch  from  its  extremity,  so  that  the 
sort  of  bulb  thus  formed,  on  being  passed 
through  the  stricture,  might,  by  catching  or 
drawing  it  back,  bring  the  hole  or  slit  in  the 
narrowed  part  or  neck  of  it,  just  opposite  the 
internal  surface  of  the  stricture.  Into  the  tube 
a  platina  wire,  carrying  at  a  proper  distance 
from  its  estremity  a  piece  of  caustic,  moulded 
with  a  hole  in  its  centre  for  tlie  wire,  and  dul^ 
secured,  was  passed,  and  it  looked  as  if  it 
would  act  well,  but  it  did  not  do  much ;  and 
is  I  rarely  then  or  do  now  have  recourse  to 
caustic,  it  has  been  of  late  altogether  disused. 
In  1825,  M.  Ducamp,  of  Paris,  published  a 
method  by  which  the  argentum  nitratom  was 
to  be  applied  to  the  inside  of  a  stricture  also, 
and  he  was  led  to  believe  that  he  could  accom- 
plish this  object,  however  small  the  opening 
was,  provide]  it  was  passable.  A  model  of 
the  face  of  the  stricture  having  been  first 
taken,  and  the  opening  being  ascertained  by 
n  portion  of  the  modeling  composition  having 
entered  into  it,  a  hollow  tnbe  of  gum  elastic, 
graduated  by  inches  and  lines,  was  passed 
down  to  it,  having  an  opening  at  the  end,  and 
these  openings  were  not  all  made  in  the  centre, 
but  as  fer  as  could  be  imagined  they  corre- 
sponded with  the  openings  which  might  take 
place  in  the  foce  of  a  stricture,  or  one  was 
made  for  each  particular  case.  Through  this 
opening  a  small  spoon  or  curette  was  pro- 
Inded  by  a  stillet ;  and  as  it  had  been  filled 
with  argentum  nitimtnm  in  powder,  which  was 
afterwards  mdted  by  the  flame  of  a  candle, 
he  hoped  it  could  then  be  nfefy  appfied  to  the 


inside  of  the  stricture.  It  was  found,  however, 
to  be  difficult  of  application,  indeed  it  fre- 
quently could  not  be  applied ;  the  curette^ 
with  every  care  that  could  be  given,  would 
not  enter  the  stricture,  and  the  caustic  was 
wasted  on  the  surrounding  parts. 

Lallemand,  in  order  to  prevent  this  evil, 
made  an  alteration  in  the  instrument,  which 
brings  it  nearly  to  one  of  the  ancient  English 
wa^  of  using  the  argentum  nitratum.  It  is 
to  introduce  the  caustic  on  a  stillet  through  a 
tube  or  hollow  boogie,  so  that  when  the 
armed  stillet  is  duly  placed  in  the  tube  it 
looks  like  a  common  bougie.  This  is  to  be 
introduced  into  the  stricture  according  to  a 
measurement  previously  made,  when,  bv  with- 
drawing the  tube,  the  stillet  being  held  per- 
fectly steady,  the  end  of  it,  which  is  defended 
by  a  small  button,  forming  the  extreme  point 
01  the  bougie,  remains,  and  the  caustic,  con- 
tained in  a  similar  spoon  or  curette  to  that 
of  Ducamp,  is  exposeo,  and  ready  to  be  turned 
to  any  part  of  the  circle  which  may  require 
its  application.  This  mode  of  proceeding  is 
much  more  simple  and  easy  of  execution,  u 
well  as  more  effective  than  the  other.  It  is 
liable,  however,  to  this  particular  objection, 
that  it  cannot  be  used  until  a  bougie  of  the 
size  of  No.  3  or  4  can  be  passed  through  the 
stricture,  the  efl^ting  of  which  constitutes  the 
principal  difficulty  in  the  cure,  whilst  all  the 
other  objections  against  the  use  of  caustic,  ex- 
cept that  of  making  a  false  pasMge,  remain  in 
full  force. 

Lallemand  says  he  has  applied  caustic  in 
this  mi^iner  to  all  parts  of  the  urethra  with 
success,  and  in  one  case  he  particularly  speci- 
fies as  far  as  the  neck  of  the  bladder  and  the 
prostatic  part,  at  a  distance  of  nine  inches  and 
a  half  from  the  orifice  of  the  urethra,  which 
was,  however,  naturally  a  long  one.  The 
relation  of  this  cure,  from  page  60  to  91  of  his 
work,  is  very  interesting,  and  his  subsequent 
remarks  on  the  use  of  the  argentum  nitratum 
in  diseases  of  the  prostatic  part  of  the  urethra 
are  deserving  of  attention,  although  the  pre- 
judices existing  against  that  remedy  in  this 
country  will  not  admit  of  their  application, 
which  is  the  less  to  be  regretted,  as  the  object 
may  be  attained  by  other,  and  apparently 
milder  means. 

With  reference  to  the  assertion  that  the  use 
of  caustic  is  followed  by  a  more  permanent 
core  than  when  any  other  mode  of  proceeding 
is  adopted,  much  reservation  is  necessary. 
When  the  whole  of  the  diseased  part  is  de- 
stroyed by  it,  and  it  was  not  originally  of  much 
extent,  I  am  inclined  to  believe  that  the  state- 
ment is  correct,  and  that  there  is  less  liability 
for  a  return  of  the  complaint,  than  when  the 
cure  is  accomplished  by  mere  dilatation, 
although  this  is  by  no  means  certain.  When 
the  disease  has  been  of  long  standing,  and  of 
some  extent,  the  superiority  claimed  for  the 
caustic  cannot  be  admitted.  I  have  three 
gentlemen  now  under  my  care,  who  had  the 
•rgentum  nitratam  applied,  one  40,  one  359 
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Uie  olhet  30  ve«m«go,  by  Sir  E.  Homt,  IumI 
they  have  bad  U  done  since^  yet  they  all  have 
pow  narrow  strictures  at  the  same  place  where 
they  then  existed.  The  occasional  use  of  the 
bougie  after  a  cure  by  cadstici  is  edmittedi 
however,  to  be  indispensable  in,  most  case% 
eren  by  Sir  Everard  Home,  its  firmest  advo- 
cate ;  and  the  observations  which  have  since 
been  published,  and  that  I  have  had  oppor- 
tunities of  making,  confirm,  rather  than  refutei 
Ihe  admission. 


ANALYTICAL    TRANSLATION    OF     M. 
▲LIBERT    ON    THE     DISEASES    OF 
-     THE  SKIN. 

BY  SAMUBL  FLUMBB,  M.R.C.S. 

Late  Senior  Surgeon  to  the  Royal  Infirmary 
for  Children,  Sfc. 


Pemphigu9,-^v^Qi^s  III* 

This  disease  manifests  itself  on  one  or  more 
parts  of  the  body,  by  bullss  or  vefides  of  dif- 
ferent forms  and  dimensions,  which  may  of 
may  not  be  surrounded  by  a  light  band  of  in- 
flammation. These  bullae  or  vesicles,  which 
are  formed  by  the  elevation  of  the  cuticle,  are 
filled  with  a  limpid,  transparent  fluid.  In  a 
few  days  they  wither  and  shrink,  or  break  and 
leave  the  cutis  denuded  ;  the  fragments  of  the 
cuticle  form  on  the  cutis  a  sort  of  eschar,  of  a 
blue  or  blackish  appearance.  Redness,  and 
a  blistering,  burning  sensation,  attend  the  dis- 
ease in  its  progress. 

The  disease  is  acute  or  chronic.  The  acute 
form  generally  announces  itself  by  lassitude, 
and  a  general  feeling  of  illness,  and  by  wan- 
dering pains  in  the  limbs.  It  arises  most  fre- 
quently with  shiverings,  or  an  appearance  of 
febrile  excitement  on  the  countenance.  The 
tongue  is  covered  with  white  fur,  and  thirst 
and  restlessness  prevail,  when  a  tumefaction 
and  redness  of  the  skin  of  the  part  shows 
itself.  The  individual  attacked  experiences 
severe  pains  over  the  whole  body,  the  heat  of 
skin  is  excessive,  and  the  symptoms,  altogether, 
are  those  of  violent  inflammation.  Almost 
immediately  there  appears  on  the  skin,  red 
and  purple  discolorations,  of  a  round  or  oval 
form,  prominent  and  hard,  but  yielding  to  the 
pressure  of  the  finger.  These  are  disposed  in 
groups,  or  are  sometimes  more  dispersed,  and 
severe  sensations  of  pricking,  itching,  &c.,  are 
Hi  io  the  spoU  affected,  whether  occurring  on 
the  extremities  or  trunk.  They  show  them- 
aehres  on  the  fine,  eyelids,  cheeks,  &c.,  and  stmuU 


taneously  or  sncoslsivety,  th^  btillal^qnbj  modi 
in  the  course  of  a  single  nigdt  may  arrtv^ai 
the  size  of  a  small  nut  or  almond.  The  emp^ 
tion  is  so  rapid,  that  often  in  the  course  of  & 
sitigle  night,  the  whole  body  may  be  covei^. 
They  are  then  perfectly  transpareoi,aMlsome« 
times  surrounded  by  an  freola  of  inflamma-^ 
tion.  The  fluid  is  viscous  and  albuminotts* 
resembling  the  white  of  an  egg.  When  the 
accompanying  fever  is  adynamic  the  iluid  te 
of  a  deep  red  colour,  and  putrescent. 

On  the  fiflh  or  sixth  day  the  vesicles  break 
spontaneously  and  dry  up,  the  cuticle  beoom* 
ing  cracked  and  broken,  and  peeling  off,  showi 
the  skin  of  a  bloody  red  colour ;  as  the  disease 
approaches  its  termination^  the  vesicles  oewlj 
formed  have  less  volume  and  malignity  ef 
character,  and  go  through  the  same  course. 
The  eruption,  however,  may  extend  itself  so 
much  that  the  patients  are  unable  to  move,  and 
spasms  and  tremor  of  the  extremities  attacK 
them.  To  their  local  pains  are  added  severe 
suffering  in  the  internal  organs,  and  prosir»^ 
tion  of  strength.  Nevertheless,  towaids  the 
third  week  the  eruption  dries  up,  leaving  no« 
thing  on  the  skin  but  the  appearance  of  crusts 
of  a  brownish  colour,  which  eventually  drop* 
ping  off,  leave  no  cicatrix,  or  scar,  though  the 
skin  continues  for  some  time  discoloured. 

The  active  form  has  many  varieties.  We 
noticed  a  case  where  the  patient  was  attacke4 
in  the  night.  A  female  suffered  from  painful 
and  irregular  menstruation,  and  was  attacked 
with  violent  pains  in  the  head  and  epigastric 
region,  constriction  of  the  throat  and  ches^ 
and  other  hysterial  symptoms.  About  mid^ 
night,  there  arose,  on  all  parts  of  the  body,  an 
eruption  of  vesicles,  williout  redness  on  their 
borders.  1  heir  appearance  was  preceded  by 
sensations  of  itching  and  burning.  The  pal- 
tient  slept,  though  agitated  by  frightful  dream«. 
The  pulse  was  irregular ;  but  what  was  snr* 
prising  in  this  case,  the  vesides  thus  suddenly 
formed  disappeared  before  morning  like  soap 
bubbles ! !  The  fluid  was  re-absorbed,  leavw 
ing  merely  redness  of  the  spots  on  which  the 
vesicles  were  situated. 

I  have  attentively  watched  the  course  of  tfa* 
dironic  form  in  the  hospital  of  St.  Loui^ 
where  it  often  appears,  and  have  seen  occasion 
to  withdraw  it  from  its  original  place  aaong 
the  'dartres,'  to  pltee'  it  here.  It  is  troly  a 
throoic  disease,  for  I  have  [seen  it  often  coik- 
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tioDiog  fot  90v«i«l  yeais.  Tfae  buU»  appear 
iif'r-«iUd  ebaraeler  and  fonD>aiid  disappear 
MKoeniveljr.  Trifling  attacks  only  of  fever 
take  place  in  ita  course,  and  appear  to  be  con^ 
sequent- OR  the  local  irritation. 

The  character  of  the  vesicles  resemble 
Ihoee  produced  by  boiling  water;  the  pain 
l^ttending  them  is  great ;  and  the  patient  very 
piten  breaks  and  rubs  off  the  vesicles.  It  is 
sometimes,  on  its  first  appearance,  confined 
within  a  limited  space  on  the  surfiice,  but 
occasionally  it  spreads  as  rapidly  and  exteu* 
sively  as  herpes. 

:  In  the  chronic  form  only  it  is  found  exhi« 
biting  the  character  of  successive  eruptions, 
^  acute  appearing  and  passing  off  speedfly. 
.When  the  disease  is  chronic,  and  the  vesicles 
)i%ve  arrived  at  their  full  development,  they 
break  like  soap  bubbles,  and  dry  up  on  the 
f  kin  in  a  wrinkled  form,  and  sometimes  the 
twd  is  re-absprbed  before  rupture  of  the 
vesicle  takes  place. 

The  rapidity  with  which  the  eruption  in- 
ereases  is  different  in  different  cases :  in  some 
H  doses  its  career  very  soon;  in  others  the 
yesicles  do  not  attain  their  full  magnitude  for 
many  hours,  and  some  remain  extremely, 
small,  and  retain  a  globular  form,  the  larger 
bearing  in  their  external  figure  the  resem- 
blance to  the  half  of  an  almond  nut  or  egg. 
lo  many  instances  the  collapsed  cuticle  ad- 
heres to  tfae  surface  of  the  skin.  We  observe 
that  in  the  progress  of  the  disease  the  serous 
fluid  changes  its  colour,  being  in  the  early 
stage  a  light  yellow,  and  towards  the  end  a 
livid  red. 

Sometimes  the  whole  surfsce  of  the  body  is 
invaded  by  this  disease,  and  is  threatened 
with  complete  and  entire  suppuration  and 
lihiasion.  An  whorous  humour  escapes  from 
the  comers  of  the  eyes,  which  is  disposed  to 
dry  and  form  scabs  in  that  situation,  enlarging 
gnduaily,  and  spreading  toward^  and  even 
OB,  the  ooi^unctiva.  The  lips  swell,  crack» 
and  ulcerate  to  the  extent  of  absolute  de- 
formity. The  lining  membranes  of  the  di- 
gestive organs  partake  of  the  inflammatory 
aetioB,  and  catarrhal  symptoms  in  the  same 
wqr  are  originated.  The  lining  membranes 
of  the  nose,  mouth,  throat,  &c.,  participate  ; 
the  tongue  is  furred ;  and,  in  short,  ail  the 
mucous  membranesrwsie  -#r  less,  participate 
in  the  disease.    Microscopic  examinations  in 


two  cases  have  led  te  ttie  discovery  of  an 
analogous  afl^tbn  of  the  intestinal'  caiafvin 
fktal  eases;  and  the  patients  had,  during  th# 
latter  period  of  existence,  bloody  evamiations. 
*  M.  Alibert  furnishes  us  with  the  results  of 
the  post-mortem  examination  of  a  female  who 
died  of  chronic  pemphigus.  He  sa3r8  the 
eutide  was  separated  from  the  cutis  with  ex- 
treme facility,  and  that  it  showed  the  figure 
of  the  ampulle,  blebs,  or  resides  very  dis- 
tinctly; that  the  lining  membrane  of  the 
mouth  was  covered  with  aphthous  eruptwns, 
all  superfidal,  a  thin  blackish  pellicle  being 
spread  over  each  speck.  The  fnoe  and  tongue 
were  deeply  affected  by  it,  and  the  latter,  par- 
tially destroyed,  exhibited  thick  scabs,  from 
under  which  issued  a  thick  and  glutinous  fluid. 
The  oesophagus,  in  other  parts  healthy,  pre- 
sented about  its  cardiac  termination  a  slight 
adhesion  between  the  mucous  and  muscular 
coats,  and  a  serous  fluid  was  found  in  the  ad- 
jacent intervening  cellular  structure.  The 
intestinal  canal  bad  sanious  ukerations  scat- 
tered  over  its  mucous  lining,  and  two  large 
vesicles  were  found  in  the  colon*. 

The  constitutional  symptoms  may  be  such 
as  indicate  determination  to,  or  inflammatory 
action  of,  the  vital  organs. 

[M.  Alibert  details  here  the  symptoms  of 
such  consequences  at  large,  and  furnishes  us 
with  a  train  of  consecutive  symptoms,  such 
as  are  certainly  never  seen  in  this  country 
as  connected  with  pemphigus  or  pompholyx. 
The  disease,  as  it  is  seen  here,  has  never 
been  found  in  connexion  with  that  of  vital 
organs,  although  much  disorder  of  a  certain 
part  of  them  may  occasionally  prove  an  ade- 
quate cause.] 

The  disease  is,  according  to  M.  Alibert, 
seen  in  France  accompanied  by  the  low  fever 
of  absolute  starvation.  His  description  is  that 
of  a  man  with  a  feeling  heart,  but  too  long  for 
the  pa^  we  are  able  to  set  apart  for  his 
work. 


•  It  may,  perhaps,  be  unnecessary  to  re- 
mind our  readers  of  our  particular  ofllce,  as 
regards  the  woA  before  us,  i.  e.  that  of  an 
analytical  translator.  Many  of  them  will,  as 
we  do,  entertain  great  doubts  of  the  possibility 
of  th«  existence  of  a  wticle  on  any  part  of  the 
moooos  membrane  of  the  bowels. 
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A  mysterious  veil  appeals  to  conceal  the 
causes  producing  this  disease.  Persons  who 
have  had  small-poX)  or  other  cutaneous  dis« 
ease,  or  gout,  or  those  who  suffer  from  sup- 
pressed menstruation,  that  of  haemorrhoids, 
are  the  most  subject  to  it.  The  ancients 
thought  an  acrid  humour  existing  in  the  bbod 
its  chief  cause. 

.  We  are  obliged  to  guess  at  the  causes  of 
pemphigus.  Different  authors  have  put  forth 
their  theories,  and  many  have  done  so  witlw 
out  being  aware  that  their  notions  have  been 
entertained  and  even  printed  before.  A 
German  physician  entertains  a  notion  that 
the  fluid  of  the  vesicle  is  ruinous  in  its  cha- 
racter, as  it  has  appeared  where  his  patients 
have  suffered  from  retention  of  urine.  Ano» 
ther  thinks  that  changes  of  the  atmosphere 
are  powerful  agents ;  he  thinks  that  the  atmo- 
spheric air  becomes  at  intervals  of  a  per- 
nicious quality,  and  that  it  irritates  the 
vessels  of  the  surface. 

Mr.  Plumbe  tells  us  that  it  is  occasionally 
epidemic,  and  that  it  appeared  in  that  cha- 
racter on  the  banks  of  the  Thames  on  each 
side  at  Chelsea,  in  1816,  and  (bat  it  extended 
many  miles  around.  Climate  appears  to  in- 
fluence very  materially  this  disease.  It  is 
more  common  in  England  and  Germany  than 
in  France,  Spain,  or  Italy ;  but  an  instance  is 
recorded,  where  an  individual  was  never  free 
from  it  from  the  time  he  left  his  native  home 
till  he  returned. 

Sad  living  and  intemperance  are  always  as- 
certained to  have  been  among  the  most  power- 
ful and  operative  causes  of  this  disease.  The 
influence  of  the  seasons  of  tiie  year  in  pro- 
ducing it  are  equally  remarkable,  the  disease 
appearing  in  many  cases  on  the  commence- 
ment of  spring,  and  continuing  troublesome 
through  the  course  of  summer.  In  all  cases 
the  sense  of  burning  heat  precedes  the  appear- 
ance of  the  vesicle,  and  there  are  ample 
reasons  for  considering  that  in  many  cases  the 
latter  tends  to  avert  serious  constitutional  dis- 
ease, or  inflammation  of  vital  organs. 

Persons  of  sedentary  habits,  the  occupants 
of  prisons,  those  who  are  badly  fed  and  hardly 
worked,  and  gourmands  particularly,  are  most 
frequently  subject  to  it.  Moral  causes,  de- 
pressing the  powers  of  the  constitution,  are 
also  frequently  traceable  in  individual  caiea. 


Treaimeni  of  Pempkigui* 

Our  knowledge  is,  without  doubt,  not  ex* 
tennve  as  to  the  treatment  of  this  diseam. 
A  more  intimate  knowledge  of  the  teat  of 
the  mischief,  as  regards  the  tissues  in  which 
it  originates,  appears  necessary.  In  ordi- 
nary cases,  where  evidence  of  malignity  doea 
not  exist  in  the  constitutional  symptoms,  it 
runs  its  course  safely  and  calls  for  no  material 
interference.  The  ordinary  drink  may  chie^y 
consist  of  butter-milk  and  other  diluents.  Sti- 
mulants or  sodoriflcs  are  not  necessary.  Cream 
of  tartar  drink  is  useful,  and  if  the  patient 
cannot  obtain  sleep  a  draught  of  mnsk  and 
camphor  has  been  found  to  procure  it 

But  the  disease  is  often  symptomatic  of  otiw 
maladies.  It  is  complicated  with  many  such, 
as  synochous,  catarrh,  and  adynamic  feversl 
In  such  cases  emetics  of  tartarised  antimony 
and  ipecacuanha  ought  to  be  employed.  If 
there  is  much  prostration  of  strength,  bad 
breath,  and  if  Uie  vesicles  assume  a  black 
appearance,  quinine  and  other  tonics  must  be 
employed.  If  the  case  is  that  of  an  aged 
person,  who  has  not  bad  the  advantage  of 
good  nourishment,  cordials  are  advantageoa8» 
as  have  been  remarked  by  Willan  and  Bate- 
man.  Mr.  Plumbe  advises  calomel  in  com* 
bination  with  purgatives,  to  be  afterwards  fol- 
lowed by  mild  tonics.  The  external  pheno- 
mena of  pemphix  approach  very  nearly  to 
those  of  the  second  degree  of  erythema.  The 
external  treatment  must  not  be  neglected ;  the 
bulle,  or  ulcerations,  should  be  dressed  with 
mild  cerate.  Starch  baths  and  emollient  pe- 
diluvia  are  useful.  The  pain  is  relieved  hy 
the  use  of  decoction  of  poppy  heads,  &c.,  and 
to  arrest  the  progress  of  unhealthy  auppuratiod 
lotions  of  acetate  of  lead  are  necessary,  at  also 
the  solutions  of  the  chlonirets  of  sodium  and 
lime  of  labanaque. 

M.  Alibert  inquires  whether  this  disease  is 
idiopathic,  and  tending  to  connect  the  con- 
dition of  the  blood,  or  connected  with  hysteria« 
amenorrhosa,  stone,  in  the  kidneys  or  bladder, 
suppression  of  the  lochia,  low  fever,  and  scurvy  t 
He  recommends  his  readers  to  consult  no  leas 
than  forty-one  other  authors,  in  which  list  the 
translator  has  the  honour  of  flnding  hit  own 
name.  > 


Mm^fthpntm  of  lodme  agomH  Meremiai 

SaUvaiim, 

In  Ibe  Hospital  of  la  Cbariti  at  Berlin,  Dr. 
Kluge  has  confirmed,  by  namerous  experi- 
ments, the  obserrations  of  Dr.  Knod,  as  to  the 
efficacy  of  iodine  in  mercurial  salivation.  He 
has  seen,  under  the  influence  of  this  medicine, 
the  tamefaction  of  the  glands  disperse,  the 
salivation  arrested,  and  the  mercurial  ulcera. 
€ons  cicatrise.  All  these  effects  are  mani- 
fested four  or  five  days  after  the  administra- 
tion of  the  iodine,  in  the  dose  of  two  grains  a* 
4ay,  gradually  increased  to  the  amount  of 
fmr  grains.  The  forauila  of  Dr.  Kluge  is  as 
fellows : — 

R.  Iodine,  very  pure,  gr.  v., 

Rectified  alcohol,  5U**  dissolve  and  add 
Cinnamon  water,  Jvss, 
Simple  syrup,  J^ss. 

At  first  the  dose  each  day  is  to  consist  of 
half  a  drachm  of  this  solution,  then  a  spoonful 
momiiig  and  evening.— ^ijgemeiiie  Ated, 
Zeihmg. 

Treainuni  of  Bltnmonkagia. 

To  cure  gonorrhcea  quickly,  whatever  be 
the  period  of  the  disease,  M.  G.  A.  Pitschaaf 
prescribes  turpentine  administered  in  the  fol- 
lowing manner: — ^Peppermint  water,  four 
ounces,  Venice  turpentine,  half  a  drachm,  so- 
lution of  gum  arable,  sufficient  to  make  an 
emulsion,  to  which  is  to  be  added  a  drachm 
aad  a  half  of  bitter  almond  water,  and  half  an 
ounce  of  orgeat;  the  dose  is  a  spoonful  every 
lK>ttr. 

If  the  patient  is  of  an  irritable  temperament, 
the  Dr.  prefers  the  followmg  formula: — ^infu- 
sion of  half  a  drachm  of  hyoscyamus  in  six 
ounces  of  boiling  water,  Venice,  turpentine* 
half  a  drachm,  sufficient  mucilage  to  make  aa 
emulsion,  to  which  should  be  added  Jssof 
syrup  of  orgeat ;  the  dose  the  same  as  in  the 
last  prescription. 

When  the  testicles  are  painful,  or  if  the 
pttient  is  of  a  scrofulous  constitution,  he  pre* 
scribes  this  other  form  :— 

A  scruple  of  hemlock  leaves  infused  in  four 
dmees  of  boiling  water,  Venice  turpentine, 
half  a  dfachniy  sufficient  nmeilage  of  gum 
wMe  to  aaka  in  «DakioD»  bitter  ilmood 
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water,  Jj.,  syrap  of  cinittnion»'J).;  th»  dose 
the  same. 

In  general)  whichever  form. is  givent  it 
suffices  to  use  it  three  or  ibur  times  for  the 
cure  of  the  gonorrhosa,  save  in  old  discharges* 
where  a  longer  continuance  of  the  remedy  is 
required.  It  is  necesnry  that  the  patients 
should  abstain  from  stimulating  and  flatulent 
food ;  for  ordinary  drink  pure  water>  eau  d« 
sucree,  or  Sell  water ;  he  should  also  weir  a 
suspensory  bandage,  and  take  some  hot  bttht. 
Opium  may  occasionally  be  required  to  arrest 
the  diarrhosa.— /oMffio/cisr  Prackieck  Hal* 
hmdm  Mai. 

Microtcopical  ExpmmmU  on  Injlam$naikm4 
From  the  result  of  the  experiments  of  Dr^ 
C.  F.  Koch  and  others  upon  the  swimming<<' 
bladder  in  frogs,  it  appears,  first,  that  on  the' 
application  of  any  irritant,  a  sensible  accele- 
ration in  the  movement  of  the  blood,  which 
circulates  in  this  membrane  and  at  the  same 
time  in  the  capillaries  of  the  part  affected,  is 
perceived.  2nd.  The  movement  subsides 
more  or  less  promptly,  this  subsidence  being 
partielilarly  apparent  after  the  action  of  ener- 
getic excitants,  at  which  time  the  globules  of 
blood  are  nearly  in  contact  3rd.  This  move- 
ment of  the  globules  is  uniform  in  ail  the 
capillaries,  save  in  the  vicinity  of  large  arte- 
ries, where,  in  consequence  of  tlie  pulsation, 
there  is  an  oscillation  observable  in  them. 
4th.  Some  isolated  globules  at  first  attach 
themselves  to  the  walls  of  the  vessels  and 
cease  to  move ;  by  degrees  these  globules  Ije* 
come  more  numerous,  form  an  opaque  brown 
agglomeration,  in  which  we  can  no  longer 
recognise  their  form ;  insensibly  the  capillary 
vessels  dilate  in  proportion,  and  sometimes 
acquire  even  double  their  volume.'  5th.  The 
number  of  the  globules  become  opaque,  and 
diminish  in  quantity,  because  they  are  dis- 
solved iu  the  serum,  which  they  render  of  a 
red  and  transparent  colour.  6th.  In  the  neigh- 
bourhood of  these  vesseb  in  which  the  blood 
has  no  longer  any  movement*  we  observe  the 
different  phenomena  which  are  noticed  in  the 
three  first  experiments :  at  first,  iu  the  parts 
the  nearest  to  these  vessels  the  phenoment 
seen  in  the  third  experiment  are  observable ; 
then,  in  the  most  remote  parts,  those  of  the 
second,  and  afterwards  those  of  the  first,  e(Ri» 
chision  are  seen.  7th.  The  capillaries  in  which 
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tb0  lpli^i^fe  of  tiie  gioburet  »  thus  arrested, 
and  in  which  the  calibre  is  much  dilated,. 
Kiuiti  more  or  less  qnickly  to  their  normal 
aute.    .8th.  Incisions  and  punctures  determine 
the  stoppage  and  the  dissolution  of  these  glo- 
bules in  the  aerum.    9th.  When  the  sangui- 
Vfous  globules  are  agglomerated  and  their 
motion  is  diminished,  quick  sharp  movements 
er  any  other  irritant,  as  that  which  alcohol, 
•tber,  or  electricity  can  produce,  applied  to 
tb9  thigh  of  an  animal,  will  re-establish  for  an 
Blatant  the  natural  motion  in  the  progressioo 
of  the  globules ;  bnt  if  this  inflammation  be 
slight,  the  globules  soon  return  to  their  previous 
state.    In  general,  the  impression  of  a  new 
Mdtant  exasperates  the  inflammatory  reaction* 
IQth.  The  stoppage  of  the  globules  of  the 
blood  is  the  more  prompt  the  more  active  the 
stimulus  is.    Their  collection  into  a  mass  is 
thus  in  proportion  to  the  dilatation  of  the 
capillaries.    11th.  in  severe  and  prolonged 
inflammatory  affections  the  small  arteries  and 
veins  are  in  the  same  condition  as  the  capillary 
vessels.  .—  Mbckbl's  Archiv,  fUr  AnaiomU 
imd  PhysiologU, 

'Upon  the  property  which  the  Plowere  of  the 
.   Nerium  Oleander  poteett   of  ^^attraetmg 
Imect*. 

BY  M.  DRACONNOT. 

*  The  property  which  many  plants  possess  of 
attracting  flies  has  hitherto  been  explained  by 
the  contraction  which  results  from  the  irrita- 
bility of  the  organs  of  generation ;  but  M. 
Braconnot,  who  has  paid  attention  to  the  plants 
of  the  Oleander  tribe,  has  remarked,  that  it  is 
in  the  interstices  which  the  anthers  leave  be- 
tween them,  that  the  flies  are  suspended  by  a 
Viscid  humour  secreted  by  the  stigmas,  and 
destined  to  agglutinate  the  pollen.  If  living 
flies  are  placed  on  this  part  of  the  flower  they 
kte  there  retained  in  spite  of  tlieir  efforts  to 
escape. 

M.  Braconnot  has  also  remarked  upon  these 
flowers,  that  small  spiders,  too  powerless  to 
make  prey  even  of  flies,  seek  their  nourish- 
ment in  the  interior  of  the  Nerium  Oleander, 
and  there  form  their  nests,  living  upon  any 
unfortunate  fly  which  may  be  so  luckless  as 
to  approach  the  flower*i^/(mf7ia/  de  Phar» 
made. 


Activf  PrmnpUjff  S9m^mUa, 

BY  M.  BALKA. 

According  to  M.  Balka*  the  actiM  piteeipl^ 
of  sarsaparilla  is  a  particular  acid,  to  which  he 
gives  the  name  of  parUlwiqueaeidet  and  wbidr 
enjoys  the  following  properties. 

In  the  state  of  an  hydrate,  it  resembles  sballa 
of  fish ;  when  broken  down,  it  has  the  appear- 
ance of  resin ;  on  fusion  it  takes  a  brown 
colour;  if  its  degree  of  temperature  be  aog* 
mented  it  scatters  a  peculiar  odour,  pungeot 
and  very  disagreeable  ;  when  burnt,  it  docf 
not  leave  any  cinders.  This  acid  reddtns 
turnsole  paper ;  if  it  be  dissolved  by  alcobol, 
and  then  crystallised  by  evaporation,  it  ia 
scarcely  soluble  in  cold  water,  but  placed  io 
boiling  water  it  readily  dissolves,  and  cauaet 
it  easily  to  froth.  Chloride  of  chalk,  the 
mineral  acids,  and  particularly  the  hydrochloric 
acid,  precipitate  it  in  white  flocculi ;  it  differs 
from  actc^epec/tc^e,  inasmuch  as  it  is  dissolved 
readily  in  nitric  acid,  and  may  again  be  eoU 
lected  by  evaporation  of  the  acid ;  with  alka« 
lies  it  forms  soluble  but  uncrystallizable  ooni* 
binations. 

The  mode  of  obtaining  this  acid,  is  to  treat 
extract  of  sarsaparilla  by  boiling  water,  which 
dissolves  the  aeide  parillmique,  and  thaq  to 
evaporate  it  to  dryness,  and  to  again  treat  Urn 
residue  with  hydrochloric  acid;  thepori/lMajaM 
acide  now  becomes  separated  in  whita  floocuUs 
which  should  be  washed  and  dried. 

Upon  the   Finegare^    and  the  Pyroiignie 
Acid  of  Commerce. 

M.  Ledoyer,  in  a  note  addressed  to  th« 
Society  of  Pharmacy,  Paris,  announces  that 
having  had  occasion  to  make  some  experiments 
upon  vinegars  and  pyrolignic  acid,  he  his 
constantly  encountered  portions  of  iron  in  tfa« 
first,  and  in  the  others  sulphate  of  soda,  of 
-  iron,  and  even  of  copper,  either  together  fai  the 
same  acid  or  separately. 

Treatment  of  Hooping'  Cough. 

M.  Saudras  employs  with  success  in  this 
distressing  affection,  preparations  of  b«Ui<* 
donna.  The  formulae  which  he  uses  are  as 
follows  :~. 

Powdered  leaves  of  boUadooBt*  gr.  it, 
.  Miioiiagt» q.  a., in  8 piUa,  oneoreiy  liow«^ 
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pletely  cicatrised*  ttie  operation  sofftejinff  as 
well  in  ihe  latter  as  in  theforner  case;  viaioa^ 
althoagh  improved,  cootiouea  impaired  frpm 
the  presence  of  the  opacities;  it,  Ijoweveri^ 
appears  ^adually  yielding  to  the  employr 
ment.  of  the  tincture  of  opium,  administef^ 
according  to  ibe  precepts  exposed  in  one  pf  U)% 
numbers  of  the  Gasette  Medicale,  and  trani* 
lated  in  this  Journal. 

The  patient  was  dismissed  on  tlie  }9th  #( 
Aofi^ust,  freed  of  the  double  trichiasiii  of  il)f , 
rebellious  ophthalmia^  and  of  the  opacitiei  el 
the  cornea. 


CASB8  BBFEBRED  TO  BY  M.  LISFflANC 
IN  0J8  LECTURE  ON  SCTBOFIUM 
AND  TRICHIASIS. 

CasB  I.— P.  Dantremont  was  admiUed  iuto 
ibe  H6pital  de  U  PiUe,  May  2Ut,  182Q,  aged 
twenty-three,  of  a  lymphatic  teinperament| 
who  had  been  afflicted  many  years  with  double 
9pbtl)almiay  which  had  resisted  naarly  every 
species  of  treatment.  The  oonjunctiva  wa9 
^uph  injected,  though  in  a  less  degree  than 
^t  of  the  palpebra.  There  existed  a  speck 
yn  the  right  eye,  which  was  very  opaque,  and 
two,  of  the  size  of  a  pin's  h^adi  were  united 
on  the  left.  Strong  light  caused  pain,  and 
his  vision  was  confused.  The  eyelashes  were 
[uNri^ntal,  and  the  eyelids  did  not  present  any 
inversion  i  but  on  desiring  the  patient  to  close 
hie  eyee*  it  was  easily  perceived  that  the 
fuperior  palpebra  descended  in  front  of  the 
inferior  on  either  side,  overlapping  its  fret 
border  on  the  right  to  the  extent  of  a  line  and 
4  half^andon  the  left  two  lines. 
(  rfWm^nt^-Bleeding  to  two  palletSi  emol- 
lient collyria,  half  beverage,  fourth  of  diet. 
;  The  presence  of  an  erysipelatous  epidemic, 
irhioh  raged  during  some  time  in  the  bospitalf 
MMeed  the  professor  to  postpone  the  opt- 
taitooj  which  was  performed  on  the  6tb  of 
Jvne,  on  the  left  eye  only,  aller  the  method  of 
M*  Janeon.    Simple  dressing,  low  diet. 

7tb.  No  (ever;   neither  inflammation  or 
lumefiiction  of  the  palpebra ;  slept  well, 
.    llth.  The  pins  have  lacerated  the  tiaeoei 
foniiottes  u  yesterday. 

I6th.  Although  the  cicatrisation  is  not  yet 
^nisbed,  the  free  border  of  the  inferior  is  suf* 
ficiently  carried  outwards  to  prevent  this  over* 
Ifpping  from  taking  place;  emiterisation  by 
)he  nitrate  of  silver. 

,  33rd.  The  transverse  and  the  longitudioel 
fieatricei  of  the  wouoda  are  completes  the 
disease  appears  te  be  eradicated ;  opthalaiia 
•0  leager  exista  on  thie  side»  the  opacity  alone 
lemaint. 

•  llth  July — 'The  operation  has  so  well  sue* 
ceeded,  that  the  patient  expressed  a  desire  to 
have  a  similar  one  on  the  right,  which  wai 
{kfrfermed  io  a  similar  way :  no  bad  sympUNn 
fspervMed  i  tl^  pioa  came  avay  eo  the  17di, 
,  lHh.  Tli#pgm  if>pa»r  to  h$  elditriiteg* 


Casb  II. — \.  Antoinoi  who  was  admitted 
under  the  care  of  M*  Lislranc,  July  I3tb« 
1829,  Ife  was  then  labouring  under  a  (om* 
plete  inversion  of  tlie  inferior  palpebra,  w|t|| 
trichiasis,  and  severe  ophthalmia.  The  operas 
tion  was  readily  consented, to  by  the  patient, 
and  performed  on  the  26th. 
.  The  operator  first  having  traced  with  Ink  • 
line  on  the  level  with  tlie  spot  where  thA 
entropium  seemed  to  stop,  in  order  to  laoer* 
tain  its  extent,  then  exercising  tractionJi*  pftt 
viously  pointing  out  to  those  around  him  tti 
immense  inversion  (being  inverted  nearly 
half  an  inch),  and  its  peculiar  twi«ted  ferm» 
as  if  folded  on  itself  and  drawn  Corwardf,  H« 
also  remarked  that  he  thought  it  the  severest 
case  on  record,  and  that  it  wu  not  without 
hesitation,  in  dread  of  foilure,  that  he  decided 
on  performing  an  operation.  The  method  of 
Kobler  appeared  to  him  the  best,  eonsequently 
Jie  excised  the  whole  integuments  of  the  pal* 
pebra.  Strips  of  adhesive  plaster  were  after* 
wards  so  applied  aa  to  draw  the  eyelids  fox* 
wards,  so  as  to  £ivour  the  formation  of  a 
parrow cicatrice.  .No inflammatory symptomt 
ensued,  and  in  propprtion  as  the  cicatrisatioa 
advanced  the  inversion  seemed  to  dlminiah* 
^Care  was  taken  to  repress  the  luxuriant  graout 
hitions  by  tlje  application  ef  the  nitrate  ef 
filver. 

15ih  August  The  two  internal  thirds  of  tht 
palpebra  are  reduced  to  their  normal  position, 
although  cicatriaation  is  not  yet  completed^ 
and  the  ophthalmia  has  nearly  disappeared. 
.  31st*  Cicatrisation  isgraduallyUkingpItce; 
the  palpebra  returned  te  their  natural  state. 

25i|)*  The  oicatrieaiiea  ie  completed,  epii, 
thalmitue  lei«ereMeta,andon  iheSi^  the 
Plg|eat  f9i  4i¥kmwd  cwed. 
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M,  LUfrancan  Eciropmm  and  Trichiuiif* 

appeared.     The  patient  wishes  to  be  dts* 
charged. 

Here  M.  Lisiranc  remarked,  that  he  had 
reproached  the  method  of  Dr.  Physick  aod 
M.  Boucher  for  only  furnishing  a  momentous 
cure.  The  following  case  will  prove  that 
what  has  been  advanced  on  this  subject  was 
not  without  foundation. 


Cass  III.«— J.  Dangia  came  into  the  hos- 
pital on  the  26th  of  May.  He  said  that  his 
right  eye  had  been  affected  for  ten  years  with 
trichiasis.  The  disease  was  produced  from  the 
inversion  of  the  two  palpebra,  and  had  caused 
an  almost  total  opacity  of  the  cornea,  so  that 
the  patient  was  scarcely  able  to  distinguish 
day  from  night.  The  mucous  membrane 
lining  the  palpebra  did  not  present  either 
ulceration  or  cicatrice ;  the  eyelids  were  not 
oedematotts.  A  deviation  of  the  tarsal  car- 
tilage appeared  to  he  the  exciting  cause  of  the 
affection,  which  is  less  apparent  in  the  superior 
than  in  the  inferior  palpebra.  The  patient 
was  operated  on  the  1st  of  June.  The  method 
of  Janson  was  employed  on  the  superior  eye- 
lid only;  the  patient  was  bled  to  twelve 
ounces;  simple  dressing  and  low  diet  pre* 
scribed. 

3rd.  No  better.  The  patient  experiences 
severe  pain ;  the  eyelid  presents  considerable 
tumefaction,  which  has  augmented  the  inver- 
sion to  such  an  extent,  that  the  superior  pin 
was  concealed  between  the  two  eyelids,  and 
caused  much  irritation.  The  Professor  now 
withdrew  it,  which  operation  was  attended 
with  severe  pain,  on  account  of  the  diflScuIty 
which  the  swollen  parts  caused  to  be  expe- 
rienced in  its  exposure.  Thirty  leeches  were 
applied  behind  the  mastoid  processes,  and  the 
other  treatment  continued. 

4th.  The  three  other  pins  are  removed, 
the  wound  yields  a  copious  suppuration,  the 
symptoms  of  less  importance  are  moderated. 

7th.  The  parts  have  returned  to  their  natu- 
ral condition,  except  a  slight  wound  which 
exists  on  the  anterior  surface  of  the  palpebra. 

10th.  The  wound  presents  a  more  healthy 
aspect;  strips  of  adhesive  plaster  are  applied 
to  approximate  the  edges. 

ilth.  The  action  of  the  adhesive  plaster 
proving  inefficacious,  the  strips  were  removed, 
and  the  simple  dressing  repeated. 

14th.  Cicatrisation  is  rapidly  taking  place 
from  the  circumference  to  Uie  centre. 

17th.  Cicatrisation  still  progressive,  and  in 
proportion  as  it  advances,  the  inferior  eyelid 
may  be  seen  to  elevate. 

25th.  Wound  completely  healed ;  ,the  free 
border  of  the  tarsus  has  re-assumed  its  normal 
rectitude ;  the  eye  is  no  longer  inflamed ;  the 
lachiymation,  and  the  pains  caused  by  the 
novtmenti  of  this  orgaosfaive  entirely 


Case  IV.— P.  Guillanne,  aged  19,  was  ad- 
mitted into  La  Piti^  on  the  2nd  of  Feb.  1832, 
for  a  wound  on  the  inferior  palpebra,  which 
was  caused  by  his  striking  himself  against  the 
bolt  of  a  door.  This  contused  wound,  which 
penetrated  the  whole  thickness,  commenced 
at  the  free  border  of  the  tarsus,  immediately 
exterior  to  the  inferior  punctum  lachrymalse. 
It  is  five  or  six  lines  in  length,  and  follows  a  di- 
rection so  that  its  external  extremity  is  distant 
two  lines  and  a  half  from  the  same  free  border. 
This  wound,  accompanied  with  tumefaction  of 
its  edges  or  surrounding  ecchymosis,  and  in 
every  other  respect  sufficiently  clear,  was  re- 
united by  the  first  intention  in  about  twelve 
hours  after  its  production,  by  means  of  two 
needles  and  the  twisted  suture. 

6th.  The  needles  were  carefully  withdrawn 
so  as  to  leave  the  threads,  which  adhere  to 
the  skin  by  the  desiccation  of  the  diflbrent 
fluids  furnished  by  the  wound,  and  combined 
with  the  heat,  retain  in  approximatk>n  the 
parts,  and  sustain  the  jret  tender  cicatrix.  Bui 
a  dresser  had  the  inadvertence  to  cleanse  the 
wound,  which  was  soon  re-opened  by  the  con- 
traction of  the  palpebra.  Inflammation  and 
swelling  did  not  permit  the  re-approtimation 
of  its  edges,  or  to  refresh  them  in  order  to 
bring  them  in  contact  afterwards ;  so  he  was 
obliged  to  await  the  dissipation  of  these  symp- 
toms. Five  or  six  days  afterwards,  the  in- 
flammation having  completely  subsided,  and 
the  parts  being  considerably  lessened  in  sise, 
M.  Lisfranc  again  attempted  the  re-union, 
but  happily  its  extent  was  greatly  diminished; 
and  limited  to  at  most  two  lines.  In  the  hope 
that  the  cicatrice  would  make  further  progress, 
the  operation  was  postponed,  and  the  operator 
gave  it  as  his  opinion  that  it  would  be  com* 
pleted ;  and  in  a  short  time  the  patient  expe. 
riencing  no  inconvenience,  and  findmg  him* 
self  in  a  comparatively  advantageous  condition, 
requested  his  dismisnl,  which  was  granted* 
buinot  without  much  ngrt^  on  the  IstMatcfa. 
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lUports  of  Sboc(et(es. 

WS8TMINBTBB  MEDICAL  BOCIBTT. 
Sahtrdtnit  March  22m/«  1834. 

Mr*  Pittigriw  in  th«  Chair. 

Q<Mi  in  ih§  Penit^PreparaHoM  of  ColcAi' 
cum — Sudden  Death-^Deiirium  Tremeru 
^'Habiiuai  Sdmuius. 

Hr.  Smith  drew  the  Rtteotioo  of  the  Society 
to  rather  an  anoommon  case,  which  had  been 
related  to  him  in  the  morning,  namely,  that  of 
fout  oocorring  in  the  penis.  A  gentleman, 
who  had  frequently  suffered  from  attacks  of 
gont  in  the  lower  extremities,  which  had  pro- 
duced the  usual  deposits,  was  suddenly  seized 
with  severe  pain  in  the  penis,  accompanied  by 
swelling  of  that  organ ;  no  sooner  had  this 
train  of  symptoms  appeared  than  the  inflam« 
nation  in  the  great  toe  suddenly  subsided.  He 
had  had  a  similar  metastasis  of  this  affection 
about  two  years  previous,  which  had  yielded 
to  the  remedies  usually  had  recourse  to  in  this 
complaint.  The  treatment  adopted  in  the 
last  attack  was  the  administration  of  extract 
aoeti  colchict,  and  the  local  application  of 
lotio  satumini*  He  considered  this  species  of 
metastasis  so  very  rare,  that  he  had  mentioned 
the  case  principally  with  the  view  of  obtaining 
the  opinion  of  the  members,  as  to  the  treat- 
ment to  be  adopted,  and  particularly  as  to  the 
merits  of  the  acetum  oolchici,  in  which  he 
placed  much  reliance. 

.  Mr.  Hunt  thought  that  there  was  scarcely 
any  disease  the  consideration  of  which  ad- 
mitted so  much  doubt  as  gout :  respecting  the 
different  preparations  of  colchicum  he  con- 
tklered  that  a  great  error  was  committed  in 
making  use  of  wine  in  their  formation.  Some 
years  since,  a  chemist  of  great  experience  had 
informed  him,  that  he  had  made  experiments 
upon  the  vinous  extracts,  and  had  found  them 
very  unsatisfoctory  and  uncertain.  The  amount 
of  the  do&e  generally  given  was  too  large ;  by 
combining  small  doses  of  the  acetic  extract 
Rnd  alkalies  he  had  found  much  benefit  ensue, 
and  be  thought  that  those  persons,  who  at- 
tacked this  medicine,  referred  rather  to  the 
abuse  than  the  use  of  it. 

Mr.  Griffith  was  in  the  habit  of  giving  the 
eokhicum  in  much  larger  doses  than  appeared 
IP  be  the  pnctice  of  Mr.  Hunt }  end  eeldom 


did  he  prescribe  less  than  30  minims,  with  i^ 
larger  dose  at  bed  lime ;  from  the  sensible  be- 
nefit derived  from  it  he  was  induced  to  consider 
it  almost  as  a  specific. 

Dr.  Ryan  observed,  that  Mr.  Battley  had 
lately  introduced  a  new  preparation  of  the 
medicine  under  consideration,  which  he  deno- 
minated liquor  colchici.  This  medicine  had 
been  used  with  great  success  in  St.  Bartho- 
lomew's Hospital,  and  he.  Dr.  R.,  had  tried 
it  with  very  speedy  relief  in  two  cases;  hut, 
in  a  third,  without  benefit  He  deemed  it 
worthy  of  remark,  that  Mr.  Battley  showed 
him  new  preparations  of  most  of  the  tonics, 
cinchona,  gentian,  &c.,  belladonna,  coniun|« 
&c.,  which,  on  being  mixed  with  water,  im- 
parted the  medicinal  properties  as  well  as  in 
decoctions  or  infusions.  Mr.  B.  also  ob- 
served, that  most  of  the  tinctures  in  the  Phar- 
jnacopceia  were  unchemical,  and  that  he  hoped 
to  substitute  for  them  the  new  preparations* 
which  he  had  already  submitted  to  the  Royal 
College  of  Physicians. 

Mr.  Hunt  warmly  objected  to  the  employ* 
ment  of  secret  remedies.  It  was,  he  thought, 
derogatory  to  a  medical  man  to  prescribe  a 
medicine  of  which  he  did  not  know  the  com- 
position. 

Dr.  Ryan  wished  to  ask  Mr.  Hunt  if  he  had 
ever  used  the  liquor  opii  sedativus,  or  the 
James's  powder.  For  his  own  part,  there 
were  few  more  strenuously  opposed  to  secret 
remedies  than  himself,  and  so  far  he  agreed 
with  Mr.  Hunt ;  but  the  state  of  pharmacy  in 
this  country  was  so  neglected  by  those  whose 
duty  it  was  to  advance  it,  that  practitioners  were 
obliged  to  use  many  remedies  not  in  the  Phar> 
macopoeia. 

Mr.  Hunt  had  used  this  remedy  occasionally : 
in  cases  of  great  importance,  about  which  he 
was  particularly  anxious,  he  always  resorted 
to  medicines  in  which,  from  knowing  their 
composition,  be  could  place  reliance.  He  had 
not  made  these  remarks  from  any  hostile  feel- 
ing to  Mr.  Battley,  but  merely  from  the  ge« 
neral  principle  of  disliking  to  make  use  of  any 
remedy  about  which  secrecy  was  observed. 

Mr.  Smith  asked  what  was  the  best  treat- 
ment to  be  observed  in  gouty  deposits,  and 
upon  which  surface  of  the  membrane  such  de- 
posits generally  took  place. 

Mr.  Pettigrew  thought  the  deposition  ge- 
nerally occurred  oa  the  outer  sutfiMe  xitbw 
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Alio  wlthSn ;  in  the  etse  of  Lord  Holland  it 
was  however  on  the  inner  surfiice,  atid  on  en- 
^avouring  to  remove  it  serious  symptoms 
tf^me  on. 

Several  observations  on  this  subject  having 
ikllen  Trom  different  gentlemen, 

Mr.  Pettigrew  mentioned  the  case  of  a  man, 
previously  in  the  enjoyment  of  good  health* 
havins:  been  found  dead  in  his  bed:  an  ex- 
amination  was  made  eight  hours  afler  life  had 
become  extinct,  but  not  the  slightest  trace  of 
disease,  save  a  small  spot  of  ossifl cation  in  the 
temilonar  valve  of  the  aorta,  was  found. 

Mr.  Hunt  wished  to  know  if  the  muscular 
Itructure  of  the  heart  was  perfectly  healthy. 

Mr.  Peitigrew  said  it  was  of  the  usual  con- 
listence,  and  was  quite  sound. 

Mr.  Hunt  had  asked  the  question  from  a 
circumstance,  wliich  had  occurred  some  years 
lince  in  a  case  of  a  similar  kind  to  the  one 
mentioned  by  Mr.  Pettigrew.  The  surgeons 
Who  had  examined  the  body  did  not  find  any 
cause  for  death,  but,  on  again  examining  the 
heart,  (their  attention  being  directed  to  it  by 
'Mr.  Hunt,)  they  discovered  that  the  muscular 
fibres,  although  apparently  normal,  were  so  soft 
Ihat  the  finger  could  with  the  greatest  ease  be 
passed  through  its  substance. 

A  pause  having  ensued. 

Dr.  Ryan  observed,  that  as  there  was  no 
inbject  now  before  the  meeting  he  would 
telate  a  case  of  some  interest,  in  a  practical 
point  of  view.  On  Monday  evening  last  he 
was  called  to  a  gentleman,  aged  23  years,  of  a 
very  full  habitj  and  extremely  intemperate. 
He  had  been  seized  with  apoplexy  on  Sunday 
'morning,  for  which  he  was  vigorously  and  ju- 
diciously treated.  He  had  drank  a  vast  quan- 
tity on  the  two  days  preceding  the  attack.  On 
the  evening  of  Monday  he  laboured  under 
delirium  tremens,  and  was  extremely  violent. 
During  the  consultation  he  was  seized  with  a 
-fit  of  apoplexy,  for  which  he  was  bled,  his 
liead  shaved,  and  mustard  cataplasms  applied 
10  his  feet,  and  a  full  dose  of  calomel  exhibited. 
On  Tuesday  his  delirium  was  increased,  and 
the  two  medical  gentlemen,  who  attended  with 
l)r.  Ryan,  agreed  it  was  nervous:  tongue 
trhite  and  tremulous;  pulse  very  rapid,  120; 
cold  perspiration.  He  was  ordered  30  m.  of 
the  liq.  sed. ;  a  fuller  dose  was  not  given  on 
loeottnt  of  (he  tendency  to  cerebral  congestion. 
In  titt  eteniog  he  wai  no  better,  and  it  waft 


agreed  to  give  him  his  habitual  stimulus.  He 
took  three  draughts,  composed  of  ^ias.  of 
brandy  each,  without  much  benefit ;  and  then 
he  continued  these  mixed  with  warm  water  and 
sweetened ;  30  m.  of  T.  opii.  were  added  to 
each  draught.  He  took  the  first  at  10  p.m. 
and  soon  afler  became  much  more  tranquil ^ 
he  slept  about  20  minutes,  and  dosed  until  li!» 
when  he  had  a  second  draught,  half  of  which 
he  swallowed;  at  5  a.m.  he  was  perfectly 
collected  and  rational :  he  slept  from  that  hour 
until  9  a.m.  without  interruption,  and  at  11 
he  was  quite  rational,  and  since  then  he  baa 
continued  well.  There  was  some  reluctanci 
upon  the  part  of  one  of  the  gentlemen  who 
attended,  to  the  administration  of  opium,  or 
stimuli,  on  account  of  the  repeated  apoplectic 
attacks,  and  the  extreme  fulness  of  habit  [of 
the  patient.  But  as  the  delirium  was  much 
more  violent  after  each  bleeding,  and  as  the 
liq.  opii.  had  no  effect,  he  assented  to  thO 
opinion  of  the  two  other  attendants.  Dr. 
Ryan  ascribed  the  successful  issue  of  this  case 
to  the  habitual  stimulus,  and  not  to  the  45 
minims  of  tincture  of  opium,  as  he  had  now 
seen  1-4  cases  in  which  a  cure  was  effected  by 
the  accustomed  beverage  of  the  patient.  This 
was  better  in  pure  nervous  delirium  tlian  any 
medicine ;  and  in  cases  complicated  with  con« 
geslion  or  inflammation  it  should  be  adminis- 
tered after  depletion.  He  thought  that  many 
practitioners  would  have  been  disposed  to  carry 
depletion  much  farther  than  in  this  case. 

Mr.  Chinnock  considered  the  case  related 
by  Dr.  Ryan  as  one  of  delirium  tremens ;  he 
did  not  coincide  in  the  view  taken  of  this  case, 
nor  in  the  particular  treatment  adopted,  think* 
ing  that  if  the  opium  had  not  been  prescribed, 
the  habitual  stimulus  would  not  have  produced 
the  great  benefit  ascribed  to  it 

Mr.  Hunt  considered  the  point  mentioned 
by  Dr.  Ryan  particularly  interesting;  but, 
although  he  was  perfectly  aware  of  the  value 
of  stimulants  in  this  complaint,  he  did  not 
think  the  particular  kind  of  one  of  so  much 
importance. 

Mr.  Chinnock  considered  the  medicine  of 
the  most  importance  in  the  treatment  wal 
opium,  in  full  doses ;  bleeding  appeared  to 
him  injurious,  and  he  felt  surprised  to  heaf 
that  such  practice  was  pursued,  in  the  present 
day,  by  any  practitioner. 

Dr.  Ryan  replied,  that  the  gentleman  Who 
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called  him  to  the  caie^and  whose  name  he 
vdid  not  mention  for  reasons  known  to  every 
practitioner,  had  called  a  physician  of  con-^ 
siderable  eminence  to  anotlier  ease,  who  bled 
repeatedly,  and  the  patient  died.  He  could 
fkiention  many  snch  cases,  even  of  recent 
occnrrence.  If  Mr.  Chinnock  would  refer  to 
the  periodicals,  during  the  last  few  years,  for 
reports  of  discassions  on  this  treatment  of  the 
disorder  in  question,  he  would  find  many  ad- 
vocates for  depletion.  Dr.  Ryan  then  quoted 
nany  writers  on  the  subject,  and  said  that 
most  of  them  advised  opium.  For  bis  own 
part  he  had  not  found  it  to  answer ;  and  in 
one  case  he  administered  eqtial  960  minims 
in  78  hours  without  any  effect.  He  then 
exhibited  the  habitual  stimulus,  which  in- 
dneed  sleep  within  an  hour,  and  the  patient 
jras  rational  next  day.  On  two  subsequent 
attacks  he  used  the  habitual  stimulus  alone, 
without  a  particle  of  medicine,  and  with  com- 
plete success.  It  was  worthy  of  notice,  that 
the  patient  was  again  attacked,  was  bled,  and 
died  in  two  hours  afterwards. 

A  gentleman  observed,  that  in  some  cases 
the  practitioner  should  have  the  lancet  and 
brandy  boUle  in  each  hand  and  use  them  suc- 
cessively. 

Mr.  Griffith  moved  that  the  discussion  be 
returned  on  Saturday  next— Adjourned. 
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W.  KiNGDOTf,  Esq.,  President,  in  the  Chair. 

Thoracic  Disease    depending    on  Nervmi* 

Excitement. — Trentmenl  of  English  Prac* 

,    iitiontrs  different  from  that  of  Foreigners 

in  Chest  Affections Sudden  cessation  of 

the  use  of  Cohmel  fMowed  by  great  de- 

jtression Administration  of  Sthnuii  in 

such  rases  requisite. 
Mr.  KiNCiDoN  bore  testimony  to  the  great 
Value  and  importance  of  the  remarks  of  Dr. 
Uwins  on  affections  of  the  nervous  system  in 
diseases,  of  children.  It  had  chanced  that  seve- 
ral of  the  younger  members  of  his  own  family 
had  been  affected  with  this  state  of  thoracic 
disease  depending  upon  nervous  excitement, 
which  had  caused  much  anxiety  in  his  mind, 
■And  had  led  his  attention  more  particularly  to 
the  sobject.  From  what  he  had  seen  in  the 
-  treatment  of  these  cases  in  bis  own  house,  and 


from  numerooi  others  whfch  had  falltn  under 
his  observattott,  he  wat  indneed  to  thhik  that 
the  less  done,  saw  with  the  view  of  lesseoing 
Or  calming  the  excited  state  of  the  nervoilt 
System,  the  better.  Sometimes,  however, 'it 
became  necessary  to  resort  to  bleeding,  and 
the  method  which  he  preferred  was  $bat  re* 
commended  by  Dr.  Waller.  Although  ht 
coincided  so  entirely  With  Dr.  Uwins  in  hb 
views  of  the  cause  of  the  disease,  he  most  con* 
fess  he  had  felt  much  surprised  to  find  hiai 
speak  so  lightly  of  the  treatment  of  the  digei* 
tive  system ;  for  he  (Mr.  K.)  felt  convinced 
that  the  more  the  state  of  the  chylopoietla 
viscera  was  inquired  into,  of  the  more  im^ 
portance  would  their  treatment  be  found. 

Mr.  Moore  had  paid  much  attention  to  th# 
discussion,  and  felt  some  surprise  to  hear  M 
great  a  variety  of  symptoms  and  treatment 
recommended  by  different  gentlemen.  A 
ease,  illustrating  the  intimate  Annexion  which 
nervous  excitement  had  with  thentclc  end 
other  disease,  had  happened  in  his'  own  houit« 
One  of  his  children,  without  any  apparent 
cause,  suddenly  became  affected  with  unusind 
gaiety ;  his  face  was  flushed,  his  pulse'  Mid 
breathing  accelerated,  and  he  was  seized  with 
vomiting  and  nausea.  Nothing,  with  tli« 
exception  of  low  diet  and  confinement  in  a 
dark  r03m,  was  done,  and  the  next  day  tht 
child  was  restored  to  health. 

Dr.  Negri  observed,  that  it  had  struck  him, 
as  a  foreigner,  that  the  practice  of  this  country 
in  these  afl^ectrans  was  Very  diflh«nt  from 
that  pursued  in  his  own  land  of  Italy ;  there 
the  treatment  adopted  was  much  more  simple, 
and  certainly,  in  his  opinion,  much  more  sue* 
cessful.  Attention  to  the  digestive  system 
ha4  always  appeared  to  him  very  important, 
and  by  attention  to  it  he  thought  he  had  setft 
much  good  ensue.  The  administratioil  of 
calomel  wa«,  however,  sometimes  attended 
with  bad  results,  and  he  therefore  preferred 
the  hydrarg.  c.  creta,  combined  with  jaiap. 
There  was  one  medicine  which  he  had  not 
heard  recommended,  but  which  he  thought 
frequently  did  away  with  the  necessity  for 
bleeding,  namely,  tartar  emetic;  it  produced 
the  necessary  depression  without  its  being 
of  so  permanent  a  nature  as  that  catisM  by 
bleeding. 

Dr.  Whiting  thought  Chat  the  members,  ie 
dlieusnog  the  treatmeht  of  these  thortoi^  dit^ 
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cues,  bad  clmei  them  too  much  together. 

It  tri»  not  becMiie  we  had  geneial  plans  of    ^     ^      ^-^^  ^,    -^  -        .    --^  w 

tmtmenf,  bat  because  we  had    particular    tOtt>onjfllU>ical«r*uraicalSottmaI 
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CIMBRIDGE  PETITIOH — LORD  BROOOBAM 
UPON  THE  UNIVERSITY  MEDICAL  MO- 
NOPOLIES—  MANIFESTO  OF  THE  COL- 
LEGE OF  PHYSICIANS. 

The  influence  of  the  UniTcrsities  of  Ox* 
ford  and  Cambridge  upon  the  medicml 
profession  has  always  appeared  to  us  to 
form  a  most  important  chapter  in  an  in* 
quiry  into  Medical  Reform,  and  we  have 
accordingly  lost  no  opportuni^  of  exposing 
their  abuses,  and  of  noticing  any  tenden- 
cies we  could  observe  towards  amendment. 
We  set  a  high  value  upon  a  liberal  edu- 
cation as  the  basis  of  professional  know- 
ledge,— an  education  of  which  the  fruits 
should  be  seen  in  something  more  useful 
than  in  the  trick  of  composing  an  inau- 
gural oration  of  Latin  superlatives,  with 
some  happy  specimens  of  which  the  public 
has  been  lately  favoured.  In  proportion , 
then,  to  the  importance  of  a  knowledge 

result  from  the  use  of  tarUr  emetic ;  a  su&te  of  of  the  elements  of  the  sciences  to  the  me^ 
collapse  had  come  on  after  vomiting,  from  dical  student,  and  in  proportion  to  our 
which  the  patient  had  not  recovered.  The 
treatment  mentioned  by  Dr.  Negri  and  Mr. 
Kiogdon  might  be  found  serviceable  in  mild 
forms  of  disease,  but  in  severe  cases  other 
remedies  were  necessary.  Brisk  purgatives 
were  here  most  essential ;  and  he  was  inclined 
to  think  that  this  class  of  medicines  had  not 
been  sufliciently  insisted  upon  by  the  mem- 
bers of  the  Society. 

Dr.  Whiting  perfSectly  agreed  witli  Mr. 
Clifton  upon  the  absolute  necessity  of  the 
gradual  withdrawal  of  the  calomel ;  by  not 
attending  to  this,  symptoms  resembling  hydro- 
cephalus had  come  on,  and  the  patients  had 
sonk.  It  was  necessary,  in  leaving  off  the 
mercury,  to  give  some  stimulus,  and  there 
was  none  so  likely  to  prove  beneficial  as  am- 
monia. In  giving  calomel,  he  did  not  look  so 
much  to  the  quantity  given  as  to  the  effect 
produced ;  and  indeed  it  appeared  that  the 
medichie,  instead  of  acting  in  the  usual  way, 
acted  rather  upon  the  disease  nnder  whkh  the 
body  at  the  time  labourtd.^Adjoamed, 


symptoms,  that  particular  medicines  were  to 
be  given ;  each  individual  case  required  a 
separate  investigation,  and  in  no  two  cases  did 
precisely  the  same  treatment  answer.  Tartar 
emetic  was  doubdess  beneficial  in  many  forms 
ofaflbetion  of  the  chest,  but  in  double  peri« 
pneumony,  the  disease  which  had  originally 
formed  the  subject  of  discussion,  no  remedy 
could  with  safety  be  depended  on  save  calo* 
met;  it  was  principally  in  cases  where  the 
disease  was  not  very  severe  that  the  bad 
symptoms  were  produced,  for  the  medicine 
might  be  given  to  a  great  extent  when  the  in« 
flammation  was  acute,  without  producing  the 
BBOch  dreaded  83rmptoros. 

Mr.  Clifton  considered  that  the  cases  re- 
lated by  Dr.  Negri  entirely  differed  from 
those  referred  to  by  Dr.  Whiting;  in  the 
latter  the  only  medicine  in  his  opinion  to  be 
relied  on  was  calomel ;  the  sodden  cessation 
of  the  excitement,  which  ensued  upon  dis- 
continuing this  remedy,  was,  however,  one 
great  objection  to  its  use,  and  unless  great 
attention  was  paid  to  this  point,  much  injury 
might  ensue. 

Mr.  Proctor  had  seen  bad  consequences 


opinion  of  the  ability  with  which  they  are 
at  present  taught  at  the  Universities,  was 
our  dissatisfaction  at  seeing  a  large  elaas 
of  students  prohibited,  or  disoouTaged, 
from  entering  their  walls,  and  no  suf- 
ficient means  taking  for  their  encourage* 
ment  or  instruction  elsewhere.  The  en- 
thusiasm  of  competition  is  awake  long 
before  the  love  of  knowledge,  for  its  own 
s«ke,  is  developed. 

But  it  was  not  merely  from  obeerving* 
if  we  may  be  allowed  the  quotation, — 

^  Wisdom  at  one  entrance  quite  shut  out'* 

from  a  large  portion  of  the  community, 
that  our  indignation  at  the  University 
system  was  excited : — the  direct  effect  <^ 
that  system  upon  the  profession  of  medl- 
cme  was  equally  calculated  to  awake  our 
hostili^.    Their  anticiuated  privilege  of 
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admimble  remarks  elicited  from  tbe  I^ord 
Chancellor,  which  comprehend  the  whole 
subject  of  Medical  Heform.  They  afford 
a  gratifying  specimen  of  the  capaciousness 
of  his  Lordship's  views,  and  of  his  ex- 
quisite skill  in  unfolding  them.  His 
Lordsliip  said  *y 

**  If  a  man  wished  to  follow  the  medi- 
cal profession,  being  desirous  to  dcTote  his 
faciuties  and  time  to  that  most  useful  em- 
ployment, gainful  to  many  individuals 
but  useful  beyond  almost  all  other  pro- 
fessions to  the  community  at  large,  he 
might,  if  he  belonged  to  the  Established 
Church,  be  enabled  to  pursue  the  profes^ 
sion  by  going  to  the  University  at  Oxford, 
or  Cambridge,  by  residing  within  his  own 
country,  and  by  obtaining  his  education 
there ;  not,  however,  his  medical  educa- 
tion^ be  it  observed,  because,  thougli  the 
two  Universities  are  the  only  bodies  hav- 
ing the  power  of  granting  medical  de- 
grees; they  are,  also,  the  only  bodies 
which  at  once  have  the  monopoly  of  the 

Privilege,  and  of  the  incapacity  to  teach. 
*bey  at  once  claimed  for  themselves  the 
exclusive  power  of  making  doctors,  and, 
at  the  same  time,  loudly  admitted,  for 
they  proclaimed  their  incapacity,  that  they 
could  not  teach  medicine. — ^Tbey  could 
only  make  doctors,  they  could  not  qualify 
them. — ^They  could  make  a  roan  a  Master 
of  Arts,  by  teaching  him  mathematics  and 
classics,  but  he  must  learn  medicine  else- 
where ;  and,  after  qualifying  himself  by 
a  seven  years'  study  in  another  part  of  tbe 
world,  return  to  the  bosom  of  bis  alma 
mater  for  the  purpose  of  being  created  a 
doctor. 

**  But  if  the  same  individual  happened 
to  be  a  Dissenter,  he  could  not  f^o  to 
Oxford  at  all.  He  would,  to  be  sure,  be 
admitted  at  Cambridge ;  but  even  there 
he  would  not  be  able  to  procure  a  mathe- 
matical or  doctor's  degree.  For  the  pur- 
pose of  obtaining  a  degree  in  medicine  be 
must  quit  his  home,  his  family,  and 
friends,  and  go  to  a  foreign  country.  He 
must  repair  to  Paris,  to  the  Dutch  Uni- 
versities, as  formerly  used  to  be  the  case, 
or  to  the  Scotch  Universities ;  for  in  Lon- 
don, it  seems,  a  knowledge  of  the  medical 
art  was  not  to  be  acquired  \  It  should  be 
borne  in  mind,  that  the  law  of  Scotland 
was  very  different  from  the  law  of  Eng- 
land, and  he  (the  Lord  Chancellor)  knew 


tODftmng  medical  degrees  would,  how« 
ever,  have  long  since  become  obsolete, 
-when  they  had  ceased,  from  causes  beyond 
their  control,  to  be  efficient  schools  of  me- 
dicine,  had  not  tbe  College  of  Physicians 
bobtered  up  the  accidents  of  time  by  its 
iniquitous  by-law,  which  gives  a  mono- 
ffAy  of  the  Fellowship  to  English  Uni- 
versity Doctors. 

Oar  readers  are  aware,  that  certain 
members  of  the  University  of  Cambridge, 
comprising  many  of  the  most  eminent 
philosophers  of  the  age,  having  in  vain 
endeavoured  to  induce  a  few  antiquated 
men,  whose  thoughts  are  half  a  century 
old,  to  erase  from  their  statutes  the  stain 
of  religious  intolerance,  imposed  by  the 
higotiy  of  James  I.,  petitioned  the  legis- 
lature to  carry  the  spirit  of  its  constitu- 
tional enactments  into  the  public  semi- 
Muies  of  education.  We  are  now  to 
lecord  the  presentation  of  that  valuable 
petition  to  the  Peers  by  Lord  Grey.  The 
following  extract  from  it  expresses,  in 
forcible  huigoage,  the  principle  upon 
which  hts  Lordship  amplified  in  a  long 
and  able  speech : — 

**The  University  is  a  body  recognised 
by  the  law  of  England  as  a  lay  corporation, 
invested  with  important  civil  privileges, 
and,  OB  that  account,  resting  on  no  secure 
foundation,  which  is  not  in  harmony  with 
the  social  system  of  the  state.  Your  pe- 
titioners, therefore,  humbly  beg  leave  to 
suggest,  thatj  as  the  legislative  bodies  of 
the  United  Kingdom  have  repealed  the 
Test  Act,  and  admitted  Christians  of  all 
denominations  to  seats  in  Parliament,  and 
to  places  of  dignity  and  honour,  they 
think  it  both  impolitic  and  unjust  that 
any  religions  test  should  be  exacted  in 
the  University  previouslv  to  conferring 
the  civil  privileges  implied  in  the  degrees 
above  enumerated.^ 

Of  course  the  connexion  of  the  Uni- 
verrities  with  the  medical  profession  oc^ 
cnpied  the  most  prominent  place  in  the 
discussion ;  and  we  are  most  happy  to 
caUiact  into  the  pages  of  ^lii  Jonznal  die 
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of  many  pavento,  who  had  been  deterred 
bj  that  Teiy  drcumslaoce  alone  fnnn 
sending  their  children  to  that  oountiy  fur 
the  purpose  of  medical  education.  Siill, 
however,  the  Dissenter  had  no  chance ; 
ha  might  go  abroad,  and  remain  there  for 
three  ur  four  years  at  great  expense,  re- 
ceiving instructions  in  medical  science, 
and  he  might  return  again  and  find  liim- 
self  just  in  the  same  situation,  as  far  as 
concerned  the  means  of  obtainiug  a  de- 
gree, as  when  he  first  left.  Why  was  he 
subjected  to  this  hardship  ?  Simply  be- 
cause he  conscientiously  differed  from  the 
religious  opinions  of  the  majority  of  his 
fellow- subjects  in  this  part  of  the  country. 
Jliat  was  the  reason  and  the  only  reason 
af  the  grievance  under  which  the  Dis- 
senter now  laboured,  aud  under  which  he 
justly,  and  in  a  note  not  one  iota  louder 
than  he  ought,  now  complained." 

Since  this  discussion,  we  are  given  to 
understand  by  the  exclusive  organ  of  the 
College  of  Physicians,  that  the  College, 
seeing  war  declared  upon  ir,  aud  its 
outworks  carried  with  such  .resolution 
in  the  House  of  Lords,  as  to  leave  no 
chance  for  the  citadel  at  Pall  Mall  East, 
has  published  a  manifesto  in  the  shape 
of  a  circular  to  their  lordships,  in  which 
it  calls  heaven  and  earth  to  attest  its 
public  usefulness-^its  disinterested  con- 
duct. It  grants,  forsooth,  its  licence  to 
the  doctors  of  any  University  ofihe  earih ; 
but,  having  thus  provided  for  the  public 
safety,  it  thinks  itself  justified  in  reserving 
its  fellowship  and  government  to  English 
University  Doctors,  for  (he  encourage- 
ment of  an  University  education.  Now 
It  is  possible  to  undersUind  by  what  il- 
liberal coui-se  of  reasoning,  the  Univer- 
sities may  be  conceived  by  some  to  be 
-part  and  parcel  of  the  Church  of  Eng- 
land: but  by  what  obliquity  of  intellect 
oan  it  have  entered  into  the  head  of  the 
learned  President,  to  imagine  the  College 
of  Physicians  part  and  parcel  of  the 
Church  of  England  ?  May  not  a  phy- 
eioian  possess  **  a  Jugfi  moral  sense*'  and 
•'acAiMfe«?Mfiw««i0ii,"  although  he  caa- 


not  siOiaoribe  to  tb»  tlrirty-iiiiii  uMm9 
—And  again,  if  an  UniTonity  edaaiti«A 
was,  under  such  ciieamslaiicea  of  o^ 
elusion  on  religious  grounds,  to  have  anj 
advantage,  why  not  confine  the  piivilego 
to  the  possession  of  a  degree  in  aits,  and 
allow  the  student,  who  has  graduated  in 
artSy  to  seek  his  professional  degree  when 
his  profession   is  taught,  without  com^ 
polling  him  to  return  to  his  alma  mater 
for  his  doctorate,  after  having  studied 
elsewhere  ?    But  are  not  the  excuses  or 
pretences  notoriously  false  ?    It  is  need>- 
less  to  inquire  into  the  provision  the  CoK 
lege  has  made  for  the  public  wants^-<ja 
handful  of  licentiates  amongst  a  host  of 
general  practitioners.    We  are  not  now 
inquiring  into  the  competence  of  the  ra^ 
Bpective  classes  for  practice ;  all  we  mean 
to  show  is,  that  the  public  is  not  indebted 
for  its  sanctioned  medical  advisers  to  tho 
College  of  Physicians.     The  other  pr^ 
tence  of  superior  classical  accomplifili«> 
tnents  is  unjust  and  false;  and  in  all  that 
relates  to  medical  science,  it  is  nOtorioui 
that  not  five  of  the  whole  body  of  fellows 
would  be  enumerated  among  the  flua 
fifty  medical  praotitioners  of  eminence-  in 
the  metropolis. 


OLASGOW  AND  6T.  ANDREW'S. 

In  a  pamphlet  lately  published  *,  which 
contains  a  useful  summary  of  the  different 
medical  corporations  in  the  United  King- 
dom, there  are  some  excellent  remarks 
upon  the  pseudo-Jiberality  lately  evinced 
by  the  above  Scotch  Universities.  01as# 
gow  admits  the  certificate  of  private 
teachers  in  London  or  Dublin,  but  care- 
fully abstains  from  acknowledging  the 
private  teachers  of  Scotland, — a  palpable 

•  A  Letter  addressed  to  Henry  Warburton, 
Esq.,  M.P.,by  a  Junibr Practitioner.  Churchill, 
1884. 
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btlt 'lo  knglish  txA  Itiih  stndente,  fo#    dispeoiabla  requkUiet  are  described  to 


ik^  sake  of  the  exchequer.  The  same 
pamphlet  puts  ttielate  St  Andrew's  at< 
fkir  in  a  rerj  striking  light.  It  states, 
that  an  association  of  priTate  teachers  in 
Edinburgh,  a  class  not  recognised  in  th4l 
Vniverslty  of  that  city,  succeeded  in  per* 
inading  the  professors  of  St.  Andrews's 
to  appoint  fife  of  the  Edinburgh  private 
teochers  to  form  a  board  to  examine  can- 
didates for  the  St.  Andrew*s  degree.  Th« 
whole  affair  emanated  from  the  private 
teachers  of  Edinburgh  aud  St.  Andrew's, 
—was  merely  their  passive  instrument  for 
the  fabrication  of  degrees— .ERnc  t/A?  /cr- 
chrynue  Academicte, 


MB.  ORSBN  6    INTENDED    PLAN    OF 
REFORM. 

Upon  lookiug  at  the  title  of  a  pamphlet 
by  Mr.  Green,  which  has  just  appeared*, 
t^e  imagined  Mr.  Green  must  have  been 
more  fortunate  than  us  Editors,  in  getting 
an- early  peep  at  the  intended  plan  of  me- 
dical reform.  However,  we  soon  found 
the  learned  Professor  meant  only  to  pro- 
pound a  scheme  of  his  own,  which,  in 
truth,  he  does  in  a  very  transcendental 
fa.sbion.  He  commences  with  the  defini- 
tion of  a  liberal  professi«»n,  whereof  a  part 
is  '*  the  application  of  M^ience,  by  the 
actual  possessors  of  the  same,  to  the  needs 
and  commodities  of  social  man:"  from 
this  definition  he  elaborates  the  due  qua- 
lifications of  a  practitioner,  to  wit,  1st. 
♦*  technical  knowledge,"  2ndly,  "  scienti- 
^c  insight,*^  aud,  drdly,  '*  the  character 
of  a  gentleman,*  as  pursuing  a  profession, 
in  contradistinction  to  a  trade.  With 
the  education  of  the  practitioner,  he  com- 
mences almost  from  the  cradle.    Its  in- 

*  Suggestions  respecting  the  Intended 
Ihan  of  Medical  Reform,  &c.  By  J.  H. 
Oictii|FJl.S.,*«.,^tc    Higtilcy»  18M. 


be— 1.  ••  the  knowledge  of  wordty  their 
definite  import,  and  right  use,  as  grounded 
in  gmmmar,  and  evinced  by  a  correct 
ityk}'  2.  '*  The  knowledge  of  the  ele^ 
merits  of  mathemaHcal  sciencej  as  the  dis- 
cipline of  the  pure  sense.**  3.  "  The 
knowledge  of  experimental  science^  as 
affording  the  requisite  discipline  of  the 
senses."  4.  «•  The  knowledge  of  togic, 
lis  the  laws  of  right  reasoning,  the  forms 
of  all  legitimate  conclusion,  and  the  cri- 
terion of  truth  and  falsehood."  6.  •«  The 
knowledges  properly  medical^*  and  6. 
•*  morals.*  After  pointing  out  the  *♦  on 
H<mn<tnee  of  mind  "  acquired  in  boyhood 
by  the  education  of  the  senses  and  of  the 
memory,  he  supposes  the  understanding 
and  Judgment  sufficiently  ripened  at  six- 
teen for  their  pMper  *^  disciplinary  exer-* 
cise.*'  ^Now  as  mathematics  are  the 
universal  and  necessary  fonns  of  ientnout 
Experience,  so  docs  logic,"  &c.;  whcre- 
tipon  the  learned  Professor  dilates  upon 
the  properties  of  the  higher  elements  of 
education.  We  are  next  favoured  by  an 
acute  deduction  of  the  number  of  profes- 
sions, from  the  natural  division  of  "  the 
nnirersal  needs  for  the  well-being  of 
social  man."  The  learned  Professor  insists 
that  nothing  short  of  an  University  educa- 
tion can  bestow  a  proper  degree  of  polish 
upon  the  student ;  **  an  University  being 
alone  capable  of  affording  systematic  in« 
straction,  a  discipline  that  is  the  pledge 
ef  moral  conduct  and  gentlemanly  feel- 
ings, and  alone  fitted  to  maintain  the 
alliance  of  the  professions,  and  tlie  unity 
of  a  learned  class."  Here  the  learned 
Professor  parts  company  with  the  lawyer 
and  divine,  and  is  obliged  subsequently 
to  speak  of  the  proposed  University  as 
'*  peculiariy  medical ;"  and  then  he  eon* 
denses  the  result  of  a  long  deduction  on 
the  charaeter  of  an  UniTei^ty  into  a  deft» 
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nitioD,  and  proposes  the  estaUishment  of    ^t  Uie  still  higher  honour  of  a  Prq^itor* 


a  "  MetropoSUm  Umvenity,  under  the  coth    ship  n  reserved  for  men  who  ha?e 
trol  and  regulation  of  the  Governing  Council    tinguished  themselves  hy  extraonUnaiy 


rfihe  medical  profe$tion{or  Medical  Sjfnod), 
with  the  power  of  conferring  degrees." 

On  the  plan  of  education  we  are  con* 
strained  to  be  very  concise  at  present; 
and  we  shall  confine  ourselves  to  the 
medical  department.   The  student  is  sup- 
posed to  commence  his  studies  at  eighteen ; 
and,  after  three  years'  study,  he  is  to  be 
examined  for  the  degree  oi  Inceptor^Gro' 
duate  ofPhytiology^  at  which  time  he  is 
supposed  to  be  educated  as  a  general 
practitioner;  he  is  then  to  pass  an  ex»- 
mination  before  the  governing  council, 
who  enrol  him  as  a  Licentiate,    After  a 
period  of  three  years  more,  devoted  prin-> 
cipally  to  hospital  attendance,  he  may 
pass  a  further  examination,  and  become  a 
Graduate  in  Ph^siologjf,  whereupon  he 
again  applies  for  a  licence  to  practise 
from  the  General  Council,  which  en- 
titles him  to  the  rank  of  Doctor  in  Me- 
dicine,  or  Matter  in  Surgery,  there  being  no 
distinction  made  in  obtaining  either  degree* 
except  that  the  examination  in  Thera- 
peutics should  be  medical  or  surgical^  at 
the  option  of  the  candidate.    The  Gra- 
duate in  Physiology  may  acquire  the  fur- 
ther title  of  Doctor  in  Midwifery,  by  de- 
voting three  years  to  its  practical  study. 
Thus  the  learned  Professor's  scheme  pro- 
poses the  following  distinctions:—!.  Z*. 
centiatet  in  Medicine,  Surgery,  and  Mid- 
wifery, or  general  practitioners;  2.  Doctort 
in  Medicine,  or  physicians;  3.  Matters  in 
Surgery;    4.    Doctort  in  Medicine  and 
Mulw^,    And  further,  «•  the  general 
practitioner  should  be  authorised  to  charge 
for  his  time^  care,  and  attendance,  with- 
out being  degraded,  or  even  permitted  to 
degrade  his  professionj  by  a  tradesman's 
bill  in  detail  for  his  particular  medicines.'' 
When  we  have  added  to  these  detaib| 


talents  and  exertions,  who  should  be  alone 
entitled  to  fill  the  chairs  of  the  Metro* 
politan  University^  or  to  become  private 
teachers,  we  have  expoundedj  the  whole 
of  the  learned  Professor's  plan  for  re-or- 
ganising the  profesuon.  In  most  of  this 
part  of  the  learned  Professor's  scheme, 
we  give  him  credit  for  much  liberally 
and  moro  judgment  than  we  can  accord 
to  other  parts  of  his  performanee.  Some 
of  the  proposed  arrangements  coincide 
with  opinions  already  advanced  in  thiii 
Journal. 

The  selection  of  the  component  mem- 
bers of  the  National  Council  of  Medicine^ 
evidently  a  question  of  much  importance. 
The  scintillations  of  the  learned  Profes- 
sor on  this  subject  are  so  brilliant,  that 
they  dazzle  with  excessive  light,  and  we 
cannot  see  our  way  through  his  aigument 
However,  his  conclusion  is,  that  the  go* 
veming  body  should  select  and  appoint  its 
members.    A  specimen  of  the  argument 
may  be  useful.    *'  Appointed,  therefore, 
by  the  highest  authority,  and  exeroising 
an  influence  which  evermore  worhs  a 
supra  in  infenus,  till,  as  the  product  of  its 
own  attractive  and  assimilative  action,  a 
correspondent  ascension  gradually  takes 
place;  a  college  thus  framed,  perfects 
itself  into  a  circle^  ever  working  from 
above,  yet   ever   returning   on   itself.^ 
After  this  matchless  illustration,  we  have 
only  to  add,  that  professors,  doctors  in 
medicine,  masters  in  surgery,  and  doctors 
in  medicine  and  midwifery,  aro,  accord* 
ing  to  the  scheme,  alone  eligible  to  the 
council. 

Hius  have  we  enabled  our  readers  to 
form  some  conception  of  the  learned  Pro- 
fessoi's  plan  of  Medical  Reform ;  but  we 
can  convey  but  a  ve7  inadequate  idea  of 


Sir  C.  Seudamre 

the  pl€MnM  to  be  derired  from  a  perusal 
of  the  pamphlet.  Amidst  much  to  pro* 
rote  mirth,  there  will  be  found  much 
matter  for  reflection. 


PARLIAXBNTAR7  IKQUIBV. 

Th£  investigation  is  going  on  with  in* 
creased  spirit — not  a  cranny  will  be  left 
wisearched.  We  are  not  at  liberty  to 
print  the  particulars;  but  we  must 
nj,  the  examination  which  took  place 
this  weeh»  gave  infinite  satisfaction  to 
an  immense  number  of  the  profession 
who  were  present.  Mr.  Warburton  shows 
himself  a  master  of  his  subject,  and  merits 
the  full  confidence  of  every  friend  of 
Beform. 

A  Treaiu€  en  tk$  Compoiiiion  and  Medieat 
Propertitt  of  the  Mineral  fFatert  of  Bng" 
land,  with  vutrtteHve  ObtervaHon*  on  the 
Drinking  of  the  PTaiert,  and  the  Ute  of 
the  eeveral  Bathe.  By  Sir  Charlbs  Sou- 
DAMOBB,  M.D.)  F.R.S.,  &c.  Second  Edi- 
tion, 8vo.  pp.  215.  London :  1633.  Long- 
nan  and  Co. 

Caeee  lUuetratmg  and  confirming  the  Re* 
medial  Power  of  the  Inhalation  of  Iodine 
and  Conium  in  Tubercular  Phthiiis,  and 
varioua  disordered  Statet  of  the  Lunge  and 
Air  Paetaget,  By  Sir  Chablbs  Scuda« 
MORB,  M.D.,  P.R.S.,  &C.  Second  Edition, 
8vo.  pp.227.  London:  1834.  Longman 
and  Co. 

Asonr  three  years  ago,  the  first  edition  of 
this  work  appeared ;  and  we  animadverted  on 
the  conduct  of  the  author  in  withholding  from 
the  profenion  his  mode  of  employing  the  in« 
halation  of  iodine.  Some  of  our  contempo« 
raries  followed  our  example,  and  Sir  Charles 
was  compelled  to  publish  his  formulm.  We 
also  proved  that  Dr.  Murray,  now  Sir  JaoMS 
Murray,  i^ysician  to  the  Manjuis  of  An- 
glesey, had  anticipated,  as  may  be  seen  by 
referring  to  his  Essays  on  Heat,  Humidity, 
Ac.«  1829. 
Wa  an  happy  to  stale  thai  the  author  hu 
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now  placed  his  statements  fiiirly  and  fully 
before  the  profession ;  and  expresses  his  firm 
conviction,  that  the  inhalation  of  iodine  is 
productive  of  results  highly  and  permanently 
beneficial  in  consumption,  but  fails  in  some 
cases.  The  author  narrates  examples  of  cure 
and  of  death  after  the  use  of  the  remedy  he 
advocates,  and  he  avoids  the  empiricism  of 
some  of  the  profession  and  quacks,  who  can 
prevent  and  cure  all  cases  of  coilsnmption. 
The  formulsB  used  by  Sir  Charles  is  the  fol- 
lowing placed  in  a  glass  vessel : — 
R.  lodinsp,  gr.  v., 

Potasse  hydriodat.  gr.  iij.. 

Aqua)  distillat8e,3v., 

Alcoholis,  3ij., 

Tinct.  conii,  3vi  ♦.  * 

Sit  mistura. 
The  conium  is  added  before  using  the  in- 
halation, to  diminish  the  irritating  effecta  of 
the  iodine.  The  remedy  is  used  twice  or 
thrice  a-day,  together  with  ordinary  medicines, 
and  friction  to  the  chest. 

Some  well-marked  cases  of  pulmonary  con- 
sumption are  detailed  in  which  a  cure  was 
effected.  We  have  inquired  of  Sir  James 
Murray  how  far  his  subsequent  experience 
enabled  him  to  speak  in  favour  of  the  iodoretted 
inhalation,  and  his  reply  was,  that  it  fell  short 
of  his  expectations.  M.  Gannars  cases,  cored 
by  chlorine,  seem  also  well-marked,  and  yet 
we  have  not  found  his  remedy  of  any  benefit 
in  the  third  state  of  consumption.  We  used 
it  in  a  case  of  a  lady,  who  was  afterwards 
seen  by  Dr.  Davies,  of  Broad-street,  without 
any  elfiN:t,  and  also  in  another,  with  Mr. 
Matthews,  of  Hunter-street,  Brunswick-square. 
In  both  cases  much  irritation  was  produced^ 
and  the  inhalation  was  discontinaed. 

When  we  consider  the  pathology  of  tuber- 
cular consumption,  the  situation  of  tubercles, 
their  immense  number  in  difFerenX  states  of 
development,  progress,  and  termination,  and 
the  number  of  abscesses  of  various  rises  in  the 
lung,  we  confess  we  entertain  no  hope  for  a 
patieut  in  the  second  or  third  stage  of  the 


Were  we  able  to  discover  incipient  tuber- 
cles, and  saturate  the  system  with  iodine,  we 
might  ftirly  expect  great  benefit,  and  per« 
hapa  a  cure;   but  when  a  lung  beeomet 

a  AsBtuiatedtinctan* 
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«iiidd«l  vilh  UiberdM  and  tbioessM  of  vaHom 
•UKSj  and  there  ia  every  probability  of  tli6 
(Bxiatence  of  similar  disease  ia  the  other  side 
of  the  chest,  we  may  palliate  but  cannot  core 
eoRsumption.  We  agree  with  oar  author^ 
Ihat  much  relief  may  be  afforded^  and  life 
prolonged,  by  remedies,  in  cases  of  conwmp* 
lion ;  but  we  cannot  believe  that  a  cure  can 
he  established  when  such  an  important  orgaa 
as  a  lung  is  totally  destroyed  by  disease* 


^UDtry,  as  wiH  %p^ti^hy  tk9  fcBvwU^  (^i 

tract  :-* 

"  As  to  the  progress  of  vaccination  in  thi| 
country,  your  Board  has  still  to  express  their 
regret  that  much  prejudice  against  this  hwsti 
still  exists,  and  that;  in  distant  parts  of  Eo^* 
land,  ^en  medkai  men  perpetuatei  )iy  all 
means  in  their  power,  the  small-poz.  And 
(he  Board  think  it  their  duty,  though  painfbf, 
io  record  the  foHowing  extract  from  a  letter 


This  second  work,  on  the  mineral  waters  of    received  by  Dr.  Epps^  the  Director,  firona 


England,  is  .the  best  extant,  though  silent  on 
those  of  other  countries.  The  authm:  might 
have  supplied  the  defect,  as  he  would  have 
enhanced  the  .value  of  his  treatise,  and  made 
it  one  of  reference  and  authority.    In  a  future 


f,  D«  Hawker,  Esq^  Surgeon,  of  $lr9Mdc^ 

Cornwall : — *  I  live  in  a  remote  district,  wherf 
a  strong  prejudice  exists  against  the  vaccioQ 
practice,  and,  like  all  prejudices,  cannot  be 
supported  when  the  simple  question  is  aaked. 


edition,  we  think  be  ought  to  avail  himself  of    *  Why  do  you  object  to  it  7*    The  sraalUpox 


this  hint,  and  he  will  find  the  matter  ready  to 
to  hand  in  an  article  on  the  subject  published 
in  the  London  Gncyclopiedia  and  Medical  and 
^physical  Journal.  He  would  also  find  much 
jnatter  in  the  new  French  Dictionaries  of  Me* 
dicine. 


Annual  Report  of  the  Royal  Jmnman  ami 

London  Vaccine  InfiihUion.  1834* 
TraiU  de  la  Vaccine  ei  deeErupiumt  VariO' 
leiuet  ou  Variolifonnet,  ouvrage  ridigd 
ear  la  demande  du  GouvememenL  Par 
M.  J.  B.  Bousquety&c,  &c.  8vo.  pp.  367. 
Paris,  1833.  J.B.Balliere. 
It  ia  highly  gratifying  to  every  pbilan* 
thropist  to  learn  that  the  great  Jennerian  dis- 
ix>very  sheds  blessings  ou  the  human  race  in 
all  parts  of  the  civilised  world,  as  appears  by 
tjie  lengthened  correspondence  from  all  paria 
of  the  globe,  addressed  to  Dr.  Epps,  the  Me* 
^ical  Director  of  the  London  Vaccine  Institu- 
tion. The  profession  in  all  countries  ara 
aloioat  universally  in  ftvour  of  vaccination ; 
but  there  are  some  few  against  it.  Those  con« 
vemot  with  [the  history  of  the  ravages  of  praetitiener 
Boall-pox,  of  the  deformity  produced  by  it,  of 
the  lose  of  vision,  excitement  of  scrofulooi 
abscesses,  congestiuns  and  inflammations  of 
(he  brain,  longs,  &c.,  cannot  for  a  moment 
sanction  the  transmission  or  difTusion  of  the 
cause  of  such  evils.  If  medical  practitioners 
informed  those  prejudiced  against  vaccination, 
of  the  dangers  it  prevents,  very  few  could,: 
we  apprehend,  be  found  to  resist  the  eonvfe- 
iion  of  ita  inestimable  valoa.  We  very  much 
regret  that  pnyndices  alilleiiik,  even  in  this 


has  jnst  broken  out  amongst  ua  like  ai 
plague,  and  though  endeavouring  to  premotf 
vaccination,  Being  a  strong  supporter  thereo>i^ 
I  have  been  compelled  io.  inoculate  for  the 
small-pox  nearly  200  children.  The  preju- 
dice against  vacdinatlon  is  supported  very 
Vtrongly  by  some  medical  men  her^.  I  sboulil 
imagine,*  adds  Mr.  Hawker,  <  that  this  is 
almost  the  only  place  where  vaccination  has 
been  completely  shut  out  till  I  came  down/ 

*'  In  regard  to  this  gentleman,  the  Beard 
have  the  pleasure  of  stating  that  he  haa  de- 
livered a  lecture  at  the  Straiten  Literary  In- 
stitution in  behalf  of  vaccination,  which  lec- 
ture Mr.  Hawker  has  published,  and  it  willy 
no  doubt,  be  productive  of  much  good ;  and 
the  Board,  considering  the  exertions  of  this 
gentleman  in  the  cause  of  vaccination,  beg  to 
recommend  him  to  the  Governors  as  worthy  of 
being  elected  an  Honorary  Member  of  ihe 
Institution." 

We  have  only  space  to  add,  that  the  work 
of  M.  Bousquet  is  ably  executed.  It  will  bo 
perused  with  advantage  by  every  mcdied 


i5xiti%^  |^wp(tal  IfUpom. 


ST.  OBOBQB'b  HOfiPITAL. 

Ulceri  of  the  Rectum* 

CHnical  remarkt  by  Mr.  Brodie ^Tbese 

are  neither  common  or  unoommoq,  and  aro 
more  usually  met  with  in  private  than  in 
hospital  practice.  A  patient  will  come  to  yoUf 
for  instance,  complaining  uf  severe  pain  after 
voiding  each  faecal  evacuation,  but  -niere  wiR 
he.diaeiiarfe  ;.anil  if  ym  wifcen^eaawhanten, 


BfUUk  lf««pjtef  Stpcftti-'^.  Oterg^ 


m 


yen  vWiiH  iad  Mjr  twaUing  or  •bttem ;  jbut 
just  within  the  back  part  of  the  gutj  and 
oDposite  io  the  os  coccygis,  you  will  feel  with 
ue  finger  n  rugged,  rough,  irregular  ulcer, 
but  very  superficial  and  small.    The  patient 
win  «omp!atn  of  great  pain  on  the  examina- 
tion being  made.    If  nothing  is  done  for  such 
an  ulcer  as  this,  you  will  find  all  the  symptoms 
and  the  pain  after  every  stool  to  become  much 
aggravated;  the  diameter  of  the  ulcer  will 
beeome  enlarged  and  increased,  the  patient's 
countenance    will   become  sallow,   and  the 
powers  of  the  constitution  will  sufl^r.    Well, 
how  is  such  an  ulcer  as- this  to  be  treated,  and 
howls  it  to  be  healed?    Local  applications 
can  hardly  be  made  use  of  in  such  cases  as 
these,  nor  am  I,  indeed,  aware  that  any  such 
are  useful  in  these  affections.    You  may  give 
the  Ward's  paste,  which  acts  locally;  if  you 
give  it  by  the  mouth  it  becomes  mixed  with 
the  fieces,  and  is  thus  applied  to  the  part.    It 
may  be  mixed  with  soap,  in  the  proportion  of 
1  to  3,' and  used  as  a  suppository,  a  method 
which  will  sometimes  be  found  both  useful 
gnd  advantageous  to  the  patient,  and  under 
which  treatment  I  have  known  some  recover. 
It  is,  however,  generally  best  to  give  this 
medicine  internally,  the  size  of  a  nutmeg,  three 
fimes  in  the  day,and  the  confectio  senne  with 
sulphur  everr  night  to  soften  the  fieces,  as 
hard  ones  only  tend  to  aggravate  the  disease. 
The  Ward's  paste  (confectio  piperis  nigri)  only 
effects  a  cure,  after  being  used  for  a  long  time  *,  - 
it  acts  as  a  stimulus  to  the  parts  affected,  and 
alters  their  action,  and  heals  them.    But  when 
jdn  are  called  to  a  patient  in  whom  the  dis- 
ease is  in  an  advanced  state,  you  will  gene- 
nJly  find  the  Ward's  paste  fail,  and  in  such  a 
case  what  are  you  to  do  ?    I  will  tell  you  :— 
The  disease  is  aitoayt  ntuatedjuit  above  th% 
•phncier  muiclef  and  oppotile  to  the  point 
where  this  muscle  is  attached  to  the  os  coccy* 
fis. '  The  ulcer  strains  and  irritates  it ;   and 
if  you  divide  the  sphincter  ani  you  cure  the 
diseise.     Divide  the  muscle,  then,  with  a 
straight  probe-pointed  bistoury,  and  set  the 

Cirts  free,  aud  you  will  find  that  the  ulcef 
ill  speedily  heal.  There  are  some  cases  in 
which  a  minor  operation  was  contrived  for  the 
cure  of  this  affection  by  Mr.  Copeland.  He 
proposed  to  divide  the  mucous  membrane,  and 
some  few  of  the  muscular  fibres  above  and 
below  the  ulcer«  This  was  done  by  ftitrodu- 
dng  the  finger  into  the  gut,  as  a  director,  and 
passing  upon  it  a  probe-pointed  bistoury,  with 
which  the  parts  were  dinded.  This  operation 
answeit  very  well  in  slight  cases,  in  which, 
indeed,  it  is  only  to  be  used,  and  causes  no 
inconvenience  or  confinement  to  the  patient. 
I  have  known  it  fn\,  and  I  have  known  it 
SQoeeed.  This  division  of  the  sphincter  ani 
muscle  is  not  recommended  in  books.  When 
I  was  a  student,  this  operation  was  neither 
known  or  practised.  M.  Ronx  told  me  it  was 
flfsTperformed  by  his  &ther-in-Iaw,  M.  Bour- 
gier;  I  then  performea  it,  and  have  con- 
;jDwdto4oM(ftfi(|iieft|lyeVtr  MBoe.    leoti* 


aider  it  an  operation  highly  itnpoHaQt  to  the 
science  of  surgery,  and  of  great  advantage  ta 
patients. 

Division  of  the  Sphincter  Ani. 

There  are  many  cases  in  which  this  is  use* 
(ul ;  I  will  mention  some  of  these  to  you.  In 
ulcers  of  the  rectum  (as  above),  this  operation 
is  useful.  In  cases  of  eruptions  and  psoriasis 
about  the  margin  of  the  anus,  you  may  try  the 
use  of  common  fuller's  earth,  or  the  uo^ 
guentum  zinci,  or  the  unguentum  hydrargyci 
nitrates  to  the  parts;  but  if  this  is  neglected^ 
you  will  find  fissures  forming  around  the 
omrgin  of  the  anus,  which  frequently  are  werj 
troublesome,  but  these  you  may  soon  relieve 
by  dividing  the  sphincter  am.  There  are 
cases  in  which  the  sphincter  ani  becomt-s  spas- 
modically contracted,  the  patient  has  great 
pain  after  every  large  stool  of  hard  focal  matter, 
which  pain  frequently  extends  up  to  the  loins, 
and  will  last  for  many  hours,  and  render  tlie 
patient's  life  miserable.  On  examining  the 
part,  you  will  find  the  sphincter  muscle  very 
much  enlarged  in  volume,  and  contracting^ 
strongly  on  the  finger.  This  affection  is  mora 
commonly  met  with  in  women  than  in  men* 
It  is  generally  an  hysterical  affection  of  the 
part,  which  lays  the  foundation  of  the  disease, 
which  renders  the  part  prone  to  spasm.  la 
these  cases  the  division  of  the  sphincter  ani 
relieves  the  patient  completely  of  the  disease. 
I  have  known  a  patient  cured  of  this  affection 
by  tliese  means,  after  it  had  existed  for  five 
years.  Attention  should,  of  course,  be  paid 
to  the  state  of  the  bowels  and  the  general 
health. 

Cases  sometimes  occur,  in  which  from  some 
cause  there  exists  an  ulcerated  communication 
between  the  vagina  and  rectum,  and  the  fieces 
pass  through  this  ulcerated  opening  into  the  va- 
gina. Now  a  thing  of  this  kind  happeniifg  in  a 
young  woman  makes  her  very  miserable. 
Mr.  Copeland  had  a  case  of  this  kind,  in 
which  he  divided  the  sphincter  muscle  for  its 
cure.  He  reasoned  very  properly  on  it ;  for, 
said  he,  if  it  cures  ulcers  of  the  rectum,  why 
should  it  not  also  cure  this.  He  performed  it 
in  two  cases,  and  in  each  the  ulcerated  open- 
ing closed  up.  I  saw  a  ease  of  this  kind  under 
the  care  of  Dr.  Jewel,  and  here  there  was  a 
thickening  of  the  textures  and  the  ulcerated 
orifice.  I  divided  the  sphincter  ani  in  this 
case,  and  the  ulcer  had  almost  entirely  healed, 
and  I  was  led  to  believe  that  she  was  well, 
but  I  find  that  she  passes  faeces  through  the 
bladder. 

There  are  another  set  of  cases,  in  which 
the  division  of  the  sphincter  ani  is  useful :  I 
allude  to  cases  of  fistula  in  ano.  This  fistula 
in  general  runs  through  the  substance  of  the 
sphincter  muscle  in  its  whole  course.  Now, 
why  does  not  such  a  fistula  heal  ?  Because  it 
is  situated  in  a  muscular  part,  and  for  the 
same  reason  that  an  abscess  in  th^  calf  of  the 
leg  will  not  heal.  The  common  cure  of  such  a 
Aftda  ia  to  divide  it,  and  bcil  ittotiMbetlo«i« 
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bnt  the  cure  is  frequently  very  tardy/  I  have 
known  the  disease  to  last  after  the  wound  has 
been  healed.  A  fresh  sinus  will  sometimes 
formj  if  it  be  crammed  too  full  so  ast  o  prevent 
the  matter  from  escaping.  In  operating  on 
such  cases,  I  lay  the  fistula  open  to  the  gut ; 
if  it  be  large,  I  divide  the  whole  substance  of 
the  muscle ;  if  small,  I  merely  separate  some 
of  the  fibres,  so  as  to  set  the  neighbouring  parts 
at  liberty.  1  have  done  this  operation  now 
for  some  years,  and  I  find  the  occurrence  of  a 
fresh  sinus  to  be  a  very  rare  thing.  The 
management  of  such  cases  is  indeed  very  easy 
and  simple;  there  is  seldom  any  particular 
dressing  required :  put  a  poultice  on  the  part, 
and  let  the  bowels  remain  costive.  There  is 
no  fear  of  union  by  the  first  intention,  as  the 
action  of  the  muscle  keeps  the  divided  surfaces 
apart.  In  some  cases  I  use  no  dressing  what- 
ever, and  merely  touch  the  parts  occasionally 
with  the  nitrate  of  silver.  In  performing  this 
operation,  you  should  only  divide  that  side  of 
the  muscle  in  which  the  fistula  is  situated. 
Never  divide  the  muscle  on  the  side  towards 
the  vagina,  for  if  you  do  the  patient  will  for 
ever  afterwards  have  incontinence  of  fseces. 
If,  however,  the  fistula  be  in  a  female,  and  be 
situated  anteriorly,  you  should  make  a  double 
oblique  incision  so  as  to  form  a  valve.  You 
should  have  a  piece  of  lint  by  you  dipped  in 
Ruspini*s  styptic ;  and  should  any  hs^morrhage 
occur,  keep  this  plug  pressed  against  the  part 
for  the  space  of  a  quarter  of  an  hour :  tlie 
wound  soon  heals.  I  never  vet  met  with  a 
cose  in  which  there  was  incontmence  of  fieces* 


MEETINGS  OP  THE  LITERARY  AND  SCIEN- 
TIFIC INSTITUTIONS  OF  LONDON  FOR 
THE  ENSUING  WEEK. 


BOTAL  COLLEGE  OF  VCMWOM* 


Names  of  Candidates  who 
during  the  last  month, 

James  P.  Babington 
Richard  Eades    . 
James  E.  Burton 
Frederick  J.  Clark 
Henry  J.  Lindeman 
Henry  C.  Johnson 
James  F.  Marson 
Henry  James  Johnson 
Robert  Archibald 
Henry  Hamblin  • 
Cornelius  Harrison 
Richard  C.  Raymond 
John  Wynne 

Phibbs  W.  CuUen 

Myles  McDonnell 
Hugh  Welsh  Diamond 

Richard  Woods  Cooke 

Henry  BmnskiU        • 

William  Squire  . 
Christopher  B.  Emmett 
George  Parsons  • 
Samuel  Hadwen  • 

William  Bevan  . 
George  Horton  •        • 


received  Diplomai 

.  Aldermanbaiy. . 

•  Dublin. 

.  County  Cork. 

.  London. 

.  Southampton. 

.  SackviUe  SUeeU 

• 

.  Suffolk  Place. 
.  Hereford. 
.  StoneyStratlbtd. 
.  Canterbury. 
.  Listowell. 

•  St.  Asaph. 

i  Bannerbamil- 
l     ton,  Leitrim* 
.  Boyle. 

•  King.st.,Soho. 
\  Burrisoleighy 

X     Tipperary.     . 
i  PembrokePIaict, 
J[     Pimlico. 
.  WandsworUi*rd» 
.  Hounslow. 

•  Devizes. 

•  Lutterworth. 
.  Swansea. 

.  BromsgroTtf. 


apothecaries'  hall. 

Names  of  gentlemen  to  each  of  whom  the 
Court  of  £xaaiiner8  granted  Certificates 
of  Qualification  on  Thursday,  March  20tb^ 


yj,       \  Anniversary  of  the  Phreno* 
^^^'  I      logical  Society      ...  8 

(  I  nstitutionofCivil  Engineers  8 
TcES.  <  Horticultural  Society    .    .  I 

(  Linnsan  Society      ...  8 
Wbd.     Society  of  Arts    .    .     . 
Trur.    Zoological  Society    .    . 


P.M. 

P.M. 

P.M. 

P.M. 
7}  P.M. 
3     P.M. 


William  Batchelour 
Edward  Bourne    . 
Anthony  William  Clarke 
Thomas  Wilson  Di'son 
Edwin  Ellis         .        . 
John  Henry  Earle         • 
Daniel  Gingell     . 
Charles  Law 
Henry  Pargeter    .        « 


London. 
Cheadle. 
Pimlico. 

London. 
Norfolk. 
Thombuiy. 
Worksop. 

Fordingbridge. 


METEOROLOGICAL  JOURNAL. 


if 

• 

Thermom. 

Barometer. 

Luc'fl 
tmeter. 

Wbids. 

Atmospheric  Variatioiia. 

20 

S 

2g 

42 

47 

37 

30-22 

30-20  \  69 

70 

E.S.Ef . 

S.E. 

Cloudy 

Fine 

Fine 

21 

42 

49 

41 

3017 

30-10 

70 

69 

•  £i.S«£.  • 

S.S.E. 

22 

47 

52 

38 

29-93 

29.85 

69 

68 

W.S.W. 

W. 

Fine 

23 

47 

54 

41 

2972 

2963 

68 

69 

W.S.W. 

w. 

Cloody 
Fine 

24 

49 

50 

36 

29-56 

29-62  1  69 

68 

N.W. 

•  N. 

Cloudy 

• 

25 

o 

40 

46 

34 

2967 

29-81    68 

67 

N.N.E. 

N. 

Fine 

26 

38 

45 

36 

.29-96 

29.84   66 

;65 

N.W. 

W. 

• 

50,  Ktgh  Hoibom. 


William  HAaaisandCo. 


All  GommunieLtions  and  Books  for  Review  to  be  forwaided.(Are6  of  espcme)  to  the  Pnb* 

liBher|356|  StitDd,  near  King's  College. 


THE 


Contion  jWetntcal  anti  3>urjQ^eal  ^(outnali 


■»    «. 


No.  114.                              SATURDAY,  APRIL  5, 1834.  Vol.  V. 

of  'the  sac   has  subsided,  and  by  this  and 

LECTURES  other    measures  the  mucous  secretion  from 

it  has  been  brought  into  a  healthy  state,  and  all 

ON  THS  ^Ijg  induration  has  disappeared,  you  may  then 

PRINCIPLBSy  PRACTICE,  *    OPS-  JS!"^  of  adooling  some  plan  for  the  re-esu'- 

D  j^w^rrkj^To  r\t»  orrn^onv  olishment  of  the  passage  through  the  nasal 

RATIONS  OF  SURGERY,  juct,  if  it  should  not  have  already  become 

BY  PBOFB880B  8AMUBL  COOPBB*  pervious  under  the-  previous    antiphlogistic 

T>*i:nMrmt^t  tk^  TT,»u^»n^  «/  f^A^  treatment,  as  often  happens  when  the  infiam- 

beuion  183Z— X833.  y^y^^^  j  y^^^^  „^^  ^^^  principally  relates 

a  .«o«)«»  to  acute  inflammation  of  the  lachrymal  sac; 

ticTUM  Lxxxiii.,  DELIVERED  APRIL  8, 1833.  fcut,  gentlemen,  this  part  is.  still  niore  liable 

Gbntlbmen,  —  There  are  two  principles  to  cArontc  tn/amma/iort,  the  external  appear- 

which  I  wish  particularly  to  inculcate :   1st,  ance  of  which  form  of  disease  is  well  repre- 

that  it  is  not  every  inflammation  and  temporary  sented  in  this  coloured  eDsraving.  Sometimes, 

pbstraction  of  the  lachrymal  sac  ana  duct  and  especially   in    scrofulous    subjects,   the 

^hich  require  the  introduction  of  instruments  lachrymal  sac  becomes  considerably  distended 

down  the  duct  into  the  nose;  2nd,  that  when  the  with  mucus,  without  any  previous  active  in- 

obstruction  is  permanent,  you  should  puncture  flammation  iu  it     The  inconvenience  first 

the  sac,  and  attack  the  obstruction  in  this  noticed,  is  a  weakness  of  the  eye,  from  the 

manner.    This  is  much  better  than  any  dis-  tears    collecting    at    the   internal   canthnsj 

play  of  ingenuity  by  throwing  lotions  into  the  Whenever  the  patient  looks  at  minute  objects, 

sac  through  the  lachrymal  puncta  and  canals,  he  finds  a  tear  ready  to  drop  over  the  cheek ; 

We  are  thus,  I  ihtnk,  more  likely  permanently  and,  to  relieve  himself  from  this  annoyance,  he  is 

fo  destroy  the  right  action  of  these  delicate  obliged  to  press  upon  the  sac,  so  as  to  force  its 

organs,  than  to  remove  the  stoppage  of  the  contents  down  into  the  nose.    In  this  case,  the 

flow  of  the  contents  of  the  sac  into  the  nose.   ,  nostril  is  generally  remarked  to  be  in  a:  drier 

In  the  second  itage,  when  resolution  is  no  condition  than  it  ougl^t  to  be  in  the,natural  or 

longer  practicable,  the  cold  lotion  may  be  laid  healthy  state  of  the  ls|chrymal  organs.   Things 

aside  for  emollient  applications ;  and  as  coon  go  on  in  this  way  a  considerable  time,  until 

as  tlie  sac  is  so  distended  with  mucus  and  pus.  It  is  at  length  found,  that  the  tears  cannot  any 

fliat  tlie  centre  of  the  swelling  begins  to  soften,  longer  be  made  to  descend  by  pressing  upon 

•nd  a  fluctuation  to  be  perceptible,  a  puncture  the  tumour  in  the  corner  of  the  eye ;  but, 

(Iiould  ba  made  large  enough  for  the  ready  instead  of  doing  so,  they  regurgitate  by  the 

discharge  of  the  contents  of  the  sac.    Having  puncta   lachrymalia,  mixed    with    pus   and 

made  an  opening,  I  would  avoid  immediately  mucus. 

pasaini?  a  probe  from  the  puncture  down  into  Now,  gentlemen,  I  wish  you  to  remember 

ffae  nose,  and  merely  inject  tepid  water  with  a  that  the  mucous  membrane  of  the  sac  is  the 

lachrymal  springe  gently  down  the  nasal  duct,  cliief  seat  of  this  chronic  inflammation.  Some- 

a  plan  which  may  be  repeated  every  day  if  times  the  lachrymal  canals,  the  sac,  and  the 

the  fluid  pass  into  the  nose.    This  seems  to  nasal  duct  are  all  affected  together,  and  some- 

me  better  practice  than  the  premature  em-  times  merely  the  lachrymal  canals.    After  a, 

ployment  of  a  probe.    It  is  the  method  1  have  certain  period,  the  effects  of  the  inflammation, 

followed  at  the  Bloomsbory  Dispensary,  and  generally  extend,  more  or  less,  to  the  mucous 

in  private  practice,  with  frequent  success,  and  membrane  of  the  eye-lids,  and  even  to  tha 

never  with  any  harm,  even   tliough  ether  tye  itself, 

pleasures  may  become  necessary.  In  many  individuals  the  complaint  disap- 

When,  by  means  of  antiphlogistic  treat-  pears  during  summer,  but  returns  at  the  corn- 

inent,   the .  inflammttion  of  the  membrane  mencement  of  cold  or  wet  weather. 
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In  the  course  of  ibis  disorder,  the  lachry- 
mal sac  is  indeed  liable  to  occasional  attacks 
of  more  active  inflammation,  in  which  the 
skin  may  become  red  and  painful,  and  Hm 
nasal  duct  and  lachrymal  canals  completely 
obstructed.  Unless  the  inflaiiimation  be  re- 
solved, the  swelling  points  and  bursts,  and 
the  opening,  if  neglected,  becomes  a  true 
fithUa  lachrymal* 

The  case  now  under  consideration  resembles 
tne  other,  arising  from  acute  inflammation  of 
the  lachrymal  passages,  but  modified  by  scro- 
fula. Hence,  it  often  follows  the  state  of  the 
constitution  left  after  measles,  small  pox,  and 
acariet  fever. 

The  ireatmeni  of  chrome  mflammaiion  of 
the  lachrymal  tac  consists  in  first  endeavour- 
ing to  remove  the  inflammation ;  and,  if  yoa 
succeed  in  this  purpose  early  enough,  you 
will  prevent  suppuration  and  ulceration  of 
the  sac,  the  formatioa  of  a  fistuia  iachrymalis, 
M  it  is  called,  the  nasal  duct  will  nol  be  per- 
manently obstructed,  and  the  tears  and  mucus 
will  resume  their  proper  course  into  the 
nostril. 

If,  alter  the  cure  of  the  inflammation,  the 
passage  should  not  be  free,  and  the  sac  re- 
main distended,  you  may  endeavour  to  press 
Uie  fluid  with  which  it  is  filled  down  into  the 
nostril,  placing  the  finger  for  this  purpose 
between  the  puncta  and  ibe  sac,  and  pressing 
^m  the'puncta  towards  the  nose.  This^onld 
be  done  occasionally,  either  by  the  surgeon 
or  the  patient  himself.  You  may  also  instil 
into  the  corner  of  the  eye  a  few  drops  of  a 
lotion  containing  2gr8.  of  the  nitrate  of  silvery 
or  from  2  to  4  grs.  of  the  sulphate  of  zinc,  to 
an  ounce  of  distilled  water ;  and  the  appli- 
cation may  be  repeated  every  day  or  every 
second  day,  according  to  circumstances. 

1  think  Mr.  Lawrence  has  given  very  ju- 
ducions  advice  on  this  subject,  especially  with 
reference  to  the  mischief  likely  to  accrue  from 
irritating  the  lachrymal  puncta  and  canals 
with  syringes.  You  Fhould  be  content,  as  I 
have  said,  with  merely  dropping  the  coU 
lyrinm  into  the  inner  can  thus  of  the  eye, 
whence  it  will  be  absorbed  into  the  lachrymal 
sac  and  ducts,  so  as  to  operate  upon  the  mu* 
oous  membrane.  When  you  drop  any  colly- 
rium  into  the  nasal  angle  of  the  eye,  in  order 
that  such  fluid  may  be  absorbed  by  the  la- 
ehrymal  puncta,  the  patient  should  lie  upon 
his  back,  and  continue  quietly  in  this  position 
for  a  short  time  after  the  operation. 

When  the  palpebral  conjunctiva  and  Mei- 
bomian glands  are  affected,  you  may  employ 
ialves,  the  best  of  which  are  the  ointment  of 
the  nitrate  of  quicksilver,  in  the  proportion  of 
ene-third  of  it  to  two-thirds  of  spermaceti 
ointment;  the  red  or  white  precipitate  of 
mercury  ointment  in  the  proportion  of  one 
Ample  of  the  powder  to  one  ounce  of  lard ; 
or  the  nitrate  of  silver  ointment,  from  five  to 
ten  grains  to  an  ounce.  Undoubtedly,  when 
suppuration  cannot  be  prevented,  emollient 
poultices  and  fomentations  are  advisable ;  and, 


as  soon  as  the  abscess  is  distinctly  formed^ 
you  make  an  opening  in  the  sac  oy  an  in- 
cision or  a  puncture. 

On  examinining  the  nasal  duct,  we  now 
generally  find  it  contracted  at  one  or  several 
points ;  and,  for  the  removal  of  the  obstruc- 
tion, you  are  next  to  introduce  a  common 
silver  probe,  and  then  employ  an  instrument 
called  AhaU'hmtdfd  ttyle,  in  order  to  remove 
the  disposition  of  the  passage  to  close  again. 
This  instrument  may  be  worn  for  an  unlimited 
time  without  any  material  annoyance.    The 
eve-lids  bein^  drawn  outwards,  so  as  to  put 
tne  orbnulans  palpebrarum  on  the  stretch, 
you  may  make  a  puncture  in  the  sac  witli  a 
umcet,  and  a  large  quantity  of  mucns  ami 
puriform   matter  will   be  immediately  dis- 
charged.   A  common  silver  prpbe  is  then  to 
be  passed  into  the  sac,  and  thence  down  the 
nasal  duct  as  far  as  the  nostril,  so  as  to  clear 
away  the  obstruction.    It  should  be  intro- 
duced horizontally,  till  it  touches  the  nasal 
side  of  the  sac;  it  should  then  be  raised  into 
a  vertical    position,  and  its    point  directed 
dawnwaids  and  a  little  backwards.     If  Its 
point  meet  with  any  obstruction,  you  must 
not  immediately  conclude  that  there  is  an 
obliteration  of  the  duct;  you  must  press  it 
down  a  little  more  strongly,  but  not  with 
violence,  tumine  it  round  between  the  fingers, 
and  giving  it  difl^rent  directions.     In  this 
way  the  obstacle  may  frequently  be  overcome^ 
and  the  probe  will  suddenly  descend.    The 
probe  is  then  to  be  withdrawn,  and  a  little 
tepid  water  injected ;  after  which,  the  style  is  to 
be  introduced  sufficiently  far  to  bring  its  bead 
in  contact  with  the  skin,  or  the  court-  plaster, 
which  is  sometimes  applied  when  a  fVeeish 
opening  has  been  made.    However,  I  see  no 
utility  m  making  a  formal  extensive  incision  t 
all  that  is  required^s  a  puncture  to  let  out  th« 
matter,  and  to  allow  the  style  to  be  introduced; 
and  what  proves  the  inutility  of  a  larf^er 
wound,  is  the  '^ery  circumstance  of  its  being 
requisite  to  close  a  part  of  it  with  court- 
plaslcr,  as  soon  almost  as  made,  namely, — all 
that  portion  which  exceeds  what  b  necessary 
for  the  ready  passage  of  the  style. 

In  a  few  days  the  wound  heals  up,  with  the 
exception  of  the  opening  filled  by  the  style. 
The  instrument  is  to  b«  withdrawn  two  or 
three  times  a-week,  and  tepid  water,  or  some 
slightly  astringent  lotion,  injected  through  the 
nasal  duct 

After  die  style  has  been  worn  a  little  Ume, 
the  blennorrhia  of  the  tac,  as  it  is  termed,  dis- 
appears almost  entirely.  The  tears  and  mucus, 
absorbed  by  the  lachrymal  canals,  would  seem 
to  be  conveyed  alone  its  surfiice  through  the 
nasal  duct,  and  thus  the  functions  of  the  parts 
being  restored,  the  inflammation  and  discharge 
quickly  subside. 

Sometimes,  after  the  style  has  been  worn 
one,  two,  or  three  months,  it  Is  discontinuedj 
and  the  opening  heals  up;  but  a  relapse 
takes  place,  and  It  is  necessary  to  introduce 
the  style  again,  and  to  contioae  it  fbr  lome 
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^eeki  Idn^.  WKfet  provct  bow  Ittdi  inom- 
venienoe  iscotttnonly  felt  from  its  presence  is, 
ihiki  the  patient  will  often  express  a  preference 
to  wearing  it  a  rerv  long  time,  rather  than 
Mibject  himKlf  to  tM  sl%htest  chance  of  a 
return  of  the  disorder. 

When  the  head  of  the  style  is  ooveicd  with 
black  sealing  wax,  it  eauses  also  little  or  no 
disflgarement*  The  instrument  must  be  taken 
out  and  cleaned  occasionally,  however  long  it 
may  be  worn.  After  the  parts  have  become 
habituated  to  it,  I  find  that  taking  it  out  once 
a-week  is  quite  sufficient  If  left  in  too  long, 
if  may  be  so  corroded  as  to  break  in  the 
part. 

When  the  style»  on  being  first  used,  creates 
much  irritation,  it  is  better  to  withdraw  It, 
and,  after  cleariog  away  all  obstruction  in  the 
ductus  nasalls  once  more  with  a  probe,  you 
must  be  content  with  injecting  tepid  water 
through  the  nasal  duct  by  means  of  Aoel's 
syringe,  using  at  the  same  time  leeches,  emol- 
lient applications,  and  aperient  medicines. 
Instead  of  a  style,  metallic  tubes  are  employed 
by  some  practitioners;  Baron  Dupuytren  pre- 
fers them :  probably  they  answer  as  w^ll  as 
the  style ;  but  the  latter  is  what  I  have  been 
accustomed  tq.  1  will  sliow  you  the  ope* 
raiioa  on  the  dead  subject  in  the  course  of 
a  few  daysi 

Gentlemea,  when  a  probe  cannot  be  got 
through  the  obstruction  in  the  nasal  duct  at 
the  first  trial,  you  may  leave  the  probe,  or, 
what  is  better,  a  piece  of  catgut,  or  bougie,  in 
the  passage,  and  daily  repeat  the  attempt  to 
overcome  the  stoppage.  If  the  obliterated 
state  of  a  portion  of  the  nasal  duct  still  pre- 
'  vents  success,  the  right  practice  consists  in  per- 
forating it  by  means  of  a  small  triangular 
perforator.  This  is  a  much  better  method  than 
driiliog  a  hole  in  the  as  unguis,  and  removing 
any  portion  of  this  bone  with  forcepe,  or  d»- 
etroying  it  with  the  cautery.    If  the  perforated 

rart  of  the  duct  should  not  admit  of  being 
opt  open  after  the  style  has  been  worn  a 
long  time,  the  patient  must  continue  to  wear 
it  or  a  small  goM  tube.  Cartes  of  tlie  os 
unguis,  so  ft«qucnt  forsMrly,  is  now  rarely 
met  with*  a  proof  that  it  was  generally  ooca» 
aloned  by  wrong  treatment. 

With  respect  to  ^wieni/  ireaimmU  In  scro- 
fulous esses,  chronn  Inflammation  of  the  lining 
of  the  sac  and  nasal  duet  will  sometimes  not 
yield,  untoss  an  attempt  be  made  to  improve 
the  state  of  the  constitution  by  alteratives, 
ionics,  and  iodine  medicines.  You  may  also 
ueefollv  combine  with  such  treatment  blisters 
^hind  the  eats,  or  a  seton  in  the  nape  of  the 
oecfc,  and  kxiitw  lotions,  according  to  the  for- 
mulm  given  by  Dr.  Lugol. 

Hernia  nf  the  laehrymal  9ac,  or  the  tetaX" 
mAm  of  it,  left  after  the  cure  of  chronic  inflam- 
mation of  it,  is  to  be  treated  by  compression, 
ioined  with  the  application  of  an  astringent 
otion,  both  to  tbo  ouuide  of  the  tumour  and 
10  fllM  latovMl  siirfoeo  of  iho  aae.  Cob- 
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dropped  into  the  lacus  lachrymarumi  and  left 
to  be  absorbed  by  the  puncta. 

Hydrope  0/  the  iaenrymai  asc  is  the  swell- 
ing produced  by  the  accumulation  of  mucus 
in  it,  in  consequence  of  an  obstructed  state  of 
the  lachrymal  canals  and  nasal  duct  The 
natural  secretion  of  mucus  in  the  sac  goes  on, 
but  as  it  can  neither  be  discharged  by  the 
lachrymal  canals,  nor  by  the  nasal  duct,  it 
collects,  so  as  to  form  a  tumour,  which  has 
been  known  to  attain  the  size  of  a  pigeon's 
egg.  In  the  treatment,  the  sac  is  to  be  opened, 
its  contents  discharged,  and  injections  used, 
for  removing  any  thick  mucus  which  may  re- 
main. A  little  lint  is  to  be  put  into  the  sac,  and 
next  day  the  lachrymal  canab  and  nasal  duct  aro 
to  be  examined,  and  the  causes  of  the  accumu- 
lation having  been  ascertained,  you  are  to  aim 
at  their  removal. 

Obstruction  of  the  Pumeta  LaehrymaHm  and 
Lachrymal  Cofio/s.— Gentlemen,  the  puncta 
lacbrymalia  are  sometimes  congenitally  de- 
ficient ;  such  a  case,  I  scarcely  need  tell  you, 
is  hopeless.  Sometimes  the  puncta  and  canals 
are  cotistricted,  but  pervious ;  and  occasionally 
they  become  blocked  op  with  calcareous  matter 
deposited  from  the  tears.  The  most  ft«quent 
cause  of  their  obstruction  is  a  thickening  of  the 
membrane  lining  them,  a  consequence  of  pre- 
vious inflammation. 

When  calcareous  matter  is  present,  it  must 
be  removed  as  soon  as  its  presence  has  been 
detected  by  means  of  Anel's  probe,  made  ex- 
pressly for  the  purpose  of  examining  the  lachry- 
mal puncta  and  oucts,  and  for  removing  any 
slight  obstruction  in  them.  When  they  are 
stopped  up  with  mucus,  they  may,  with  these 
instruments,  easily  be  made  pervious  again. 

If  you  are  examining  the  superior  puncture 
and  lachrymal  duct,  the  point  of  the  probe  is 
first  to  be  introduced  from  below  upwards, 
till  it  reach  tlie  angle  of  the  canal.  It  is  then 
to  be  directed  circularly  downwards  and  in- 
wards. 

In  examining  the  inferior  duet,  the  point  of 
the  probe  is  first  passed  from  above  down- 
wards, and  then  horiiontally  towards  the  sac. 

When  with  these  instrumenU  you  cannot 
decidedly  make  out  whether  there  ii  an  ob^ 
struction  in  the  puncta  or  not,  you  may  drop 
into  the  lacus  lacfarymarum  a  drop  of  an 
aqueous  solution  of  saffron,  while  the  patient 
lies  upon  his  back.  If  the  canals  execute 
their  ofllce,  you  will  see  this  coloured  fluid 
disappear,  without  falling  over  the  cheek. 

When  the  puncta  and  canals  are  completely 
obliterated,  the  case  is  irremediable;  for, 
were  you  to  think  of  forming  new  puncta  and 
ducts,  you  could  not  give  them  the  organisa* 
tlon  essential  to  make  them  bf  any  use. 

You  will  also  meet  with  cases,  in  which  a 
itiUicidtum  lachrymarum  arises  firom  atony  and 
reUxation  of  the  lachrymal  puncta  and  canals, 
in  consequence  of  previous  inflammation,  or 
the  too  frequent  irritation  of  them  with  probes 
tod  syringes.  The  puncta  are  seen  to  bo 
Widely  opeoi  and  locapiblo  of  eontitotloiit     • 
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For  tbeenre  of  Uii»  Ibm  of  diseiset*  Beer 
feeommeiMk  an  astriogeot  coUyriom,  made  of 
dif tilled  water  and  a  soiaU  proportioa  of  the 
sulphate  of  iron,  and  camphorated  fpirit,  or 
the  linct.  opii.  It  » to  be  dropped  out  of  a 
pen,  or  director,  into  the  inner  an^le,  fre- 
quently in  the  coorw  of  the  day;  the  patient 
being  kept  for  lome  time  on  his  back  after  each 

application' 

In  old  penons,  this  kind  of  stillicidinm  is 
attended  with  more  or  less  separation  of  the 
lower  eyelid  from  the  eye.  It  may  be  some- 
what relieved  by  astringent  coUyria;  but,  I 
believe,  is  rarely  cured. 

From  what  I  have  said,  I  hope  too  folly 
understand,  that  a  stilliddium  may  be  caused 
by  any  obstacle  to  the  passage  of  the  tears  into 
the  nose,  as  polypi  or  fungous  tumours  of  the 
nose  pressing  upon  the  nasal  duct  It  has 
likewise  been  known  to  be  produced  by  dis- 
eases of  the  antrum,  exostoses  caries  of  the 
bones  of  the  faoe,&c. 
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LSCTUES  XV. 

Acute  and  Chronic  HepatitiM^Patholopcal 
Differences — Effect  of  Climate— -Duease 
in  Jnimalt^UenercU  and  Local  Symp- 
toms-^CharacterofFever~.Pain  of  Shoulder 
—  Ute  of  Pleximeter — Complication  with 
Jaundice — Re»olution — Abiceu-^  Varioue 
Openings  of  the  Abtcets—Cicatrieation. 

Gbntlbmbn, — I  propose  to-day  to  draw  your 
attention  to  the  subject  of  inflammation  of  the 
liver.  This  is  the  disease  which  you  meet 
with  in  books  under  the  general  name  of  he- 
patitis, but  it  is  of  great  importance  todi- 
atinguish  between  acute  and  chronic  hepatitis 
for  this  reason  ;- acute  hepatitis  implies 
iomothing  specific*  an  organic  change,  the 
nature  of  which  ia  well  known  and  accurately 
deHned ;  but  chronic  hepatitis  implies  nothing 
of  this  certainty  of  the  nature  of  organic 
change,  inasmuch  as  there  is  no  single  one  of 
the  recognised  disorganisations  of  the  liver, 
which  may  not,  and  have  not  occurred,  with 
chronic  hepatitis  as  an  exciting  cause,  or  a 
prominent  symptom.  When  we  speak  of  acute 
iiepatic  inflammation,  we  speak  or  a  disease,  of 
which  the  structural  lesions  are  suflBciently  un- 
derstood ;  but  when  we  treat  of  chronic  hepatitis, 
we  treat  of  a  disease  in  which  there  ma^  be  a 
great  variety  of  organic  changes.  Chronic  irri« 
tation  of  the  liver  may  in  one  patient  be  followed 
by  the  development  of  hvdatids;  in  another  by 
cancer,  or  tubercle ;  in  a  third  by  hypertrophy  of 
one  or  both  of  its  elementary  tissues  *,  in  a  fourth 
by  atrophy ;  and  in  a  fifth  by  abscess ;  so  that 
under  the  chronic  form  of  hepatitis  we  may 
htYQ  mipy  difoent  leiioiis  comprijMd.  Under 


(be  aonle  fonn  we  Have  oofy  vaaenlarity,  soft^ 
ening,  yellow  degeneratiom  and  soppuralioB. 
These,  whidi  are  the  oidioaiy  results  of  acnie 
hepatic  inilammatioo,  are  the  saoM  as  tbe 
results  of  active  inflamBalion  of  other  paieOF- 
chvmatoos  organs. 

'It  is  an  interesting  fact,  and  connected  with 
the  predisposition  to  acute  diseases  of  the  ab- 
dominal  viscera  in  warm  climates,  that  acute 
hepatitb  is  much  more  prevalent  in  those 
Goontries  than  it  is  here,  and  this  is  particu- 
larly true  with  respect  to  the  East  Indies. 
You  recollect,  in  one  of  my  lectures,  I  alluded 
to  tbe  greater  susceptibility  ta  disease^  the 
extraordinary  nervous  excitobility  of  the  di- 
gestive mucous  membrane  in  warm  latitudes, 
and  hence  that  a  large  proportion  of  the  die- 
eases  of  those  climates  was  cfaancterised  by 
the   predominance   of  inflammation  in  the 
stomach  and  intestines.   The  same  thing  occnca 
with  respect  to  the  organs  which  are  connected 
with  the  digestive  tube,  and  hence  it  is  thai 
diseases  of  the  liver  and  spleen  are  so  fre- 
quently met  with  betweeu  the  tropics.  Avery 
remarkable  fact,  bearing  on  this  point,  has 
been  mentioned  to  me  by  StaflF-Surgeon  Blest. 
He  states  that,  in  the  East  Indies,  hepatic  dis- 
ease in  animak  is  no  unusual  occurrence;  that 
ammale  brought  to  India  from  more  temper^ 
ate  climates  are  peculiarly  subject  to  it,  and 
that  in  them  it  is  a  common  cause  of  death. 
He  has  seen  many  cases  of  hepatic  abscesa  in 
dromedaries  and  horses  under  these  circum- 
stances; a  fact  of  great  interest  when  con- 
sidered with  the  liability  to  tubercle  in  animals 
brought  from  warm  climates  to  these  countries. 
In  these  countries  acute  hepatitis  in  its  highest 
degree  is  a  rare  disease ;  in  foct  so  rare,  that 
it  is  only  in  our  own  time  that  any  thing  like 
a  series  of  cases,  by  which  you  could  compare 
the  disease  in  these  countries  with  a  similar 
affection  in  others,  have  been  published.     A 
series  of  cases  by  Louis,  and  another  by  Dr« 
Graves  and  myself,  published  some  time  since, 
are  all  that  we  have  on  tlie  subject.    It  is 
somewhat  extraordinary  that  a  sort  of  epidemic 
tendency  to  acute  hepatic  inflammation  and 
the  formation  of  abscess  occurred  in  these 
countries  about  the  middle  of  the  year  1828. 
Up  to  this  period  abscess  of  the  liver  was 
looked  upon  as  a  very  rare  disease  in  Ireland ; 
&  case  of  it  was  met  with  in  hospital  once 
perhaps  in  twelve  months  or  two  years ;  but  at 
the  period  to  which  I  allude,  almost  every 
great  hospital  in  Dublin  had  several  cases, 
and  in  the  Meath  alone  we  bad  a  great  num- 
ber, out  of  which  seven  or  eight  proved  fatal. 
We  have  now  to  consider  this  acute  inflam- 
mation of  the  liver :— and  first,  with  respect 
to  the  symptoms.     Were  I  lecturing  on  pa- 
thology merely,  I  would  commence  with  the 
organic  changes ;  but  as  I  have  chiefly  kept  in 
view,  during  my  present  course,  the  practice 
of  medicine,  I  shall  begin  by  detailing  the 
symptoms.    You  will  get  a  good  idea  of  the 
symptoms  of  acute  hepatic  mflammation  by 
dividing  them  into  loctl  and  general  ^  by  doing 
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tilts  yoQ  will  tifflplUy  (he  mtlter  ud  acquire 
•ccunte  and  deoned  notions  of  the  disease. 
Now,  the  local  symptoms  are,  pain  in  the 
iCfrioD  of  the  liver,  tenderness  over  the  affected 
organ,  and  a  degree  of  tumefaction  perceptible 
to  the  touch;  pain,  tenderness,  swelling>— 
here  are  the  local  symptoms.    What  are  the 

feoeral?  Inflammatory  fever  and  lesion  of  the 
igestive  lunciion ;  and  in  addition  to  this,  if 
the  case  be  severe,  you  have  functional  de- 
rangement of  ihe  respiratory  and  cerebral 
systems.  You  have  then,  in  a  case  of  acute  he- 
patitis, the  general  symptoms  of  inflammatory 
fever  with  lesion  of  the  digestive  function,  and 
if  the  case  be  severe,  of  the  respiratory  and 
even  cerebral  systems,  the  local  symptoms 
bein^  pain,  tenderness,  and  tumefaction. 

Now,  with  respect  to  the  character  of  the 
fever  which  accompanies  this  disease,  it  is  in 
all  cases  nearly  the  same,  and  here  we  come 
to  an  interesting  and  curious  fact.    You  re- 
oollect,  that  in  speaking  of  gastro-enteric  in- 
flammation, I  alluded  to  the  nature  of  the  ac- 
companying fever,   and  stated    that  it  was 
(commonly)  of  a  low  character,  and  that  there 
were  no  load  inflammations  in  which  the  fever 
was  so  often  typhoid  as  in  the  afl^ections  of  the 
pstro-iotestinal  surfece.    This,  I  believe,  has 
Been  one  great  cause  of  the  ignorance  of  me- 
dical practitioners  with  respect  to  gastric  and 
enteric  inflammations ;  they  have  been  most 
commonly  looked  upon  as  cases  of  typhus  and 
treated  accordingly.    In  acute  hepatitis,  how- 
ever, we  do  not  observe  this  typhoid  pros- 
tration.   Though  dosely  connected  with  the 
^tro-itttestinal  system,  the  liver  does  not  in 
its  acute  inflammatory  state,  produce  the  same 
manifest  depression  of  the  vital  powers.     On 
the  contraiV,  we  have,'  in  the  early  period  of 
the  disease  in  this  country,  high  inflammatory 
fever,  hot  skin,  and  full  bounding  pulse;  a 
state  in  which  few  would  be  afraid  to  employ 
the  lancet  with  boldness.    Patients  labouriuf^ 
Under  acute  inflammation  of  the  liver,  gene- 
rally have  high  sympathetic  fever,  a   full, 
•trong,  and  accelerated  pulse,  with  the  local 
symptoms  above  described,  ud,  in  addition 
to  these,  we  frequently  observe  bilious  vomit-, 
ing,  considerable  thirst,  derangement  of  the 
b<nrel8,  and  scanty  high-coloured  urine.    The 
tamefaction  is  more  or  less  evident,  and  when 
this  is  accompanied  by  severe  pain,  there  is 
considerable  difllcolty  of  breathing,  a  circum- 
stance which  sometimes  occasions  this  disease 
to  be  mistaken  for  pleurisy.    There  are  two 
remarks  to  be  made  on  this  subject.    In  the 
first  place,  it  sometimes  happens  that  acute 
inflammation  of  the  liver  and  of  the  lower 
part  of  the  lung  occur  at  the  same  time,  par- 
liculariy  where  inflammation  attacks  the  dia- 
phragmatic surface  of  the  liver.    Here  you 
frequently  have  an  extension  of  the  inflamma- 
tory process  to  the  corresponding  surface  of 
the  pleura,  or  the  two  diseases  co-exist  from 
the  farst.    Under  such  circumstances,  disputes 
as  to  which  organ  is  engaged  are  often  unne* 
ceKiry.   Agun,  in  the  early  period,  and  when 


the  attack  is  acute,  the  diagn6sts  of  inflamma* 
tion  of  the  diaphragmatic  surfiices  of  the  liver 
or  pleura  is  comparatively  of  little  consequence^ 
as  both  demand  the  use  of  calomel  and  opium^ 
leeches  and  the  lancet ;  and,  in  tlie  early  stages 
at  least,  both  are  amenable  to  the  same  treat- 
ment. But  it  is  not  so  in  the  chronic  stage  of 
either.  Here  the  diagnosis  is  of  great  import- 
ance ;  and  when  I  come  to  treat  of  pleuritia 
I  shall  draw  your  attention  to  some  researches 
of  mine  on  this  subject,  which  I  hope  have  set 
this  question  at  rest. 

The  pain  which  accompanies  acute  hepatitis 
varies  much  in  situation.  Sometimes  it  is  felt 
in  the  shoulder,  sometimes  under  the  short 
ribs,  sometimes  in  the  loins,  and  frequently  in 
the  epigastrium.  You  have  all  heard  of  pain 
at  the  top  of  the  shoulder  as  a  common  symp- 
tom of  liver  disease,  in  feet,  so  common  as  to 
be  looked  upon  by  some  as  a  pathognomonic 
symptom.  I  believe  that  a  great  deal  too 
much  stress  has  been  laid  on  Ihis  circumstance. 
It  is  now  discovered,  that  so  far  from  being  a 
constant,  or  even  a  common,  symptom,  it  is 
one  which  is  of  exceedingly  rare  occurrence* 
I  have  never  seen  a  case  of  acute  hepatitis 
with  pain  in  the  shoulder ;  I  have  sometimes 
observed  it  in  chronic,  but  never,  to  my  recol- 
lection, in  acute  cases.  Andral  states,  that  it 
is  very  seldom  met  with ;  Dr.  Mackintosh  says 
the  same,  and,  if  I  recollect  aright,  looks  upoti 
it  as  a  symptom  not  worth  inquiring  about* 
Now,  I  have  seen  some  medical  men  who  con- 
sidered this  pain  in  the  shoulder  as  a  diagnostic 
of  such  value,  that  if  it  happened  to  be  absent 
they  concluded  there  was  no  hepatic  disease. 
The  fact  is,  that  it  is  anything  but  constant* 
You  may  have  it  in  some  cases,  particularly 
of  chronic  hepatitis,  and  not  in  others ;  besides^ 
it  frequently  depends  upon  other  causes — for 
instance,  upon  pneumonia  of  the  top  of  the 
right  lung,  or  it  may  be  caused  by  incipient 
phthis  is,  aneurism  of  the  arteria  innominata,or 
right  subclavian  artery,  and  other  diseases.  It 
is  of  very  little  consequence  whether  it  be  absent 
or  present ;  and  the  only  reason  why  I  dwell 
upon  it  is,  to  show  you  its  real  vahie  as  a 
^mptom. 

There  is  one  remarkable  circumstance  con* 
Hected  with  the  pain  of  an  acute  hepatitis.  In 
one  case,  you  will  find  that  the  pain  is  very 
acute  and  constant,  in  another,  that  little  or 
none  is  felt;  and  when  you  come  to  investi- 

fate  the  cause  of  this  after  death,  it  generally 
appens,  that  in  cases  where  tlie  pain  was 
violent  the  inflammation  existed  on  the  surface 
of  the  liver,  and  in  those  where  little  suffering 
was  experienced,  deep  in  the  substance  of  that 
organ.  This  is  a  curious  fact;  but  it  may  be 
looked  upon  as  an  illustration  of  a  general 
law,  that  if  we  connder  mjlammatory  affec' 
ikms  of  die  solid  viscera,  we  shall  find  thai 
Ihe  more  superficial  the  infiammation,  ihe 
more  painfufit  is  ;  and,  on  ihe  other  hand, 
ihe  more  deep-seated  it  is,  ihe  more  is  ii 
laienit  so  far  as  pain  is  concerned.  Thus : 
if  yon  take  a  case  of  infiammatioa  of  the  sub- 
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•Unee  or  oeDtnl  parts  of  the  brafot  jtn  will 
ind  that  the  diaeaae  w  lo  be  recognited  often 
Bot  by  paiD,  but  by  the  ienons  of  the  lentienl 
and  locomotive  powera;  whereas,  in  inflam« 
nations  of  the  membraiies,  on  the  suriace  of 
the  same  orgaoj  one  of  the  most  prominent 
symptoms  is  agonising  headach.  In  the  next 
place,  go  to  the  lung, — take  a  case  of  deep* 
seated  pneumonia,  and  contrast  its  almost  pain* 
leas  character  with  the  lancinating  torture  of 
an  acute  pleoro-pneumony.  In  pneumonia 
the  pain  is  dull,  and  scarcelv  complained  of{ 
but  pleuritis,  unaoconpanied  by  acute  snffbr- 
ing,  18  extremely  rare ;  in  fact,  where  you  have 
the  signs  of  inflammation  of  the  parenchy« 
natous  tissue  of  the  lung,  with  sharp  pains  in 
the  chest,  you  may  very  safely  make  the  diag- 
nosis of  plenro-paeumony.  The  same  absenoe 
•f  pain  is  by  no  means  unusnal  in  inflamma« 
tary  affections  pf  tlie  mnoous  membrane  of  the 
intestines;  but  if  ttie  inflammation  should 
•banoe  to  extend  to  its  peritoneal  investment, 
yon  will  have  this  state  rapidly  exchanged  fo? 
•ne  of  intense  suffering,  so  it  is  with  respect 
to  the  liver:  disease  on  the  surfiioe  of  that 
•rgan  »  attended  with  severe  pain ;  but  enor- 
Bious  destruction  of  its  deep-seated  parts  may 
take  plaee,  and  yonr  patient  complain  merely 
•f  a  sense  of  uneasiness. 

A  late  author  on  hepatic  aflbctiona,  Dr. 
BeU»  who  has  written  a  treatise  on  the  diseases 
«f  India,  describes  two  forms  of  acute  hepatic 
inflammation,  which  are  diflbrent  as  to  their 
seat  and  cliaraeter.  In  one  of  these,  which 
he  terms  tero-heptniitit,  ihe  disease  is  on  the 
■arfaoe  of  the  liver ;  in  the  other,  which  be 
terms  purO'hipaHih,  it  exists  in  the  centre. 
In  the  sero>hepatitii,  he  states  that  the  patient 
is  attacked  with  sudden  pain  in  the  region  of 
the  liver,  and  this  is  so  severe  that  ev^n  the 
weight  of  the  bed-clothes  is  insupportable  i 
the  patient  cannot  bear  to  turn  or  lie  on  his 
left  side,  from  the  pressure  exerted  in  that 
positian  on  the  inflamed  organ.  But  the  deep* 
seated,  or  puro*hepatitis,  may  go  on  in  such 
a  latent  manner  that  the  flrst  symptoms  you 
have  of  the  existence  of  Jiver  disease  are  those 
which  mark  the  occurrence  of  suppuration. 
Neither  the  patient  nor  his  medical  attendant 
will  have  reason  to  suspect  inflammation  of 
the  liver,  until  the  constitutional  and  local 
symptoms  of  the  suppurative  process  direet 
attention  to  that  organ.  Such  are  the  state* 
ments  of  Dr.  Bell,  which  I  believe  to  be  tar* 
feet,  as  they  are  supported  by  the  concurrent 
testimony  of  many  psirsona  who  have  practised 
In  India,  with  whom  I  have  conversed  on  this 
subject  Mr.  Annesly  makes  the  same  asser- 
tion ;  and  such  was  our  experience  in  the  suc- 
cession of  cases  of  hepatic  abscess  which  were 
under  treatment  in  the  Meath  Hospital  during 
the  year  1828. 

The  next  symptom  which  we  have  to  con* 
sider  is  the  tumefaction  of  the  liver,  an^  this, 
pntlemen,  ie  one  of  considenble  importano«. 
In  order,  however,  to  estimate  the  extent  of 
this  taasefbctkNi  wteb  May  degne  of  aficancy» 


vwsiialtiikf  one  pNliaifaiwy  slim  aad  ^bA 
IS,  to  have  the  boweb  fully  evacuated,  if  iImi 
intestines  are  fllled  with  feouleot  matter  or  gi% 
you  eannot  do  this  in  a  proper  BMnnsi.  A 
fbw  hours  before  you  ssake  your  exassination* 
give  the  patient  a  foil  purgative  draiight, 
assisted,  if  necessary,  by  a  strong  prngativo 
enema.  In  this  way  yon  empty  the  belly  of 
collections  of  feculent  matter  and  mriibrm  fluid, 
and  then  you  can  with  certain^  and  satisfiw-i 
tioQ  ascertain  the  extent  of  the  swelling.  You 
will  then  be  able  (when  your  patient  is  laid 
in  bed),  perhaps,  to  sea  at  once  the  extent  of 
the  tume&otion,  partiouiarly  where  the  pa« 
rielea  are  not  thick  or  loadM  with  &t  s  at  all 
events  you  will  be  able  to  feel  it  with  ^out 
hand,  and  in  every  ease  you  can  ascertain  it  by 
mediate  percussion  with  the  pleximeler.  J  do 
net  know  any  wore  important  adjuvwU  >a 
making  out  the  diagnosis  of  an  enlarged  liver» 
than  the  useof  mediato  percussion.  For  iastaace^ 
suppose  you  have  a  patient  labouring  vndev 
aente  hepatitis,  and  that  the  tonderaess  of  the 
ORfan  is  so  great  that  he  cannot  allow  yon  to 
make  the  requisite  degree  of  pressure  to  aaeer- 
tain  the  extent  of  the  swelling ;  take  the  top  of 
your  stethoscope,  apply  it  over  the  regioo  of 
the  liver,  make  nse  ol  light  peroossiooa  and 
you  will  ftod,  with  the  greatest  aeeoraey,  how 
iar  the  tumefactwn  of  tM  liver  extends  by  the 
dolnesB  of  sonnd  heard  over  the  inflaned 
organ  and  exactly  limited  to  it.  In  this  way 
you  can  make  a  most  satisfactory  examination, 
without  giving  your  patient  any  pain,  and 
this  is  a  matter  of  some  importance,  an  you 
will  meet  with  many  cases  in  which  there  it 
exouisite  tenderness,  and  where  the  patieni 
will  not  bear  the  slightest  pressure.  I  woold 
advise  yon,  therefore,  to  practise  this  sMMle ;  1| 
gives  little  or  no  pain,  it  is  exceedingly  simple, 
and  I  have  not  the  slightest  doubt  of  ito 
accuracy.  Now  the  value  of  this  tumefaction, 
as  a  sign  of  the  exisieneo  of  hepatic  inflam^ 
mation,  depends  very  much  on  the  reee»l 
nature  of  the  attack.  If  a  man  who  was  in 
perfect  health  a  few  days  back  coaspiaina  of 
pain  in  hu  right  side,  and  has  a  tumour  in 
that  situation,  it  is  to  be  presumed  that  thia 
tumour  does  not  depend  upon  the  presence  of 
a  collection  of  fluid  in  the  pleura,  and  oon-> 
sequently  that  the  tomefiMstion  is  net  produoad 
by  an  empyema*  Then,  if  in  connexion  with 
fover  and  pain  in  the  right  aide  you  can  aseer- 
lain  the  existence  of  a  tumour  in  the  region 
of  the  liver,  and  that  it  has  ooeurred  within  n 
short  space  of  time,  you  ssay  be  pretty  auro 
that  it  is  not  an  empyeeiw*  but  an  Inflaom  and 
enlarged  liver. 

Jaundice  has  also  been  consideied  as  n. 
symptom  of  hepatio  inflaaination,  but  it  is 
one  which  is  by  no  means  oonstonU  Again, 
you  may  have  most  extensive  hefwtitis-  with 
slight  jaundics,  and  universal  and  intenso 
jaundice  with  trifling  or  no  hepatitis,  and  what 
is  equally  sin||ular,  you  may  have  very  littfn 
perceptible  diseaso  of  the  liver  with  scanty 
ataretiottQf  bilof  aodyQiiUioothovhaD^tlin 
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-lifw  aqr  b«  bnmwtd  with  abiocMM,  add 
«t  th«  mm  time  you  find  hUipua  aloob,  aqd 
•aftflr  d«ath  tha  galUbladder  may  be  found 
fiUad  with  pure  healthy  bile.  I  thought  at 
one  tioM  that  I  could  expUin  the  presence  or 
«bNOoe  of  jaundice  in  caaea  of  hepatitis,  by 
•mppottog  that  where  it  occurred  the  jaundice 
wai  the  retttU  of  inflaninalion  of  the  gastro- 
dttodenal  muoona  menbrane;  and  to  prove 
thifl,  I  drew  up  a  table  of  cases,  of  which  one 
half  wera  complicated  with  jaundice  and  the 
other  not.  1  fouud,  however,  that  in  a  great 
aunber  of  caaea,  where  tlie  tube  was  free  from 
•diiease,  the  hepatitis  was  complicated  with 
•jaundice  I  and  in  a  similar  number  of  cases, 
where  the  saaM  circumstances  were  observed, 
the  tube  waa  in  a  state  of  disease.  So  that 
we  Bsay  have,  as  you  perceive,  hepatitis  and 
jaundice  with  and  without  disease  of  the  in* 
•tastinal  tube;  and  whether  we  look  to  the 
cases  of  hepatic  inflammation,  unaccompanied 
4ir  complicated  with  jaundice,  the  state  of  the 
gaslnKintestiaal  mucous  membrane  throws  as 
yet  no  light  on  the  subject.  It  appeara*  then, 
that  the  occonenoe  or  non-occurrence  of  gaa- 
Ifo-dnodanitis  does  not  explain  why  it  is  that 
in  oae  ease  of  hepatic  infliMmmation  jaundice 
aa  a  prominent  symptom,  and  in  another  is 
eompletely  absent. 

.  In  aoBM  cases  of  acute  inflammation  of  the 
liver  the  natural  secretion  of  that  organ  seems 
4o  be  totally  annihilated.  A  curious  case  of 
thia  kind  occurred  under  tlie  care  of  Dr. 
Gravea,  in  the  Meath  Hospital,  where  the 
alighlest  trace  of  bile  did  not  exist  in  the  f  alU 
hladder,  which  waa  filled  with  a  transparent 
auctts.  In  some  instances  you  will  find  plenty 
of  bile  discharged,  in  others  none;  in  some 
patients  the  stools  are  observed  to  be  clay- 
coloured,  or  very  faintly  tinged  with  bile,  in 
others  they  are  healthy,  and  natural  in  colour 
as  well  as  consistence.  Prom  our  own  expe- 
rience, and  from  studying  the  series  of  caaea 
published  by  Louis,  we  have  come  to  the  con- 
clusion, that  neither  the  presence  nor  the 
absence  of  bile  in  the  stools  affords  any 
positive  or  useful  information  as  to  the  dif- 
ferent stages  of  this  disease,  its  progress  or 
termination. 

Acute  hepatitis  terminates  in  a  variety  of 
modes.  It  may  terminate  by  resolution,— 
here  the  organ  returns  to  its  former  healthy 
alate  without  any  appreciable  change  of  struc- 
ture or  function;  ii  may  terminate  by  the 
larmatton  of  matter, — ^here  we  have  suppu- 
ration and  abscess ;  it  may  terminate  in  gan- 
grene; and,  lastly,  it  may,  without  the  occur- 
rence of  suppuration  or  gangrene,  pass  into 
chronic  hepautis,  of  which  the  result  may  be 
a  variatv  of  morbid  changes  in  the  organ 
ilaelll  Wliea  the  patient  is  so  fortunate  as  to 
meet  with  the  first  of  these  terminations,  the 
isvcr,  pain,  and  tume&ction,  gradually  dis- 

EOu  makiiw  an  examination  with  the 
eler,  you.  will  find   that  part  of  the 
pUdi  waa  mndered  dull  by  the  tume- 
iod'Uftr  bacnmci  ekaron  peicuMion;  yoa 


ivill  find  also  that  the  dutnesa  of  the  taW0t 
.part  of  the  chest  on  the  right  side  is  removed, 
the  patient  can  breathe  without  any  difllculty, 
and  lies  on  the  afibcted  side  without  incon- 
venience. But  when  the  disease  passes  into 
the  suppurative  stage,  the  train  of  phenomena 
.exhibit  a  marked  difTerence.  What  we  gene- 
ral ly  observe  under  such  circumstances  ta 
this  counti^  it,  that  there  is  a  change  in  the 
constitutional  symptoms ;  the  fever,  which  baa 
been  hitherto  inflammatory,  now  becomes 
hectic.  The  pulse  continues  quick,  but  is 
diminished  in  strength  and  volume;  th^ 
countenance  becomes  pale  and  collapsed,  (he 
patient  feels  languid,  restless,  and  disposed  to 
sweat,  and  his  perspiration  has  a 'sour  smell. 
He  may  also  hive  a  miliary  eruption,  and  this 
continues  for  some  time,  with  an  increase  or 
persistance  in  the  size  of  the  hepatic  tumour. 
When  these  symptoms  appear,  there  is  every 
probability  that  matter  is  formingf  or  has  been 
already  formed.  The  patient  then  begins  to 
complain  of  increased  weight  in  Uie  region  of 
the  liver,  and  in  some  cases  (he  integuments 
over  that  oraan  are  swollen  and  Slightly  dis- 
cobured.  ihav'e  observed  that  in  some  in- 
Btances  the  pain  concentrated  itself  in  one 
point,  and  in  this  situation  it  was  afterwards 
found  that  abscess  had  formed.  These  are 
the  ordinary  symptoms  wlticli  nsher  in  or  ac- 
company the  suppurative  staj^c  of  hepatic  in- 
flammation ;  but  there  are  also  cases,  even  in 
this  climate,  where  this  marked  change  of 
symptoms  is  not  seen,  and  where  abscess  forms 
rapidly  and  with  symptoms  which  might  be 
supposed  to  belong  to  the  early  period  of  the 
disease.  This,  however,  u  particularly  true 
with  respect  to  hepatic  abscess  in  the  East 
Indies. 

I  believe  I  mentioned  in  a  former  lecture  a 
very  curious  fact,  namely,  that  it  has  been  often 
found  impossible  to  salivate  persons  labouring 
under  hepatic  abwess,  so  that  the  presence  of 
matter  or  not  in  the  liver  may  be  determined 
by  the  circumstance  of  the  patient  being  sus- 
ceptible or  not  of  the  full  effect  of  mercury. 
The  liver  in  this  rase  seems  to  illustrate  that 
pathological  law  which  I  alluded  to  in  speak- 
ing of  dysentery,  that  (he  more  intense  an  in- 
flammation, the  greater  is  the  difficulty  of 
producing  ptyalism.  My  friend,  stafT-surgeon 
Marshall,  and  also  Mr.  Anne^ly,  agree  in 
stating,  that  it  is  exceedingly  rare  to  find  a 
case  of  hepatic  abscess  in  which  the  salivary 
glanda  have  been  affected  by  mercury,  and 
our  experience  of  the  disease  in  this  country 
exactly  coincides  with  their  opinion.  It  has 
been  also  observed,  that  hepatic  abscess  may 
form  in  an  insidioua  and  latent  manner,  when 
it  happens  to  be  complicated  with  disease  of 
other  organs.  This  affords  iis  an  illustration 
of  a  kw  already  laid  down,«  that  the  more 
complicated  an  afl^tton  is,  the  more  obscure 
ia  its  character.  Again,  we  may,  as  the  result 
of  acute  hepatitis,  have  one  or  two  vast  cavii 
ties  formed  in  the  substance  of  the  liver,  or  we 
May  have  a  number  of  vary  small  abacassec.  I 
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NeoUect  a  case  which  occamd  some  time  ago 
near  this  city;  the  patient  exhibited  the  sym* 
ptoms,  and  was,  in  hci^  supposed  to  labour 
under  intermittent  fever.  After  some  time 
death  took  place,  and  on  dissection  a  number 
of  small  abscesses  were  found  in  the  liver,  of 
which,  dnrinff  life,  there  was  no  symptom, 
except  that  which  I  have  just  mentioned. 

When  an  hepatic  abscess  attains  a  certain 
Biaguitude,  it  has  a  tendency  to  burst  and 
discharge  its  contents.  If  it  escapes  exter- 
nally, it  makes  its  way  in  a  great  variety  of 
directions,  sometimes  In  the  epigastric,  some- 
times in  the  hypochondriac,  sometimes  in 
the  lumbar  region,  and  there  are  cases  on 
record,  in  which  the  matter  has  burst  in  the 
right  axilla,  by  a  sinuous  passage  beneath  the 
integuments  of  the  chest.  When  it  bursts 
internally,  it  sometimes  perforates  the  dia- 
phragm, and  gets  into  the  cavity  of  the  pleura, 
or  what  is  more  commonly  the  case,  into  the 
substance  of  the  lung.  The  matter  of  an  hepatic 
abscess  very  rarely  gets  into  the  pleural  sac, 
and  hence  we  very  seldom  have  an  empyema 
as  the  result  of  this  occurrence,  because  the 
pleura  being  extremely  liable  to  adhesion  as  a 
consequence  of  the  inflammatory  process,  and 
the  passage  of  matter  being  always  preceded 
by  inflammation,  the  oppoi^  surfaces  of  the 

I)leurii  become  glued  together  by  coagulahle 
ymph,  which  prevents  the  hepatic  pus  from 
getting  into  the  pleura,  at  the  same  time  that 
it  favours  its  passage  into  the  lung.  The 
opening  into  the  lung  is  one  of  ordinary  occur- 
rence; many  cases  of  it  are  on  record,  and 
aerious  as  the  lesion  may  appear,  it  is,  perhaps, 
one  of  the  best  modes  in  which  hepatic  abscess 
may  terminate  by  internal  opening.  Many 
persons  have  recovered  afler  such  a  termina- 
tion, and  I  have  seen  myself  three  cases  in 
which  it  was  certain,  and  a  fourth  in  which  it 
was  probable,  that  the  matter  had  been  expec- 
torated by  tlie  moutli,  with  a  &vourable  issue. 
We  are,  then,  as  (ar  as  the  records  of  medi- 
cine and  our  experience  in  the  Meath  Hos- 
pital go,  warranted  in  looking  on  this  termina- 
tion as  a  fiivourable  one.  Hepatic  abscess 
may  also  open  into  the  pericardium,  but  this 
is  very  rare,  there  being  only  one  case  of  this 
kind,  which  is  given  by  an  American  author. 
It  may  open  into  various  parts  of  the  intestinal 
canal,  the  stomach,  duodenum,  and  colon ;  it 
may  also  discharge  its  contents  into  the  right 
kidney,  into  the  vena  cava*  or  into  the  peri- 
toneum, and  thus  cause  violent  peritonitis  and 
death. 

The  diagnosis  of  these  different  openings  of 
an  hepatic  abscess  is  easy,  and  founded  on  the 
same  principle,  the  occurrence  of  new  and 
extraordinary  symptoms  connected  with  the 
adjacent  viscera  which  were  not  before  dis- 
eased,-»symptoms  of  a  sudden  discharge  of  pus 
from  or  into  these  organs.  Suppose  you  have 
a  case  of  hepatic  abscess,  and  that  during  the 
progress  of  the  disease  the  patient  has  sudden 
and  enormous  expectoration  of  purulent  mat- 
ter, without  any  preceding  signs  of  inflamiBt* 


tion  of  the  hing,  it  is  prebaMethat  the^ 
has  opened  into  the  lung;  or  snppose  thai 
during  an  attack  of  acute  hepatic  disease,  yoor 
patient  is  all  at  once  seised  with  nausea,  and 
vomits  a  quantity  of  purulent  matter,  and 
immediately  after  this  you  perceive  that  the 
tumefiiction  of  the  liver  subndes.  Here  the 
matter  has  been  discharged  into  the  stomach, 
in  other  cases  you  have  it  discharged  into  the 
duodenum  or  colon.  Again,  you  may  have 
insUnces  where  the  matter  gets  into  the  peri- 
toneum ;  here  you  may  observe  the  oecurrenoe 
of  rapid  peritonitis.  So  that  in  all  cases  of 
this  kind,  the  diagnosis  is  founded  on  the 
same  principle,  the  occurrence  of  diKhnrge 
of  put  from  or  into  organt  wMch  orenoiahf 
had  been  canddered  to  be  in  a  hedlky  iiaie^ 
and  ttttt  eamddmg  with  a  tubtidenceof  the 
original  tumour* 

In  persons,  who  under  snch  cireumslaiioee 
recover,  it  is  natural  to  expect  that  cicatrisa- 
tions should  exist  in  the  liver.  Louis  states 
that  he  has  never  seen  this  ;  with  respect  to 
our  cases  of  hepatitis,  we  can  only  say  that 
the  fiiUlity  of  the  disease  has  aflbrded  us  no 
~  opportunity  of  investigating  this  point  of  mgr- 
bid  anatomy.  Mr.  Annesly,  however,  in  hia 
work  on  the  diseases  of  India,  has  eiven 
drawings  exhibiting  this  appearance.  I  re- 
collect one  case  of  a  man  in  the  Meath  Hos- 
pital, who  had  been  a  soldier  in  the  Vaai  India 
Company's  service,  and  had  been  treated  lor 
liver  disease ;  this  man  died  of  phthisis,  and 
on  dissection  the  surface  of  the  right  lobe  of 
the  liver  was  found  puckered,  forming  a  hol- 
low with  a  cartilaginous  basis,  strongly  resem- 
bling what  we  might  suppose  to  be  the  cica- 
trix of  an  abscess. 

LECTURES 

ON  THB 

PHYSICAL  SDUCATION  AND  DISBAflRB 

OF  INFANTS  AND  CHILDREN^ 

BY  DR.  RYAN> 

At  the  fVeitmmtter  Ditpentary,  1833. 

LBCTURB  XVt. 

Diagnotia  of  Infantile  Diteatet. 

Gbntlkmbn, — ^There  is  much  difficulty|tn  die* 
tinguishing  the  diseases  of  children,  for  atthie 
early  age,  there  is  no  language  or  reason  on 
the  part  of  the  sufferers  to  assist  us ;  and  at  a 
later  period,  when  the  power  of  speech  is  de* 
veloped,  we  can  place  little,  if  any  reliance, 
.  upon  the  answers  to  our  interrogatories.  We 
are  therefore  obliged  to  employ  the  signs  of 
diseases  of  sdults— symplomatology»and  t» 
deduce  our  inferences  from  this  and  patliofogy, 
so  as  to  arrive  at  correct  conclusions. 

It  is  highly  necessary  to  direct  your  atten- 
tion to  the  usual  symptoms  of  disease  in  the' 
different  oreans  of  the  body.  Some  wrilert. 
have  said,  that  the  state  of  the  countenanee^ 
the  degree  of  plumpness,  or  emadaSioDy  thv 
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«tai»  of  fbe  breathing,  the  defiatioiis  of  the 
itoolsfroni  the  onngc-yellow  colour,  the  draw- 
ing  up  of  the  lower,  and  the  convulsive  motions 
of  the  upper  limbs,  are  the  chief  indices  of 
in&nlile  diseases;  hot  were  we  to  content 
ourselves  with  this  cata)o«ue,  we  should  take 
m  veiy  superficial  and  imperfect  view  of  the 
subject,  and  form  very  wronfp  and  dangerous 
conclusioos.  We  shall  therefore  consider  the 
matter  somewhat  more  minutely. 

The  difficulty  of  arriving  at  a  correct  diag. 
nosis  in  diseases  of  children,  is  one  of  the  chief 
causes  of  the  great  mortality  among  them. 
Such  was  the  opinion  of  Wichmann.  (Ideen 
Znr  Diagnostick,  Einleituog).  it  is  an  ancient 
•aioro,  "  a  knowledge  of  a  disease  is  half  the 
cure.'*  Baglive  has  well  observed,  *<  Ante- 
quam  de  remediis  statuatur,  primum  constare 
oportet,  qui  morbus,  et  quse  morbi  causa: 
altoquin  inutilis  open,  inutile  omne  consi- 
lium,"— before  we  attend  to  remedies^  it 
behoves  us,  in  the  first  place,  to  determine 
the  disease,  and  the  cause  of  it,  otherwise  all 
our  efforts  and  consultations  are  useless.  Let 
us  suppose  asuperficially  informed  practitioner, 
who  coofoonds  diseases  whose  symptoms  are 
somewhat  similar,  btat  whose  causes  and  treat- 
ment are  totally  different,  and  we  can  easily 
comprehend  the  dangerous  and  fatal  conse- 

3|neoces  of  such  mistakes.  If  we  contrast  this 
angerous  empiric  with  a  well-informed  prac- 
titioner,Who,  at  one  view,  discovers  the  nature 
of  the  oisease,  and  employs  the  proper  treat- 
ment, we  shall  observe  how  different  are  the 
resultfl  of  the  practice  of  these  individuals; 
how  beneficial  tiiat  of  the  one^how  datructive 
that  of  the  other. 

I  need  scsioely  observe,  that  it  requires  a 
perfect  knowledge  of  physbloi^y  and  pathology 
to  form  a  correct  diaenoeis  of  diseases,  and  of 
therapeutics  to  remedy  them. 

Physiology  teaches  us  the  natural  functions 
of  the  body,  cireuhition,  respiration,  digestion, 
innervation,  Ac. ;  pathology  the  disordered 
states  of  these ;  and  therapeutics  the  indications 
and  means  of  cure.  We  must,  therefore,  apply 
these  sciences  to  the  different  ages,  sexes, 
habits,  temperaments,  idiosyncrasies,  or  pecu- 
liarities of  constitution. 

Judicious  and  scientific  phvsicians  follow  a 
xegnlar  method  or  order,  in  their  examination 
of  the  symptoms  of  disease.  They  first  ob- 
serve the  state  of  the  countenance,  tongue, 
pube,  digestive  and  respiratory  systems.  They 
successively  pam  in  review,  the  functions  of 
the  bodv,  ascertain  the  local  symptoms  in  the 
head,  chest,  abdomen,  and  in  any  other  part 
which  may  be  affected.  Patients  seldom  suppose 
that  their  medral  attendants  can,  in  a  few 
minutes,  comprehend  the  nature  of  their  com. 
plaints ;  but  tbb  is  easily  done,  in  the  majority 
of  cases,  by  well-informed  practitionera. 

When  we  look  at  a  patient,  his  oounteoanoo 
not  only  indicates  the  condition  of  his  general 
health,  but  likewise  of  his  intelleetual  fecultiet 
and  muscahur  power ;  the  state  of  his  respira- 
tion 19  eanly  appreciated ;  thecoodttions  of  his 


tongue  aud  appetite  are  indices  of  thedigestive 
system— of  his  alvine  and  urinary  evacuations, 
while  his  pulse  marks  the  state  of  his  cncn* 
lation.  The  history  of  his  disease  and  the  stale 
of  his  feelings  will  determine  whether  his  com- 
plaint is  acute  or  chronic. 

All  practical  physicians  examine  the  whole 
functions  of  the  body  in  a  few  minutes,  and 
follow  a  regular  method,  such  as  that  proposed 
by  M.  Chaussier,  in  his  Tableau  de  Semeio- 
tlque  Generate,  which  1  shall  briefly  notice. 
This  order  consists  in  examining  successively, 
1st  the  face  and  the  differences  which  it 
presents,  considered  altogether,  and  in  parti- 
cular, of  the  regions  and  organs  which  compose 
it,  such  as  the  forehead,  the  eyebrows,  the  eyes, 
the  eyelids,  the  temples,  the  cheeks,  the  eara, 
the  nose,  the  mouth,  the  lips,  the  chin ;  2nd.  the 
attitude  of  the  patient  in  bed,  if  he  is  obliged  to 
rest  in  the  sitting  posture,  on  one  side,  on  his 
back,  abdomen,  &c. ;  3rd.  the  i/(m,its  colour, 

3 pots,  eruptions,  temperature,  and  its  depen- 
encies,  the  nails  and  hair ;  4tb.  the  vital func' 
tiofu,  which  comprise  the  fnotHittf,  the  aug- 
mentation of  which  is  manifested  by  tension, 
erethism,  contraction,  tonic  or  atonic  spasms, 
general  or  partial ;  the  ditnimUion  by  lassi- 
tude, prostration,  paralysis;  the  irregidanty 
by  anxiety,  jactation  or  restlessness,  cramps, 
subsultos  temlinum,  or  starting  of  the  tendons, 
carphologie,  or  grasping  at  imaginary  objects, 
crocidism,  or  picking  at  the  bra  clothes ;  the 
iombUityy  wnidi  may  be  increased  or  di- 
minished, aud  characterised  by  pain,  stupor,  or 
apathy ;  the  cahricityy  or  temperature,  the  di- 
minution of  which  causes  chilliness,  rigora,  or 
shiverings,  horripilation,  trembling  of  the  limbs^ 
chattering  of  tlie  teeth  ;  the  augmentation  of 
which  causes  a  dry,  burning,  mordicant  heat; 
the  tle^,  which  may  be  abient,  disturbed,  or 
so  profound  as  to  approach  stupor  or  coma ; 
the  circulation,  which  indicates  the  action  of 
the  heart  and  the  different  kinds  of  pulse ;  the 
THpiraHon,  the  dimrder    of  which  is  cha- 
racterised by  dyspnoea,  or  difficulty  of  breaih- 
ingy  orthopncea,  or  breathing  in  the  sitting 
posture,  oppression,  suffocation,  cough,  hiccup, 
and  the  other  phenomena  discoverable  by  aus- 
cultation, percussion,  succussion,  and  men- 
suration of  the  chest ;  5th.  the  tenwrial  func^ 
Oont,  which  comprise  the  external   senses, 
aud  may  be  increased,  or   diminished,  or 
enfeebled,  as  loss  of  vision,  hearing,  smell, 
taste,  touch ;  the  internal  umet,  the  alteration 
of  which  is  characterised  by  difficulty  or  nul- 
lity of  perception,  confusion  of  ideas)  vacilla- 
tk>n  of  the  memory,  fallacy  of  the  judgment, 
whence    result   different  kinds  of  delirium, 
stupidity,  idiocy,  mania,  Ac. ;  the  voice,  which 
may  be  raucous,  or  hoarse,  obscure,  bass, 
shrill,  whispering,  moaning ;  and  the  speech 
or  articulation,  which  may  be  imperfect  or 
suppressed,  as  in  aphonia ;  the  movementi  of 
the  exiremitiet  or  limbs,  as  when  difficulty 
and  pain  render  the  position  fatiguing;  loco- 
motion, or  walking,  vacillating  or  impossible ; 
6th.  the  nutntiDefimetion$^ih9  order  of  which 


«  dig^ttiomt  to  jiid|{e  of  «liiah»  we  cianrine 
fuooeturely  the  teeUi»  eaiiii»  above  all  th« 
tongue,  the  ttato  of  the  abdomen,  epigastrium, 
or  pit  of  the  atomach,  the  nmbilicus  or  navel, 
the  hypochondriac,  hypogastric  and  ingninal 
regions,  wbicli  include  the  whole  anterior 
aurfiice  of  the  abdomen ;  and  next  conrider 
the  state  of  the  appetite,  thirst,  depraved 
taste,  mastication,  deglutition  or  swallowing, 
if  there  be  indigestion,  add,  alkaline  insipid 
vomiting,  flatooeites  or  flatulence,  borborygmi, 
rumbling  in  the  abdomen,  &c. ;  the  secretions 
and  excretions,  which  may  be  augmented, 
diminished,  suppressed,  or  depravecC  among 
which  we  are  to  observe  the  cutaneous  per- 
spiration, the  urine  and  its  quantity,  its  ap* 
pearance,  sediment,  its  frequent  or  rare,  diffi- 
eult,  painful,  involuntary,  or  no  ejection ;  the 
alvine  excretions  more  or  leas  abundant,  their 
vitiated  conditions,  the  saliva,  expectoration, 
and  the  nasal,  pulmonic,  uterine,  intestinal, 
and  hemorrhoioal  hsmorrbages;  nutriiion, 
the  derangement  of  which  rapidly  produces 
emaciation,  or  local  engorgements,  exuber- 
ances, changes  of  tissue,  Ac. ;  the  abmrpiionf 
which  may  be  augmented,  diminished,  or  sup* 
pressed,  whence  result  swellings,  oedema,  or 
atrophy  of  parts ;  7th.  the  geniiai  funcUant, 
whose  powers  may  be  increased  or  diminished ; 
and  the  physician  will  terminate  his  examina- 
tion by  considering  individual  circumstances, 
as  the  age,  sex,  constitution,  statnre,  volume, 
conformation  of  the  bod),  regimen,  morals, 
passions,  education  and  mode  of  life,  or  ha- 
bitual occupation ;  while  he  also  attends  to 
habitation,  climate,  season,  and  constitution 
of  the  atmosphere.  It  is  by  the  comparison 
and  analysis  of  these  various  circumstances 
that  we  can  arrive  at  a  correct  conclusion  on 
the  nature  of  disease. 

In  acute  complaints  our  object  is  to  ascer- 
tain speedily  the  nature  of  the  malady;  but  in 
chronic  cases  we  should  inquire  into  the  pre- 
vious history  of  the  patient,  and  of  the  dis« 
cases  of  his  immediate  relations. 

We  should  next  ascertain  the  physiological 
and  pathological  conditions  of  the  patient  at 
tiie  different  periods  of  life ;  and  pay  particular 
attention  to  the  septenary  divisions  of  the 
ancients,  such  as  in&ncy,  puberty,  adult  age, 
and  senescence  $  and  learn  the  steto  of  tlie 
functions  during  the  different  eras,  and  also 
the  disorders  and  diseases  from  which  the 
patient  suffered,  as  eruptions  on  the  scalp, 
cerebral  affections,  glandular  tumours  in  the 
neck,  groins,  or  abdomen  ;  eruptive  diseases, 
as  measles,  small- pox,  scarlatina,  hooping- 
cough,  ftc,  during  childhood ;  pulmonic  affec- 
tions, as  catarrh,  haemoptysis  or  spitting  of 
blood,  disorders  and  diseases  of  the  organs  in 
the  chest  and  abdomen,  are  to  be  suspected 
after  the  age  of  puberty. 

A  great  degree  of  importance  was  attached 
hy  the  ancients  to  the  septenary  periods,  espe- 
cially by  the  Egyptians  and  Fythagoreans» 
and  we  find  them  noticed  by  the  iUustrioot 
Shakspeaca.    It  waa  hdd  that  tfao  aga  of  matt 


was  conpriied  Id  leren  deoadea  of  fBwJutwwa 
of  tbe  earth  round  the  sun ;  and  that  the  liis 
of  man  consiste  of  hours,  day^  and  yean^  and 
his  health  is  influenced  by  aaasons. 

Hippocrates  ascribed  much  power  to  lonar 
influence.  The  synodical  or  mean  period  of 
lunation  is  four  times  seven,  or  twenty-eigbt 
days ;  and  the  fother  of  medicine  divided  the 
period  of  seven  into  two  of  three  days  and  a 
half  each,  which  he  considered  as  influentsal 
over  disease,  whether  for  better  or  worse. 
Hence  the  origin  of  critical  da^s.  In  the 
early  ages  very  little  was  done  in  the  oon- 
mencement  of  diseases;  and  it  was,  therefore, 
much  easier  than  it  is  at  present,  when  active 
remedies  are  employed,  to  form  an  opinion 
upon  crises. 

The  periodicity  of  disorders  b  known  to 
every  observant  practitioner.  The  recerrence 
of  tlie  paroxysms  of  intermittent  fevers,  and  of 
neuralgia  in  different  parts  of  the  body,  is 
known  to  every  one  engaged  in  practice. 
Menstruation  recurs  every  tweiity-eignth  day, 
or  one  lunar  montli,  and  ten  times  this  period 
is  the  term  of  utero-gestation. 

We  have  this  fact  upon  unquestionable 
authority,  as  appears  by  the  woitis  of  9oio^ 
mon  :  *'  In  my  mother's  womb  was  I  la^ioned 
to  be  flesh  in  the  time  of  ten  months.*'  It  is 
eeriain,  however,  that  the  duration  of  preg- 
nancy may  vary ;  but  it  is  worthy  of  notice 
that  the  lunar  period  of  twenty-ci«>ht  days  is 
made  up  by  adding  the  units  of  the  number 
seven:  1,  2,  3,  4,  5,  6,  7—28.  Kirkland 
mentions  a  curious  fact  in  support  of  the  dinr<* 
nal  or  lunar  influence  upon  the  human  body. 
He  states  that  a  clergyman  in  Gloucestershire 
of  his  acquaintance,  was  able  to  predict  the 
time  of  parturition  with  astonishing  accuracy, 
and  was  consulted  very  much  on  the  subject. 
Nurses  very  often  assert  that  if  the  process  of 
labour  commences  at  a  certain  hour  in  the 
morning,  it  may  extend  to  the  same  hour  in 
the  evening,  or  a  little  later ;  and  this  iaaome- 
times  tbe  case.  There  are  many  curious 
statements  in  Balfour*s  work  on  sol- lunar  in- 
fluence ;  and  the  following  extract  from  the 
celebrated  Suhl,  though  evidently  liable  to 
exceptions,  may  be  cited  :  — 

**  A  seven  months'  child  will  live.  If  a 
child  breathe  freely  the  seventh  hour  after 
birth,  it  will  survive.  On  the  seventh  day  the 
lemains  of  the  navel-string  drop  off.  At 
twice  seven  days,  the  infant  noliees  the  light  j 
at  thrice  seven  notices  objects ;  at  seven 
months  the  teetli  begin  to  appear;  at  twice 
seven  months  the  child  begins  to  walk;  at 
thrice  seven  months  it  begins  to  articulate ;  at 
four  times  the  period  it  walks  alone ;  at  seven 
years  the  teeth  are  renewed ;  at  twice  aeven 
years  tbe  beard  appears;  at  thrice  the  period 
the  body  acquires  ite  growth ;  at  four  timea 
aeven  years  hfo  is  in  perfection,  and  continues 
so  until  five  times  seven  years;  at  six  timea 
seven  years  the  strength  and  health  begin  to 
foil;  at  seven  times  seven  the  mind  has  attained 
li«t«rity ;  and  ten  timm  aovea  ymm  u  the 
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InU  age  of  bhtd.  after  which  period  life  in  gene^ 
111  is  only  trouble  and  vexation."  Blumenbach 
observes  that  a  large  proportion  of  aged  persons 
dieat8i^l2x7.  .        ^ 

Though  we  cannot  subscribe  to  the  for^ 
going  doctrine,  we  must  admit  that  the  deve- 
lopment of  both  body  and  mind  is  progressive, 
and  that  the  seasons  have  great  influence  on 
both.  The  difference  of  our  moral  and  physi- 
cal states  in  gloomy  and  fine  weather  are 
known  to  every  one. 

it  is  by  the  former  in<|uiries  that  we  can 
(earn  the  peculiar  disposition  and  constitution 
of  our  patient,  and  hts  predisposition  or  Uabi« 
Cty  to  certain  diseases.  Great  attention  has 
been  paid  to  the  constitution  from  the  earliest 
penoa,  as  everv  one  knows  that  recovery  will 
ynore  speedily  happen  when  this  is  good,  than 
when  it  is  debilitated  or  injured. 

The  temperaments  must  also  be  duly  oonsi- 
aidered.     These  are  divided  into  the  san- 

guineoos,  nervous,  lymphatic,  melancholic,  or 
iUous,  and,  accoiding  to  some,  the  muscular, 
or  athletic,  and  genital. 

The  vascular  or  circulatory  system,  predo* 
minates  in  those  of  a  sanguineous  tempera- 
ment :  the  pulse  is  strong,  the  blood  is  vigour^ 
ously  circulated  to  all  parts  of  the  body,  all 
Oigans  are  well  nourishra,  perform  their  func- 
tions well,  and  hence  the  nealth  is  good,  the 
body  is  symmetrical,  and  the  mental  powers  are 
liigbly  developed.  Persons  of  this  tempera- 
loent  will  suffer  most  severely  from  fevers  and 
inflammations,  and  will  retiuire  copious  blood- 
letting, free  purgation,  and  ail  remedies  of  a 
depressing  character;  in  a  word,  the  most 
powerAal  treatment,  such  as  could  not  be  borne 
with  safety  by  melancholic  or  nervous  p«r- 
vns.  The  knowledge,  therefore,  of  the  pre- 
vailing temperaments  enables  us  to  form  a 
correct  notion  of  the  predisposition  to  disease, 
and  also  of  the  indications  of  treatment.  It 
would  be  foreign  to  my  present  purpose;  to 
dilate  upon  tlie  temperaments  and  their  mbdi- 
ficationa,  as  these  are  fully  described  in  works 
on  physiology  i  but  I  may  observe  that  it  is 
often  difficult  to  distinguish  them  as  defined,  on 
account  of  difference  of  constitution  caused  by 
marriage. 

In  our  examination  o^  diseases,  we  must 
attend  to  idiosyncrasies,  or  peculiarities  of 
constitution.  We  observe  the  greatest  differ- 
OBce  in  tbia  respect,  which  will  explain  pecu- 
liar symptoms,  and  modify  our  treatment, 
From  the  preceding  statements  it  is  manifest, 
that  in  investigating  the  nature  of  disease,  we 
pass  in  review  all  organs  and  functions  in  the 
bodv,  compare  their  natural  and  disordered 
or  Aseased  conditions,  consider  them  in  refer- 
ence to  age,  sezi  constitution,  temperament, 
klio^ncrasy,  habit,  occupation,  climate,  sea- 
son, aliment,  drink,  exercise,  passions,  and 
kabitoal  diseases }  and,  finally,  employ  those 
temediea  which  control,  arrest,  or  remove  the 
variad  deviations  firom  health.  We  are  much 
tmisted  by  the  jdeflnitions  of  diseases  laid  down 
bjr  i^'stematic  autbon  oa  th«  practice  of  me* 


dicino.  The  first  and  grand  queaUon  whiob 
every  physician  should  determine  in  iqvesti* 
gating  illness  is,  what  is  the  disease ;  is  it  dis- 
order of  function  only,  is  it  inflammation  or 
its  consequences,  is  it  a  complication  of  both? 
and  his  concluswn  will  determine  the  treat- 
ment, which  must  vary  according  to  the  nature 
of  the  malady.  In  simple  disorder  of  functiouj 
indicated  by  occationai  pain,  spasm,  or  con- 
vulsions, we  advise  sedatives ;  while  in  those 
cases  which  are  characterised  by  fever  and 
conttani  pain,  depletion  and  antiphlogistic 
remedies  are  iodis|^nsabIe.  Though  this  is  a 
received  opinion,  it  is  necessary  to  observe 
that  disoraers  and  diseases  are,  in  general,  so 
complicated,  that  ii  often  happens,  we  are 
unable  to  determine  which  form  is  really  the 
cause  of  sufi*eriog.  But  in  general  a  correct 
opinion  is  formed,  after  having  considered 
every  symptom,  however  trivial. 

Such  is  the  plan  of  ascertaining  the  nature 
of  disease  both  in  private  and  hospital  prac- 
tice. During  acute  diseases,  it  is  highly  im- 
proper for  students  to  annoy  the  afflicted  suf- 
ferers, by  repeatedly  asking  the  same  ques- 
iions.  This  conduct  is  generally  and  properly 
prevented  in  hospitals,  and  was  severely  and 
justly  censured  by  Martial  :.«• 

Languebam;  sed  tn  comttatus  protinus  ad  me 
Venisti  eentum,  Symmache,  discipulis. 
Centum  me  tetigdre  manus,  Aquilone  gelatse 
Non  babui  febrem,  Symmache,  nunc  habeo. 

It  is  necessary  in  all  cases  to  compare  the 
physiological,  or  natural,  and  the  pathological, 
or  morbid  states  of  the  organs  ana  their  func- 
tions, to  determine  their  alterations,  and  to 
form  an  accurate  diagnosis.  An  experienced 
and  scientific  physician  can,  in  many  cases, 
discover  the  nature  of  the  disease  without  a 
single  interrogation,  and  this  tact  is  of  vast 
importance  in  infantile  complaints.  The  cele- 
brated Stoh  was  in  the  habit  of  discovering 
the  trades  of  his  patients,  and  veterinary  sur- 
geons arrive  at  their  conclusions  by  the  sense 
of  vision  alone.  If  children  are  able  to  speak, 
we  cannot  depend  on  their  answers,  wtien 
OMestioned  about  their  feelings  during  disease. 
Again,  many  adults  mislead  us  by  substituting 
their  ideas  and  fears  for  their  sensations ;  for 
example,  they  say  they  are  feverish,  have 
inward  fever  or  inflammation,  without  the 
slightest  correct  notion  of  the  nature  or  symp- 
toms of  these  diseases.  Again,  some  persons 
conceal  their  symptoms,  others  exaggerate 
them  ;  but  we  can  seldom  be  deceived,  when 
we  take  physiology  and  pathology  as  our 
guides. 

In  our  diagnosis  of  diseases  we  employ  all 
onr  senses.  Vision  enables  us  to  judge  of  the 
habit  and  constitution,  of  the  form,  colour, 
size,  and  movements  of  different  parts.  The 
countenance  and  attitude  of  the  sick  claim 
especial  attention  in  our  discrimination  of  the 
nature  and  result  of  disease.  The  supino 
position,  for  instance,  is  characteristic  of  pro- 
found debility  oi  prostntion  of  stieogtb,  aa  wo 
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obwrre  at  the  appRMch  of  death,  and  abo  in 
inflammations  of  Uie  abdominal  Yisoera,  or  in 
eastro>eqibaKtic  cases,  when  the  organs  in  the 
head  and  abdomen  are  slmultaneooslY  aflected. 
When  the  patient  lies  on  his  abdomen,  he 
labours  under  coUe,  or  intestinal  pains,  with- 
out inflammaticNi.  He  reposes  on  the  aflected 
aide  in  many  diseases — ^in  dropsy  of  the  chest* 
inflammation  of  the  longs,  liver,  ftc. 

The  changes  in  the  colour  of  the  akin  are 
remarkable  in  diseases:  the  skin  is  a  pale 
yellow  in  chronic  liver  complaint;  in  painters' 
toiic,  of  a  greenish  yelbw ;  m  chlorosis,  white ; 
in  anasarca,  lepra,  or  after  severe  hsemorrha^e* 
of  a  pale  yellow ;  a  leaden  colour  in  cancer; 
brown  or  blackish  in  purpura ;  blue  in  malig- 
nant cholera.  The  physiofn>omy  enables  us  to 
detect  a  great  number  of  diseases. 

When  there  is  a  determination  of  blood  to 
the  head,  as  in  cerebral  congestion,  incipient 
hydrocephalus,  apoplexy,  fevers,  eruptive  dis- 
eases, small-pox,  scarlatina,  measles,  bleeding 
from  the  nose,  and  on  an  access  of  mania  or 
hydrophobia,  or  delirium,  the  face  is  red, 
swollen,  and  sometimes  livid ;  in  consumption, 
the  eyes  are  brilliant,  the  cheek  bones  promi- 
nent and  covered  by  a  red  patch,  the  cheeks 
are  thin  and  closely  approaching  the  teeth ; 
in  inflammation  of  the  lung,  pleura,  or  liver, 
the  side  of  the  face  which  corresponds  to  that 
of  the  organ  affected,  is  often  red;  and  the 
face  is  red  or  livid  in  aneurism  or  hypertrophy 
of  the  heart.  The  countenance  is  distressed  in 
cholera,  colic,  inflammation  of  the  bowels,  and 
all  painful  diseases;  is  contorted  in  convuU 
sions  ;  and  the  features  are  changed  and  sharp* 
ened  (faciet  Hippocratica)  at  the  approach  of 
death. 

The  different  parts  of  the  face,  taken  sepa- 
rately, present  diagnostic  signs.  Of  these,  the 
eyes  are  the  most  expressive  of  the  morbid 
condition.  They  indicate  the  secrets  of  the 
mind  and  body,  as  well  observed  by  Hippo- 
crates : — **  Ut  oculi  valent,  sic  ipsa  persona.** 
The  numerous  communications  between  the 
branches  of  the  fifth  pair  of  nerves  which  pre- 
side over  vision,  and  the  great  svmpathetic,  so 
admirably  illustrated  by  Sir  Charles  Bell,  whose 
oflice  it  is  to  transmit  to  the  brain  all  visceral 
sensations,  convey  to  the  eyes  all  the  morbid 
changes  of  the  internal  organs.  It  would  be 
easy  to  offer  an  immense  number  of  proofs  of 
the  validity  of  tliis  conclusion.  In  forming  k 
diagnosis,  we  examine  the  external  and  inter- 
nal parts  of  the  e^e,  the  colour,  state  of  the 
pupil,  and  the  motion  of  the  organ.  The  eye 
is  suffused  or  red  in  affSections  of  the  brain,  as 
apoplexy*  incipient  hydrocephalus,  in  fevers, 
in  exanthemata,  as  measles>  smail-pox,  and 
scarlatina;  the  sclerotic  coat  is  of  a  pearly 
white  colour  in  consumption,  bluish  in  scro- 
fula, yellowish  in  jaundice  or  chronic  liver 
disease.  The  pupil  may  be  dilated,  contracted, 
or  closed,  and  movable  or  immovable.  The 
globe  of  the  eye  may  be  fixed  or  immovable 
in  apoplexy,  compression  of  the  brain»  from 
whatever  cause^  depression  of  bone,  congestioDy 


hydrocephalns,  m  amanroas,  daring  narcotisni 
and  catalepsy;  or  agitated  by  oscillatorjr  or 
mCatoiy  motions,  in  strabismns  or  squinting, 
hvsteria,  epilepsy,  and  convulsive  afiectioiis. 
Tne  eyes  are  turned  np  daring  deep  in  ven- 
tricular arachnids,  in  the  last  stages  of  Tarioos 
diseases,  or  at  the  approach,  or  in  the  agonies, 
of  death. 

The  eyelids,  eyelashes,  and  eyebrows,  afford 
signs  of  diseases.  The  eyebrows  are  elevated 
in  all  the  agreeable  passions,  as  joy,  astonish- 
ment, pleasure;  are  depresed  in  grief  and 
anger ;  and  are  contracted  in  painfiil  and  coii- 
vnlsive  diseases,  as  inflammation  of  the  iris^ 
retina,  and  gbbe  of  the  eye.  Tlie  eyelids  are 
agitated  in  epilep^,  mania,  hysteria,  and  in 
many  diseases  in  which  the  eye'is  acniely  sen* 
sitive  to  impressions  of  light;  they  are  de- 
pressed in  apoplexy,  congestion  of  the  brain, 
efibsion  (hydrocephalus),  and  paralysis.  It  is 
held  by  some  observers,  that  the  eyehuhes  are 
elongated  In  those  predisposed  to  scrofula  and 
consumption ;  but  Uiis  is  not  always  the  case; 
they  fall  off*  in  several  cutaneous  diseases,  as 
certain  kinds  of  ringworm,  ftc. 

The  tears  are  efTuaed  on  the  cheek  in  many 
complaints — in  catarrh,  influenza,  in  obstruct 
tion  of  the  nasal  ducts,  in  corysa  or  cold  in  the 
head,  in  measles,  small-pox,  scariatina,  in 
hysteria,  dyspepsia,  and  hypochondriasis,  and 
at  the  approach  of  death. 

The  sense  of  taste  is  affected  in  varipus  dis^ 
eases.  It  may  be  depraved  in  different  de- 
grees, or  entirely  absent. 

The  condition  of  the  tongue  is  indicative  of 
health  or  disease.  This  organ  has  a  strong 
sympathy  with  the  stomach  on  account  of  its 
mucous  or  external  membrane,  which  is  con- 
tinuous throughout  the  whole  digestive  tube, 
as  a  part  of  the  digestive  apparatus,  and  as 
being  intimately  connected  with  the  stomach 
by  the  pneumo-gastric,  par  vagum,  or  eighth 
pair  of  nerve?.  Hence  we  observe  its  dryness, 
humidity,  colour,  size,  and  motions*  It  is 
dry,  contracted,  and  retracted,  in  the  last 
stages  of  typhus,  inflammations  of  the  organs 
in  the  head,  chest,  abdomen,  and  all  parts  of 
the  body.  It  is  hnmid,  soft,  and  pale,  in  all 
diseases  of  debility,  in  scrofula,  dropsy,  deli- 
rium tremens,  or  that  peculiar  mental  aberra- 
tion, with  tremors  of  the  upper  and  lower  ex-* 
tremities,  consequent  on  inebriety. 

Its  colour  is  white  in  the  last  disorder,  in 
irritation  or  pain  in  the  stomach  and  bowels, 
or  in  the  digestive  organs,  in  the  diflVrent 
kinds  of  palsy,  asthenia,  and  in  many  chronic 
diseases;  but  the  tongue  does  not  invariably 
sympathise  with  the  digestive  organs.  This 
colour  is  characteristic  of  inflammation  of 
the  mucous  follicles  of  the  digestive  organs, 
stomach,  bowels,  ftc,  and  may  become 
grayish,  yellowish,  brownish,  or  blackish, 
according  to  the  severity  of  the  disease.  It 
is  now  an  established  axiom  that  the  tongue 
may  become  dry,  brown,  or  bUick  during  the 
progress  of  external  as  well  as  internal  dts- 
*        -^"ds.  fractures,  febrile  erup« 
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tfons,  meadM,  small  pox,  scarlatina,  or  acate 
diseases  in  tlie  head,  chest,  abdomen,  and 
pelvis.  In  speaking  of  all  these  diseases  it  is 
a  common  remark  to  say,  that  typhoid  svmp- 
toms  have  supervened,  and  that  the  conditions 
of  the  toneue  just  noticed  are  frequently  ob^ 
■erved.  This  iact  has  led  some  to  contend 
that  typhus  is  not  always  an  idiopathic  disease, 
hut  is  often  symptomatic  of  local  affections. 

The  tongue  is  generally  red  in  gastritis  or 
inflammation  of  the  stomach,  in  scarlatina, 
measles,  and  small  pox,  and  m  most  fevers. 
When  it  becomes  black,  there  is  most  acuta 
and  fiital  inflammation  present,  though  re- 
covery may  happen.  It  may  be  affect^  with 
aphthous,  venereal,  and  scorbutic  ulcerations. 
The  tongue  is  white  on  the  sides  and  yellowish 
in  the  centre  in  dyspepsia,  and  its  coats  or 
liira  may  be  modifted,  according  as  the  indi- 
vidual sleeps  with  his  mouth  closed  or  open. 
It  ia  Bwellea  in  many  diatsMes^  as  cancer,  after 
the  use  of  nsercury,  in  apbtbm  or  thrush,  in 
small  pox,  fto.  At  the  approach  of  death  the 
patient  cannot  protrude  the  tongue  beyond 
the  teeth ;  and  this  happens  in  affections  of 
the  brain,  apoplexy,  cerebral  congestion,  ef- 
fusion into  the  ventricles  of  the  brain  (hydro- 
cephalus), congestion  caused  by  the  sudden 
appearance  of  eruptive  fevers,  scarlatina,  mea- 
•ies,  small  pox,  ftc 

The  signs  of  disease  which  are  furnished 
by  the  external  ear  are  relative  to  its  form 
and  secretions.  The  ear  may  be  red  or  livid 
in  organic  diseases  of  ihe  heart  or  laige  blood 
vessels,  in  all  cases  in  which  the  respiration 
ia  impeded,  and  in  which  there  is  deter- 
mination of  blood  to  the  brain,  such  as  those 
mentioned  in  the  description  of  the  signs 
afforded  by  the  countenance.  The  secretion 
of  wax  may  be  augmented,  altered,  or  dimi- 
nished in  acute  or  chronic  inflammation  of 
the  mucous  membrane  of  the  ear.  There 
may  be  a  copious,  fetid,  purulent  discharge 
irom  the  ear,  induced  by  cold,  fevers,  as 
typhus,  scarlatina,  &c. 

The  sense  of  hearing  may  be  diminished  in 
compression  or  congestion  of  the  brain  during 
the  progress  of  fevers  and  various  diseases. 
M.  Broussais  considers  smallness  of  the  lobe 
of  the  ear  as  a  sign  of  scrofula ;  and  M.  Jolly 
observes  that  the  cretins  of  Valais  offer  this 
disposition  very  generally. 

The  siie  of  the  nose  is  increased  in  corysa, 
or  cold  in  the  head,  in  scrofulous  and  scorbutic 
diseases,  in  elephantiasis,  and  with  many  in- 
temperate persons.  It  is  diminished  in  size, 
and  is  sharpened  in  nervous  disorders,  in 
chronic  diseases,  and  especially  in  consump- 
tion. It  is  red  in  all  diseases  of  the  head 
which  are  characterised  by  Increased  vas- 
cular action,  in  coryia,  acne,  &c. ;  it  is  pale 
or  livid  in  the  cold  stage  of  ague  and  in 
typhus  fevers.  A  child  picks  its  nose  when 
it  suffers  from  irritation,  inflammation,  or 
ulceration  of  the  bowels,  and  when  it  is 
irritated  by  the  presence  of  worms  in  the 
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The  rapid  and  convulsive  motions  of  the 
nostrils  indicate  laborious  respiration,  as  in  in- 
flammation of  the  respiratory  organs,  tvphus, 
small-pox,  measles,  scarlatina,  and  at  the  ap- 
proach of  death. 

The  examination  of  the  lips  and  gums  is 
highly  important  in  the  discrimination  of  dis- 
eases. The  different  parts  of  the  mouth 
are  lined  by  mucous  membrane,  which  is 
continued  into  the  lungs  and  dl;;estive  organs, 
and  hence  we  find  these  indicative  of  pul- 
monic and  gastro-enteric.  inflammations.  Thus 
the  lips  are  red  and  dry  in  most  of  the  pul- 
monic or  abdominal  inflammations ;  they  are 
pale  in  dropsies  after  severe  haemorrhage ;  thev 
are  blue  in  cold  stages  of  common,  continued, 
and  intermittent  fevers,  in  asthma,  in  aneu- 
rism of  the  heart  or  large  vessels ;  and  they 
become  livid  or  black  in  apoplexy,  cerebral 
congestion,  asphyxia  from  strangulation,  suf- 
focation,  submersion,  or  drowning.  The  lips 
are  parched,  and  covered  with  a  dark  or 
black  fur  (aordes),  in  the  last  sta^  of  typhus 
and  other  fevers,  as  the  eruptive,  infantile, 
remittent,  &c.;  they  are  covered  with  an 
eruption  after  exposure  to  cold,  in  syphilis 
and  cutaneous  diseases ;  they  are  ulcerated  in 
scrofula,  syphilis,  and  scurvv;  they  become 
tremulous  on  the  approach  of  vomiting,  diar- 
rhoea, delirium,  epilepsy,  hysteria,  convul- 
sions, delirium  tremens,  &c^  and  they  are 
separated  in  convulsions,  from  compression  of 
the  brain,  which  we  often  observe  in  cases 
of  children. 

The  glims  are  pale  in  dilorosis,  dropsy, 
scrofula,  anemia,  after  profuse  hemorrhage; 
they  are  red  in  inflammation  of  the  digestive 
organs,  scarlatina,  and  dentition;  they  are 
swollen,  spongy,  bloody,  and  exhale  a  foetid 
odour,  in  scurvy,  purpura  hsemorrhagica,  and 
sometimes  in  the  last  stage  of  typhus. 

The  teeth  are  remarkably  white  in  con- 
sumption, yellow  in  dyspepsia*  derangement 
or  disease  of  the  liver  or  kidney,  become 
carious  during  pregnancy  and  indigestion, 
are  covered  with  a  brown  or  black  sordes  in 
typhus  and  low  fevers,  and'  also  in  gastro-in« 
testinal  inflammations. 

After  having  examined  the  different  parts 
of  the  face  and  mouth,  we  proceed  to  inspect 
the  neck,  chest,  abdomen,  and  extremities; 
and  we  employ  all  our  senses  of  vbion, 
audition,  gustation,  olfaction,  and  palpation, 
in  our  investigations.  When  tha  neck  is  short 
and  thick,  it  is  a  sign  of  an  apoplectic  ten- 
,dency ;  a  long  thin  neck,  with  high  shoulders 
and  a  flattened  chest,  indicate  a  predisposition  to 
pulmonary  disease ;  and  the  veins  of  the  neck 
are  distended  in  certain  diseases  of  the  heart 
or  great  vessels. 

The  examination  of  the  surfiice  of  the  chest 
affords  the  explication  of  an  immense  number 
of  diseases  in  the  lungs  and  heart;  and  this  is 
made  by  ausculution,  percussion,  succussion, 
and  mensuration. 

The  condition  of  the  abdomeii  will  enable 
US  to  diaoovec  hmm,  and  intoy  diseases  of 
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the  ▼nedrft  obtained  In  it,  m  tnltfgnwnt  of 
the  liver,  spleen,  inleitines,  &o. 

The  spinal  column  will  be  afi^ected  in  name* 
TOtts  dtsotders  of  the  viscera  of  the  chest  and 
abdomen,  an  admirable  illustration  of  which 
I  lately  witnessed  in  a  case,  with  my  friend 
Mr.  Mason,  of  Newinfrton. 

The  eiternal  genlUlswillbe  infiltrated  with 
aerum  in  dropsies;  the  letraclton  of  one  or 


weeks,  i  lately  attnvlad  a  lady,  with  Mr. 
Matthews,  of  Berroondaey 'Street,  who  was  in 
her  first  preipiancy,  who  vomited  every  tlitnf 
taken  into  the  stomach  for  nmre  than  a  anntl^ 
defiance  to  all  remedies,  and  I  liave  r»- 
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jieatedly  met  with  casea  nearly  similar. 

The  alvine  evacuationa  afford  signs  of  di». 
jease.  They  may  vary  in  quantity,  consisteoen, 
and  colour,  and  sboold   be  eiamined    and 


both  teates  indicates  disease  in  the  kidney,     described  by  the  patient  in  chronic  disease^ 
ureter,  or  bladder ;  there  ate  painful  erections     and  inspected  daily  in  all  acute  caaea*    The 
blennorrha^a,   disease    of    the   prostate     healthful  colour  of  the  ftecea  is  a  dark  yellow, 

'  similar  to  wetted  rhubarb,  and  a  light  yeQow 
in  children.  Any  diflTereoce  in  colour  ia  a 
proof  of  disease.  The  faeces  are  dark  in  chronic 
disease  of  the  liver,  in  many  of  the  forma  of 
indigestion,  hypochondriasis,  and  malena'; 
white  in  jaundice ;  liquid,  muoons,  and  aan- 
guiaolent  in  dyaentery ;  they  are  solidified  and 
flattened  in  stricture,  or  narrowing  of  the  ree- 
tum,  and  in  enlargement  of  the  prostate  gland ; 

Eurulent  in  ulceration  of  the  intestine;  green, 
rowa,  or  black,  in  certain  diseases  of  ehlK 
dren,  and  sometimes  containing  fatty  matter. 
The  coaditkm  of  the  urine  mnat  also  be  ex- 
amined ;  the  quantity  ia  in  an  invene  propor- 
tion  to  that  of  the  perapiratnn.  When  it  ia 
diminished,  the  watery  or  serous  part  of  the 
blood  is  deposited  in  other  tissues,  unless 
carried  off  by  the  skin  or  lungs.  When  the 
urine  is  diminished  in  acarlatina,  anaMroa  aoon 
occurs,  and  in  pleurisy  or  peritonitte  there  wiA 


m 

gland,  stricture  of  the  urethra,  irritation  of 
the  cerebellum,  in  hydrophobia,  epilepsy; 
there  is  pain  in  the  glans  penis  in  stone  in 
the  bladder,  and  itching  in  this  part  when 
gastric  or  intestinal  irritation  exists  in  chil- 
dren. 

The  extremities  or  limbs  are  altered  in 
siae,  colour,  in  the  power  of  motion.  The 
inferior  ones  are  swollen,  or  cedematous,  in 
dropsies,  enlargement  of  the  liver  or  spleen, 
in  diseases  of  the  valves  of  the  heart,  and  in  fiiet 
in  all  diseases  in  whkh  there  is  an  obstmction 
to  the  free  circulation  of  the  bkKxi  through 
the  veins. 

As  soon  as  we  have  concluded  this  general 
examination,  we  proceed  to  notice  the  secre- 
tions and  excretions. 

-  We  examine  the  state  of  the  akin  to  ascer- 
tain the  degree  of  temperature,  whether  it  is 
dry  or  moist,  or  the  perspiration  is  general  or 


partial;  we  observe  lachrymation,  or  flow  of     be  eflusion  into  the  chest  or  abdomen,  causing 


tears,  in  coryza  (cold  in  the  head}i  in  measles, 
in  the  difllerent  sore  throats,  or  quinsies, 
hysteria,  hypochondriasis,  if  the  nasal  mucua 
is  increased  or  diminished  in  Quantity.  We 
know  that  salivation,  or  ptyalism,  may  be 


hydrothorax  and  ascites.  The  urine  may  lit 
high  coloured,  dark,  black,  white,  yellow,  red, 
or  mixed  with  blood,  and  deposit  various  se- 
diments, which  afford  aigns  of  disease.  It 
may  be  very  much  diminished,  or  entirely 


produced  by  mercury,  may  precede  epilepfty,    auppressed,  or  inoreased  to  several  pints  daily» 
or  be  present  in  iniiigestion,  amalUpox,  den-     aa  in  diabetes. 


tiiion,  &C. 

The  sputa,  or  expectoration,  presents  various 
Biodiflcations,  is  mucous  in  catarrh,  tenacioua 
in  bronchitis,  sanguinolent  in  hsmoptysis  or 
spitting  of  blood,  greenish,  grayish,  or  puri- 
fvirm,  in  chronic  catarrh,  or  bronchitis,  puru- 
lent in  consumption,  and  black  and  extremely 
tetid  in  gangrene  of  the  lung. 

The  matters  ejected  bv  vomiting  afford 
signs  of  disease,  and  enable  us  to  discover  the 
cause  in  many  cases.  When  blood  is  vomited, 
mixed  with  alimentary  matter,  the  disease  is 
termed  heematemesis ;  when  a  large  ouantity 
of  limpid  fluid,  like  water,  of  an  acid,  saltish,  or 
insipid  taste,  pyroais  or  water-brash  is  present ; 
and  in  certain  obstructions  of  the  intestines, 
as  strangulated  hernia,  ileus,  &c.,  faecal  matter 
has  been  vomited,  in  yellow  fever  a  black 
fluid  ia  ejected,  in  chronic  dyapepsia,  in  can- 
cer of  the  stomach,  a  dark  matter,  like  coflbe 
grounds,  may  be  vomited,  and  in  abscess  of 
the  liver  or  stomach,  purulent  matter  may  be 
discharged  from  the  stomach. 

in  injuriea  of  the  head  and  chronic  diseases 
of  the  brain,  and  also  in  the  early  months  of 
)>regnaocy,  tliere  may  be  frennent  or  even 
eonataai  voiniting  Ibr  a  liw  noora  or  even 


The  function  of  menatrnation  ia  liable  to 
much  derangement,  and  must  be  alwaya  at- 
tended to  when  the  other  sex  are  the  aubjeda 
of  disease.  The  sense  of  vision  is  often  ae- 
sisted  in  the  detection  of  diseasea  by  micro- 
scopes, speculums,  ftc. ;  and  that  of  hearing 
by  the  stethoscope,  percussion,  and  attccnasioii, 
or  shaking  the  body :  the  aense  of  touch  ia  of 
immense  value  in  inveatigating  diseaaea  The 
application  of  the  hand  enables  us  to  judge  of 
the  augmentation  or  diminution  of  the  stme- 
ture  of  many  organs,  of  the  changes  of  con* 
flf^uration  and  variations  of  temperature. 
Presaure  on  the  abdomen  will  aflbid  ua  evU 
dence  of  inflammation  in  the  stomaeh,  liver, 
spleen  bowels,  womb,  &c.,  while  by  palpa- 
tion, or  gentle  percussion,  we  discover  fluc- 
tuation in  dropsies,  in  abscessee,  and,  by  prea- 
aure  with  the  Anger,  we  make  a  depression, 
or  pit,  in  dropsy  of  the  limbs,  and  hence  the 
term  pitting  on  pressure,  which  is  a  positive 
sign  of  dropsy.  Touch  co-operatea  with  other 
means  to  enable  us  to  detect  pregnancy  and 
fix  ita  date,  the  progress  of  parturition,  and 
the  preaence  of  various  diseases,  tumoun, 
polypi,  cancer,  lfcc.|  strietnre  and  other  dla- 
eaaes  of  the  rectum,  stone  in  the  bladderi  n* 
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lai^eiiieiit  of  4he  praatate  gtand,  heraia,  strie- 
tnreof  the  viethra,oeaopba^8,  ladirymal,  and 
ainai  panages.  The  band  applied  to  different 
parts  of  the  body  facilitates  our  discerning  of 
the  tjemperalure,  and  with  it  we  feel  the  pulse, 
that  valuable  diagnostic  in  a  vast  number  of 
diaeases,  but  not  to  ba  relied  on  in  caaes  of 
children.  The  heat  varies  very  considerably; 
some  persons  complain  of  icy  coldness  when 
the  temperature  is  much  higher  than  natural. 
The  heat  is  acrid  and  mordant  in  typhus  and 
other  low  fevers;  while  a  general  sense  of 
coldness,  preceded  by  rigors,  or  shiverinff,  in 
acute  diseases,  causes  an  internal  heat,  which 
is  characteristic  of  congestion  of  the  deep* 
amtfd  organs,  and  often  of  inflammation. 

The  sense  of  amell  elucidates  the  diagnosis 
of  diseases.  Every  age,  sex,  temperament, 
people,  season,  passion,  aJimcnt,  ana  occupa- 
Uon  impresses  on  the  animal  economy  a  pe- 
caliar  odour.  The  odour  of  the  excretions  is 
acid  in  in&nts,  sometimes  like  that  of  milk, 
sweetish  and  amniotic  in  woman,  and  more  or 
less  seminal  in  roan.  All  the  secretions  may^ 
acquire  accidental  odours  from  certain  aliments 
or  drinka,  as  from  tniflleB,  garlic,  asparagus^ 
alcohol,  opium,  prussic  acid,  ftc,  which  may 
be  perceived  in  the  perspiration,  urine,  ex- 
pired air,  &c.;  the  axillary,  inguinal  tran- 
spiration, that  of  the  feet  and  of  the  head, 
have  an  odotlr  more  or  leas  fetid  in  the  adnlt, 
from  which  the  in&nt  and  old  roan  are  ex* 
cmpL  The  acid  odour  is  perceived  in  mi- 
liary and  eruptive  fevers, in  scrofula,  syphilis; 
the  fetidlty  of  the  breath  is  an  indication  of 
osoana,  scunry*  nerenrial  salivation,  carious 
teeth,  and  the  odour  of  a  mouse  sometimes 
supervenes  on  low  fevers,  mania,  and  epi- 
lepsy. The  cutaneous  diseases  have  their 
peculiar  odoors,  as  io  smtH  pox,  porrigo,  ftc. ; 
so  also  menstrual  and  loehial  dischargee.  The 
cadaverous  odour  of  the  expired  air  or  breath, 
and  of  the  alvine  and  urina^  discharges,  afford 
evidence  of  disease.  The  signs  afforded  by 
the  sense  of  smell,  I  have  condensed  from 
Af .  JoUv'a  article  on  Diagnoais  in  the  Did. 
de  Med.  ei  Ckir.  PraU 

The  sense  of  taste  is  seldom  employed  at 
present  In  the  diagnosis  of  disease.  The  sweet 
tMte  of  the  nrine  is  characteristic  of  one  spe- 
cies of  diabetes.  The  physicians  of  antiquity, 
according  to  Alexander  of  Trallia,  explored 
the  tastes  of  the  different  excretions.  He 
states  that  they  tasted  successively  the  gastric, 
hronehtal,  ahrine,  and  urinary  excretions. 
Pew  practitioners  of  our  times  carry  their 
leal  so  far  as  to  explore  the  different  morbid 
products  in  this  manner. 
'  When  we  have  examined  the  whole  func- 
tions of  the  body,  as  now  described,  we  next 
proceed  to  interrogate  the  patient;  and  the  mode 
which  you  have  seen  me  pursue  at  St.  John's 
Hospital  is  worthy  of  your  adoption.  The 
history  of  each  case  is  taken  down  very  mi- 
BatelyinthefoUowing  manner :— I  immune  the 
■ane,ag^  residenoe,  occopatioo,  habits^  stats 
of  genmu  healthy  hereditary  and  former  dis- 


eases ;  attend  to  the  age  and  sex,  whether  thtf 
patient  is  married  or  single,  the  temperameott 
idiosyncrasy,  the  nature  of  the  present  illness^ 
the  situation  of  pain — ^whether  this  is  con» 
tinued  or  intermittent,  deep-seated  or  super- 
ficial, acute  or  slight,  fixed  or  movable ;  and^ 
after  examining  the  brain  and  nervous  system, 
the  intellectual  faculties,  locomotive  powers^ 
the  senses,  the  digestive,  circulatory,  respira^ 
tory,  secretory,  nutritive,  and  generative  sys- 
tems, together  with  the  condition  of  the  exere* 
tions,  after  a  careful  review  of  the  principlet 
of  patholo|ry,  determine  the  important  ques* 
tion,  what  is  the  disorder  or  disease  T 

In  cases  of  children  we  must  leave  no  part 
•f  the  external  surfeceof  thebody  unexamined ; 
and  by  attending  to  the  symptomatology  and 
pathology  of  adults,  we  can,  in  almost  every 
instance,  arrive  at  a  correct  conclusion  as  to 
die  nature  of  disease. 

I  have  now  enumerated  some  of  the  signs 
or  diagnostics  of  diseases,  because,  until  very 
lately,  there  was  little  attention  paid  to  the 
subject  in  elementary  works  upon  the  practice 
of  medicine ;  and  the  special  diagnosis  given 
of  individual  diseases  is  much  too  short  fbr  ther 
information  of  medical  etiideots  and  junior 
practitioners.  There  are,  however,  some  re- 
cent publications  which  treat  largely  on  this 
branch  of  science :  such  as  Dr.  Marshall  Hall's 
on  Diagnosis;  his  article.  Symptomatology,  in 
the  Cyclopeedia  of  Practical  Medicine;  Fro* 
lessor  Quain's  Translation  of  M.  Martinet'a 
Pathology;  Dr.  Hooper's  Physician's  Vade- 
mecum;  Dr.  Armstrong's  Lectnres  on  the 
Practice  of  Medicine  ( just  publishe4) ;  the 
Dictionnaire  de  Medkine  et  Chirurgie  Pra* 
tique,  1831,  art.  diagnostic;  Dictionnaire 
du  Diagnostic,  par  M.  Helian,  1771 ;  Treatise 
on  the  Diagnosis  and  Prognosis  of  Diseases, 
by  P.  S.  Price,  1792;  Semeiotiqoe,  on  Trait6 
des  Signes  des  Maladies,  par  Landre-Beauvais^ 
1808 ;  Semciologie Generate,  par  F.G.  Double, 
1811^1822;  Symptomatology,  by  A.  P.  6u- 
ehan,  M.D.,  1824;  Dr.  Forbes's' Translation 
of  M.  Laennec's  Treatise  on  AusculUtion; 
Dr.  Ryland's  Translation  of  Collin'a  work  on 
the  different  Modes  of  Exploring  the  Chest ; 
Rucco  on  the  Pulse,  &c. 
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Read  by  the  former  to  the  Acadimie  RoyaU 
dei  Sciences,  on  iheir  iitHng»  27 ih  of  Jan,, 
1834. 

Rerum  natura  sacra  sua  non  simul  tradit 
alind  hsee  ietas  alind  quae  non  subibit,  adspiciet« 
•^en€Bger  Nat.  QuetL,  lib.  viii.  e.  cxxxv, 
xxxL  — 

Sbvbbal  memoiis,  which  have  been  presented 
by  me  to  this  Academy,  on  the  stnictuie  of 
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tbe  auditory  apparatusy  coosidered  in  the  dif« 
fereDt  families  of  the  vertebrated  animals, 
memoirs  upon  which  reports  have  been  made 
by  M.  Cuvier  et  M.  Dumerif,  have  shown 
^hat  I  was  making  persevering  researches  on 
the  organs  of  sense.  It  is  ib  complete  these 
labours  that  I  have  undertaken  to  examine 
the  anatomical  composition  of  the  skin.  As 
I  am  deprived  of  zoological  collections,  I  often 
find  it  difficult  to  provide  the  means  of  making 
dissections.  A  young  physician,  M.  Ronssel 
de  Vauzeme,  zealous  in  forwarding  natural 


papiliiB ;  thirdly,  the  apparatus  for  the 
tion  of  perspiration,  composed  of  a  gUndalom 
parenchyma,  and  of  the  sndoriforons  or  hydro- 
phorous  canals;  fourthly,  the  apparatus  for 
inhalation,  or  the  absorbent  ducts;  fifthly, 
the  orgams  producing  horny  matter,  or  the 
keraiogenoM  apparatus;  sixthly,  the  ot^ds 
producing  colouring  matter,  or  the  chromato- 
genous  apparatus. 

IsU  The  Dermii, — Its  form  is  that  of  a 
membrane  stretched  over  the  whole  snrfiice  of 
the  body ;  its  internal  surface  is  formed  by  a 


history,  had  undertaken  for  the  interests  of     rough  interlacement  of  lameiUe,  or  of  fibrous 


this  science,  a  voyage  on  board  a  whaler* 
Amongst  the  products  of  his  tour,  he  had  col- 
lected a  vast  number  of  cutaneous  tissues,  tlie 
spoils  of  the  cetaceous  tribe,  and  principally 
of  the  Balana  MysHcehu,  I  thought  this 
an  excellent  opportunity  of  investigating  the 
structure  of  the  skin,  and  I  immediately  under- 
took this  study  with  M.  Ronssel  de  Vauztme ; 
we  combined  our  zeal  and  efforts  in  drawing 
up  the  note  which  I  now  present,  and  which 
being  merely  the  analysis  of  the  first  part  of 
our  researches,  should  be  considered  asbelong- 
ing  to  M.  de  Vauzlme  and  myself  in  common. 
When  we  compare  what  science  possesses  on 
the  structure  and  disposition  of  the  varioua 
apparatus  of  vision,  audition,  motion,  and  san- 
guineous circulation,  &c.,  with  what  we  know 
on  the  anatomical  composition  of  the  skin,  it 
is  evident  that  every  thing  remains  to  be  done 
on  this  important  anatomical  and  physiologi- 
cal subject.  From  Malpigia  down  to  our 
times,  it  has  been  thought  sufficient  to  distin- 
guish in  the  integumentary  envelopes,  the 
dermis,  the  papillary  body,  the  mucous  body, 
the  epidermis,  and  its  appendages;  but  the 
intimate  structure  of  each  of  tliese  parts  has 
not  been  rigorously  defined,  and  generally 
hypotheses  have  been  substituted  for  strict 
anatomical  observations.  Thanks  to  the  for- 
tunate circumstances  which  have  favoured  us, 
we  have  been  able  to  discover  dispositions  till 
then  unknown,  or  simply  in  part  unfolded. 
These  dispositions  having  been  once  recog- 
nised in  cetaceous  and  other  large  mamiferous 


filaments,  which  gradually  become  more  dense 
towards  the  external  surface,  and  finally  con- 
stitute a  firm  and  solid  plane.  The  dermis  is 
perforated  by  a  great  number  of  openiDgi^ 
aome  of  which  give  passage  to  nervous  fila- 
ments, others  to  small  glandular  organs,  whose 
excretory  dud  passes  through  the  thickaes*  of 
the  dermis  to  open  on  the  external  surfiu^. 

A  great  number  of  adipose  vesicles  may  be 
observed  to  unite  in  bunches  around  the  glo- 
bules we  have  just  mentioned.  Lastly,  it  is 
penetrated  by  an  infinity  of  lymphatic  vessels* 
On  its  external  surface  the  dermis  seems  to 
blend  itself  with  the  parenchyma  of  the  organs 
which  secrete  the  colouring  matter,  and  with 
the  papillary  tissue.  The  dermis,  according 
to  us,  is  nothing  more  than  a  fibrous  canvas, 
traversed  by  organs  of  a  very  different  nature* 

2nd.  The  Nervous  Jpparahu  of  ike  Skm 
and  Papillary  Bodiee. — It  is  known  that  the 
nervous  filaments  proceeding  from  the  various 
trunks,  dispersed  in  differentdirections through- 
out the  cellular  tissue,  ramify  and  subdivide 
to  infinity  on  approaching  the  cutis*  It  xs 
possible  with  perseverance  to  follow  them  as 
far  as  this  membrane,  where  they  are  in  ge- 
neral lost,  on  account  of  their  tenuity,  w  the 
opacity  of  the  tissues. 

It  would  be  impossible  to  distinguish  nervous 
filaments  amidst  the  vascular  interlacement  of 
the  cutis,  if  the  points  at  which  they  emerge 
were  not  visible.  In  fact,  it  is  discovered, 
that  on  approaching  the  surface  of  the  cutis, 
bundles  of  nervous  filaments  become  slender; 


animals,  we  have  obtained  easily  a  sight  of  and,  as  if  very  pulpy,  direct  themselves  to- 

them  on  man,  and  on  the  greater  number  of  wards,  and  finally  penetrate,  the  base  of  the 

the  vertebrated  tribes.  papillse. 

The  principal  parts  of  the  skin  that  we  wish  The  papills  are  arranged  in  a  continuous 

to  bring  before  the  attention  of  the  Academy,  scries ;  their  form  is  that  of  a  cone,  whose 

are,  first,  the  dermis;  secondly,  the  nervous  base  extends  into  the  cutis,  and  the  summit. 
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Icmiiiattf  in  a  rounded  point.  Each  pro* 
loogation  penetntet  into  the  horny  substance 
Constitntmg  the  epidermis  and  corpus  mu* 
eonniy  as  a  sword  is  received  into  its  sheath ; 
it  is  this  which  causes  the  internal  surface  of 
the  ferner  to  represent  the  exact  number  and 
arrangement  of  the  pcpilbe  by  its  symmetrical 
depressions.  On  separating  these  two  por- 
tions of  skin,  the  epidermis  is  readily  removed, 
but  the  papillR  always  remain  firmly  ad. 
hmimi  to  the  cutis  by  their  base.  The  di* 
rection  of  the  papiUse  in  the  homy  layer  con* 
slitntin^  the  epidermis  is  slightly  oblique. 
The  lK>my  substance  furnishes  a  proper  sheath, 
which  covers  them  with  a  hood-like  investment, 
in  addition  to  the  neurilema  which  they  re- 
ceive from  the  cutis.  These  papille  sprout 
liom  the  cutis  in  innumerable  quantities; 
thus  the  homy  tissue  is  as  pierced  as  a  sieve. 

In  the  skin  of  the  whale,  the  papille  are 
several  lines  in  length,  present  an  enlarged 
base  and  summit,  which  terminate  in  an  oli- 
vary  eminence.  They  terminate  not  far  from 
the  superficies  in  a  slight  inclination,  after 
having  traversed  nearly  the  entire  thickness 
of  the  homy  tissue  of  the  epidermis.  Their 
extemal  appearance  presents  a  pearly  and 
opaque  whiteness.  On  examination  by  means 
of  a  powerful  lens,  the  nerve  presents  through 
the  neurilema  undnlated  strie,  which  proceed 
from  the  base  of  each  papille,  where  they  are 
very  distinct,  and  become  less  marked  in  pro* 
portion  as  they  approach  the  terminal  ex- 
pansioo,  where  they  form  concentric  arches  or 
loops.  Not  the  slightest  vestige  of  any  fila- 
ment, of  any  prolongation  proceeding  from 
the  summit  of  these  papillie  to  communicate 
with  the  adjacent  tissues,  can  be  detected. 

Tlie  mode  in  which  the  nerves  that  arrive  at 
the  cutaneous  tissue,  in  order  to  constitute  the 
papilfae,  terminate,  is  exceedingly  curious. 

The  papiihe,  studied,  in  the  first  place,  on 
liie  whale,  where  they  ofl^  the  highest  degree 
of  development,  and  afterwards  examined  on 
the  human  skin,  where  their  tenuity  does  not 
permit  their  just  perception,  present  the  same 
afiaBKeaent  and  the  same  stroetore.  Before 
we  oommenoed  our  experiments,  the  mode  in 
which  the  filaments  which  constitute  the 
papiUm  terminate  was  unknown,  and  the  ner- 
vous endowment  of  these  organs  still  contested, 
since  Ganltier  considered  them  as  e«entially 
vascular. 

VOL.  T. 


^e  final  termination  of  the  nerves  rtiD  re* 
mained  to  be  ascertained,  and  science  pre- 
sented only  to  inquiring  genius  obaervations, 
presumptions,  and  hypethesesy  in  place  of 
ficts.  The  diverse  opinions  which  anatomists 
entertain  on  this  subject,  are  capable  of  being 
classed  under  three  heads. 

A. — It  is  presumed  that  the  nerves  lose 
themselves  in  the  primitive  tissue,  or  woof  of 
these  organs,  and  become  identified  with  their 
own  peculiar  substance;  hence  it  is  impos- 
sible to  recognise  and  appreciate  the  mode  in 
which  the  nervous  chords  terminate. 

B.— The  nerves,  incapable  of  being  dis- 
tributed throughout  every  part  of  the  same 
tissue,  and  of  all  organic  systems  without 
exception,  are  surrounded  by  a  peculiar  atmo- 
sphere, by  means  of  which  they  extend  their 
action  to  a  certain  distance,  very  nearly  in 
the  same  manner  as  the  electric  fluid  is  ob- 
served to  exercise  an  influenpe  on  remote 
bodies  by  the  force  of  attraction  and  repulsion* 
'  C— >The  termination  by  means  of  arches, 
has  been  attributed  to  nerves,  and  hence  these 
organs  may  be  compared  to  a  galvanic  appa- 
ratus. Deeply  reflecting  and  high  talented 
individuals  have  already  signalised  this  ar- 
rangement, as  regards  the  nerves  of  motion, 
and  my  own  observations,  not  only  on  what 
appertains  to  the  superficies  of  the  body,  but 
the  additional  researches  that  I  have  made  on 
various  other  organs,  especially  the  auditoiy, 
lend  an  additional  support  to  tlie  faets  already 
advanced  by  ai  member  of  this  Academy.  The 
knowledge  of  these  anatomical  conformations, 
which  possess  so  much  physiological  import- 
ance, will  conduct  to  a  more  perfect  compre- 
hension of  the  phenomena  of  motion  and  aen- 
sation.  This  discovery,  however^  requires  to 
be  verified  by  multiplied  fiicts;  but  these 
observations  ought  to  excite  the  curiosity  of 
natural  philosophers,  since  they  appear  to  in- 
dicate that  the  laws  which  govern  inert  and 
or^oised  bodies  are  identical. 

3rd.  Of  the  Apparatus  concerned  in  the 
Cuianeoui  ExKaiatkm,  or  of  the  tudoriforout 
and  hydrophorouM  Canale. — These  organs  oc- 
cupy the  entire  substance  of  the  skin,  from  the 
interior  of  the  epidermis  as  far  as  the  most 
superficial  layer  of  the  epidermis,  where  it 
terminates  in  numerous  apertures. 

Its  composition  consists  in  an  organ  of  se- 
ctettonand  an  excretory  canaL    The  organ  of 
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woretioa  u  sitoaled  in  the  Bubstaiioff  af  the 
ciUifl^  surrounded  by  numerous  capillaries  which' 
penetrate  its  tissue ;  its  form  is  that  of  a  imall 
Taside,  from  the  superior  part  of  which  ema« 


.  Oo  <ilh«r  siii«  of  Om  aev«pth  eirfinl  nrw 
Uifra  w  placed  an  oblong  bonjr  pveeatt,  wUdL 
is  artienkiad  to  the  feraier  al 


namely,  at  the  upper  and  lateral  pact  of  thft 


nates  a  spheroidal  canal,  wbiob  traverses  the  hody,  and  at  the  external  or  free  exmaity  oC 

entis  and  the  eotire  thickness  of  the  horny  the  irwu9er$e  proeen.   These  bony  fndimm 

epidermic  layer ;  and  hence  proceeds,  after  urn  in  a  curved  direction  ontwaidi  and  f(M> 

having  described  very  spherical  circumvolu-  wards,  immediately  above,  and  almoitpanUel 

lioos,  ta  open  itself  on  the  exterior  surfiioe  of  with,  the  first  pair  of  troe  riba,  their  oomt 

tile  skin  in  the  projecting  lines,  which  this  only  varying  from  that  of  the  latter,  in  no  l«r 

general  envelope  presents.  as  it  describes  a  portion  of  a  cirde  of  amaUar 

This  spiral  arrangement  of  the  excretory  diameter.    Of  these  bonesi,  that  on  the  left 

canals  enables  them  to  present  an  apertnro  bide  is  the  larger,  its  length  being  nearly  thinn 

whi^h  is    exceedingly  oblique,  and   almost  inches,  and  that  of  its  feUow  being  only  aft 


parallel  to  the  plain  of  the  cutaneous  tissue. 
Botli  margins  of  this  aperture  become  dosed 
by  the  approximation  of  the  superior  and  in-, 
fimor  parietes  of  the  tube.   On  examining,  by 
neans  of  a  magnifying  glass,  the  perspiration 
which  transudes  from  the  surface  of  the  skin, 
it  is  seen  that  the  exit  of  the  fint  drop  is  pre* 
ceded  by  an  elevation  of  a  point  of  the  epi- 
dermis, resembling  the  action  of  a  valve.    The 
apiral  conformation  of  the  sudoriforous,  in  man« 
is  very  curious ;  it  explains  the  reason  why 
the  epidermis,  evidently  permitting  the  pas- 
sage of  excreted  fluids,  has  always  appeared 
imperfect    In  short,  when  a  piece  of  integu* 
pnent  is  removed  from  the  dead  or  living  body^ 
the  hydropharoui  tubet,  lacerated  by  the  vio- 
liooe  which  has  been  exercised,  retract,  and 
thus  dose  the  small  apertures  existing  in  the 
epidermis. 

(7*0  be  continued.) 

OK    THS    OCCURRBNOS     OF    SUPER* 
KUMERARY     CSRVZCAL     RIBS      IN 
.     TBB  HUMAN  BODY. 

BY  ARCHIBALD  DYMOCK,  M.D« 

Thb  present  case  occurred  in  the  body  of  a 

male,  apparently  of  about  twenty-eight  years 

of  age,  of  full  growth,  and  remarkably  good 

proportions,  none  of  the  other  organs  showing 

any  deviation  from  their  normal  state.     Un-     

fortunately  the  putrefactive  process  had  ad-  .    ,    ..     ,.      TUT" 

-^    ^  .   ft.     -  ^-.  *  A.    .  supernumerary  cerfical  riba,  the  chest  la 

vanced  so  far  as  to  prevent  the  investigation      ,\\  .       -     iT    *.-    t  jmi^    ^.^ 

«f  the  «l.Uon  of  U,e  «ij«ent  wft  te«a«..  ^  ""?  T"*^"J?  "t^T^  tSlTi 
The  p««nt  description  must  therefore  be  TT^r^'^.'^.^  "7^ 
limited  to  .  detoil  of  the  .ppe««,ce.  pre.  *'  b«:k. have. «.dda,.wl tendon 5  *• !««« 
«nted  by  the  bone.  theBse!v«  •.  "^^  "*'«  f»«  «k.  h.«t  «  k>na».  m 
1 ■  conieqnenoe  of  that  organ  rfmiiing  in  its 

*  JniheMSnufiretffriiendid  PJeadimie'    natural  poeitbn,  and  there  «•  two  adfiliaMl 
1I09  S^^iencm,  M*  Sue  ^leawrki^  in  catea  of    sets  of  intercostal  arteries  and  muidei, 


inch  and  a  hal£  Their  vertebral  extremitf 
possesses  more  strength  and  thidtn—  than  Jktit 
anterior;  and  their  body  aasnaMa  a  rdundad 
and  slightly  twisted  fofto,  being  alaiost  e»* 
tirely  deprived  of  that  flattened  oonflgmmtioa 
which  forms  a  characteristle  featuie  in  the 
dorsal  ribs. 

Each  of  these  rudimentary  riba  ia  fiimishiwC 
with  a  tuberosity  and  head,  which  are  oob* 
nected  to  the  vertebra  promumu  exactly  in 
the  same  manner  as  the  corresponding  paiato 
of  the  regular  ribs  are  articolated  to  their 
respective  dorsal  vertebrss,  namelyf  by  liga^ 
ments  and  synovial  membrane.  Betwixt  the 
tuberosity  and  heed  there  is  a  prominent  line 
or  ridge  directed  obliquely  downwards  anA 
outwards;  and  on  the  inner  mde  of  this  ii 
placed  a  groove,  along  which  the  vertebral 
artery  passes  before  entering  the  hole  in  the 
transverse  process  of  the  sixth  vertebim  of  Hie 
neck.  Anteriorly,  these  prooeSMs  lemiiBBte 
rather  abruptly,  and  without  any  cartilaginone 
prolongation;  that  on  the  left  side  beisi|p 
somewhat  increased  in  siiei,  and  connected  ts^ 
the  following  rib  by  a  strong  fasciculns  of  ten- 
dinous fibres. 

The  body  of  the  vertebra  premmem  is  on* 
usually  deep,  approximating  very  dosely  in 
pointofsiaetethatofthefiistdoisal;  bsiidse 
which,  it  presents  one  nnmplete  costal  inpces* 
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malous  developments  are  not  to  be  found  in 
some  mer^y  Ibrtttitow  de? iation  on  the  part 
of  nature)  but  must  be  explained  by  those 
uoiform  and  perfeet  lawt  which  regubile  btf 
in  the  forination  of  beings. 

The  organised  osteogeny  of  the  cervical 
vertebne  was  first  disco veredt  and  aflerwards 
described,  by  M.  Hunauld  in  the  memoir  be* 
fore  referred  to.  It  has  since  been  confirmed 
more  particularly  by  Bechard  and  Meckel^ 
who  have  demonstrated  that  the  vertebra  pro* 
minent  has  invariably  two  points  of  ossifica- 
tion, in  addition  U}  those  met  wiih  in  th« 
other  vertebras  of  the  neck.  They  are  placed 
one  on  each  side,  in  a  transverse  directioD^ 
before  the  pedicle  which  connects  the  lateral 
processes  to  the  body.  They  are  said  to  bt 
visible  so  early  as  the  second  month  of  uteiint 
life,  and  at  the  third  and  half  to  be  a  couple 
of  lines  in  length*  Towards  the  fifth  or  sixth 
year*  the  internal  extremity  of  each  horizontal 
bony  nucleus  unites  itself  to  the  anterior  part 
of  the  pedicle,  and  lateral  part  of  the  body  of 
the  vertebra;  the  external  extremity  nnitet 
itself  simply  to  the  summit  of  the  traosveiM 
process. 

In  cases  where  rudimentary  ribs  are  formed 
upon  this  vertebra,  there  is  oo  difference  what^ 
ever  in  the  onler  or  nature  of  the  above  phe- 
nomena, unless  that  they  are  carried  on  witli 
more  activity.  The  external  extremity  of  th« 
horizontal  plate  of  bone,  instead  of  terminal* 
ing  at  the  summit  of  the  transverse  proc6fl» 
passes  beyond  it,  and  there  is  either  a  complete 
cervical  rib  extending  to  the  sternum^  or  OM 
more  imperfect,  which  ends  at  some  interme- 
diate point,  a  variation  probably  produced  and 
dependent  upon  the  presence  or  absence  of 
additional  intercostal  arteries.  The  sapemn- 
merary  ribs  are  seldom  exactly  alike,  ther* 
being  aometimes  only  one,  and  sonetioies  one 
more  fully  developed  than  its  fellow.  Thejr 
have  seldom  been  met  with  except  in  oon« 
nezioa  with  the  veriebra  pronunem,  a  drcuoK 
stance  that  nlgfal  have  been  anticipated  from 
a  knowledge  of  the  preceding  hcis. 

Of  the  practical  importance  of  these  caie^ 
it  ia  unnecessary  to  speak.  In  tying  the  sub- 
clavian artery,  such  a  conformation  might 
occasion  aone  embarrassment,  but  the  extreme 
rarity  of  such  an  occurrence  renders  anjr 
further  remarks  superflnotts.^!?^.  Mtd^ 
Jom. 
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fOMi*  aad  &  4emii£»cetii  mar  each  side.  The 
fOrmmen  generally  found  in  its  transverse  pro- 
Ctm  (and  which  Meckel  affirms  never  afibrds 
passage  to  more  than  a  branch  of  the  vertebral 
yein)  is  here  absent,  an  omission  that  oflers 
another  point  of  resemblance  in  addition  to 
those  above  mentioned,  which  the  seventli 
pervical  vertebra  has  to  the  dorsal. 
J  From  the  preceding  lacts,  I  think  we  can 
have  little  difficulty  in  considering  these  pro- 
cesses of  bone  as  the  rudiments  of  ribs,  no 
doubt  rarely  developed  to  Mich  a  magnitude, 
but  not  on  that  account  rendering  our  conolu- 
sioo  less  satisfactory  or  more  open  to  fallacy. 
Two  alignments  may  be  adduced  in  support  of 
this :  first,  Uiat  precisely  similar  cases  have 
been  recorded ;  and  secondly,  that  such  appa- 
rently anomalooa  cases  are  not  only  not  incon- 
sistent, but  are  actually  in  perfect  unison  with 
those  lawsof  eiganisatioB  which  nature  follows 
in  the  coastmciion  of  animal  bodies. 

Most  systematic  authors  ou  anatomy  notice 
an  occasional  increase  or  diminution  in  the 
number  of  the  ribs;  but  there  are  compara- 
tively few  who  have  met  with  such  deviations 
themselves,  and  still  fewer  who  have  given 
anything  like  a  minute  account  of  what  fell 
under  Ihdr  ebaehratioto.  Galen,  Golambus, 
Ruysch,  Valverda,  Riolau,  Fallopius,  Peoco- 
lomini,  Winslow,  and  others,  have  each  seen 
cases,  but  have  not  given  the  details  whether 
the  supernumerary  ribs  were  met  with  in  the 
cervical  or  lumlNir  regions. 

M.  Hunauld,  in  theMdmoiretdefjicatlemie 
Roy  ale  dot  Sdencee  for  1740,  has  given  four 
delineations,  in  one  of  which  the  additional 
rib  reaches  the  siemum.  Professor  Otto,  ot 
Breslau,  has  alluded  to  the  occurrence  of  ribs 
in  connexion  with  the  seventh  cervical  ver* 
iebra  ;  and  mentions  in  his  AMotomie  Patho- 
kjfiicMeu,  that  two  specimens  are  preserved  in 
the  Museum  there.  He  saw  a  third  in  the 
Miufeam  at  Christianin  in  the  akdeton  of  aD 
adult ;  on  one  side  the  rib  extended  as  far  as 
the  breast-bone,  on  the  other  only  to  the 
middle  of  the  first  true  rib.  He  likewise 
notices  a  fonrth  case  in  the  collection  of  Uie 
Josephine  Academy  at  Vienna.  In  the 
Daaeh.  Arehh,  fur  die  Phytwlogie,  Mec- 
kel records  another  example,  which  is 
chiefly  remarkable  from  a  synovial  apparatus 
at  its  anterior  extremity.  These  cases  are 
wp^  nfficieiU  to  expUin  that  Mch  ane* 


^09  Foreign  Mediemei 


young  girl  afl^eted  with  lepra.  TbediseasoWtd 
not  only  attacked  the  exterior  of  the  body*  whidi 
was  thereby  much  altered,  but  the  interior  of  the 
month  was  covered  with  fetid  ulcerations,  th^ 
respiration  hoarse,  and  this  girl  appeared  to 
be  menaced  with  suffocation  ;  the  creosote  is 
now  being  administered  both  internally  and 
externally,  and  appears,  as  far  as  the  case  has 
hitherto  proceeded,  to  be  attended  with  much 
benefit — Gazette  det  HSpitaux, 

Funeral  of  M.  Bennati, 

The  funeral  of  M.  Bennati  took  place  os 
the  12th  March,  in  the  cemetery  of  Montmartre. 
Two  orations  were  delivered  on  the  occasion* 
one  by  M.  Julia  de  Fontenelle,  in  the  name  of 
the  Physical  and  Chemical  Society  of  Paris, 
the  other  by  M.  Davet,  in  the  name  of  his 
countrymen. 

M.  Bennati  was  born  in  1798,  and  was 
killed  by  being  knocked  down  in  the  Boule- 
vards by  the  runaway  horse  of  a  lancer ;  he 
lived  only  twelve  hours  after  the  accident. 
On  examination  of  his  body,  fracture  of  the 
occipital  bone  and  orbitar  portion  of  the  frontal 
732)>  M.  Coster  determined  to  make  trial  of    was  found,  with  considerable  effusion  of  blood. 

it  in  some  cases,  and  the  following  is  the  result 

Chronic  Catarrh  of  the  Bladder. 

This  disease  does  not  always  occupy  the 
whole  of  the  internal  surface  of  the  bladder* 
but  is  often  confined  to  the  neck,  in  which 


Bxperimentt  upon  the  Crhtofe,  or  the  Im^ 
mediate  Principle  of  Tar» 

BY  If.  COSTBR. 

We  find,  says  the  author,  in  an  English  work 
written  long  back  by  Berkley,  more  than  five 
hundred  cures  obtained  by  the  use  of  tar  water. 
He  stated  that  if  any  medicine  was  entitled 
to  be  called  a  specific  it  was  this.  Aware 
of  the  exaggerated  description  of  Berkley,  and 
his  singular  way  of  explaining  the  operations 
of  this  remedy,  M.  Coster  thinks  that  still  it 
ought  not  to  be  rejected  as  entirely  useless* 
and  expresses  his  astonishment  that  a  medi- 
cine once  esteemed  so  valuable*  should  have 
fallen  into  such  complete  discredit.  For  the 
last  year  and  a  half  he  has  employed  the  tar 
water  in  a  great  number  of  varied  cases,  and 
amongst  other  diseases,  states  that  nothing 
has  proved  of  more  eflicacy  during  the  conva- 
lescence of  cholera.  Soon  after  the  observa- 
tions upon  the  cr^sote  by  M.  Reichenbach 
(vide  Med.  and  Surg,  Journal,  vol,  iv.,  page 


of  his  researches  into  its  merits. 

1st.  In  a  case  of  chronic  inflammation  of 
the  free  border  of  the  eyelids*  accouipanied  in 
many  places  with  little  suppurating  ulcers,  he 
touched  the  parts  with  an  aqueous  solution  of    case  the  patient  holds  his  water  pretty  well* 


crtesote  (made  by  adding  12  drops  of  this  sub- 
stance to  2  ounces  of  water),  twice  in  the  day : 
the  disease  had  existed  for  many  years,  but 
after  the  application  of  this  solution  for  ten 
days,  the  cure  was  complete. 

2od.  In  seven  cases  of  violent  toothach,  in 
which  the  teeth  were  all  carious,  the  cr^ote 
(Caused  the  instantaneous  cessation  of  the  pain, 
and  arrested  the  progress  of  the  disease  in  the 
ieeth. 

3rd.  An  injection  of  an  extremely  diluted 
solution,  was  made  into  an  abscess  of  long 
standing,  which  communicated  with  the  coxo- 
femoral  articulation,  in  a  young  child ;  at  first 
acute  pains  were  produced,  but  in  the  course 
of  an  hour  they  had  completed  ceased.  The 
temedy  was  applied  daily,  and  with  such  de- 
cided benefit,  that  the  child,  who  before  coukl 
not  even  move  in  bed,  now  sat  up,  without 
tuffering  any  pain. 

4Ui.  He  nest  employed  the  aiosote  hi  c 


but  the  first  jet  is  accompanied  by  a  viscid, 
mucous  matter,  analogous  to  that  discharged 
from  the  vagina  in  affections  of  the  internal 
surface  of  the  neck  of  the  uterus.  M.  Tancbon 
speaks  highly  of  a  seton  applied  to  the  pubes 
in  these  cases,  attention  to  diet,  with  turpen- 
tine, and  the  balsams  (especially  storax)  bein^ 
at  the  same  time  prescribed ;  these  remedies, 
without  the  seton,  he  has  found  unsuccessful. 

On  the  Mechankm  of  the  SoumU  o/  the 

Heart. 

BY  M.  HAGBNDIK. 

The  physiological  explanation  given  by 
Laennec  of  the  sounds  of  the  heart,  is  founded 
rather  upon  deductions  drawn  from  the  time 
and  place  where  they  are  produced,  than  from 
direct  observation.  The  one  on  the  left  side, 
he  concluded,  arose  from  the  contraction  of  the 
ventricles,  the  other,  heard  at  the  lower  part 
of  the  sternonr,  from  the  eontraction  of  the 
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r  u  to  Ihe  immediate  etuse  of  the 
wonds,  he  attributed  them  to  vibrations  of  the 
rauicuUr  fibres,  at  the  moment  of  their  con- 
traction. The  experiments  of  Hope  prove 
that  the  contraction  of  the  auricles  precedes 
the  first  sound  of  the  heart;  tiiat  it  is  followed 
by  no  particular  sonnd,  and  that  the  second 
sound  coincides  vith  the  dilatation  of  the  ven- 
tricles. More  recently,  M.  Ronanet  has 
attempted  to  prove  that  they  were  caused  by 
the  flow  of  blood  against  the  valves.  All 
these  explanations  appeared  to  M.  Magendie 
unfounded,  and  he  made  numerous  experi- 
nents»  which  tend  to  prove  that  the  first  sound 
is  owing  to  the  shock  of  the  apex  of  the  heart 
against  the  walls  of  the  chest,  and  that  the 
second  arises  from  the  anterior  part  of  the 
right  ventricle,  at  the  moment  of  its  dilatation, 
striking  the  stemnm  and  right  side  of  the 
thorax. 

M.  Bouilland,  however,  thinks,  that  simple 
and  ingenious  as  the  theory  of  this  physio- 
logist may  appear,  it  is  not  entirely  satis£sctory. 
Yet,  in  presence  of  an  authority  as  imposing, 
and .  of  facts  as  positive,  as  those  related 
by  M.  Magendie,  we  at  least  must  still 
remain  in  doubt  on  the  theory  which  attri- 
buted tlie  double  sound  of  the  heart  to  the 
motion  of  the  valves.  M.  Bouilland  exposed 
the  heart  of  a  vigorous  cock,  in  which  he 
had  previously  distinctly  heard  the  double 
sound:  he  first  applied  his  naked  ear,  and 
afterwards  the  stethoscope,  while  the  heart 
was  yet  envebped  by  the  pericardium,  and 
then  after  that  membrane  had  been  removed^ 
and  in  both  instances  the  double  sound  was 
evident,  although  there  was  no  contact  be- 
tween the  heart  and  parietes  of  the  chest,  par- 
ticularly between  it  and  the  sternum.  He 
perceived  a  particular  sound  from  the  friction 
of  the  organ  against  the  stethoscope,  but  it 
was  very  different  to  the  Hc'iac  of  the  heart. 
It  was  removed  from  the  chest,  and  continued 
to  beat  for  some  moments,  either  spontaneously 
or  from  artificial  stimulus,  but  in  this  state 
no  sound  could  be  perceived.  The  same 
results  were  obtained  by  experiments  on  two 
rabbits;  the  sounds  were  heard  distinctly 
when  the  heart  was  no  longer  in  contact  with 
the  walls  of  the  chest 

New  CompotUion  for  luue  Peat. 
M.  Ffijgerio  has  oommunicaied  to  the  Act* 


demy  of  Medicine  a  notice  of  a  new  kind  of 
issue  peas,  composed  of  resin,  powdered  mexe- 
reon,  roarshmallow^  and  orris  root,  which  can 
be  moulded  to  any  size,  and  made  more  or 
less  active  in  their  composition,  according  io 
circumstances.  They  excite  a  more  regular 
and  abundant  discharge,  without  causing  the 
pain  and  inflammation  that  frequently  arises 
from  the  swelling  of  peas  made  of  the  root  of 
the  iris. 

New  Method  of  employing  Spirit  of  Mexe^ 

feoit, 

M.  Leronx  thinks  that  the  employment  of 
this  substance  is  more  easy,  and  its  results 
quicker  and  more  certain,  if  the  extract  is  dis- 
solved in  a  solution  of  soap  and  alcoboL  A 
combination  which  enters  the  skin  more 
easily  is  the  result.  The  part  is  to  be  rubbed 
with  a  flannel,  soaked  in  this  liniment ;  in  six 
or  eight  hours,  a  number  of  small  pimples 
appear ;  but  it  is  necessary  to  rub  the  part 
two  or  three  times,  and  cover  it  with  flanneL 
It  has  been  frequently  employed  with  success 
in  acute  rheumatism,  and  some  affections  of 
the  stomach  attended  with  vomiting,  and  even 
in  hooping-cough.  It  is  much  more  active 
and  less  painftil  than  the  tartarised  antimony 
ointment. 

Canceroui  Ditecue  of  the  Bonet, 

M.  Sanson  exhibited  to  the  Academy  of 
Medicine  the  bones  of  the  vertebral  column 
and  extremities  of  a  woman  who  died  in  the 
Hotel  Dieu,  and  which  offered  a  remarkable 
example  of  the  cancerous  diathesis. 

The  woman,  aged  40,  was  admitted  with 
cancer  of  the  breast;  but,  as  M.  Dupuytren 
thought  an  operation  impracticable,  she  went 
out  of  the  hospital,  but  returned  in  four  or 
five  months  in  a  dying  state.  Besides  the 
cancer  in  her  breast,  she  had  several  tumours 
in  the  abdomen.  In  moving  in  her  bed  she 
broke  her  thjgh ;  and,  in  setting  this  fracture, 
the  femur  of  the  opposite  side  was  broken* 
On  the  examination  of  her  body,  schirroua 
tubercles  were  found  in  the  parietes  of  the 
abdomen  and  lumbar  muscles,  in  the  lunga 
and  liver;  the  heart,  spleen,  and  kidneys  wero 
alone  free  from  them.  The  osseous  system^ 
was  loaded  with  them :  one,  the  size  of  a 
walnut,  was  found  in  the  structure  of  the 
frontal  bone,     The  bodies  oi  nost  of  the. 
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Wrtebne,  and  th«  dmeeUoas  ibnetiiTe  of  the 
ibigh-bones,  eovtahied  an  enornioos  qoavtHj : 
•ome  of  them  were  in  a  softened  state.  Where 
tfiey  were  most  developed  the  walls  of  ihe 
bones  were  thin ;  and  in  these  parts  the  frao- 
tmcs  had  oocnrred* 

3Rfports  of  Sborifties. 

WBSTMINSTER  MEDICAL  SOCIJITr. 

Saturdoif,  March  29M.  1834. 

Dr.  Gregort  in  the  Chair. 

yqktkoodt   of  ike  Medhal    GaaHU-^Dr, 
Qrtgmy  amd  the  en«  Facultj^^^Neuralgim 

Ma.  HvNT  rose  to  caU  the  attention  of  the 
meeting  to  a  gross  attack  made  apon  the 
Society  in  the  Medical  Gagetie,  which  carica- 
tnred  their  proceedings,  and  contained  a  tissue 
of  iUsehoods  from  beginning  to  end.  He 
hoped  there  was  no  member  of  the  Society 
who  was  capable  of  writing  such  an  article, 
and  he*  was  willing  to  suppose  the  writer 
wished  to  play  a  hoax  en  the  editor  of  the 
journal  to  which  he  alluded.  He  proposed 
that  the  Secretary  should  read  the  article  of 
which  he  complained,  which  dramatised  the 
proceedings  of  the  Society. 

Dr.  Jatnea  Somerville,  Mr.  Pettigrew,  Mr. 
Costello,  and  Mr.  Smith  objected  to  the  Secre- 
tary's reading  the  article,  but  called  upon  the 
mover  to  do  so. 

Mr.  Hunt  then  read  the  obnoxious  and 
mendacious  document ;  and  then  observed  that 
It  not  only  insulted  the  Society  at  large,  but 
the  Individual  who  now  fliled  the  chair. 

Dr.  Gregory  felt  called  npon  to  explain  the 
part  he  took  in  the  debates  on  reA>rm>  and 
denied  that  he  had  acted  Inconsistently.  He 
opposed  the  eighth  resolution,  relative  to  the 
one  ikeulty,  in  consequence  of  the  comments 
made  npon  it  by  Dr.  Somerville,  for  he  never 
intended  to  sanction  the  fusion,  if  he  might  be 
•Itowed  the  term,  of  the  different  ranks  of  the 
prafenlon  into  one  fkculty.  He  proposed  an 
amendment  to  the  efl^t'of  petitioning  for  a 
foveming  body ;  but  he  had  no  idea  of  sanc« 
tfoning  the  destruction  of  the  existing  medical 
corporations.  He  did  not  draw  np  the  ori- 
ginal resolution  with  regard  to  one  feculty, 
tod  afterwards  oppose  it,  as  alleged  hf  Mr. 
RttRt ;  and  If  the  eriginal  tesoluttoik  were  ei- 


pnnged  ftom  the  minnfaay  Be  vnnH  dMitlll^^ 
sign  the  petltioii  on  ttie  tabtab 

Mr.  Hunt  felt  that  his  henour  and  chane* 
fer  were  now  ipiestioned,  and  he  thereftire 
ealled  npon  Dr.  Somerville,  at  whose  house 
Dr.  Gregory  penned  the  eighth  fsaolotien,  to 
state  the  hcU 

Dr.  Somerville  then  slated  that  Dr.  Or^gery 
had  penned  the  resolnlionr  and 

A  OentleoMn  emphatieaUy  declared  that  he 
had  copied  the  eighth  lesolntion  from  Dr, 
Gregory's  hand-writing  for  Dr.  Johnson. 

Dr.  Johnson  observed  that  the  resolntiea 
was  drawn  up  by  Dr.  Gregory,  and  did  not 
diflbr  from  that  Inserted  In  the  petition. 
The  words  focahy  and  governing  body  meant 
in  reality  the  same  thing,  and  those  who 
thought  otherwise,  made  a  distinction  wilhoat 
a  diffbrence.  He  thought  that  the  article 
which  gave  rise  to  the  present  convereatlon, 
was  too  eontemptible  to  deserve  seriona  «etice. 
-  Mr.  Salmon  remarked  that  Dr.  Gregory,  in 
asking  to  rescind  tlie  original  resolntion,  went, 
in  his  opinion^  much  too  for,  when  be  inm- 
gined  the  Society  would  do  any  such  thing 
for  his  signature  to  tfie  petition. 

Mr.  Costello  read  the  clanse  in  the  petition, 
and  commented  upon  It  and  the  original 
eighth  resolution,  which  he  eonsidered  Iden- 
tical. But  to  remove  all  doubt,  he  moved 
that  the  minute  of  the  former  be  read. 

A  gentleman  seconded  the  motion. 

Dr.  Somerville  hoped  Mr.  Costello  wonid 
withdraw  his  motion,  as  the  whole  asatler  was 
nnworthy  of  serious  censfcteration. 

The  subject  then  dropped,  and 

Dr.  Johnson  rose  to  call  the  attention  of 
the  Society  to  a  matter  more  congenial  to 
their  objects,  a  history  of  disease.  A  cleii|>y- 
man  had  applied  to  him  since  the  last  eseeting, 
who  suflbied  for  two  years  from  tie  dolonreux 
of  the  left  eye.  The  paroxysm  was  preceded  by 
a  tingling  sensation  in  the  lips  and  cheeks, 
great  depression  of  spirits,  and  It  lasted  fer 
ten  or  twelve  hoursi  when  he  vomited  a 
greenish  fluid,  and  the  disorder  immediately 
ceased.  A  variety  of  remedies  had  been  tiM 
without  any  benefit 

Mr.  Costello  had  known  ((uinlne  eflbet  a 
cure  in  such  cases. 

Dr.  Ryan  wished  to  learn  the  state  of  the 
general  health  and  digestive  system  of  the 
patient  mider  the  earn  of  Da  Johnaoa 


* '  BK  Jdfaii  wpliri,  tini  botk  weie  good ; 
llMlk  tbo  patieot  was  fcrty  years  of  age.  The 
nitrate  of  silver  was  the  remedy  employed  at 
present. 

Dr.  Ryao  would  suggest  the  strychnine; 
keharf  found  it  better  than  any  other  reeiedy. 
lie  was  happy  to  be  enabled  to  ioforos  the 

ktaly  aoticed,  was  now  free  fronr  his  oea- 
lalgia;  but  whether  from  strychnine  he 
could  not  say,  as  he  heard  of  the  favourable 
issue  from  an  individual  who  did  not  belong  to 
the  profession. 

Mr.  Costelle  asked  was  it  the  case  of  the 
Uaifob  of  Anglesey. 

Dr.  Ryan  replied  ia  the  aflftrmative. 

Dr.  Johnson  wished  to  inquire  from  the 
Societ}',  whether  any  member  had  tried  vera- 
tria,  as  he  had  found  it  fail  in  three  cases. 

A  gentleman  nid  that  he  had  used  it  in 
¥Mb  aae,  and  that  it  lensoved  the  skin  of  the 
ihet.  The  strength  of  the  ointment  he  em- 
ployed was  six  grains  to  two  drachms  of  adeps. 

Dr.  Johnson  observed  that  this  was  too 
strong;  the  proportion  he  used  was  ten  grains 
to  the  ounce. 

'  Mr.  Savory  related  three  cases  of  facial 
■euelgia  lelieved  by  the  veratria,  but  in  less 
foantity  than  mentioned  by  the  preceding 
qyeakers ;  the  proportion  of  the  ointment  in 
common  use  was  six  grains  to  the  ounce  of 
adeps.  He  had  prepared  at  least  three  pre- 
aeriptions  daily  for  the  last  six  weeks.  One 
gentleman  brought  him  one  in  English^  order- 
ing an  ounce  of  \'eratrie  to  the  ounce  of  adepa. 
He  said  this  was  a  mistaiwe,  and  advised  him 
to  try  the  usual  ointment,  which  he  did  with 
advantage.  A  great  deal  would  depend  upon 
the  genuineness  of  the  medicine, — ^the  price 
very  high, — the  ounce  of  ointment  could 
be  bad  for  leas  than  fourteen  shiliiogs. 

A  gentlemen  mentioned  the  case  of  Mr. 
Day,  which  was  well  known  to  the  public. 
That  gentleman  had  apoplexy,  followed  by 
amaurosis  and  neuralgia  in  different  parts  of 
the  body.  He  used  a  quarter  of  a  grain  of 
aliycMne  fonr  tinms  a-day  for  ten  weeks,  and 
van  nearly  cored  of  his  nenralgia.  He  would 
nik  Dr.  Johnson  if  he  had  examined  the  state 
of  the  blood  in  neuralgic  cases? 

Dr.  Johnson  replied  in  the  negative. 

The  gentleman  said  that  in  cases  that  de- 
mi  ivmvaif8^BeienBQninniwuvue|naffeuy 
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ait 


and,  by  giving  medidnni  to  restore  it  to  its 
normal  eondLtion,  be  succeeded  ia  nearljr 
curing  the  neuralgia.— Adjourned. 


ROYAL  COLLEGE  OF  PHYSICIANS. 

On  Monday  last  a  meeting  was  held  at  the 
Royal  College  of  Physteians— Sir  Henry  Hal- 
ford  in  the  Chair— 4nd  one  worse  attended  h^' 
not  taken  place  since  tlie  commencement  of 
the  season.  There  were  not  a  dozen  eminent 
individuals  present,  and  the  Chair  was  sup- 
ported by  Dr.  Maton  and  an  individual  whose 
name  we  could  not  learn.  The  majority  of 
the  meeting  consisted  of  junior  members,  of 
the  profession  and  students.  It  is  a  glarings 
foct,  that  the  liceutiates  of  the  College  are  not 
allowed  to  enter  their  own  hall  without  a 
special  invitation  or  leave  from  the  president 
and  fellows,  nor  to  introduce  a  friend. 

Dr.  F.  Hawkins  read  a  paper  by  Dr.  WiE^ 
liams»  of  St.  Thomas'^  Hospital,  on  the  Pa- 
tbolog}'  and  Treatment  of  Syphilis,  which  wa» 
elegantly  written.  The  ravages  of  the  dis* 
ease  in  the  different  tissues  were  illustrated  by. 
oises;  atid  the  narrator  mentioned  that  he 
had  derived  the  best  results  from  hydriodate 
of  potass  in  cases  of  syphilitic  aflections  of  tlto 
tendinous  sheaths  of  the  fingers. 

The  conversation  turned  on  Medical  Re** 
form,  and  it  was  the  general  opinion  that  the 
College  monopoly  and  insolence  were  atan  end. 

MEDICAL   REFORM. 

A  public  meeting  of  medical  practitioners 
was  held  on  Tuesday  in  the  Tontine  Hotel, 
Glasgow,  for  the  purpose  of  expressing  their 
opinions,  and  to  petition  Parliament  on  tHe 
subject  of  Medical  Reform.  Dr*  Andrew 
Buchanan  was  chosen  chairman.  Several  es» 
cellent  speeches  were  delivered  iu  support  ef 
the  resolutions,  setting  forth  many  of  the  evils 
which  oppress  the  profession,  and  pointing  out- 
various  remedies,  the  principal  of  which  con- 
sisted in  effecting  an  adequate  and  uniform 
coriculum  of  education  in  ail  the  medienl 
schools  throughout  the  kingdom,  'and  % 
thorough  revision  of  the  system  of  licensing. 
A  committee  was  appointed  to  draw  op  a 
petition  to  the  legislature,  embodying  the  reso- 
lutions, which,  we  understand,  is  to  be  for- 
warded to  his  grace  the  Duke  of  Hamilton, 
and  to  Mr.  James  Oswald,  for  presentation  in 
the  respective  Houses  of  ParUament 


The  CcU^e  of  Phgriciant  and  ^  Hoipiidt  Lecturers.  * 

THB  exMDple  be  lias  mterposed,  and  tie  wEofe 

t^lllroniffllelllcal&rlbttrgicalSournal    building  is  condemned.    Anewstrudure 

Saiurda^,  Jpril  5, 1834.  *»«*'  ^^  raised. 

■  Not  to  puisue  tbe  metapbor  fartber,  iC 

is  beyond  tbe  limits  of  controveny»  tbat 
all  tbe  medical  coTporations  of  tbe  United 
Kingdom,  sixteen,  we  believe,  in  numberf 
are  at  this  present  moment  on  tbeir  trial 
to  render  an  account  of  tbeir  deeds ;  and 
tbat  it  depends  upon  tbe  resolution  of  tbe 
Parliamentary  Committee,  wbicb  will 
doubtless  be  sanctioned  by  tbe  legislaturev 
to  decide  what  shall  be  the  measure  of 


THK    OOLLBOR  OF   FHT8ICIAN8    AND 
TBB    BOSFITAIi    LBCTUBBB8. 

The  temptation  of  an  increased  rent  must 
be  considerable  when  a  landlord  resolves 
to  pull  down  a  bouse  already  tenanted, 
and  build  a  fairer  and  more  commodious 
tenement  on  its  site ; — as  long  as  brick 
and  mortar  will  bold  together,  and  keep 


tbe  premises,  to  all  appearance,  wind  and 

water  tight,  there  is  a  chance  in  favour  of    their  power  for  the  future,  if  any  of  them 

the  old  building.    In  the  country  it  may     shall  survive  the  result    Some  must  be 


even  crumble  into  dust  through  all  tbe 
stages  of  ruin :— 4t  is  easier  to  build  on  a 
new  foundation  than  to  clear  the  old.  In 
a  city,  however,  the  public  interest  inter* 
feres:  but,  until  the  dilapidated  structure 
is  condemned,  by  public  authority,  as  dan- 
gerous to  extems  as  well  as  interns,  and 
ils  removal  enforced,  the  greedy  landlord 
has  recourse  to  all  manner  of  shifts  and 
(Contrivances  to 

«'  Patch  a  wall  to  expel  the  winter's  flaw," 

tbat  tbe  unwary  tenant  may  be  seduced 
to  inhabit  tbe  plastered  ruin  *. 

This  passage  in  the  natural  history  of 
decayed  bouses,  has  its  parallel  in  tbe  his* 
toiy  of  decayed  and  rotten  Corporations ; 
some  have  gone  to  ruin  unheeded,  while 
others,  of  the  stamp  of  the  College  of 
Physicians,  resort  to  all  the  artifices  of 
plaster  to  hide  their  slips  and  flaws,  and 
present  a  mimic  front  of  fair  cut  stone, 
and  pillars,  and  flowered  capitals,  not* 
withstanding  that  the  foundations  have 
slipped  and  the  walls  are  opening.  The 
public  architect  must  interpose;  in  our 


*  Nos  urbem  colimus  tenui  tibicine  fultam 
Magna  parte  sui  t  nam  stc  labentibus  obstat. 

.  Villicus,  et  veteris  rimse  contexit  hiatum 
Securos  pendente  jubetdormire  ruioiL 


abolished ;  others  will  become  co-ordinate 
schools  of  medicine  for  tbe  whole  profes- 
sion, where  the  science  will  be  taughl 
upon  an  uniform  plan ;— other  schools 
will  be  raised  in  the  metropolis,  where  the 
first  and  best  ought  to  be  found.  But, 
after  all  these  arrangements,  there  remains 
the  task  of  assigning  a  bead  to  tbe  mem« 
hers, — of  depositing  tbe  government  of 
tbe  profession,  as  a  liberal  profession 
worthy  above  all  others  of  the  patronage 
of  the  state,  in  some  body  alive  to  it« 
honour,  composed  of  its  most  distinguished 
ornaments,  zealous  to  promote  and  direct 
medical  studies,  according  to  tbe  advanced 
state  of  knowledge,  and  meriting  by  these 
qualities  the  confidence  of  the  humblest  In- 
divid ual  belonging  to  the  profession.  Thia 
high  office  of  controlling  the  whole  body  o£ 
medical  practitioners,  whether  physicians^ 
surgeons,  or  apothecaries,  is  now  at  tbe 
disposal  of  the  legislature;  and  it  is 
characteristic  of  the  College  of  Physicians^ 
—that  Corporation,  whose  desertion  of  its 
proper  duties,  whose  abuse  of  tbe  powers 
it  has  exercised  contrary  to  law,  has  been 
most  flagrant, — it  is  a  crowning  specimen^ 
of  its  effrontery,  tbat,  at  the  very  time 
when  its  misgovemment  and  delinquency 
is  about  to  be  presented  from  the  coofca* 
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fl^ns  of  its  talttt  at  tbe  hta  of  the  Hoiuse 
of  Commonsf  it  is  using*  eveiy  machina- 
tion, by  its  emissaries  and  underlings,  to 
qkim  for  itself  the  honourable,  the  im- 
fortant  truat  of  oonferring  medical  degrees. 

So  deeply-rooted  is  the  disgust  excited 
by  the  conduct  of  that  Corporation,  that 
ve  apprehend,  if  it  were  even  thoroughly 
purged  of  its  active  instruments — ^if  its 
Plneddent  and  his  whole  train  were  dis- 
placed to-m(Mrrow,  and  its  laws  remodelled 
Upon  the  justest  principles,  the  very  name 
has  become  offensive,  and  would  entail 
mistrust  upon  any  institution,  however 
differently  constituted.  But,  uniejts  the 
whole  machinery  is  altered,  tmJets  every 
atom  of  the  old  stuff  is  removed,  it  would 
be  impossible  to  satisfy  the  profession 
with  a  governing  body  bearing  such  an 
inauspicious  name. 

It  would  not  be  polite  to  reveal  the 
whisperings  of  certain  retainers  of  the 
College,  touching  the  examination  as  far 
as  it  has  gone.  Suffice  it  to  say — if  it  is 
necessary  to  say— the  confident  assurance 


it  will  not  forget  to  serve  its  frienda  in 
their  turn.  We  have  an  eye  upon  these 
reciprocal  kindnesses.  Any  manoeuvres  of 
the  kind  can  be  of  little  avail  in  obstruct- 
ing the  course  of  Medical  Reform ;  but 
they  are  clear  indications  of  the  ruling 
passion  for  power  and  monopoly,  strong 
in  the  agonies  of  expiring,  and  their  dis* 
closure  serves  to  put  the  cautious  on  their 
guard  against  the  devices  of  the  enemy. ' 


DR.  GRB60RY  AND  THB  WBSTMXMBTBiB 
MBDICAL  80GIBTT. 

We  are  not  about  to  resume  the  whole 
subject  of  the  Westminster  Medical  So« 
ciety  affair ;  but  we  must  refer  our  readers 
to  the  report  of  the  proceedings  on  Satur- 
day evening  last,  for  a  fitting  commentary 
on  au  article,  or  two  articles,  in  a  late 
number  of  the  Medical  Gazette,  alluding 
to  the  petition  to  Parliament  presented  by 
the  Society,  which  was  alleged  not  to  be 
in  accordance  with  the  one  faculty  reso- 
lution.    Upon  this  allegation  a  super- 


structure of  dramatic  abuse  was  raised  by 
of  these  gentry  is  not  warranted  by  what  a  correspondent  in  our  cotemporary»  and 
puses  in  the  Committee  Room.    We  are     a  leader  was  got  up  to  point  the  malice 


not  at  liberty  to  disclose  in  print  the  re- 
sult of  the  investigation ;  but,  when  the 
time  comesy  we  shall  startle  the  talkers 
with  a  reminiscence  of  their  prophecies. 

Some  weeks  ago  we  noticed  some  hole- 
and-conier  proceeding  of  certain  persons, 
ealling  themselves  the  Lecturers  of  the 
Great  Schools,  to  wit,  the  Hospital  Lec- 
turers. They — whose  conduct  and  opera- 
Uona  are  well  known»  whose  influence  in 
lowering  professional  acquirements  in  the 
bulk  of  practitioners,  and  in  degrading 
the  College  of  Surgeons  to  be  an  instru- 
ment of  thdr  monopoly  is  undoubted — 
are,  it  is  understood,  now  pressing  forward 
in  behaJf  of  the  College  of  Physicians,  in 
tinmble  confidence^  if  that  body  acquire 
the  power  of  conferring  the  doctoratev 


of  the  communication.  Dr.  Gregory  ex-* 
hibited  an  exemplar  of  endurance  on  past 
occasions,  rivalled  only  by  the  specimen 
of  obstinate  immobility  he  presented  oa 
the  late  occasion.  His  adhesion  to  the 
Chair  indicated  a  power  beyond  mere 
inertia;  for  every  possible  effort  was  un- 
availing to  move  him.  We  recommend 
the  phrenologists  to  favour  us  with  some 
remarks  upon  the  organ  of  sitting,  whicli 
may  perhaps  explain  the  phenomenon. 

In  truth,  and  in  earnest,  it  was  painful 
to  see  a  gentleman  put  himself  in  such  a 
position.  It  was  plainly  the  general  opinion 
ibat  the  Doctor  had  written  one  or  both 
of  the  articles,  in  ridicule  of  the  Society 
over  which  he  so  often  preades.  The  prac-^ 
tice  of  that  jounal  in  receiving  rankling" 


SM    Mr.GmAnACbiUktaiJ^ImlMMm^UrMaml 


r  U  the  bll»  Md  oflk*^  ytw  im  Sir  A, 
Cooper  called  on  me*  «nd  gave  ne  a  dravH|| 
of  an  instrument  which  he  wished  to  have 
made  for  the  purpose  of  extracting^  small  6al» 
coli  from  the  bladder  of  a  patient/ through  th^ 
vrethra.  I  made  the  imtraiMiit  aeeoidioff  H 
hiainatraelioiii.  but  itwaa  ibind  net  to  aaaver 
the  purpoM.  I  then  said  that  I  tfaonght  I 
could  contrive  an  instmnent  which  would 
effect  the  proposed  object,  by  making  it  to 
open  m  the  bladder  inttead  of  the  urethrtk 
This,  Sir  Astley  Cooper  said,  was  just  what  be 
wanted;  I  made  the  intlmmcnl,  and  ita  nc« 
eeas  waa  GDaBplet&  Sir  Aatley  called  on  wtm 
a  few  days  after,  and  told  me  thai  he  had  ex* 
tracted  several  calculi  through  the  urethra,  and 
among  them  several  large  ones,  which  he  had 
accomplished  by  opening  the  instrument  white 
m  tlie  urethra,  and  Mating  it  mtJMeHtfy  m 
qOow  ofthm  patKgt,  but  thai  there  stiU  re» 
mained  many  more  in  the  bladder.  Soon  aftet 
this  I  took  Sir  Astley  another  instrument^ 
much  more  perfect,  with  which  he  was  so 
highly  pleased  that  he  kept  it,  and  returaett 
me  the  former  one,  thanking  me  for  the  trouble 
1  had  taken  * .  Some  months  after  Mr.  Onthrie 
suggested  to  me  the  idee  of  an  iniftroment  m 
the  tame  prmciplet  but  with  three  blades  in* 

To  the  Editort  of  the  London  Medical  and  gteed  of  two,  for  the  purpose  of  dilating  stric- 
Surgical  Journal,  tore,  which  I  accordingly  made.    This  is  the 

GsMTLVirsN, — Mr.  Guthrie,  in  his  Clinical     instrument  in  question,  which  Mr.  Guthrie 


tkafU  from  maay  quatten,  a»  il  ^ifmlj 
ftnfeaaed,  fmvouia  the  soppaKtion.  Words 
of  very  ttfong  import,  impeaebiiig  the 
tmtk  of  our  cotemporery's  articles,  were 
burled  at  the  chair  iu  very  unsparing 
measttio.  The  Doctor  diould  have  either 
disdaimed  at  once  the  articles  in  question, 
and  bastardised  them  upon  some  of  the 
**iio?ones,"— for  no  man  with  a  name  would 
indite  a  falsehood,— or  dse,  right  or 
wrong,  he  should  not  persevere  in  pre- 
siding over  the  body  he  was  supposed  to 
have  insulted,  and  should  have  stood 
opefily  on  his  defeace— we  should  then 
eommend  his  spirit  at  least  No  mau  can 
pretend  not  to  understand  such  broad  im- 
putatious  against  his  fair  dealing,  as  we 
are  sony  to  see  the  Doctoi's  passive  en- 
duxauce  sulwiitted  to:  —  the  slightest 
whisper  ought  to  be  enough. 

MR.  OUTHRIK's  claims  TO  THB  IN- 
VJCNTION  OF  URETHRAL  IN8TRU-> 
MBNT8. 


Lecture  published  in  your  Journal  o(  the  15th 
alt,  gives  an  account  of  an  instrument  for  di- 
lating the  urethra,  which  be  speaks  of  as  being 
his  invention.  Judge  of  my  surprise,  there- 
fore, when,  on  reading  it,  I  discovered  tliat  it 
was  an  instrument  made  by  me,  slightly  modi- 
Bed,  at  Mr.  Guthrie's  suggestion,  from  one 
wholly  my  own  invention.  Mr.  Guthrie  may 
auppoae  that  I  have  only  now  to  resign  into 


calls  his.  I  have  always  called  it  "  Walsall 
Dilator,"  and  no  obicctiun  was  made  to  the 
appellation  nntUabootfive  years  ago,  when  Mr- 
Guthrie  called  on  me,  and  stated  verbally  wbat 
he  has  now  published.  This  I  disproved,  as  I 
thought,  to  his  satis&ction,  by  producing  my 
workman's  book,  by  which  the  priority  of 
construction  of  the  two-bladed  instruBMnt  was 
naaifest.    Since  then  he  has  never  SMntioned 


bis  hands  the  honour  of  an  invention,  which»  the  subject  to  om,  and  I  thought  he  had  abaii<» 

with  his  characteristic  modesty,  he  has  hitherto  doned  the  notion  of  claiming  it,  until  I  saw 

permitted  me  to  enjoy,  and  to  be  grateful  for  his  statement  reiterated  in  your  pages, 
his  kind  forbearance  in  having  so  long  granted        The  reputation  of  the  surgeon  in  his  profess 

me  this  privilege;  but  I  must  beg  to  be  allowed  sienal  capacity,  and  of  the  mechanic  ia  hie 

permisrion  to  prove  my  claim  to  the  merit  of  oecnpation,  ia  separato  and  distinct ;  and  it 

iHtving  contrived  tliis  instrument,  by  a  plain  would  not  really  be  a  greater  assumption  ea 

statement  of  facts,  through  the  medium  of  your  the  part  of  the  mechanic  to  arrogato  to  hiawsU 

Journal,  which  has  been  made  the  means  of  the  merit  of  a  successful  operation,  because  he 

depriving  me  of  the  credit  of  it,  and  I  trust  it  . , 

will  have  the  eflbet  of  repairing  the  injury         *  An  account  of  this  case  will  be  found  in' 

done  to  me  by  Mr.  Guthrie^  and  also  to  refrash  the  Medice-Gbiruivical  Ttaasaitlea^  VeL  11^ 

llliiMiinovy  witbNipecttoth«P<datatiniMb  9ige34^ 


Mr.  Green' i  Sugg&UbmfiktfmMMUing  ikeM^Scal  Profession.  tU 


tfcciialnmMim  with  which  it  badl 
hmm  perforaail*  than  for  the  sor^eon  to  Itj 
iliiai  to  the  cndit  of  the  ia^eatieii  of  the  »• 
UnoMiity  heeattK  he  hed  seggeMed  the  objeel 
of  the  ioitruBent  wanted.  The  inHroneot 
ipekeo  of  above,  that  i  aiede  for  Sir  Astlejr 
Ceopar  froai  hia  diawiiigi  and  inslnictioii8» 
vaa  hii  .  not  wine ;  the  one  that  I  afterwarda 
IMde  aeoordiof  to  my  own  plan  is  mine— the 
idaa  of  it  waa  mine— the  prindple  of  it  was 
otnied  into  eflhcft  by  ne}  and  Sir  A.  Cooper 
always  allowed  me  the  credit  of  it.  Mr. 
Guthrie*8  soggeslion  was  only  a  modification, 
u  I  said  before,  of  my  iostraoMnt;  the  merit 
of  his  suggestion  I  neither  dispute  nor  claim ; 
but  the  instrument  with  three  blades  is  still 
Iny  invention,  as  it  was  before  with  two. 

I  should  not  need  to  encroach  upon  your 
ipace,  or  to  intrude  m3rself  upon  the  attention 
of  yeur  readers  on  this  occasion,  were  not  the 
degree  of  merit  that  fairly  belongs  to  me,  too 
frequently  claimed  by  others,  and  not  only 
ny  share  of  praise,  but  of  <'  solid  pudding,'* 
denied  me.  The  only  reward  a  mechanic  can 
reap  from  the  success  of  bis  ingenuity,  is  the 
pfcfeienee  given  to  him  in  his  business,  and, 
•t  kastf  the  profits  arising  from  making  those 
iastrumenls  of  his  own  invention;  but  the 
reverse  is  too  frequently  the  case ;  it  has  often 
happened  to  me,  that  my  improved  instru* 
Ments  have  been  ordered  from  other  makers, 
who  have  never  invented  any  new  instru- 
■ent^  but  profited  by  copying  those  of  others. 
In  proof  of  this,  I  nay  be  allowed  to  mention 
a  fret,  which  shows  the  extent  of  the  injury 
fhat  has  been  done  by  such  misrepresenU- 
tioQs  as  this  of  Mr.  Guthrie,  for  Sir  James 
M'Gregor  wroto  to  the  secretary -at- war,  stat- 
ing, npon  whose  authority  I  do  not  know,  that 
the  inventions  and  improvements  to  which  I 
laid  claim,  and  had  pnblished  in  my  book, 
did  not  belong  to  me,  and  to  that  I  owe  the 
losa  of  my  business  for  supplying  the  army 
with  Instruments.  Mr.  Guthrie  being  well 
cware  of  this  ctrcumsUnce,  1  am  therefore  the 
moie  sorry  and  surprised  to  find  him  trying 
to  mfure  what  I  most  valne,  character  and 
fepntotloii. 

I  am.  Gentlemen, 
Your  obedient  servant, 

n,  Shrmd,  Joan  Wuss. 

9kk  Mtirdky  ISH. 


MB.  »RBBK*»  BU6«B«TfON8  90B  K«W 
UODBLLING  TUB  VBBIOAI*  VBO^ 
FBBSION. 

To  the  Bditon  of  ths  lomkm  Medieai  and 
Surgical  Jomnai. 

Grntlbmbn, — Whatever  comes   before  the 
profession  with  the  sanction  of  an  authoritative 
name,  deserves  consideration  even  beyond  its 
real  and  intrinsic  merits.  I  view  in  this  light  Mr. 
Green's  **  Suggestions  respecting  the  Intended 
Plan  of  Medical  Reform,  ftc.,**  as  announced 
in  your  last  Journal.    All  my  knowledge  of  it 
arises  from  that  source,  and  no  doubt  you  have 
correctly  stated   its  leading   features.     The 
writer  evinces  a  laudable  desire  to  secure  to 
medical  practitioners  the  high  advantages  of  a 
liberal  education ;  but  there  is  no  originality 
in  thn,  for  medical  men  of  all  ranks  have  par- 
taken largely  of  the  prevailing  thirst  after 
knowledge  in  all  its  necessary  and  useAil  de- 
partments.   But  there  is  also  an  aristocracy 
of  freling  indicated  by  Mr.  Green,  that  reminds 
us  of  an  often  quoted  apothegm,  which  fell 
from  the  lips  of  our  present  distinguished 
Premier.    He  appears  to  say,  "  our  order  *• 
must  be  maintained,  and  kept  at  a  distance 
from  the  commonahy  of  the  profession.     The 
general  practitioner  is  to  be  an  '*  Inceptor 
Graduate  of  Physiology/'  with  three  years' 
professional  education  ;  and  should  he  resolve, 
as  most  would  resolve,  to  have  five  or  six 
years  of  preliminary  qualification,  he  still 
appears  before  the  public  under  a  designation 
which  is  associated  with  only  half  the  pro- 
fessional education  of  the  **  Doctor  in  Medi- 
cine" or  the  «•  Master  in  Surgery."    The 
men  who  have  to  qualify  for  the  most  com- 
piehennve  duties,  to  meet  exigencies  in  medi- 
cine, in  surgery,  and  in  midwifery,  and  who, 
in  country  practice,  cannot  obtain  assistance 
in  every  emergency,  are  to  be  allowed  to  prac- 
tice with  qualifications  by  no  means  equal  to 
what  are  now  required  of  them,  whilst  the 
higher  order  of  practitioners  are  required  to 
go  through  a  process  of  study  much  supe- 
rior to  what  is  now  demanded. 

I  am  sure  that  neither  the  community  nor 
the  general  pracUtioners  wiU  fael  under  any 
obligation  to  Mr.  Green  for  his  proposition. 
The  former,  with  rapidly  advancing  intel- 
ligence, will  pot  thank  him  for  his  effort  to, 
provide  a  daaa  of  medical  mtay  interwoven 
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irith  the  bait  intacests  of  flociety«  who  are  iin« 
deeerving  of  their  highest  confidence;  and 
the  latter^  with  a  growing  sense  of  high  re- 
sponsibility, and  with  a  consciousness  of  having 
teoeived  a  measure  of  respect  and  confidence 
somewhat  commensurate  with  their  heightened 
qualifications,  will  not  be  satisfied  to  £dl  back 
thirty  years  as  to  the  relation  they  sustain  to 
their  more  honoured  brethren,  or  to  abandon 
a  post  in  which  they  possess  the  power  of 
applying  knowledge  with  some  eflBciency,  to 
one  of  the  best  of  purposes,»-.the  alleviation 
of  human  misery.  Will  Mr.  Green  tell  us 
that  his  considerations  have  been  directed  by 
solicitude  to  provide  a  class  of  men  whose 
education  shall  not  be  too  expensive  ?  The 
motive  may  be  laudable,  but  it  is  short- 
sighted. It  will  be  a  pitiful  economy  for  a 
man  to  prepare  for  a  station  in  which  he  will 
neither  ensure  respect  nor  trnst,  and  the  boon 
offered  by  these  concessions,  of  being  autho- 
rised to  charge  attendance^  is  a  requital  of 
little  value  when  that  attendance  does  not 
ensure  the  highest  reward, — etteem  and  coH" 
fidence.  If  the  attainment  of  the  higher 
qualifications  is  inaccessible  to  the  general 
body  of  medical  men,  it  will  be  &r  better  to 
lessen  the  expenses  than  to  lower  the  com- 
petency. 

My  brethren  in  general  practice,  I  trust, 
will  ever  aim  at  occupying  a  position  of  real 
merit  and  utility ;  and  this  will  not  be  incom- 
patible with  the  maintenance  of  courteousness 
towards  other  departments  of  medical  and  sur- 
gical practice,  and  of  rectitude  towards  the 
public  Whether  the  legislature  give  the  right 
or  not,  I  have  the  proof  that  general  practi- 
tioners may  now,  satisfiKtorily  to  all  parties, 
abandon  the  degrading  habit  of  paying  them- 
selves by  medicine ;  and  this  does  not  interfere 
with  the  existence  of  the  most  friendly  rela- 
tions to  those  enlightened  men  who  have 
chalked  out  for  themselves  a  narrower  cirole 
of  practice  either  as  physicians  or  as  surgeons. 
I  am,  Gentlemen, 

Your  obedient  servant, 

39,  Trimiy-aquare,  W.  Cooke. 

^prU  Ui,  1834. 

PBRVI0U8NB88  OF  THB  BODY  TO  AIB. 
Da.  GaavBs  cites  several  authoritiea^Frank, 
Dalton,  Mitchell-that  the  whole  substance 
of  the  body  is  pervious  to  air,  and  that  this 


fluid  may  cause  emphysema  and  tyliipaoltitf 
without  the  secretion  of  gases  and  lenon  of 
tissues.  It  leads  to  the  probability  of  the  es-> 
istence  of  gaseous  matlen  of  Tery  various 
kinds  in  almost  every  part  of  the  antOMl 
frame,  resident  there  moleculariy,  and  not 
en  matte,  but  susceptible  of  being  collected 
into  the  great  cavities,  or  the  celb  of  the  tissne 
or  blood  vessels,  by  mechanical  or  electrical 
influence,  or  the  attractive  interstitial  agency 
of  other  masses  of  air." — DubUn  Joum,  «/ 
Med.  Science^ 

MBBTINO    OF    THB    MBDICAL    PBO« 

FB88ION. 

A  irsKTiNG  of  the  medical  practitioners  of  the 
city  and  county  of  Cork,  was  held  on  Tuesday, 
the  18th  ult..  Dr.  D.  B.  Bcllbn  in  the  chair 
—for  the  purpose  of  taking  into  oonsideratiott 
a  communication  about  to  be  made  by  the 
Permanent  Medical  Committee  to  the  Board 
of  Superintendence,  for  the  better  regulation 
of  the  duties  of  the  medical  oflBcers  of  Dispen- 
saries. 

This  communication  was  approved  of  by  the 
meeting,  and  ordered  to  be  transmitted  to  the 
Board  on  the  foUowing  day,  with  some  trifling 
alterations. 

The  recommendation  of  the  Committee,  if 
attended  to  by  the  Boaid,  will,  it  is  hoped, 
have  the  effect  of  correcting  many  of  the  abuses 
which  at  present  exist  in  Dispensaries  as  £u 
as  practicable  under  a  vitiated  system  of  local 
government,  and  will  serve  to  protect  the 
medical  oiBcers  of  these  establishments  in  the 
conscientious  dischaige  of  their  arduous  dntiea. 

The  attention  of  the  meeting  was  also  di- 
rected to  the  important  investigation  into  all 
branches  of  the  medical  profession  in  this 
empire,  which  is  at  present  conducting  by  a 
''Committee  of  the  House  of  Commons.'* 
The  meeting  considered  it  of  the  highest  im- 
portance that  proper  and  useful  information 
should  be  afforded  to  the  Parliamentary  Com- 
mitlee,  with  respect  to  the  state  of  the  profes- 
sion in  this  parf  of  the  country,  and  the  many 
abuses  which  were  allowed  to  exist  in  it  at. 
present 

This  was  considered  the  more  necessary,  as 
there  is  an  absolute  certainty  of  the  report  of 
the  Committee  (of  which  Mr.  Warburton  is 
Chairman)  being  adopted  by  Parliament  as 
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itm  bisit  of  loiiie  new  legislative  eBactmen^ 
to  render  the  profession  as  useful  to  the  coin-> 
mnnity  as  possible,  and  also  to  increase  its 
TCspectability. 

The  meeting  accordingly  deputed  Dr.  John 
L.  McCarthy,  one  of  the  members  of  the  Per« 
nanent  Medical  Committee  of  this  county,  to 
communicate  personally  with  Mr.  Warborton, 
and  to  tender  evidence  on  the  state  of  the  pro- 
fession in  this  county  to  the  parliamentary 
Committee. 

Dr.  Bennett,  Secretary  to  the  Permanent 
Medical  Committee,  was  requested  to  commu- 
nicate immediately  to  Mr.  Warbarton  the  re- 
mit of  the  above  meeting,  some  correspond- 
ence having  already  passed  between  them  on 
subject  prior  to  the  meeting  being  held. 


h6tbl  dibu. 

Mairktd  Cerebral   Symplome^'No 
found  in  the  Brain, 

On  the  10th  of  January  a  youth,  aetat  19, 
was  admitted  for  illness  of  four  days*  duration, 
during  three  of  which  he  had  been  delirious ; 
the  body  was  in  continual  agitation,  and  his 
intellectual  faculties  seemed  entirely  gone ;  the 
ihce  was  pale ;  the  pulse  small  and  depressed ; 
tongue  dry ;  small  hacking  cough ;  sonorous 
iftle  over  the  sternum;  expectoration  and  dif- 
ficulty of  breathing,  from  collections  of  mucus 
in  the  air  passages.  As  be  had  been  bled  on 
the  evening  before,  aght  leeches  were  placed 
behind  his  cars,  cold  applications  were  applied 
to  his  headt  which  was  shaved^  and  an  enema 
with  senna  was  given  to  him.  The  question 
was,  whether  the  symptoms  were  primitive  in 
thebrain,andconsequentupon  inflammation  of    th»  wft«n»D&  "d  jvas  of  a  gray  colour, 

its  membranes,  or  whether  they  were  con- 


part,  there  was  cavity  sufficiently  large  to 
contain  a  walnut, 

Ejnlepey — TumowrM  in  the  Dura  Mater — 
RatnoUUement  of  the  Corpora  Striata  jmd 
Thalami  Optici, 

Marie  Chassin,  56  years  of  age,  was  seized 
with  symptoms  of  violent  epilepsy,  after  under- 
going various  distresses  of  mind.  Delirium 
supervened  on  this  attack,  and  lasted  many 
days.  On  the  7th  of  January  she  presented 
the  following  symptoms -.—contractions  and 
rigidity  of  the  limbs ;  epileptic  tremulousness ; 
some  of  the  movements  of  the  body  automatic, 
others  voluntary ;  she  could  hear  and  see,  but 
was  unable  to  answer  questions ;  mental  powers 
affected.  Bleedings  cold  compresses  to  the 
head,  and  hot  cataplasms  to  the  extremities, 
were  prescribed.  On  thefith  she  answered 
yes  to  every  question :  in  other  respects  much 
the  same.  Recourse  was  had  to  purgative 
cnemata,  blisters  to  the  head,  Ac,  but  the 
disease  pursued  its  course,  and  terminated,  on 
the  13th  of  January,  in  death.  The  diagnosis 
was  epilepsy,  inflammation  of  the  left  side  of 
the  brain,  affection  of  the  thalami  optici,  of 
the  corpora  striata,  and  of  the  membranes  of 
the  brain* 

Auiopey, — CAet/-.*Bloody  froth  in  the 
bronchi ;  lungs  engorged  with  blood  at  their 
inferior  lobes ;  large  ecchymosis  between  the 
abdominal  muscles;  nothing  remarkable  in 
the  digestive  canal.  //ea<i.-- Hard  fibrous 
tumours,  the  size  of  hemp-seeds,  in  the  dura 
mater,  penetrating  into  the  brain ;  arachnoid 
and  pia  mater  injected;  the  interior  of  the  tha« 
lamns  opticus  and  of  the  left  corpus  striatus  in 
a  state  of  ramollisement;  the  brain  in  the 
neighbourhood  of  these  bodies  also  partook  of 


furrowed  with  red  lines. 


secuttve  to  the  asphyxia,  which  appeared  to 
threaten  the  patient,  from  the  collection  of 
mneus  in  the  bronchial  tubes:  the  diagnosis 
of  M.  Piorry  was  meningitis.  The  cerebral 
membranes  and  substance  were  examined  after 
death,  which  occurred  rapidly,  but  were  pre- 


HdPITAL   DE8   ENFANS  MALAOSS. 

General  QSdema — Autopsy. 
*—  Duval,  set.  R,  was  admitted  with  general 
cedema,  which  commenced  some  time  previous 


in  the  legs,  thighs,  and  scrotum,  then  made  its 
fectly  healthy.  ITiere  was  a  small  quantity  of  appearance  in  the  abdomen,  and  finally,  after 
Unid  in  the  spinal  canal,  but  the  medulla  spi-     afl'ecting  the  superior   extremities,  attacked 


nalis  was  normal;  viscera  of  the  abdomen 
sound ;  both  lungs  were  in  a  stale  of  inflam- 
nation,and  contained  small  tubercles  collected 
into  naases;  io  tlie  right  long,  at  the  lower 


the  ho6  and  eyelids.  It  did  not  appear  from 
the  history  which  could  be  obtained  from  his 
mother,  that  he  had  soilered,  previous  to  the 
deveiopment  of  the  oedema,  from  either  fevet 


W8 


FrenA  Hd^pUtd  RepoHs^'^W^kaJk  M  KlU. 


The  piilN  «M  100;  stttU^  AVMibe  nvs nddettl j tasd vifh t%Mi W» 

but  regular;  respiration  easy ;  and  the  diget»  lowed  by  heat  and  fierer;  bkeraghiiMiftilMtiA 

tive  or^ns  apparently  in  good  order.    By  itielf  a|[tin,  and  wal  mueh  »oi«  vebetoml 

\he  aid  of  purgatives  and  dioretic)  ffloch  relief  and  distressing  than  on  the  first  aitack.    M 

Vas  obtained,  but  at  the  end  of  some  days  he  this  tiiae  he  waa  el  hoaei  aod^  alilMMgh  eom- 


was  attacked  with  measles,  accompanied  by 
tcnte  bronchitis.  He,  however,  became  better, 
«nd  at  his  own  request  was  removed  from  the 
tfeospital;  on  the  23nl  of  the  same  monttl 
(September)  he  was  again  admitted  as  a 
patient,  with  aK  his  symptoms  greatly  af>^>< 
vated«  The  erine  was  scanty  and  albaminoas  \ 
there  was  pneumonia  of  the  right  lung,  and 
^reat  emaciation ;  the  atiaearcons  state  stilt 
persisting.  In  spite  of  treatmenti  he  was 
attacked  with  convulsions,  became  eomatose^ 
and  dfed  on  the  7ih  of  October. 

Autopt^..^fl&ad^-yen<iM  congestion  of 
the  membranes ;  serum  beneath  the  arachnoid, 
both  above  and  at  the  base  of  the  bnin*,  eere4 
bral  siubstance  itself  pale,  but  of  the  natural 
eoiisistence.  CAesI— Three  ounces  of  fluid  in 
each  pleura ;  the  superior  lobe  on  the  right 
side  hepatised,  and  containing  in  the  interioi' 
a  great  number  of  gray  semi-transparent 
granulations ;  the  inferior  right  lobe  partiatly 
hepatised,  and  gorged  with  blood.  In  the 
inferior  portion  of  the  right  lung,  there  is  k 
tubercular  mass  as  large  as  a  walnut  Fluid 
to  a  small  extent  in  the  pericardium.  Abeh* 
men— Considerable  quantity  of  fluid  in  the 
peritoneum  and  cellular  membrane  within 
the  pelvis;  liiwr,  stomach,  and  spleen  presented 
nothing  remaikable ;  the  kidneys  of  the  nsnal 
size,  of  a  yellowish  brown  colour,  soft  and 
friable,  and  fllled  with  a  number  of  smalt 
white  points  the  site  of  pins'  heads.    This 


polled  to  keep  his  bed,  did  not  tiko  aqf 
other  medicine  than  powdend  rhttbftffb. 

On  the  80tk  of  Janoaiy,  1834,  the  day  ^ 
bis  admission  into  the  hospital  the  respiraliog 
and  pulse  ^m  apeelerated;  in  the  left  siibelat 
vian  region,  the  sound  on  ausculUlion  wi^ 
pbsoure,  bnt  waa  of  the  bronchial  character; 
under  the  scapula  of  the  same  side  there  wi| 
evidently  the  r41e  crepitant,  and  a  eligbl 
echoing  of  the  voice  might  be  beard  in  tlui 
situation.  The  cough  was  very  troaUeaosB^ 
and  waa  followed  by  ezpectoralioo,  tfae  oalwf 
of  which  could  not  be  known,  as  it  had  not 
been  preserved.  The  sensorium  was  slightly 
affected;  his  &ee  was  oi  a  pale  yellow  qcJoor ; 
and  for  some  daysJiis  bowels  had  been  con* 
stipated.  EmolUflot  eaemaUf  and  bleedinf^ 
veise  preseribed*  together  with  a  tkate^tff 
mallows. 

31  St  The  blood  drawn  from  his  arm  was 
cupped  and  buffed ;  his  pulse  has  risen  a  little^ 
and  is  now  84;  the  bronchial  respiration  and 
the  rile  crepitant  are  still  audible ;  the  expeo- 
toration  is  viscid  and  semi-transparent;  tbif 
bowels  have  been  freely  opened ;  six  grains  of 
tartarised  antimony,  in  six  ounces  of  water* 
were  prescribed  :  a  portion  to  be  taken  eveiy 
two  or  three  hours. 

Although  there  is  no  pain  in  the  side  thera 
could  be  no  doubts  according  to  M.  Lottia« 
from  the  other  symptoms,  that  pneumonia  at 
the  upper  part  of  both  lobes  existed.    The  ex- 


appearance  pervades  the  whole  stracture  of    hibition  of  the  tartarised  antimony  was  iaU 


fliese  organs. 


h6pitai«  db  la  fitis. 

Pmumonia—  General  BUedmg^Larg$  Dotet 
of  Antimxmia  TarlaruoH^Cure. 

A  Sadler,  at  5Q,  who  had  suffered  for  some 
time  from  slight  catarrhal  atUcks,  but  not  of    vas  to  increase  the  dose. 


lowed  by  eight  or  ten  evacuatioos»  and,  dnriiif 
the  first  day,  with  vomiting ;  on  the  following 
day  the  dose  was  increased,  the  vomiting 
ceased,  and  the  number  of  evacuations  waa 
reduced  to  four.  M.  Louis  observed,  that  tha 
best  way  of  overcoming  the  diarrhoea  and 
vomiting,  caused  by  the  UrUrised  antimony^ 


sufficient  importance  to  oblige  him  to  suspend 
his  occupation,  was  seized  in  the  commence- 
ment of  December,  1833,  with  acute  bron- 
chitis, which,  after  lasting  six  weeks,  appeared 
to  have  entirely  ceased.  For  nine  days  ha 
was  perfectly  free  from  all  symptoms,  but  at 


At  the  end  of  the  second  day,  under  tha 
continued  employment  of  this  medicine^  tha 
symptoms  were  greatly  diminished,  the  eouad 
under  the  clavicle  was  less  dull,  and  the  era* 
piteting  r41e  less  distinct ;  the  pnlse  had&Uea. 
to  76,  and  the  expectoration  was  Jaas  viscid^ 


tjbe  end  of  thlt  timcb  vithont  iDytevadaal,    in  a  few  days  he  left  the  hospital  waU. 


SHiM  UmfUA  JUpatti^MUOm^ 


;   aitftfa  9$0Sp(tBl  JBUptsm. 

8T.  OEOROS'S  HOSPITAL. 

Froehtre  of  the  Lower  Jaw. 

WtLUAM  Stummktt,  set.  22,  a  healthy^looi- 
itng  yoan'g:  tountryinan,  was  brought  to  the 
btapital,  Vet.  13Ui,  by  a  practitioner  from  the 
eouotry,  for  Mr.  Brodie*s  advice,  onder  the 
following  eircumstaaces.  About  a  month  a^ 
he  fclt  fr6m  a  cart,  which  did  not  stun  him, 
but  gave  him  several  severe  cuts  about  the 
bMd  and  face,  which  are  now  healed.  He 
received  from  the  fall  a  double  fracture  of  the 
towerjaw,  and  there  is  now  considerable  swell- 
ing: of  the  inlegumental  surface  in  Uie  neigh-; 
boorhood,  v/\th  great  displacement  of  the  frac- 
tured endh  of  the  bone ;  the  fracture  is  oblique 
on  either- side  of  the  jaw,  and  is*  situated 
partly  between  tb«  dets  sapieutia  and  first 
molar  tooth.  Considerable  force  is  require! 
to  approximate  the  fractured  ends  of  the  bon«' 
together.  Mr.  Brodie  made  several  eflbrts 
without  success,  but  told  the  gentlemen  pre- 
ient  that  he  would  give  the  case  bis  b^ 
attention,  and  hoped  the  resplt  would  be 
fcroufable. 

16th.  Mr.  Brodie  ordered  three  teeth  to  be 
extncled  horn  the  upper  jaw ;  the  fracture 
was  then  reduced  after  much  difficulty  and 
repealed  efforts,  and  a  bandage  was  applied, 
going  over  the  head  and  under  and  around 
the  jaw. 

iSrd.  The  fractured  ends  of  the  bone  have 
sfipped  from  their  position,  and  there  is  con* 
sequently  considerable  displacement.  He  com- 
plains of  a  great  soreness  of  the  throat,  with 
much  fever.  Pulse  121 ;  tongue  white;  bowcds 
not  open;  ftce  greatly  flushed;  skin  hot  and 
dry. 
K*  Rydrarg.  snbmur.  gr.  iv.  h.  n.  h.  s.  s. 
Haust  sennse  eras  pritno  mane  sumend. 
Haust  salivtt  ^  iss.  quartis  horis  sumend* 

25di.  Fever  abated;  tongue  clean;  bowels 
.open ;  skin  oool. 

Jan.  Ist  The  fractured  ends  of  the  bones 
having  been  replaced,  they  are  at  present  in 
rery  good  apposition.  The  swelling  of  the 
face  and  soreness  of  the  throat  have  abated, 
aad  the  general  health  is  good. 

19th.  The  fracture  has  partially  united,  and 
h«  WIS  thenfere  inade  an  out-patient* 

Pi       —  ■         — M^» 

1IIDDLB8BX  HOSPITAL. 

S^fphUilk  IrUm  m  comjtmeiion  unih  Lepra 

Alphotdee* 

Fred.  Churchhill,  set  24,  admitted  under 
Mr.  Mayo,  Jan.  27»  1834»  for  aa  affection  of 
the  right  eye. 

The  conjunctiva  was  Inflamed,  and  pre- 
sented several  congeries  of  distended  vessels; 
the  iris  was  also  changed  in  colour,  being  of  a 
cloudy  greenish  hue,  while  the  left  was  of  a 
light  dIu6  cast  He  complained  of  dimness  of 
sight,  but  of  little  pain. 

He  wu  also  aflbcted  with  a  dry,  scaly  erup- 


tion, the  patches  '«f  w%leli  «M%  fbln,  tirhite, 
and  circular,  and  situated  upon  a  diyt  red, 
lightly  ctevated  base,  the  cuticle  over' which 
was  exceedingly  thin  and  smooth. 

The  touption  was  situated  on  the  head,  ftoe^ 
arms,  back,  chest,  thighs,  and  prepuce ;  it  was^ 
however,  thickest  on  the  back  part  of  tha 
arms,  especially  near  the  elbow%  on  the  \wk$ 
and  on  the  prepuce,  which  last  was  covered 
by  it ;  the  mce,  chest,  and  thighs  had  only  « 
few,  and  these  were  very  sraalk  As  the  his- 
tory oT  the  case,  he  states  that  six  months  ago 
he  had  an  attack  of  gonorrhoea,  for  which  he 
took  cubebs  and  purgative  medicines.  Three 
months  subsequently  he  had  a  small  sore  on 
the  end  of  the  glans  penis,  and  swellings  in 
both  groins,  for  which  netook  a  little  mercury^ 
and  applied  some  leeches.  The  sore  soon 
healed,  but  the  swellings  remained- for  she 
weeks,  and  then  subsided. 

Three  weeks  previously,  however,  to  the 
swellings  in  the  groin  subeidlug,  an  eruption  of 
small  rra  pimples  made  its  appearance  on  the 
arnra;  these  increasing  in  siae,  were  sur- 
mounted by  whitish  mealy  scalest  which  sooa 
fell  off^,  and  were  followed  by  others  of  a  larger 
size,  circular  form,  and  of  a  more  opaque  whita 
colour.  This  process  of  falling  oiT  and  repro* 
duction  was  frequently  repealed,  as  the  basesf 
extended  themselves;  the  scales  in  several 
places  attained  the  sise  of  a  sixpence,  the  othera 
varying  in  size  from  that  down  to  a  mere 
pimple.  The  bases  were,  as  already  stated, 
slightly  raised,  red,  and  dry,  there  never 
having  been  any  discharge  from  them.  The 
eonorrhcea  had  only  ce^ed  about  ten  daya 
before  his  admission. 

Hirudioes  kij.    Temp.  diet. 
Calom.  gr.  ij.,  patr.  opii.  gr.  ss.    4fif 
horis  sumendus. 

-  24th.  Eye  much  relieved  bv  the  applibatiofr 
of  the  leeches ;  iris .  more  douded,  and  tin 
pupil  more  contracted  and  irregular. 

Pil.  hydnrg.  gr.  x. 

Pulv.  opii)  gr.  ^.    Misee  o.  nocte. 

Pil.  hydrarg.  gr.  v.  o.  mane. 

and  as  the  bowels  had  not  been  relieved  for 
several  dsys, 

01.  ricini  3vj.  statim. 

Feb.  9th.  In  about  five  days  after  taking  the 
last  prescribed  medicine  the  mouth  became  a 
little  tender,  from  which  time  the  eruption  has 
been  evidently  yielding,  the  scales  falling  off, 
and  either  not  being  again  replaced,  or,  if  so, 
being  exceedingly  thin,  and  not  so  firmly 
attached. 

The  iris  is  not  quite  so  discoloured,  but  is 
still  cloudy  ;  the  dimness  of  sight  is  not  as  yet 
altered,  and  the  conjunctiva  is  oecoming  more 
inflamed. 

Hirudines  vi^j.    Temp.  diet. 
Rep.  pil. 

10th.  The  eye  IS  a  little  but  not  much  re- 
lieved, the  vessels  of  the  colqmiclivi  being 
idU  dittanded. 


SSKf  Lhi  of  ApoOueurm*  HaXL^-^TtdrntoUi^al  JaumaL 


Hiradines  et  temp,  diet 

Rep.  pil. 
.  16lh.  Inflammation  of  the  eye  abated,  and 
the  iris  is  regaining  its  natural  colour;  the 
rfeht,  however,  is  not  at  all  improved.  The 
acales  have  continued  falling  off,  there  being 
now  but  few  remaining.  The  mouth  is  not 
more  affected  than  when  previously  mentioned, 
there  being  only  a  very  slight  distaste  in  it, 
and  a  trifling  degree  of  tenderness. 

Rep.  pil.  hydrarg.  c.  opii,  o.  nocte. 

Pil  hydrarg.  gr.  x.  o.  mane. 
2! St  The  opacity  and  discoloration  of  tlie 
iris  are  now  removed,  it  having  regained  ite 
natural  colour;  the  margin  of  the  pupil  is  still 
however  slightly  irregular.  The  sight  is  much 
clearer  than  it  was,  but  he  still  complains  of 
things  appearing  as  in  a  mist 

WBSTMINSTBR  HOSPITAL. 
Encytted  Tumour  of  the  Scalp. 
A  few  days  ago  a  middle  aged  woman  was 
brought  into  the  operating  theatre,  having  a 
brge  oval  tumour  on  the  back  of  her  head. 
She  sUted,  that  some  years  ago  she  had  re- 
ceived a  blow  on  the  part  from  a  nole  falling 
en  her  head  :  soon  after  this  swelling  made 
its  appearance,  and  gradually  increased  in  di« 
mensions.  Sir  Anthony  Carlisle  having  made 
an  incision  in  the  tumour,  a  considerable  quan- 
tity of  a  yellowish  fluid  escaped  ;  he  then  lost 
DO  time  in  carefully  removing  the  cyst  from 
its  surrounding  attachments.  Adhesive  plaster 
was  then  applied  to  the  incision,  and  the  pa« 
tient  walked  home. 

apothecaries'  hall. 

Names  of  gentlemen  to  each  of  whom  the 
Court  of  Examiners  granted  Certificates 
of  Qualification  on  Thursday,  March  27th. 

Robert  Romley  Cheyne  . 

John  M*Farlane   • 

Thomaui  James  Proudlove 
Joshua  Southwood  • 


MEETIMOS  OP  THE  UTERABY  AND  «CIEN« 
TiriC  INSTITUTIONS  OF  LONDON  FOR 
THE  ENSUING  W££K« 

fRoyal  Geographical  Society    9  p.m. 

w  ^      Medical  Society  of  London    8  p.m. 

^^^'  ^  Harveian  Society      ...    8  p.m. 

Phrenological  Society   •    •    8  p.m. 

"institution  of  Civil  Engineers  8  p.m. 
m        J  Medico-Chirurgical  Society  J8  p.m. 
*"■'•  1  Medico-Botanical  Society  .    8  p.m. 
Zoological  Society  {Scien* 

tific  butmest)  |8  P.MW 

f  Royal  Society  of  Literature    3  p.m. 
AVbd.  •<  Society  of  Arts    ....  47  p.m. 

[  Geological  Society    .    •    •  {8  p.m. 

"Fri.  ...  Astronomical  Society     .    .    8  p.m. 

Q  ( Royal  Asiatic  Society    .    .    2  p.m. 

^^'^'     I  Westminster  Med.  Society    8  p.m. 
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by  Jones  Quain,  M.D.,  Professor  of  Ana- 
tomy in  the  University  of  London.  Fasciculus 
XL    Taylor. 

The  Principles  and  Practice  of  Obetetric 
Medicine,  in  a  Series  of  Systematic  Disserta- 
tions on  Midwifery,  and  on  the  Diseases  of 
Women  and  Children.  Illustrated  by  nu- 
merous Plates.  By  David  D.  Davis,  M.D., 
Professor  of  Midwifery  in  the  University  of 
London.    Part  XXX.    Taylor. 
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60,  Bigh  Holbom, .     William  Habris  and  Co. 

All  Communications  and  Books  for  Review  to  be  forwarded  (free  of  expente)  to  the  Pub- 

lisher|356|  Stnuid,  near  King's  CoUeee. 


»         »       • 


THE 


EDttHoit  0itWui  anti  Surgical  journal* 


No.  115.                             SATURDAY,  AfRIL  12, 1834.  Vot.  V. 

abandant  than  natural,  though  altered  in  qua- 

liECTURES  lity,  and  somewhat  like  pus.    The  secretion 

from  the  Meibomian  glands  is  also  changed, 

^^  "^^  so  that  it  has  a  share  in  making  the  eyelids 

PRINCIPLES,  PRACTICE,  *    OPE-  ^^"^l  together,  which  happens  in  the  night  in 

n  ^.mr^mr^,  ^  -  <^,r..^»^«»  "c**  *  ^^Cttc,  ihat  the  oatieut  cannot  open 

RATIONS  OP  SURGERY,  the  eye  in  the  morning.                            ^ 

MY  PBOFB880R  8AMUSL  COOPBB*  Catarrhal  inflammation  of  the  eyelids  is 

rr^gi-nirf  f,t  fi r  rr«.nrr«v.r  nf  T n«r/r.-  ^^  produced  by  Rtmospheric  causes,  and 

IMtvendai  M«  Unmermtyof  London,  g^^,,  „  „g„j„   y^^     ^^  inflammation  of  other 

^ciwow  IBd'.g— AWtM.  mucous  membranes:    But  inflammation  of  the 

A  100A  lining  of  these  parts  is  sometimes  owing  to  its 

itmiii  f.M«v..  DBUVuiD  AMiL  9,  1833.  beini  habitually  exposed  to  the  irritaSon  of 

talBNTLBMEN^ — ^Let  me  this  evening  request  smoke,  or  of  an  atmosphere  impregnated  with 

Vour  attention  to  DiatoMea  of  the  Ei/elicU,  and  gas  or  vapour' of  a  stimulating  kind,  minuta 

J  may  begin  with  observing,  that  mfiammo'  particles  of  lime,  &c.    The  iniluence  of  anir 

Hon  if  the  effdidt  is  not  so  disposed  to  involve  of  these  causes  will  be  rendered  more  powerfnlj 

the  e^-eball,  aa  external  inflammation  of  the  if  the  patient  be  uncleanly,  or  intemperate.    . 

latter  is  to  extend  itself  to  the  former.    How-  Gentlemen,  the  treatment  is  of  the  follow'- 

ever,  if  'the    inflammation    of  the  eye    be  ing  kind.     In  the  early  stage,  during  which 

restricted  to  its  internal  textures,  then  the  the  inflammation  is  always  more  or  less  acute, 

eyelids  are    not  affbcted.     When  abscessed  antiphlogistic  remedies  '  are    proper :    apply 

form  in  (be  cellular  tissue  of  the  eyelids,  leeches,  tepid  lotions,  and  the   ungoentum 

an  early  opening  should  be  made  in  them,  aa  cetacei,  to  the  edges  of  the  eyelids,  in  order  to 

the  most  lixely  means  of  preventing  the  ex-  keep  them  from  becoming  adherent  in  th^ 

tension  of  the  disease,  and  subsequent  ever-  night-time.    Let  the  patient's  bowels  be  kept 

Wi  of  the   part.     Passing   over    wounds,  well  open ;  at  first,  indeed,  it  is  better  to  give 

phlegmoooui  and  erysipelatous  inflammation  him  some  brisk  purgative  medicine.    These 

of  tjie  eyelids,  the  treatment  of  which  is  regn-  ineanst  if  the  case  oe  one  of  sufficient  severity, 

lated  by  general  principles,  I  request  your  are  to  be  followed  up  by  a  blister  on  the  nape 

attention  first  to  of  the  neck.    When  the  acute  form  of  the 

Catarrhal  Inflammation  of  the  Eydidi,  complaint  has  been  subdued,  you  must  employ 

wbtcfa  tSects  their  mucous  membrane  and  the  astringent  lotions,  and  stimulating  applications, 

l^ands  of   Meibomiua,  beginning  near  the  especially  the  vinumopii,  and  the  ung.hydraig. 

fpargins  of  (he  eyelids,  which  beconle  sore,  nitratis,  which  latter,  is  to  be  meltnl,  and  put 

and  9ra  affected  with  beat  and  drrness.    The  on  the  edges  of  the  eyelids  with  a  camel  hair 

lining  of  the  lids  assumes  a  red,  thickened,  pencil    At  first,  it  ought  to  be  weakened  by 

and  villous  appearance,  so  that,  if  everted,  it  being  mixed  with  an  equal  quantity  of  th^ 

will  soBietinles  look  like  a  piece  Qf  scarlet  iing.  cetacei. 

velvet    When  the  lids  are  moved)  the  pain  is  Ophthalmia  Tarsi,  or  Paorophthalnua,  \$ 

severe,  because  then  the  inflamed  surfiu^e  rubs  merely  a  chronic  inflammation  of  the  lining  of 

against  the  globe  of  the  eye ;  and  hence  you  the  ^-elids,  or  rather,  I  should  say,  of  their 

will  genf  rally  remark  that,  in  every  severe  margins,  occasioning  their  adhesion  together 

case,  the  patient  keeps  the  eye  more  or  less  in  the  night,  a  degree  of  soreness  and  itching 

aho%  and  the  eyelkls  motionless.     In  the  be-  in  the  pria,  and  a  falling  off  of  the  eyelashes, 

ginning  of  the  attack,  the  natural  mucous  secre-  The  Meibomian  glands  are  considerably  im» 

tion  is  suppressed,  and  hence  a  sensation  of  plicated.    When  the  lining  of  Uie  eyelids  has 

dryness  and  stiffness ;  but,  after  a  little  while,  been  frequently  in  the  state  of  chronic  inflam- 

fh&  feeling  subsides,  because  now  the  secretion  nation,  espeaally  in  old  subjects,  not  onlf 

(^  hmcus  reoottiQencei,  and  is  even  Dore  ^re  (he  eyelashes  loit»  but  the  ^get  of  tUf 

■    TOL.T.  » 
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lids,  instead  of  being  aoeular,  become  rounded, 
and  present  an  babituallv  raw  and  red  appear- 
ance, which  is  technically  named  lippUuao,  or 
bUaredneu. 

When  ophthalmia  tarsi  has  continued  fofa ' 
long  while,  or  been  neglected,  the  orifices  of 
the  ducts  of  the  Meibomian  glands,  placed 
along  the  inner  margin  of  one  or  l>oth  eyelids, 
may  be  partially  or  totally  obliterated  j  and  it  ia 
chiefly  in  such  examples  that  you  will  observe 
that  the  eyelashes  are  lost,  and  the  edge  of  the 
lids  rounded  off.  Sometimes,  inoeed,  an 
ereision  of  the  lower  eyelid  takes  place^  from 
a  contraction  of  the  frequently  excoriated 
parts  of  the  adjoining  skin  of  the  cheek,  or 
you  may  have  an  Inversion  of  the  part,  from 
the  effect  of  previous  ulcerations  on  tlie  inside 
of  it 

When  a  person  is  troubled  with  ophthalmia 
iarsi,  or  psorophthalmy,heshouId  never  attempt 
to  open  his  eyes  in  the  morning,  till  the  gluti- 
nous matter,  which  makes  the  eyelids  and  eye- 
lashes adhere  together,  has  been  properly  soft- 
ened and  dissolved,  so  that  it  may  be  done  with- 
out pain.  For  this  purpose,  the  margins  of  the 
eyelids  and  the  eyelasnes  should  be  anointed 
with  a  small  Quantity  of  spermaceti  cerate. 
Then  a  piece  of  soft  sponge,  wrung  out  of  hot 
vater,  is  to  l>e  held  over  Uie  eyelids  for  a  few 
minutes,  after  which  the  eye  will  admit  of 
being  opened  without  pain.  All  the  gummy 
matter  should  be  removed,  because,  so  long  as 
it  remains,  no  eye-water  nor  salve  can  be 
'brought  in  contact  with  the  principal  seats  of 
the  complaint. 

The  first  indication,  or  that  of  diminishing 
inflammation,  may  be  further  promoted  by 
fomenting  the  eyelids  with  a  decoction  of 
camomile  flowers,  applying  leeches  to  the 
eyelids,  and  giving  aperient  medicines. 

In  very  bad  cases,  I  recommend  you  to 
cover  the  eyelids  at  night  with  a  bread  and 
water  poultice,  included  in  a  bag  of  fine  mus- 
lin, the  margins  of  the  eyelids  being  first 
smeared  with  a  little  of  the  spermaceti  oint- 
ment. 

The  second  indication,  or  that  of  healing 
the  ulcerated  and  excoriated  parts  of  the  \\S^ 
is  fulfilled  by  applying  to  them  the  unguentum 
iliydrargnri  nitratis,  more  or  less  weakened  at 
llrst  with  a  proportion  of  lard.  I  like  this 
ointment  as  well  as  any ;  but  certain  practi- 
tioners are  In  tlie  custom  of  using  others;  as, 
lor  instance,  salves,  -containing  the  red  or 
white  precipitate  of  mercury,  in  the  propor- 
tion of  10  or  12  grs.  of  the  former,  or  30  grs. 
of  the  latter,  to  an  ounce  of  lard. 

When  you  notice  small  ulcerations  along 
the  margins  of  the  eyelids,  I  recommend  you 
to  touch  them  with  the  nitrate  of  silver,  or  a 
strong  solution  of  it ;  and,  in  bad  cases.  It  is 
best,  before  using  the  caustic,  to  extract  the 
eyelashes,  for  if  Uieir  bulbs  are  suffered  to  be 
destroved  by  the  ulceration,  they  wiQ  not  be 
zeproduced. 

The  third  mdicaHon,  or  that*of  improving 
^^h^  general  health,  requires  the'empfoyment 


of  tonic  and  alterative  medicines,  sea 
pure  air,  and  regular  exercise. 

The  hordeolum^  or  siue,  is  generally  com- 
pared to  a  little  boil,  of  about  the  size  of  a 
btrleycom,  projecting  from  the  eyelid.  It  is 
of  a  deep  red  colour,  attended  at  first  with 
itching,  and  afterwards  considerable  tender- 
ness, and  even  more  pain  than  might  be 
expected  from  90  trivial  a  swelling,  Soite- 
times  the  irritatioo  is  such,  that  the  eonjmic- 
tiva  is  partially  inflamed,  and  the  motion  of 
the  eyelid  productive  of  great  annoyance.  It 
is  the  nature  of  a  stye  to  sapporato  very 
slowlv ;  but  at  length  it  does  suppurate,  poinlSt 
and  bursts;  and  after  discharging  a  minute 
quantity  of  curdy  matter  and  disorganised  cel- 
lular membrane,  it  usually  subsides  and  /dis- 
appears. But  if  any  of  the  sloughy  matter 
remain  within  it,  the  disease  H  apt  to  return, 
or  to  degenerate  into  a  hard,  white,  chronic 
tumour,  that  is  very  slow  in  undergoing  any 
change,  and  is  tachBicallv  named  grcmdk, 
from  having  been  compared  to  a  hailstone.  I 
have  attended  young  persons,  who  have  been 
annoyed  fbr  several  weeks  by  a  succession  of 
styes*  one  forming  as  soon  as  another  bad  been 
cured. 

The  treaiment  of  a  ttye  ma^  be  of  the  fol- 
lowing kind.  Id  the  beeinmng,  cold  appli- 
cations, as  the  lotio  plumbi  acetalis,  or  a  cold 
bread  poultice,  made  with  the  same  or  iced- 
water,  are  proper ;  but  you  will  rarely  suc- 
ceed in  preventing  the  disease  from  coming 
forward.  However,  you  may  first  try  what 
cold  applications  and  aperient  medicines  will 
do ;  and  when  suppuration  is  obviously  taking 
place,  exchange  them  for  warm  poultices  and 
fomentations.  As  soon  as  you  see  a  white 
point  on  the  apex  of  the  little  tumour,  provided 
the  tumour  is  slow  in  bursting  of  itself,  I 
advise  you  to  make  a  small  puncture  in  it ; 
but  avokl  doing  this  unnecessarily  or  pre- 
maturely, as  ^'ou  would  thus  only  increase 
the  inflammation,  without  obtaining  any  dis- 
charge of  what  is  contained  in  the  stye.  The 
pus  and  sloughy  cellular  substance  are  then 
to  be  pressed  out,  and  the  poultice  put  on 
again.  When  the  sloughy  cellular  membrane 
is  slow  in  coming  out,  the  cavity  may  be 
touched  with  lunar  caustic,  or  with  the  end  of 
a  probe  dipped  in  sulphuric  acid. 

I  think  the  best  way  of  treating  the  tumour 
termed  grando,  or  chalaskmf  is  to  open  it* 
press  out  its  contents,  and  touch  the  interior 
of  the  cyst  with  a  piece  of  lunar  caustic 
scraped  to  a  point. 

The  next  subject,  gentlemen,  is  mcyiUd 
tumourt  of  the  eyeiicu,  which  are  not  nn- 
frequent  cases,  their  seat  being  generally  in 
the  cellular  substance,  connecting  the  inte- 
guments of  the  lid  with  the  orbicular  mu»- 
cle ;  but  they  may  be  more  deeply  placed,  so 
as  to  be  covered  not  only  by  tne  orbicuUrii 
but  by  the  levator  muscle.  The  more  fluid 
kinds  sometimes  grow  to  the  nze  of  a  pigeon's 
€fg;  but  the  steatomatous  ones  rare^  be- 
come larger  than  a  filbert.    Thaae  tumoun 


^ftotteoAtaio,  beddcs  the  ordinary  inatter  of 
Encysted  swellings,  small  short  hairsj  entirety 
iteiitote  of  bslbs  and  tubes. 

The  encysted  swellings,  not  dosefy  con- 
nocted  with  the  tarsal  cartilage,  are  to  be 
treated  precisely  on  the  same  principles  which 
apply  to  ordinary  swellings  of  a  similar  cha- 
racter in  other  situations;  but  if  they  should 
be  intimately  connected  with  that  cartilage,  a 
formal  dissection  of  them  out  would  be  dif- 
ficult without  cutting  a  portion  of  the  cartilage 
away.  Now  this  kind  of  operation  is  found 
to  be  needless.  The  best  plan  is  to  evert  the 
eyelid,  and,  at  the  point  wnere  it  appears  to 
be  thin  and  most  closely  connected  with  the 
base  of  the  swelling,  to  make  a  free  puncture 
through  the  cartilage,  by  which  the  contents 
of  the  swelling,  if  fluid,  will  be  discharged; 
but  if  fonnd  not  to  be  fluid,  a  second  cut  may 
be  made  across  the  first,  and  the  four  angular 
Haps  Snipped  off  with  scissars. 

Gentlemen,  no  doubt  all  of  you  have  had 
Oppoftnnities  of  seeing  what  is  termed  ecttxh 
pwiii,  or  everthn  of  the  eifeSdt,  a  case  pro- 
'tfdctlre  of  vast  annoyance  and  considerable 
disfigurement  The  lower  eyelid  is  most  fir^ 
quently  affected,  its  edge  taltinor  downwards 
and  forwards  away  from  the  eyeball,  which  is 
tio  longer  duly  covered  and  protected.  This 
exposure  of  the  lower  portion  of  the  eye,  and 
of  the  conjunctiva  of  the  eyelid,  prodoces  in 
these  parts  a  degree  of  inflammation,  attended 
with  constant  pain  and  redness,  and  thicken- 
'  ing  of  the  membrane,  which  is  at  length  con- 
verted into  a  hard  calloua  substance,  lying 
just  under  the  eyeball.  As  the  flow  of  tears 
towards  the  inner  angle,  and  throoffh  the 
poncta  lachrymalia,  is  also  obstructed,  they 
fall  over  the  cheek,  which  is  apt  to  become 
eicoriated. 

Ectropium  may  arise  from  various  causes, 
which  considerably  influence  the  treatment; 
for  it  may  be  eitlier  a  permanent  or  only  a 
temporary  deformity,  which  will  subside  of 
itself  on  the  abatement  of  the  inflammation 
that  has  given  rise  to  it.  Thus  you  will 
meet  with  eelropntm  from  acute  mjlant' 
9tadm  of  Me  eonjunettva.  When  it  affects 
the  upper  lid,  it  is  in  some  degree  acci- 
dental. A  child,  fbr  example,  is  labouring 
under  acute  purulent  ophthidmy,  and  the 
surgeon,  in  order  to  examine  the  eye,  or  re- 
asove  the  copious  discharge,  everts  the  upper 

3relid,  the  child  begins  to  cry  violently,  and 
I  attempts  to  reduce  the  lid  to  its  natural 
position  are  found  to  be  IneflTectual.  It  soon 
becomes  greatly  distended  with  blood;  and 
even,  if  it  admit  of  being  replaced,  it  is  gene- 
rally everted  again  as  soon  as  the  child  logins 
to  cry.  When  this  variety  of  ectropium  af- 
fects the  lower  eyelid,  it  is  not  produced  in 
this  accidental  way,  but  altogether  by  the 
swelling  and  protrusion  of  the  inflamed  con- 
junctiva. 

Here  yon  must  foresee,  without  my  men- 
tioning it,  that  the  treatment  of  eeirofmtm 
from  aat$e  mJhmmaHon  of  the  conjunctiva 


requhes,  1st,  Aairiftcation  of  the  everted  eon* 
iunctiva ;  2nd,  after  the  swelling  of  the  eye* 
lids  has  been  lessened  by  the  discharge  of 
blood,  the  part  msy  generally  be.  rednced ; 
3rd,  if  tf)e  irdammation  be  not  very  acute, 
the  lid  is  to  be  kept  from  quitting  its  natural 
position  by  means  of  a  compress  and  roller, 
in  the  contrary  case,  every  thing  must  be 
avoided  likely  to  make  the  child  cry ;  and  the 
attendants  are  to  be  instructed  how  to  re- 
place the  eyelid,  if  it  should  happen  to  be- 
come everted  again.  A  collyrium  containing 
alum,  the  nitrate  of  silver,  or  sulphate  of 
copper  must  be  applied  frequently,  for  the 
purpose  of  checking  the  purulent  discharge. 

When  scarifications  fiiil  to  remove  or  pre- 
vent the  eversion,  you  m^  cut  away  a  portion 
of  the  swollen  conjunctiva.  The  bleeding 
which  fbllows  wiR  prove  of  great  service. 
Afterwards  strips  of  plaster,  paned  from  the 
tipper  to  the  lower  lid,  and  a  compress  and 
bandage  will  prevent  the  return  of  the  dis* 
placement. 

Ectrophtm  of  the  hwer  egeUd  from  re- 
laxation is  most  frequent  in  elderly  persons, 
as  a  consequence  of  chronic  fnjlammatkm  of 
the  conjunctiva  and  Meibomian  elands.  From 
constant  exposure,  the  inside  of  the  everted 
lid  becomes  red,  firm,  and  almost  insensible, 
and  the  lower  punctum  lacfarymale  displaced 
fbtwards.  These  various  circumstancee  are 
necessarily  productive  of  a  weeping  of  the 
eye,  a  tttiHeidtum  lachrymartem,  and  of  va- 
rious degrees  of  inflammation  of  the  eyeball 
itself. 

I  may  next  infbrm  you,  gentlemen,  that  the 
treatment  of  ectropium  of  the  lawp-  eyelid 
from  relaxation  consists,  first,  in  removing 
the  inflamed  state  of  the  eyelids  and  con- 
junctiva, and  then  in  applying  escharotics 
to  the  exposed  conjunctiva,  for  the  purpose  of 
obviating  the  tendency  to  a  return  of  the  dis- 
placement. I  recommend  vou  to  try  scari- 
fications of  the  inflamed  conjunctiva,  and  sub- 
sequently to  apply  the  sulphate  of  copper,  or 
nitrate  of  silver,  and  a  compress  ana  roller. 
In  inveterate  cases,  a  portion  of  the  thickened 
and  relaxed  con  iunctiva  is  to  be  removed. 

Gentlemen,  there  is  a  species  of  ectropium  of 
the  lower  eyelid,  oontequent  to  exconathn  if 
it  and  the  cheek,  resulting  from  long-con^ 
tinued  ovhthalmia  tarti,  ana  it  is  alleged  to 
be  one  of  iht  most  common  fbrms  of  the  dis- 
ease. In  this  case,  you  will  notice  that  the 
edges  of  the  lid  are  rounded  off,  the  orifices  of 
the  Meibomian  glands  partially  or  completely 
obliterated,  the  eyelasties  destroyed,  and  a 
considerable  portion  of  infiamed  conjunctiva 
exposed  to  view.  The  ophthalmia  tarsi  is  to 
be  removed  by  the  means  explained  in  the 
last  lecture,  jhe  skin  of  the  everted  lid  is 
to  be  smeared  with  zinc  ointment,  and  the  ex- 
posed conjunctiva  scarified  and  touched  with 
nitrate  of  silver.  Should  these  means  not 
prove  effectual,  a  portion  of  the  conjunctiva 
must  be  removed.  In  bad  cases,  resisting  this 
treatment,  the  practice  of  cQttingonta  portion 
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^  dw  cntOM  of  ths  dnpe  of  the  letter  V  it 
flpiBeitaMi  adopted. 

Nexl*  eenUeoeo,  I  my  brieflv  advot  to 
tte  cclmmmi  </  tke  lower  ejfe&a^  from  dU- 
mnom  of  ii  from  iho  mw  one  ai  the  tern* 
parol  aigU,  This  ii  lodoBi  seen,  except  in 
old  penoDS  who  have  been  kmg  aflicled  with 
inflaoiination  of  the  maryins  of  Uie  eyelids,  and 
have  had  a  soocession  of  ulcers  near  the  outer 
comnissure.  The  treatment  requires  an  opera- 
tion similar  in  principle  to  that  performed  for 
the  cure  of  harelip,  naniely,--the  edges  of  the 
disunited  commissure  are  to  be  cut  off*,  and 
the  parts  then  united  by  means  of  a  suture. 
The  diseased  state  of  the  eyelids,  however, 
should  be  first  cured. 

Of  Eciropium^^b/loKt  of  the  examples, 
which  I  have  met  with,  have  arisen  from  the 
eoniraciion  of  a  dcairix.  In  &ct,  the  de- 
finrmi^  is  not  an  unfrequent  consequence  of  a 
wound,  an  abscos,  an  ulcer,  or  a  bum.  In 
alif^ht  cases  the  nmple  operation  of  removing 
a  fold  of  the  conjunctiva  may  be  suflBcient; 
but  some  examples  are  met  with  in  which 
the  degree  of  eversion  is  very  great,  the 
length  of  the  eye-lid  in  the  transverse  direc- 
tion much  increased,  and  its  outer  surfece 
fixed  by  adhesions.  Here  the  cicatrix  must 
first  be  dividedf  in  order  to  loosen  the  lid 
from  its  unnatund  position,  and  then  a  portion 
of  the  conjunctiva  is  to  be  removed ;  but,  for  the 
purpose  of  counteracting  the  morbid  elongation 
of  tne  lid  from  one  canthus  to  the  other,  it  is 
sometimes  necessarv  to  remove  a  portion  of  the 
whole  thickness  of  the  tarsal  cartikge,  shaped 
like  the  letter  V,  and  then  bring  the  edges  of 
the  wound  together  with  a  suture. 

Then,  gentlemen,  amongst  Uie  numerous 
diseases  of  these  parts  I  have  to  explain  one 
to  you,  which  is  exactly  the  reverse  of  the 
preceding :  I  allude  to  what  is  named  eniro* 
pium  or  mverthn  of  the  eyelids,  which  is 
mostly  seen  in  old  subjecti,  in  whom  the  skin 
of  these  parts  is  loose  and  redundant,  and 
thrown  into  folds.  When  the  upper  eyelid 
is  inverted  in  the  slightest  degree,  a  consider- 
able irritation  of  the  eye  is  produced ;  but 
when  a  large  portion  of  it  is  so  displaced,  the 
caie  becomes  \xv\y  afflicting.  The  friction  of 
the  eyelashes  against  the  eye  is  incessant,  at- 
tended with  immenie  suflTering,  the  eye  itself 
inflames,  the  cornea  ulcerates,  or  becomes 
opaque,  and  the  eye-sight  is  ultimately  de- 
Itroved. 

When  proper  treatment  is  adopted  early, 
the  entropium  mav  generally  be  cured  by 
eutting  awav  a  fold  of  the  integuments,  near 
the  edge  of  the  tarsus.  You  first  take  up  a 
portion  of  them  with  the  entropium  forceps, 
and  observe  whether  what  you  hold  is  suf- 
ficient to  bring  the  eyelid  into  its  right  po- 
•iUon;  if  so,  you  cut  it  off  with  a  small  pair 
of  curved  scissars,  and  unite  the  edges  of  the 
wound  with  one  or  two  sutures,  which  you 
nay  withdraw  the  next  day,u  the  wound  will 
then  have  united. 

Another  method  of  cure  it  that  of  producing 


a  cootmetaoii  of  the  sUn  of  the  eye-Iid»  hf 
cautioasly  appiyios  across  iti  central  part  » 
little  sulj^nric  add,  by  means  of  a  thin  bit  of 
wood  dipped  in  it,  and  robbed  upon  an  oval 
space,  a  hitle  longer  than  the  extent  of  th^ 
inversion*  and  mum  three  to  six  lines  in 
breadth.  Three  or  four  applications  will  ge- 
nerally suffice. 

But,  gentlemen,  I  must  tell  you,  that  more 
diflicolt  cases  are  met  with,  arising  from  an 
alteration  in  the  shape  of  the  cartilage  of  the 
eyelid.  For  these  tlie  common  plans  will 
not  answer,  and  you  must  try  others.'  One 
consists  in  making  two  perpendicular  incisions 
in  the  broad  margin  of  the  tarsus,  at  the  sides 
of  the  inverted  part,  and  then  making  a  trans- 
verse cut  through  the  lining  of  the  eye-lid» 
from  the  extremity  of  one  of  the  first  wounds 
to  that  of  the  other.  The  inverted  portion  of 
cartilage,  thus  comprised  within  the  incisionev 
is  theu  to  be  put  into  iti  right  position,  and 
retained  in  it  with  sticking  plaster. 

When  the  vicious  shape  of  the  tarsal  carti* 
lege  makes  the  adaotation  of  it  to  the  eye  ini* 
practicable,  its  total  excision  has  been  occa* 
sionally  performed. 

Sometimes  it  seems  as  if  the  entropium 
depended  upon  the  cartilage  being  too  short  ; 
for  if  you  make  a  cut  through  the  outer  com- 
missure, it  no  longer  presses  against  the  eye. 
Another  kind  of  operation  is  that  adopted  by 
Jaeger,  of  Vienna,  and  which  consists  in 
paring  away  the  edge  of  the  inverted  tarsus. 

In  the  next  place,  gentlemen,  1  may  speak 
of  trichiaeii,  which  properly  signifies  the 
growth  of  the  eyelashes  in  such  a  direction, 
that  they  rub  against  and  irritate  the  eyebalL 

You  seldom  find  all  the  eyelashes  turned 
toward  the  eyeball,  except  when  trichiasis  is 
really  accompanied  by  an  inversion  of  the 
eyelid.  The  ioconveniencies  of  the  complaint 
are  severe,  for  the  friction  of  the  eyelashes 
against  the  eye  brings  on  inflammation  of  that 
organ,  and,  in  time  and  under  neglect,  opacity 
of  the  cornea  and  blindness.  The  wrong  di- 
rection of  one  or  more  of  the  eyelashes  is 
often  overlooked,  and  the  effect,  the  inflam- 
mation, only  attended  to;  now  here,  as  in 
every  other  part  of  surgery,  I  advise  you  to 
search  the  cause  of  the  disease,  and  not  to  dis- 
regard it  in  the  treatment.  Its  removal  will 
alone  fiequently  suffice. 

One  plan  of  treatment  connsts  in  removing, 
one  alter  the  otlier,  all  the  inverted  cilia  by 
means  of  forceps.  Each  eyelash  is  to  be  laid 
hold  of,  as  close  as  possible  to  the  skin,  and 
pulled  out  quickly  in  a  straight  direction; 
out,  in  general,  the  result  is  on^  a  temporary 
relief,  as  the  hairs  grow  again.  Hence,  I 
believe,  the  best  way  is  to  pare  off  as  much  of 
the  ciliary  margin  of  the  eyelid  as  will  in- 
clude the  bulbs  of  the  inverted  eyelashes. 

When  trichiasis  is  merely  an  effect  of  en- 
tropium, the  eyelashes  need  not  be  extracted, 
as  the  cure  is  brought  about  by  the'measuies 
applicable  to  the  entropium. 

ZKfe'cAiaiw,  gentlemen,  strictly  means,  a 
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loable  TOW  of  ejrdnhtt;  but,  in  ha, 
mpmniBienrycilu  ire  never  arranged  in  this 
legnUur  order,  nor  do  the^  usually  extend  the 
whole  length  of  the  eyehd,  but  are  scattered 
•t  diflhvnt  points,  between  the  natural  place 
of  the  eyelashes  and  the  orifioea  of  the  Mei* 
bomian  glands. 

Cases  also  sonettnes  present  themselves,  in 
which  strong  haiis  grow  from  the  inner  con* 
cave  surfiKe  of  the  eyelids. 
:   The  only  effectual  mode  of  treatment  is  to 
cotractthe  hairs  and  their  bulbs. 

Next  1  may  bring  noder  yonr  notice  pAwtr, 
a  term  signi^in^  an  inability  to  raise  the 
upper  eyJid,  which  hangs  loose  and  pendu- 
Imu  over  the  globe  of  the  eye.  In  some  ex* 
amples  this  depends  upon  excessive  distention 
and  inflammation,  but  what  is  more  commonly 
understood  by  ptosis  is  that  form  of  it,  which 
Is  accompanied  by  paialyiis  of  the  levator  pal<- 
pebrm  snperiori& 

If  the  eyelid  be  lifted  from  the  eye  it  gra^ 
dually  sinls  down  again  by  its  own  gravity, 
beinr  often  sli^htly^  odemalous,  the  eye  look- 
inff  dull,  the  ins  being  less  irritable  than  natu* 
nl,  the  pupil  dilated,  and  the  eye  frequently 
amaurotic 

Ptosis  is  generally  symptomatic  of  disease 
of  the  brain,  and  the  treatment  must  be  r^gu* 
kted  accordingly.  With  due  attention  to  the 
cause,  however,  there  is  no  objection  to  rub- 
bing the  eyelid  with  camphorated  mercurial 
ointment,  or  with  liniments  containing  ammo* 
Ilia  or  camphor,  or  to  blistering  the  neigh* 
booring  part  of  the  forehead. 

Panwtit  of  the  OHriculanM  Muicie  some* 
times  follows  operations  performed  near  the 
lower  extremity  of  the  parotid  gland,  and  pro- 
ducing injury  of  the  branches  of  the  portio 
dura  of  the  seventh  pair  of  nerves.  As  far  as 
the  eye  is  concerned,  the  consequences  are  not 
QsuaUy  serious,  and  the  inconvenience  is  that 
of  not  being  able  completely  to  shut  the  eye ; 
a  state  to  which  the  term  logopAthalmot  is  ap- 
plied, whether  arising  from  palsy  of  the  orbi- 
cularis muscle,  or  a  shortening  or  retraction  of 
the  upper  eyelid  itself.  However,  logoph* 
thalmos,  when  it  exists  in  a  constderable  de- 
pee,  may  bring  on  inflammation  of  the  con- 
jnnctiva,  opacity  of  the  cornea,  and  even 
staphyloma. 

The  Gramdar  Conjunetka,  gentlemen,  is 
mostly  an  eflbct  of  severe  purulent  ophthalmy, 
and  consists  of  a  rough,  hard,  granulated  state 
of  the  Ihune  of  the  eyelid,  attended  with  a 
thin  or  pnrirarm  discharge,  a  varicose  affection 
of  the  vessds  of  the  sclerotic  conjunctiva,  an 
opaque  appearance  of  the  cornea,  grrat  ten- 
dertiett  of  the  e^*e,  and  an  incessant  epiphora, 
or  copious  eifbsion  of  tears.  In  recent  cases 
leeches  are  to  be  applied  near  the  eye,  and  the 
granular  snrfoee  of  the  eyelid  smeared  with 
the  melted  ung.  hydr.  nitratis  by  means  of  a 
camel-hair  pencil,  or  rubbed  with  the  sulphate 
of  copper  or  nitrate  of  silver.  For  this  pur- 
pose the  eyelid  should  always  be  oompletely 
cmted»  as  tiieto  is  sonstimes  a 
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frinjved  excrescence  at  the  angle  where  thb 
conjunctiva  passes  from  the  globe  to  the  eyelid, 
which  nright  otherwise  escape  attention.  A  fter 
canstic  has  been  used,  the  eyelid  must  be  bathed 
with  tepid  water  before  it  is  returned  into  its 
natural  position  again. 

Sometimes  when  the  eranular  productions 
are  remarkably  hard,  callous,  and  penduloui^ 
excision  is  to  be  preferred. 

Concretion  of  the  EyeOdt.^'Tvro  varieties 
are  met  with :  in  one,  the  inside  of  one  or 
both  eyelids  is  adherent  to  the  eyeball  (svmble«» 
pbaron) ;  in  the  other,  the  edges  of  the  two 
eyelids  are  connected  together  (anchylobe- 
pnaron).  This  last  case  is  sometimes,  though 
rarely,  a  congenital  malformation ;  and  when 
it  occurs,  it  is  mostly  as  the  result  of  violent 
inflammation  or  bums.  The  treatment  con- 
sists in  dividing  the  adhesions  with  a  knifis, 
guided  along  a  director,  so  as  not  to  injure  the 
eye  itself,  ami  keeping  the  edges  of  the  wound 
asunder.  If  the  cornea  be  known  to  be  opaque, 
such  an  operation  is  useless. 

As  for  adhesions  of  the  eyelids  to  the  eye- 
ball, it  is  only  when  they  are  loose  and  of 
limited  extent,  and  not  situated  over  the  cornea, 
that  the  division  of  them  can  be  of  any  service. 
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LSCTUSS  XVI. 

Diagnorit  of  the  Rupture  of  Hepatic  Ahecem 
'^Pulmonary  Opening* — Cate'of  Doubh 
Opening — Puncture  of  Gall  Bladder'^ 
Gangrene  of  Liver — (connexion  with  He* 


paHc  Apoifiexy—Diagnotit  of  Distended 
Gall' Bladder  —  lie  Caueee-^InJlamma'^ 
tion  of  the  Parietet  over  the  Liver — Sym» 
pathy  of  the  Jntegument»» 

Gbntlsmbn, — I  broke  off  at  my  last  lecture 
while  engaged  in  considermg  tlie  phenomena 
of  hepatic  abscess,  and  yon  will  recollect  I 
spoke  of  the  various  modes  in  which  these 
anscesses  may  open  internally,  and  stated  that 
the  diagnosis  in  all  cases  wss  founded  on  the 
same  principle,  which  is  this,— that  dorinj^ 
the  prevalence  of  symptoms  indicating  the 
existence  of  suppuration  of  the  liver,  some 
new  organ  becomes  suddenly  affected,  the 
nature  of  the  affection  being  what  would  be 
produced  by  the  sudden  rupture  of  an  hepatic 
abscess  and  a  discharge  of  pus  into  aome  of 
the  neighbouring  viscera,  and  this  coinciding 
with  the  disappearance,  more  or  less,  of  the 
original  tumour.  Now,  when  we  consider  the 
various  internal  openings  of  an  hepatic  abscess 
we  find  that  they  admit  of  being  divided  into 
two  classes,  first,  those  in  which  the  matter  is 
effnsed  into  cavities  having  a  communication 
with  the  exterior  of  the  body,  as  the  luvg. 
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4igeiliT«  tubtbud  kSdaey.  Heva, »  additioB 
to  the  symplom  diicidf  aUiided  to»  ve  hare 
a  soddea  dischaige  of  pos  fipon  the  ttomach 
or  boweb,  from  the  lungs,  or  by  the  nrinafy 
pBfliages.  But  we  may  ebo  have  the  matter 
discharged  into  shut  cavities  bariog  no  ex- 
ternal communicatioD,  as  where  the  oontents 
of  the  abscess  open  into  the  peritoneum, 
pleural  or  pericardium.  You  will  readily 
perceive,  that  of  these  two  classes  of  openings, 
those  in  which  the  matter  escapes  into  cavities 
having  no  communication  with  the  exterior 
are  the  most  un&vourable.  The  confined 
pas  excites  violent  and  generally  fatal  inflam- 
mation, and  we  have  a  dangerous  empyema, 
a  rapid  peritoneal  inflammation,  or  intense 
pericarditis. 

I  stated,  that  of  the  internal  openings  of  an 
hepatic  abscess,  one  of  tlie  most  favourable  is 
that  in  which  the  matter  is  discharged  into  the 
fight  lung,  and  I  described  briefly  the  mecha- 
nism of  this  cnrious  process.  We  are  warranted, 
I  think,  in  declaring  this  to  be  a  fortunate 
termination,  because  there  are  many  in- 
stances on  record  of  persons  having  recovered 
vnder  such  circumstances.  A  very  near 
xelative  of  mine  presented  an  example  of  this. 
He  was  attacked  with  symptoms  of  acute 
hepatitis,  for  which  he  was  attended  by  some 
of  the  most  eminent  physicians  in  Dublin.  His 
treatment  was  bold  and  vigorous;  he  had 
free  bleeding,  both  general  and  localj  mercury, 
and  every  other  means  calculated  to  remove 
inflammation,  but  all  proved  ineffectual.    His 

Sulse  became  rapid ;  ne  began  to  sweat ;  the 
epatic  tumour  increased  in  size,  and  presented 
a  uistinct  sense  of  fluctuation ;  there  coukl  be 
Bo  doubt  of  the  existence  of  suppuration  in 
the  substance  of  the  liver.  One  morning  he 
was  suddenly  seized  with  a  violent  fit  of  cough- 
ing, and  during  the  course  uf  the  day  ex- 
pectorated more  than  a  large  tea- cupful  of 
pus ;  towards  evening  this  increased,  and  on 
fxamination  it  was  found  that  the  tumour  was 
remarkably  diminished.  The  expectoration 
continued  during  the  whole  night,  and  in  the 
tnorning  it  was  observed  that  there  was  scarcely 
any  appesrance  of  the  hepatic  swelling.  It 
was  smgular,  and  tends  to  confirm  the  idea 
that  the  matter  had  been  discharged  into  the 
hing,  that  in  the  erect  position,  this  gentle- 
man had  scarcely  any  expectoration,  but  in 
the  horizontal,  it  was  always  extremely 
copious;  a  circumstance  which  you  can  easily 
understand  by  considering  that  In  the  recum- 
bent posture  the  purulent  matter  wouU  find 
a  more  easy  passage  into  the  lung.  In  this 
case,  it  would  appear  that  the  oommunicati<m 
between  the  liver  and  lung  was  very  free,  for 
I  remember  that  on  one  occasion  by  making 
pressure  over  the  liver,  he  said  I  was  forcing 
ttie  matter  into  his  chest,  and  the  pressure  was 
followed  by  an  instantaneous  and  copious 
expectoration.  This  frequently  occurred.  A 
medical  friend  of  mine,  residing  in  Dublin, 
mentioned  to  me  some  time  since  the  case  of 
a  large  robust  draymaDy  addict  to  whiskey 


MnklBg,  «hoai  lie  attciiaed  t»  aa  wHiMBt  ^ 
•eate  hcpatitit.  At  h  tiow  when  the  hvar 
was  very  much  incieaaed  in  sixe,  and  well- 
marked  symptoms  of  sopporatbn  present,  h§ 
observed  that  sudden  expeetoratioa  of  pna 
took  place,  which  continued  for  several  days^ 
with  manifest  subsidence  of  the  hepelic  tumoiiv 
and  complete  reooveiy.  Three  cases  of  this 
kind  came  under  my  notice  in  the  Meatbr 
Hospital  One  of  the  patients  had  symptoma 
sach  as  I  have  before  described  as  exhibiting 
a  striking  similarity  to  yellow  fever,  fron 
which  he  reeovered,  and  was  discharged,  with 
no  other  remarkable  symptom  but  quick  pnlse^ 
Shortly  afterwards  he  returned,  eomplainiiif; 
of  pain  in  the  right  hypochondrinm,  with 
lapid  pulse,  profuse  night  sweats,  and  a  slight 
cough.  At  first  his  appearance  stmck  me  as 
being  characteristic  of  phthisis,  and  under  this 
impression  I  repeatedly  examined  the  chest  by 
the  stethoscope  and  percussion,  but  ooold  not 
detect  any  lesion.  The  man  had  only  a  slight 
oough,  and  this  was  totally  insufflcieat  to 
account  for  his  symptoms.  Yhe  nature  of  the 
case  was  soon  manifest:  one  morning  tho 
patient  stated  that  he  felt  as  if  somethini;  had 
given  way  in  his  chest  during  the  night,  and 
he  was  from  that  time  expectorating  hr^e 
wanHtiei  of  purulent  matter.  On  examining 
oie  lower  portion  of  the  left  side,  I  found  that 
it  sounded  completely  dull  on  percussion,  and 
that  the  physical  signs  of  an  accumulation  of 
fluid  in  the  bronchial  tubes  were  extremely 
dbtinct.  That  this  dulness  ^as  the  result  of 
the  effusion  in  question  is  proved  by  the  pre- 
yfously  healthy  sUte  of  the  lung.  The  very 
day  before  I  had  carefully  examined  thispart 
of  the  chest,  and  found  it  quite  healthy.  There 
was  not  tlie  slightest  resonance  of  voice  in 
this  portion  after  the  accident,  because  tha 
tubes  were  so  oompletelv  filled;  so  that  in 
this  case  the  return  to  health  was  aooompanled 
by  mcreate  of  broneopMoma,  a  fact  that  sets 
the  question  of  the  nature  of  the  accident  at 
rest.  It  may  appear  strange  that  in  this  casa 
tile  puriform  matter  entered  the  left  Inng  in- 
steaa  of  the  right ;  but  this  is  sometimes  the 
case,  particularly  when  the  abscess  forms  in 
the  left  lobe  of  the  liver. 

I  shall  now  draw  your  attention  to  the  par- 
ticulars of  a  case,  which  I  look  upon  as  almost 
unique,  and  which  derives  additional  interest 
from  the  accuracy  of  the  diagnosis.  It  is  of 
peat  importance  that  you  sImoM  have  clear 
ideas  on  the  subject  of  hepatic  abscess,  for, 
though  the  disease  is  not  of  common  occur- 
rence in  this  country,  still,  if  called  on  to  pro- 
nounce an  opinion  on  a  case  of  this  kind,  tlia 
least  diflh«nce  in  the  quantity  of  your  infbr* 
mation  mav  be  of  consequence.  The  patient, 
who  was  the  subject  of  this  disease,  was  ad- 
mitted into  tlie  wards  of  the  Meath  HoepiUl 
in  August,  1828.  The  history  of  his  case 
was,  thst  he  had  been  labouring,  some  time 
previously,  under  obscure  symptoms  of  an 
hepatic  afl^on,  aocompanied  by  slight  fevev 
ind  jaundice^  which  had  gradually  subsiMt 
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rTkMt.v0eU  btfave  •dminUNi  be  ibted  th«t 
lie  had  irregular  fits  of  ihiveringy  Ibilowed  by 
aweatingy  aod  wban  be  came  to  the  boepital 
be  oonplained  of  Mcknefs  of  stomach,  but  par- 
Ikubu'ly  of  cough  and  difficulty  of  breathing, 
wbioh  were  extremely  harassing,  and  said  that 
Jie  came  in  chiefly  to  be  cured  of  bis  cough. 
He  was  considerably  esaaciated,  aod  looked 
pale  and  low,  but  his  stools  had  a  natoral  ap- 
pearance. On  considering  the  history  of  his 
case  and  the  symptoms  then  present,  it  struck 
jae  that  it  was  either  hepatitis  with  suppuration, 
or  empyema  of  the  right  side  with  irritation  of 
the  liver.  At  that  time  1  had  not  made  my 
researches  on  the  diagnosis  of  empyema,  and 
I  must  confess  that  I  experienced  a  great  deal 
•f  difficulty  in  determining  the  nature  of  the 
case.  I  found  the  right  side  considerably  di- 
lated, with  dultteas  on  percussion  over  its 
inferior  half,  but  the  intercostal  spaces  were 
not  distended,  and  preserved  their  natural  sp- 
pearance.  The  case  went  on  in  this  way  for 
some  tinw.  Permit  me  to  draw  your  atten- 
tioa  lor  a  moment  to  this  point.  Dilatation  of 
the  right  side  may  result  from  the  pressure 
exercised  upon  it  by  a  solid  or  by  a  fluid  mass. 
Jf  the  mass  be  solid  it  will  push  the  ribs 
outwards,  but  the  intercostal  spsces  will  still 
pteserve  their  natoral  appearance.  But  if  the 
orotrasion  of  the  side  be  the  result  of  pressure 
by  a  fluid  mass,  the  intercostal  spaces  will  be 
acted  on  even  more  than  the  ribs,  and  tlie 
sulci,  which  mark  their  situation,  will  be 
effaced.  Now,  in  this  case  the  intercostal 
spaces  were  evident,  and  from  this  circum- 
stance I  determined  that  it  was  a  liver  disease. 
The  patient  continued  lor  a  fortnight  without 
exhibiting  signs  of  any  material  change,  and 
then  the  tumour  increased  very  much  in  siie, 
but  there  was  no  appearance  oi  pointing.  At 
this  time  the  patient  was  visited  and  examined 
by  a  number  of  medical  men,  and  all  agreed 
that  it  was  a  cave  of  deep-seated  suppuration 
of  the  liver.  Under  tliese  circumstances  it 
was  thought  advisable  to  make  an  incision 
through  Uie  intcyruments  down  to  the  perito- 
DSBum,  as  recommended  by  Dr.  Graves,  and 
to  keep  the  wound  open  by  filling  it  with  lint 
This  operation  was  performed,  and  the  wound 
kept  open  for  several  days,  but  no  matter 
came.  On  the  sixth  day  the  patient  began  to 
fink,  his  face  became  hippocratic,  his  extre- 
mities cold,  and  every  one  thought  he  was 
dving.  During  the  course  of  the  day  it  was 
obaerved  that  tliera  was  a  circumscribed 
tumour,  with  a  distinct  sense  of  fluctuation, 
situated  close  to  the  wound,  and  towards  the 
light  side  of  the  mesial  line.  Here  is  an  im- 
portant stage  of  the  case; — a  man  presenting 
evidence  of  suppuration  in  the  liver  has  an 
operation  performed  on  htm  to  favour  the  exit 
of  pus  externally,  and  some  time  after  this  we 
fled  a  circumscribed  fluctuating  tumour,  nearly 
itt  the  situation  of  the  wound.  We  concluded 
that  the  hepatic  abscess  was  pointing  in  that 
attoation,  and  it  was  determined  to  pass  a 
ItMM  eantloiiily  into  the  tonow.    This  ins 


done,  but  to  our  astonishnent,  instead  of  pue 
pure  bile  escaped  through  the  incision.  It 
wu  clear  that  we  had  mistaken  a  dbtended 
gall-bladder  for  an  abscess,  and  this  I  need 
not  toll  you  was  a  serious  error.  It  is  singu- 
lar, however,  that  the  accident  was  not  fol- 
lowed by  any  bad  consequences.  About  two 
hours  after  the  operation  the  patient  went  to 
stool,  and  passed  two  large  evacuations,  con- 
sisting chiefly  of  a  vast  quantity  of  purulent 
matter.  Next  morning  he  was  surprisingly 
well,  and  the  hepatic  tumour  had  caniiderabfy 
dminiihed.  His  countenance  recovered  its  na- 
tural expression,  his  spirits  were  quite  elated, 
his  pulse  had  become  tranquil,  and  the  livet 
was  manifestly  returning  to  its  ordinary  di- 
mensions. He  began  to  sit  up,  was  put  upon 
generous  diet,  could  walk  about  the  ward,  and 
was  talking  of  leaving  the  hospital.  From  the 
period,  however,  at  which  the  discharge  of 
pus  took  place  he  had  an  obstinate  diarrhcea, 
and  (hough  he  took  a  great  deal  of  nourish- 
ment he  was  still  pale  and  emaciated.  Twenty, 
two  days  after  Jhe  subsidence  of  the  tumour, 
another  swelling  began  to  make  its  appear- 
ance in  the  epigastrium,  which  increased  dailj^, 
and  it  was  obvious  that  another  abscess  wak 
forming  in  the  left  lobe.  About  a  fortnight 
after  this  he  was  suddenly  seized  with  excru- 
ciating pain  in  the  epigastrium,  followed  by 
symptoms  of  peritonitis.  The  tumour  in  the 
epigastrium  subsided,  but  the  patient  sank  \ti 
a  few  days  of  the  peritoneal  inflammation. 
Let  me  recal  the  circumstances  of  this  case. 
First,  we  have  obscure  signs  of  the  existence 
of  abscess,  then  the  sudden  escape  of  matter  from 
the  bowels,  accompanied  with  subsidence  of  the 
hepatic  tumour ;  in  the  next  place  a  persistence 
of  diarrhoea  and  emaciation,  and  lastly,  we  have 
a  new  tumour  in  the  epigastric  region,  disap- 
pearing on  the  supervention  of  symptoms  of 
acute  peritonitis.  From  a  consideration  of  all 
these  circumstances  1  stoted  to  the  class  that  I 
shoukl  expect  to  find  evidences  of  the  abscess 
in  the  rignt  lobe,  which  was  the  first  aflfection, 
and  I  ventured  to  say,  that  the  opening  be- 
tween it  and  the  intestinal  tube  was  still 
pervious.  1  was  led  to  form  this  opinion  from 
ol»erving  the  persistonce  of  the  diarrhoea,  to 
check  which  all  the  ordinary  remedial  means 
had  failed.  This  was  the  first  part  of  the 
diagnosis.  In  the  next  place  I  stated  my 
belief,  that  the  gall-bladder  had  been  punc- 
tured, but  could  not  explain  why  the  bile  had 
not  escaped  into  the  peritouKum.  Thirdly,  t 
said,  that  an  abscess  had  formed  in  the  left 
lobe,  which  had  discharged  its  contents  into 
the  peritoneal  cavity.  All  this  was  stated 
publicly,  and  on  consideration  you  will  find 
that  there  was  no  great  difficulty  in 
makhig  the  diagnosis.  On  dissection,  we 
found  a  cavity  in  the  ri^ht  lobe,  with  a  small 
quantity  of  matter  in  it,  and  having  a  free 
communication  with  the  duodenum.  The[ 
ftandus  of  the  saU-bladder  was  found  adhering 
to  the  parietal  layer  of  the  peritonseom,  and 
the  mark  of  a  lancet  wound  In  it  wu  efidtnt 


3901  JDr.  JMetVl>pfiim  Oil  lAe  in00ffy  o^ 


A  raeefit  abaecn  wis  dwsoveied  in  the  tub- 

Btdqce  of  the  left  lobe  of  the  liver^  from  which 
the  matter  had  escaped  into  the  peiitoiMBiuii 
by  a  pasage  capable  of  admittiog  a  small 
.quiil.  Every  part,  therefore,  of  the  diagnosis 
of  this  case  was  perfect,  and  borne  out  by  the 
.necroscopic  .appearances.  Yon  will  see  the 
details  of  this  very  interesting  case  in  a  paper 
published  by  Dr.  Graves  and  myself,  in  the 
dth  vol  of  the  Dublin  Hospital  Reports. 

This  case  is  exceedingly  interesting,  because 
it  Illustrates  two  remarkable  terminations  of 
.hepatic  abscess :  in  one  instance,  by  opening 
into  a  cavity  which  had  an  external  communi- 
cation, in  the  other,  into  a  shut  sac.  The 
patient  recovered  from  the  first  abscess,  and 
would  have  done  so  effectually  if  the  fistula 
had  closed  (no  uncommon  event) ;  but  be 
could  scarcely  have  recovered  from  the  second* 
because  where  the  matter  escapes  into  the 
peritonaeum  or  pleura,  the  patient  almost  in- 
variably dies  of  acute  inflammation  of  these 
cavities.  .  This  case  derives  additional  interest 
from  the  circumstance  of  the  gall-bladder 
having  been  opened.  I  believe  this  is  the 
only  case  on  record  in  which  an  opening  made 
into, the  gall-bladder  has  not  been  followed  by 
latal  conseciuences.  I  might  detail  many  other 
cases  of  hepatic  abscess,  but  I  must  at  present 
refer  you  to  the  paper  already  alluded  to,  in 
which  we  have  published  the  results  of  our 
experience  on  the  subject. 

Some  authors  have  mentioned  gangrene,  or 
moriification  of  the  liver,  as  one  of  the  modes 
in  which  acute  hepatic  inflammation  may  termi- 
nate. It  is  now,  however,  agreed,  that  this  is 
one  of  the  rarest  terminations  we  can  meet  with ; 
in  fact,  that  there  is  hardly  any  organic  disease 
which  so  seldom  occurs.  Mr.  Annesley  states, 
that  in  all  his  dissections  (and  these  were  very 
numerous)  he  never  met  with  a  case  of  gan- 
grene of  the  liver.  Andral,  who  has  examined 
some  thousands  of  bodies,  has  only  met  with  a 
aingle  case:  this,  with  another  which  was 
under  the  care  of  Dr.  Graves,  and  appears  to 
have  been  a  genuine  example  of  mortification 
of  the  liver^  are  almost  the  only  cases  of  which 
I  have  any  distinct  recollection.  The  case 
under  Dr.  Graves  was  that  of  a  patient  in  Sir 
Patrick  Dun's  Hospital,  who  laboured  under 
chronic  inflammation  of  die  liver,  with  ascites, 
jaundice,  swellinp^  of  the  lower  extremities, 
and  an  incapabihtv  of  lying  on  the  left  side. 
After  this  man  haa  been  about  eleven  days  in 
the  hospital  he  began  to  complain  of  tender- 
ness and  pain  of  the  belly ;  he  was  next  seized 
with  vomiting,  and  threw  up  a  large  quantity 
of  fetid  matter.  Soon  after  this  he  sank,  and 
on  dissection,  numerous  marks  of  chronic  dis- 
ease were  foUnd  in  various  parU  of  the  sub- 
stance of  the  liver ;  but  in  the  left  lobe  there 
was  a  cavity  which  was  distinctly  gangrenous^ 
and  had  in  the  centre  of  it  a  Urge  mass  of 
slough.  I  think  that  there  can  be  no  doubt 
that  in  this  case  the  disease  was  actual  gan« 
grene  of  the  liver.  I  think,  too,  it  may  be; 
Yiuj  fairly  doubted^  whether  gangrene  of  the 


liver  is  the  rasnh  of  inflamination,  pwiptrty  •• 
called,  in  any  case ;  and  I  beliere  it  would  b« 
a  very  interesting  subject  for  inquiry,  to  coo* 
•skier  how  far  this  disease  nay  be  the  resolt  of 
hepatic  apoplexy,  or  effusion  of  blood  into  th# 
substance  of  the  liver.  This  is  an  accident  to 
which  the  liver,  as  well  as  every  other  pareo- 
chymatoua  ap^n^n,  is  subject ;  aod  though  eAi* 
sions  of  blood  into  its  subatanoe  are  by  oo 
means  so  cooMoon  as  similar,  occunences  in 
the  brain  and  langs,  still  it  does  not  enjoy  am 
thing  like  immunity  from  soch  lesiotts.  Wo 
have  good  reason  to  believe,  that  in  asaiiy 
cases,  bk)od  effused  into  the  substance  of  po- 
renchymatous  organs  may,  under  certain  cir- 
cumstances, either  undergo  putrefiKtive  d»> 
composition  and  form  a  gangrenous  abscess, 
or  that,  although  no  longer  circulating  in  its 
vessels  and  eflfUsed  into  the  parenchyma  of  an 
organ,  it  may  still  retain  its  vitality  to  a  cer- 
tain extent,  and,  being  modified  by  the  powecs 
of  life,  may  give  rise  to  the  formation  of 
various  morbid  products.  In  this  way  it  is 
thought  that  various  tumours  —  canoeroo^ 
steatomatous,  melanotic^  and  encephaloid— 
may  originate.  1  am  inclined  to  think  that 
this  sometimes  occurs  in  Uie  brain  and  lunn^ 
and  it  is  probable  that  it  may  happen  in  torn 
case  of  the  liver  also.  Further  researches 
however,  are  necessary,  with  respect  to  tbo 
elucidation  of  tliis  matter,  before  our  opinioot 
on  it  can  possess  a  higher  character  than  thai 
of  verisimilitude. 

While  on  the  subject  of  hepatic  abscess*  it 
will  be  necessary  to  allude  to  one  of  its  ooca* 
sional  complications^distended  gall-bladder, 
because  this  may  be  mistaken  for  the  pointing 
of  an  abscess,  and  an  operation  be  performeo^ 
and  that  this  has  happened  more  than  once  b 
a  positive  fact.  A  distended  gall-  bladder  has 
been  mistaken  for  the  tumour  formed  by  tho 
pointing  qf  an  hepatic  abscess,  an  opening  haa 
been  made  into  it  under  this  supposition,  bile 
has  escaped  instead  of  pus,  and  this  getting 
into  the  cavity  of  the  peritouseum,  has  given 
rise  to  rapid  and  fotal  peritonitis.  A  remark- 
able case  of  this  kind  has  been  detailed  with 
great  candour  by  the  late  Mr.  Todd,  in  one 
of  the  early  numbers  of  the  Dublin  Hospital 
Reports.    He  was  called  suddenly  to  visit  a 

Sirl,  whom  on  his  arrival  he  found  to  be  in  a 
ying  state,  labouring  under  great  distention 
of  the  belly,  almost  insensible,  moaning  con- 
stantly with  her  jaw  fixed,  and  presenting  a 
distinct  tumour  in  the  hypochoiMriac  region, 
which  from  the  history  of  her  oase^  he  was 
led  to  consider  as  an  hepatk:  abscess  pointing 
externallr.  He  divided  the  integuments  and 
muscles  down  to  the  peritonvum,  and  having 
introduced  a  trochar,  drew  off  nearly  three 
pints  of  Me  with  apparent  relieC  Shortly, 
afterwards,  violent  peritonitis  came  on,  and  the 
patient  sank  rapidly.  After  death  the  liver 
was  found  to  be  healthy,  and  the  tumour  to 
have  been  formed  by  a  distended  gall-bladder, 
of  enormous  sixe.  From  this,  after  the  opero- 
Uon,  ^e  t^ile  had  escaped  into  the  peiitonieiia^ 
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d»i»fl|f  iiiteiise  mi  mrivernl  peritonitis.  In 
ttftkin^  A'diagiions  in  such  a  case  as  this, 
mrery  thini^  will  depend  upon  yourkndwledfte 
<of  toe  history  and  previous  syaftptoms.  The 
OKUinelances  which  produce  distention  of  the 
eaU-bladderf  you  will  ftnd  upon  examination 
eonot  bear  any  distinct  rescniblance  to  those 
which  precede  or  accompany  inflammation  of 
4he  sttManoe  of  the  liver.  We  may  have  it 
^^Mi  th«  obatciictiou  cansed  by  biliary  cal- 
odi,  Mmi  hera  Tou  can  make  a  tolerably  sure 
^Kiipnotis.  We  may  have  it  from  disease 
of  the'  duodenum,  or  of  the  head  of  the 
pancreas,  or  from  the  pressure  of  aneurysmal 
tnmonrsin  the  vicinity.  Abscess  x>f  the  liver  is 
fenerally  accompanied  by  symptoms  of  inflam- 
mation of  that  organ,  but  distention  of  the 
calUblidder  does  not  present  any  correspond- 
ing tvain  of  phenomena.  There  may  be  some 
•loeptions  to  this  rale,  but  in  makin'i^  the  dia* 
cnosts^  we  most  strike  a  balance  of  probabi- 
fities.  The  first  part  of  our  diagnosis  then  is 
this— 4he  occurrence  of  a  tumour  in  the  hjrpo- 
cfaondriac  region,  not  preceded  or  aocom* 
paniedby  any  of  the  symptoms  which  charac- 
taiise  hepatic  inflammation.  -  Another  im- 
portant diagnostic,  and  which  I  think  will 
apply  in  several  cases,  is  this.  In  a  case 
where  abscess  has  formed  in  the  liver,  the 
Jucmatiooj  which  b  a  sign  of  the  existence  of 
flnidy  is  often  preceded  by-a  condition  of  the 
part  in  which  there  is  no  sign  of  the  presence 
of  fluid ;  we  have  first  induration  and  swell* 
ing,  and  ihm  the  mgn$  of  fiuchttUkm  ;  but 
this  is  not  the  ordeir  of  succession  in  the  phe- 
iwiaena  which  characterise  distention  of  the 
gaU-bbulder.  In  abscess  we  have  a  hard 
tnmour  which  gradually  softens;  in  case  of 
distended  gall-bladder  we  have  the  tumour 
soft  and  fluctuating  from  the  commencement 
If  then  we  have  a  tumour  in  the  hypochon- 
driac r^on,  not  preceded  or  accompanied  by 
aymptoms  of  hepatic  inflammation,  accom- 
panied by  jaundice,  with  a  sense  of  fluctuation 
Ron  the  beginning,  and  unattended  by  hectic, 
the  chances  are  indeed  very  great  that  it  is 
not  an  hepatic  abscess,  but  a  distended  gall- 
bhuider. 

Yon  will  perhaps  be  surprised,  that  in  treat- 
Sflff  of  the  (uagnosis  of  distended  gall-bladder; 
I  do  not  lay  any  particular  stress  upon  posi- 
tion. The  reason  of  this  is  that  the  situations 
in  which  a  distended  gall-bladder  may  be  felt 
•re  extremely  various.  First,  we  may  have  it 
appearing  in  different  parts  of  the  hypochon- 
dnum,  under  the  cartilages  of  the  ribs.  In 
the  next  place,  we  may  have  it  between  the 
cartilages  of  the  ribs  and  the  spine  of  the 
fliom.  It  has  been  observed  by  Andral  in  the 
iliac  Ibssa,  and  he  has  seen  it  in  the  epigastric 
region.  In  a  case  which  occurred  in  the 
Heath  Hospital,  it  presented  itself  in  the  epi- 
gastrinm,  a  little  to  the  right  of  the  mesial  line. 
Aeain,  in  severe  cases  von  may  have  the 
whole  of  the  liver  filled  with  bile,  and  haomg 
a  diUmei  JIueimUmf  feel,  not  produemi  fy 
tke  9si9lme9  of  gm  «i  Mol  vrgoh  bui  from 


the  enlargement  of  iii  duett,  fohith  aregwved 
with  Me.  In  one  case  mentioned  in  the  Me- 
dtco-Chirargical  Transactions,  this  curious  cir- 
cutnstance  occurred.  So  far,  then,  as  diagnosis 
is  concerned,  position  appears  to  be  of  very 
little  consequence ;  but  when  we  have  this,  in 
addition  to  the  other  circumstances  mentiooed| 
it  will' tend  to  give  additional  certainty  to  our 
diagnosis.  In-  all  cases  on  record  where  theni 
was  distended  gall-bladder,  the  patient  laboured 
under  jaundice,  except  in  that  which  I  have 
detailed  in  the  eart^  part  of  this  lecture,  but 
perhaps  if  our  patient  bad  lived  bnger,  lie 
would  also  have  jaundice. 

There  is  one  disease  more  which  may,  and 
has,  I  believe,  been  confounded  with  acute 
hepatitis  and  abscess  of  the  liver.    This  af- 
fection, which  has  not  been  sofiicieutly  no. 
tioed  by  authors,  is  inflammation  and  abscess 
of  the  abdominal  parietes  over  the  hepatic 
region;  and  this  is  a  very  singular  disease. 
It  IS  sometimes  trifling,  but  I  have  seen  a  pa- 
tient die  of  it.    Widi  the  original  nature  of 
this  disease  I  confess  that  I  am  not  at  all  well 
acquainted;  nor  can  I  say  whether  the  in- 
flammation first  attacks  merely  external  parts, 
or  whether  it  is  a  primary  affection  of  the 
liver,  and  that  the  external  parts  take  on  dis- 
eased action  from  sympathetic  irritation.    In 
such  cases,  we  frequently  observe  many  of  the 
symptoms  of  inflammation  of  the  liver,  as 
pain,  tenderaess,  biliary  derangement,  foul 
tongue,  and  morbid  stools,  with  a  tumefied 
state'  of  the  integuments.     After  these  symp- 
toms have  continued  for  some  time,  the  tu- 
mour increases  in  size,  becomes  softer,  and 
matter  forms.    You  give  exit  to  the  pus  by 
opening  the  abscess  with  a  lancet,  and  thQ 
patient  gets  well.     This  occurrence  I  have 
frequently  witnessed.    Prom  a  consideration 
of  all  the  circumstances,  it  strikes  me  that  in 
this  disease  the  first  morbid  action  m  all  pro- 
bability commences  in  the  liver  itself,  and 
that  the  external  inflammation  is  an  example 
of  the  strong  sympathv  which  subsists  between 
disease  of  deep-seated  parts  and  the  integu- 
ments which  cover  them.    Of  this  fact  you 
have  several  illustrative  instances.  In  pleoritis 
we  frequently  find  the  integuments  of  the 
chest  remarkably  tender  on  pressure ;  and  in 
cases  of  inflammation  of  the  brain  the  inte- 
guments of  the  scalp  have  their  sensibility 
much  increased.    The  same  thing  occurs  in 
hepatitis;  and  in  this  disease  one  of  the  first 
distinct  symptoms  is  this  tenderness  of  the 
superincumbent  skin.     Now,  you  can  con- 
ceive that  if  this  morbid  sensibility  of  the  in- 
vesting parts  should  increase,  that  in  place  of 
having  some  pain  and  tenderness  accompanied 
by  swelling,  we  may  have  suppurative  inflam- 
mation set  up  in  tMse  parts ;  and  that,  under 
such  circumstances,  the  inflammation  may  leave 
the  internal  organ  where  it  first  existed,  and 
be  thrown  upon  the  external  parts  in  its  vi» 
dnity.     It  strikes  ne  that  this  is  not  un- 
flreqnently  the  case  in  thb  curious  aflSMtion* 
te  lh«caae  of  this  diaoiae  which  I  have  seen- 
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|Mrav«  &lftl,  Um  foUoviiv  ciicHiMlaiiofli  weM 
obsenred :— evideot  SYiiiplOBis  of  inflamiiMtoiy 
fever;  pain  and  tenderneM  in  the  region  of 
the  liver,  foUoved  by  the  appearance  of  a 
iumonr,  which  became  fluctuating,  waaopenedj 
and  a  quantity  of  matter  discharged  with  con- 
siderable relief  to  the  patietrt.  She  left  the 
hospital,  but  returned  again  in  about  a  fort* 
oight  or  three  weeks,  with  an  enormous  tu* 
vour  in  the  same  place,  which  was  again 
opened,  and  a  vast  quantity  of  purulent  matter 
evacuated.  Though  the  matter  continued  to 
flow  out  freely*  she  did  not  recover  strength  ( 
and  on  inquiry  it  was  found  that,  before  her 
lecond  admission,  she  had  spit  up  some  blood. 
One  day,  while  dressing  the  abscess,  the  gen- 
tleman who  attended  her  ob8er\'ed  that  when 
aha  coughed,  air  passed  out  through  the  wound, 
proving  the  existence  of  a  ^tulous  commu^ 
nication  with  the  lung.  On  examination  after 
death  we  found  an  abscess,  the  base  of  which 
rested  upon  the  peritoneal  surfoce  of  the  liver, 
without  engaging  its  substance.  From  this 
the  matter  had  made  for  itself  a  double  pas* 
sage,  one  externally,  the  other  through  the 
diaphragm  and  pleura  into  the  substance  of 
the  lung.  This  was  the  only  case  in  which  I 
have  seen  this  disease  prove  fatal;  and  in, it 
death  appears  to  have  been  caused  by  the 
extent  of  the  disease,  and  by  the  abscess  open- 
ing into  the  pleura  and  lung. 
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LBCTURB   XIII. 

Oft  the  Divition  of  Stricluret. 

GsNTLBMBNyi^A  Stricture  is  said  to  be  im- 
passable when  an  instrument  cannot  be  passed 
through  it,  although  there  is  still  a  sufficient 
channel  open  for  the  evacuation  of  urine,  which 
trickles  through  in  an  insufficient  and  incom- 
plete manner,  giving  rise  to  those  symptoms 
of  inconvenience  and  distress  which  have  been 
alreadv  enumerated.  It  is  said  to  be  accom- 
panied by  retention  or  suppression  of  urine 
when  tlie  stricture  is  so  complete  that  nothing 
or  only  an  occasional  drop  of  water  can  be 
forced  out.  Under  these  circumstances  dif- 
ferent methods  of  treatment  may  be  had  re- 
course to,  the  selection  or  choice  depending 
principally  on  the  degree  of  difficulty  experi- 
enced in  the  transmission  of  the  urine. 

The  terms  tupprtuion  and  re/evi/^  of  urine 
aie  commonly  and  indifferently  used  to  express 
an  incapability  of  making  water,  although 
technically  they  imply  two  very  different  states, 
appprcssion  beinc  that  in  which  no  urine  is 
«Giet«dby  thftludBoy^ifteaUoiideiiotiPgoolsr 


Ibe  inposaibiti^  of  •vacuatiiig  U  Inm  tlw  bU» 
der,  in  which  it  is  retained  in  a  compulse^ 
manner.  The  degree  of  danger  is  not  Ics  diK 
ierent^  although  it  is  urgent  in  both ;  but  it 
can  be  alwava  removed  in  retention  by  a  ■»• 
gical  operation,  whilst  it  is  oAen  impoasible  is 
suppression  to  give  relief  by  any  hitherto 
known  means. 

It  is  not  my  intention  to  notice  those  sq^ 
pressions  of  the  secretion  of  urine  which  have 
been  related  by  various  authors  to  h&ve  oep> 
curred,  as  it  were»  spontaneously  in  indU 
viduals  of  peculiar  constitution^  and  in  which 
some  compensatory  discharge  took  place  fraaa 
one  or  other  of  the  various  surfaees  of  the 
body,  but  merely  those  which  are  directly  ooo* 
neclCHi  with  the  present  subject.  A  great  op»» 
ration  performed  on  any  part  of  the  body* 
auch  as  an  amputation*  will  often  give  rise  to 
a  suppression  of  urine  for  twenty-four  or  mora 
hours,  but  this  is  usually  obviated  fay  opiates 
and  diuretics  with  antispasmodics,  in  mode* 
rated  but  repeated  doses ;  although  when  the 
patient  has  died  from  exhaustion^or  the  super* 
added  shock  of  the  operation,  it  has  never 
been  removed.  It  may  occur  from  nsore 
trifling  causes.  I  onoe  laid  open  two  fistnlsp 
in  perinaeo  of  small  extent,  and  without  noch 
difficulty,  or  almost  any  hemorrhage^  The  pa* 
tient  had  made  water  just  before  the  operation* 
and  was  seized,  four  hours  after,  with  a.  oold 
fit  attended  with  shivering,  of  which  he  thought 
nothing.  It  lasted  twelve  hours,  and  was  ftiU 
lowed  by  a  hot  fit,  in  which  he  died,  in  iesa 
than  twenty  hours  after  the  little  operation 
was  performed.  I  examined  the  head,  chesty 
and  abdomen,  but  couU  find  nothing  to  ae« 
count  for  his  death.  There  was  no  water  in 
the  bladder,  nor  had  he  passed  any  after  tfa« 
operation. 

When  the  urethra  is  pervious,  the  fact  of 
the  suppression  is  of  course  easily  ascertained 
by  the  catheter,  and  the  nature  of  the  case  is 
so  far  understood ;  and,  as  tlie  bladder  mayp 
from  paralysis  or  from  over  distention,  have 
become  incapable  of  discharging  its  oontenia, 
the  instrument  should  in  all  cases  be  passed, 
iu  order  to  verifv  the  fact  of  there  being  ntf 
urine  in  the  bladder.  The  cause  of  the  sup- 
pression must  be  then  strictly  investigated,  if 
dependent  on  alarm,  it  must  be  removed  by 
the  means  indicated ;  if  attributable  to  inflam- 
mation of  the  kidney,  bleeding  and  proper 
antiphlogistic  means  must  be  resorted  to ;  and 
if  it  should  depend  on  obstruction,  the  nttnre 
of  it  must,  if  possible,  be  ascertained,  or  relief 
cannot  be  expected.  As  one  kidney  is  suffi- 
cient for  the  purpose  of  secretion,  a  sup^ 
pression  of  the  secretion  in  one  kidney,  or  an 
obstruction  in  one  ureter,  will  not  be  a  positivn 
cause  of  death,  regarding  it  only  as  an  obstroc* 
tion ;  and  I  am  not  aware  of  any  means  of 
cure  applicable  to  snpuression  from  disease  on 
both  sides,  unless  such  as  nature  may  herself 
adopt.  I  have  mentioned  an  instance  in  which 
diaease  of  the  uterus,  extending  to  and  aur^ 
MttndiBg  bsth  welsis»  M  to  a  toppSMiov-gf 


Jiff.  tSfulVir  miheJDUeMies^ihe  JBAidAr  4tiut  Unthr^r '       ^ 


tlwieoNtioB,  and  dnith;  bat  thest  oausas  ai« 
mm  anci  the  particular  ones  to  wh'idb  your 
•ttention  is  especially  required  are  those  con- 
■ected  with  the  bladder.  I  have  said,  that 
when  the  bladder  is  forcibly  dilated  by  the 
obstructioD  of  the  urethra,  on  the  one  hand^ 
and  the  secreting  power  of  the  kidney  on  the 
Qthw,  the  peculiar  mechanism  at  the  orifice  (tf 
the  ureters  is  brought  into  action  to  prevent 
nischief,  by  compressing  the  neck  of  their  ori* 
flees,  and  thus  preventing,  or  nearly  preventing 
the  flow  of  urine  into  it.  A  suppression  of  the 
secretion  is  the  consequence,  and  thus,  if  a 
person  oould  survive  long  enough,  he  would 
die  of  the  suppression  of  urine  in  all  such 
cases*  giving  rise  to  low  fe\'er,  coma,  and 
death,  or  to  paralysis,  or  sudden  death  by 
apoplexy.  The  urethra  always,  however, 
yields,  aod  the  retention  as  well  as  the  sup- 
pression are  relieved ;  but,  as  the  urethra 
does  not  yield  for  many  hours,  and  in 
some  cases  in  which  it  is  not  diseased  and  is 
capable  of  undergoing  a  high  degree  of  irri* 
tation  for  two  or  even  three  days,  time  is 
allowed  for  surgery  to  give  relief,  if  its  art 
and  sdence  are  properly  applied. 

^  The  question  of  time  depends  on  the  pre« 
▼ious  as  well  as  on  the  present  state  of  disease, 
and  requires  decision  in  execution  as  well  as 
judgment  in  consideration.  When  the  patient 
has  suSbred  long  from  disease  of  the  urethra 
with  obstruction,  and  the  bladder  is  very  much 
thickened,  it  cannot  dilate  so  as  to  hold  any 
considerable  quantity,  and  all  the  most  violent 
and  distressing  symptoms  may  arise  from  ten  or 
twelve  ounces  of  water  as  readily  as  from  two 
or  three  piots,  and  in  twelve  or  dghteen  hours 
as  well  as  in  six-and-thirty,  or  in  three  days* 
The  size  of  the  bladder  being  but  little  aug- 
mented in  this  case,  ofi'ers  no  assistance  to  the 
Judgment :  it  can  scarcely  in  fact  be  felt  either 
above  the  pubes  or  through  the  rectum  ;  and  it 
U  on  the  agony  of  pain  experienced  by  the  pa« 
taent,  and  Uie  state  of  constitution  as  exprened 
by  his  appearance,  and  the  general  symptomsy 
thai  the  practitioner  must  depeod  as  his 
guide.  1b  such  a  case  the  patient  will  rapidly 
be  exhausted,  and  irreparable  mischief  will  be 
done  to  the  parts  or  the  constitution,  unless 
relief  is  early  obtained  by  a  surgical  operation. 
Judgment  in  discrimination  and  decision  in 
action  are  here  two  most  valuable  qualities  in 
the  suigeon ;  and  as  soon  as  he  sees  that  the 
patient  is  not  likely  to  be  relieved  by  more 
simple  remedies,  he  ought  not  to  wait  until 
the  danger  is  so  far  augmented  that  he  has  not 
a  moment  to  lose,  or  unti)  great  mischief  is 
done,  but  proceed  whilst  there  is  still  time, 
and  the  system  is  but  little  impaired  by  the 
attack,  to  do  that  which  must  perhaps  be  done 
at  a  hder  period,  when  it  may  be  useless. 
Fifteen  and  eighteen  years  sgo  I  ¥ras  in  the 
habit  of  seeing  much  more  serious  cases  of  this 
nature  than  at  prceeaf .  The  surgery  of  these 
parts  has  been  much  improved,  and  relief  is 
tpMgfat  fcr  and  given  so  much  sooner  than 
htmdf,  that  tha  mow  aumbcr  of  bad  ci 


ate  not  now  met  with.  No  operation  tha^ 
can  be  performed  or  attempted  can  do 
half  the  mischief  that  will  inevitably  follow 
a  rupture  of  the  urethra^  and  an  extra-it 
vasation  of  the  urine  into  the  surrounding 
parts,  whilst  it  also  saves  the  constitution  a| 
the  moment,  and  may  also  be  the  means  of 
effecting  a  permanent  cure;,  or  at  least  a  great 
alleviation  of  the  evil  The  question  of  timci 
then,  must  be  one  founded  on  many  observa- 
tions made  by  the  bedside  of  the  patient.  ( 
shall  say  to  you,  as  a  guide,  as  I  have  said  to 
you  in  strangulated  hernia,  the  operation  had 
better  be  done  a  little  before  it  is  absolutely 
necessary  than  a  little  afterwards ;  and  I  bea 
of  you  to  remember,  that  these  cases  only,  and 
very  rarely  occur,  except  in  persons  who  have' 
had  strictures  for  a  series  of  years,  and  which 
have  long  been  to  them  a  source  of  great 
misery  and  danger.  In  all  other  instances  I 
may  confidently  sta^  to  you,  as  a  general 
rule,  that  operations  are  never  necessary,  they 
being  relievable  by  more  simple  means. 

In  the  management  of  common  cases  of 
retention  of  urine,  a  difference  of  opinioi| 
exists  among  the  best  surgeons  of  the  present 
day;  some  making  a  marked  distinction  in 
their  local  treatment  of  those  which  appear  to 
have  occurred  from  the  supervention  of  in« 
flammation,  and  others  not.  This  relates 
principally  to  the  use  of  the  catheter;  the 
phlogistic  surgeons  deprecating  its  use  until 
the  inflammatory  symptoms  have  subsided, 
when  it  no  longer  appears  to  be  necessary. 
The  other  party,  of  wnich  I  profess  myself  to 
be  a  great  supporter,  use  the  catheter  as  a 
means  of  reducing  inflammation,  as  an  anti- 
phlogistic measure. 

If  a  young  roan  who  has  been  long  suffering 
from  gonorrhora,  the  inflammation  of  which 
has  extended  to  the  back  part  of  the  urethra, 
goes  out,  and  exposes  himself  to  cM  after 
drinking  a  quantity  of  champagne,  iced  punch, 
&c.  &c.,  he  often  finds  himself  unable  to 
make  more  than  a  few  drops  of  water,  or 
even  to  make  a  single  drop,  although  the  desire 
to  do  so  is  most  urgent.  That  the  inflam* 
matory  affection  of  the  urethra  has  been  aug- 
mented no  one  disputes,  but  many  recom- 
mend that  in  such  cases  the  patient  should 
be  bled,  put  into  the  hot  bath,  that  an  enema 
should  be  administered,  with  calomel  aod 
opium,  Ac,  &c.,  before  the  catheter  is  used. 
I  hear  this  continually  saki  by  men  of  great 
experience  in  the  profession,  and,  however 
much  I  may  respect  their  opinions  generally, 
I  cannot  but  think  they  are  in  error.  Rehef 
is  at  last  ebtiioed  by  these  means,  it  is  true, 
but  not  until  after  much  suffering ;  whilst  the 
catheter,  when  used  at  once,  takes  off  the 
irritation  of  the  bladder,  and  removes  tlie 
spasm,  ot  irregular  action  of  the  muscles  sur* 
vonnding  the  urethra.  When  the  bladder  ia 
quieted  by  the  evacuation  of  its  contents,  the 
other  remedies  may  be  more  advantageously 
employed,  and  will  require  to  be  carried  to  a 
math  less  oztont.    Tha  catheter  in  such  a 
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Cass  need  not  be  of  the  veiy  sniallcrt  tife; 
tod  ^ihoogh  a  gum  elastic  ooe  is  the  best,  a 
sihrer  one  will  often  answer  veiy  well ;  and  if 
one  is  not  at  hand,  a  oomoion  boogie  may  be 
pasKd  gently  throogfa  the  urethra»  aod  allowed 
to  remain  for  a  few  ndnotest  when  the  patient 
should  be  desired  to  make  an  effort  as  it  is 
withdrawing,  when  the  water  will  be  found 
to  flow. 

A  tndesmao  came  to  me  jresterdajeveniog, 
suffering  from  great  irritation  in  his  urethra, 
with  an  incapability  of  pasnng  his  urine, 
except  by  drops;  he  had  been  uking  cobcbs 
in  large  doses,  and  Lad  exposed  himself  to 
cold.  I  advised  him  to  be  cupped  on  the 
perinafium,  to  take  a  dose  of  physic,  a  hot  hip* 
oath,  and  to  go  to  bed.  lie  returned  to  me 
ttiis  morning,  saying  that  he  could  not  pass  a 
drop  of  water,  and  that  he  was  sufi'ering  great 
pain,  with  a  sensation  of  bursting.  I  imme* 
diately  passed  a  No.  4  silver  catheter;  it 
went  into  the  bladder  without  the  slightest 
besiution,  and  drew  oflT  two-thirds  of  m 
chamber-potful  of  water.  What  would  bleed- 
ing have  done  ? 

Suppose,  now,  that  the  patient  has  a  stricture, 
the  nature  of  which  you  are  acquainted  with ; 
say  that  it  wUl  admit  a  No.  4  bougie,  that  it 
has  been  irritated  by  attempts  to  pass  a 
larger  one,  or  from  any  other  cause,  and  the 
patient  cannot  make  a  drop  of  water.  This  is 
a  case  in  which  inflammation  has  supervened 
from  violence,  aod  the  person  will  be  in  neat 
distress,  which  will  remain  undiminished  for 
hours  under  any  other  treatment  than  the 

Passage  of  the  catheter,  which  will  at  once  give 
Im  relief,  and  a  No.  2  or  3  will  often  pass 
with  ease  in  this  kind  of  case,  although 
icarcety  a  drop  of  water  can  be  made. 

When  you  are  unacquainted  with  the  state 
of  the  urethra,  and  know  nothing  further  than 
that  the  urine  has  been  evacuated  with  dif- 
Acuity,  or  in  a  very  small  stream,  you  will 
often  be  foiled  in  your  attempts  to  get  into 
the  bladder,  and  you  must  then  have  recourse 
to  general  means,  in  which  case  it  is  said  you 
have  added  to  the  mischief  which  already 
existed ;  but  I  am  not  satisfied  tliat  you  have 
done  so  if  you  have  proceeded  with  that 
caution  and  gentleness  which  are  necessary, 
and  which  I  have  so  strenuously  enforced 
throughout  m^  observations.  The  patient  is 
also  better  satisfied,  and  he  submits  with  more 
patience  to  the  delay  and  misery  he  must 
endure  before  he  can  obtain  relief,  whilst  if 

?ou  succeed  he  at  once  says  he  is  in  heaven, 
r  the  obstruction  is  in  the  first  five  inches,  or 
from  that  to  five  inches  and  a  half,  take  a 
very  small  straight  gum  elastic  catheter,  and 
try  it  with  and  afterwards  without  a  sUllet, 
bringing  the  urethra  well  forward  as  you  in- 
troduce it,  until  it  is  quite  upon  the  stretch. 
By  varying  the  motion  of  the  two  hands  the 
point  of  the  bougie  may  be  applied  to  eveiv 
part  as  nearly  in  snceession  as  possible,  with 
the  hope  that  it  may  find  the  opening,  if 
it  ahoiiM  do  ao»  it  p«ni  on  to  tae  biadd«r« 


and  fhe  patient  is  relieved;  bot  do  not 
draw  tlie  catheter ;  the  soiallcr  it  is,  the  greater 
the  necessity  for  leaving  it  there.  The  gvoe* 
ral  symptoms  will  not  m  increased  by  it,  or  if 
they  are,  tliey  may  be  subdued  by  general 
means.  The  eyes  of  the  catheter  oiould  be 
introdooed  so  ar  into  the  bladder  that  they 
may  not  irritate  its  neck ;  and  if  the  bladder 
itself  should  be  so  irritable  as  to  render  its 
presence  very  distressing,  it  maybe  withdrawo 
from  tlie  bladder,  and  jret  retiuned  in  the 
urethra  just  beyocid  the  stricture,  ready  to  be 
passed  onwards  if  required.  This  is,  how- 
ever, rarely  necessary,  for  the  urine  flows 
readily  by  the  skle  of  it  if  the  catheter  be 
kept  through  the  stricture.  In  two  or  three 
days  the  sixe  of  the  catheter  may  be  in- 
creased, and  so  on  until  the  euro  be  completed, 
or  the  urethra  restored  at  least  to  its  natural 
dimensions.  I  once,  some  years  ago,  intro- 
duced a  small  catheter  into  the  bladder  of  a 
gentleman  in  a  case  of  this  kind,  and  gave  him 
instantaneous  relief,  but  unfortunatny  with- 
drew it  The  retention  of  urine  did  not 
return,  but  he  made  hb  water  with  great  dif- 
ficulty, and  it  was  three  months  beforo  1  couki 
again  hit  the  openinr  and  commence  the  cure* 
The  passage  of  a  boogie  or  catheter  often, 
however,  causes  all  this  mischief,  as  I  have 
already  stated,  and  it  may  then  be  its  own 
cure  by  being  retained  in  the  part.  A  medi- 
cal friend  of  mine  has  had  strictora  for  some 
year^  for  which  he  has  been  treated  by 
caustic  in  Paris,  and  by  other  means  in  otlier 
places,  without  effecting  a  cure :  latterly  the 
stricture  has  become  ver^  narrow,  and  every 
touch  or  application  to  it  of  any  kind  what* 
soever  was  sore  to  brin^  on  a  paroxysm  of 
fover  or  a  fit  of  retention  of  urine,  which 
lasted  several  hours,  so  that  at  last  he  dreaded 
its  being  touched  in  the  gentlest  manner.  I 
assured  him  tliat  all  this  evil  arose  from  the 
urine  passing  over  the  irritable  surfiice  of  the 
stricture,  and  that  he  must  keep  the  catheter 
in  so  as  to  prevent  its  occurrence.  This  he 
dkl,  aod  as  the  instrument  was  of  the  smallest 
sise,  the  urine  soon  flowed  by  the  side  of  it ; 
a  larger  one  wu  introduced,  and  in  this 
gradual  manner  the  irritability,  both  of  the 
stricture  and  of  the  bladder,  have  been  over- 
come, and  he  can  now  pass  a  No.  8  and  his 
water  at  all  times  with  ease.  When  the 
catheter  appeared  to  irritate  the  bladder,  he 
partly  withdrew  it,  and  after  the  first  two  io* 
creases  of  sise,  he  used  only  a  hollow  guM 
bougie,  which  went  just  beyond  the  strietuts^ 
in  a  manner  I  shall  hereafter  notice. 

When  the  obstruction  is  beyond  five  inches 
and  a  half,  or  is  at  the  curve  of  the  urethra^ 
the  small  gum  catheter  shonki  be  aho  Buide 
to  take  a  proper  curvature ;  and  as  it  is  te 
small  that  it  can  have  but  little  stability,  t 
usually  try  it  with  the  wire  in  it,  which  evsi 
then  only  gives  it  a  moderate  degree  of  firm* 
nasB.  WMn  a  larger,  one  is  nsed,  and  by 
having  been  reiaiaM  on  a  wire  fbr.  a  loaf 
tins  It  keeps  its  corvataie^  it  aay  be  md 
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.viUvml ;  bat  it  does  not  appetr  to  me  to  be 
«>  manageable  an  instrument,  as  its  point 
cannot  bt  retained  so  readily  aeainst  the 
«pper  sur&ce  of  the  urethra^  or  otrected  so 
iasily  to  any  particular  part.  It  may,  how* 
fver,  gain,  on  the  other  hand,  from  its  flexi- 
biiitv,  and  the  suieeon  should  have  both  kinds 
ToAy  for  use.  If,  after  several  careful  and 
tieadv  attempts,  the  gum  catheter  faib,  a 
small  catgut  bon^e  may  be  tried ;  if  it  can 
be  made  to  stick  m  the  stricture,  it  will  soon 
■often  and  swell,  and  dilate  the  anterior  part 
of  it;  and  as  the  whole  of  a  stricture  relaxes 
on  the  dilatation  of  a  part,  the  urine  may,  and 
often  will,  flow  on  the  bougie  being  withdrawn, 
particularly  if  it  be  done  during  an  effort  to 
evacuate  it,  by  which  act  it  is  forced  against 
the  back  part  of  the  obstacle. 

If  the  catf^it  bougie  &ils,  a  common  plaster 
one  may  be  used  in  a  similar  manner;  if 
a  catgut  is  not  to  be  obtained,  recourse  must 
be  had  to  the  silver  catheter,  and  the  surgeon 
should  be  provided  with  them  of  two  or  wree 
different  curvatures,  from  that  I  have  described 
to  one  much  less  bent,  for  one  will  often  proceed 
when  the  other  will  not;  they  should  have  a 
pure  tin  stillet,  and  a  wooden  handle  with 
eyes,  and  be  about  ten  inches  long.  This  in- 
strument is  to  be  passed  slowly  and  steadily 
down  to  the  stricture,  the  patient  either  stand- 
ing or  lying  on  his  back,  as  may  be  consonant 
to  the  usual  practice  of  the  surgeon.  The 
catheter  must  not  be  too  large,  or  it  cannot  go 
through,  and  if  too  small  at  the  point  it  will 
easily  take  a  wrong  direction,  and  make  a  false 
passage,  if  undue  force  be  applied.  The  point 
of  the  instrument,  when  it  reaches  the  stric- 
ture,'should  be  pressed  against  it,  in  order  to 
ascertain  the  distance;  it  should  then  be  di- 
rected against  the  lower  part  of  the  urethra, 
and  then  against  the  upper,  with  the  view  of 
obtaining  a  sufficient  estimate  of  its  situation. 
It  should  then  be  withdrawn  an  inch,  when 
the  parts  being  pnt  fully  on  the  stretch,  it 
ahould  once  morie  be  passed  onwards,  the  point 
being  borne  against  the  upper  sur^ce  of  die 
urethra  until  it  reaches  the  obstacle,  into  which 
it  may  perhaps,  by  gentle  pressure,  be  insi- 
nuated. The  French  surgeons  have  been  in 
the  habit  of  using  a  sharp-pointed  conical 
catheter,  which  they  forced  through  the  stric- 
ture, or  something  else,  and  frequently  got 
into  the  bladder  in  this  way ;  but  this  plan 
ahould  never  be  resorted  to.  It  cannot  be 
doubted  that  some  force  is  necesaaiy,  because 
pressure  is  force,  however  gentlv  it  may  be 
applied,  and  men  have  different  ideas  of  what 
is  or  is  not  gentleness;  but  a  vei^  little  prac- 
tice soon  teaches  a  surgeon  what  is  the  extent 
of  it,  in  the  shape  of  pressure,  which  he  may 
use  without  the  risk  of  tearing  the  urethra, 
and  the  sooner  he  acquires  this  knowledge  the 
better,  because  beyond  that  he  must  not  go. 
This  gentle  degree  of  pressure  must  be  Con- 
tinued for  several  minutes,  until  the  instru- 
ment passes  on,  or  the  incapability  of  over- 
coming the  resistance  by  foir  means  is  obvions. 


If  the  urethra  is  torn  the  mischief  is  iucreased* 
for  the  instrument  will  always  take  that  course ; 
but  a  little  bleeding  is  not  a  sign  of  laceration, 
for  the  stricture  is  venr  vascular  as  well  as 
sensible,  and  blood  re^ily  flows  from  a  veiy 
moderate  examination,  even  without  pressure. 
A  surgeon  cannot  t<:ll  what  another  nas  done 
who  1ms  preceded  him;  but  he  must  know 
when  the  urethra  has  yielded  from  laceration 
effected  by  his  own  hand.  The  best  directed 
efforts  having  failed,  the  patient,  if  a  vigorous 
man,  should  be  bled  from  the  arm ;  he  should 
invariably  be  cupped  on  the  perineum  to  the 
utmost  quantity  that  can  be  got,  and  which 
rarely  exceeds  twelve  ounces,  or  a  dozen  or 
twenty  leeches  may  be  applied  in  relays,  so  as 
to  keep  up  a  constant  drain  from  it,  and  which 
bleeding  may  be  encouraged  at  intervals  by 
the  hot  hip-bath,  or,  if  the  patient  wishes  rest^ 
by  an  evaporating  bread  and  water  poultice. 
Tne  bowels  should  be  evacuated  by  a  large 
enema  of  salts,  gruel,  and  castor  or  other  oil, 
repeated  from  time  to  time,  if  necessary,  until 
the  rectum  becomes  perfectly  clear.  Opium 
is  now  to  be  administered,  sixty  minims  or  a 
drachm  of  tincture  of  opium  are  to  be  put  into 
two,  but  never  more  than  three  ounces  of 
gruel,  or  warm  water,  and  injected  into  the 
rectum.  The  quantity  is  small  that  it  may  be 
retained,  which  would  not  otherwise  be  (lone, 
if  it  were  larger.  Bailey *s  solution  of  opium 
or  laudanum  are  also  to  be  given  intemalhr, 
twenty  minims  for  the  first  oose,  and  ten  for 
the  succeeding  ones,  every  hour  or  two  hours, 
as  may  appear  most  proper  to  effect  the  object 
of  bringing  the  patient  quickly  under  its  influ- 
ence. It  is  contended  by  some  that  opium 
introduced  into  the  rectum  acts  more  power- 
fully than  when  taken  into  the  stomach,  but 
it  has  noi  been  the  case  under  my  observation, 
and  I  always  calculate  that  double  the  quan- 
tity is  the  proper  dose,  whether  it  be  used  in 
the  fluid  or  solid  stafe.  When  the  patient  is 
fiiirly  under  its  influence,  and  the  cure  is  to 
terminate  favourably,  the  irritability  of  the 
bladder  diminishes,  the  urgency  of  the  calls  to 
make  water  are  neither  so  severe  nor  are  they 
so  frequent,  the  |)atient  slumbers  for  a  few 
minutes  between  them,  a  state  of  general  re- 
laxation takes  place,  and  a  few  drops  of  urine 
follow  each  other  more  rapidly  than  formerly, 
soon  to  be  succeeded  bv  a  small  but  uninter- 
rupted stream,  after  which  the  patient  dozeit 
or  foils  asleep,  and  is  only  awakened  to  obtain 
perfect  relief  by  emptying,  or  nearly  empty- 
ing the  bladder. 

The  effoct  of  the  first  or  large  purgative 
eneoui  is  sometimes  great;  it  brings  on  the 
due  consent  between  the  parts,  and  often  gives 
rise  to  complete  relief  If  it  does  not  quite 
do  it  at  once,  the  opiate  injection  generally 
completes  it.  Purgath'es,  therefore,  are  valu- 
able akU,  and  many  persons  liable  to  slight 
attacks  of  retention,  have  recourse  as  soon  as 
they  begin  to  feel  a  difficulty  in  passing  their 
water,  to  a  good  stiff  dose  of  AXta  ana  senna 
and  mannat  sod  s  hot-bath,  which  usuallj 
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'girt  l&e  required  TeDef.  The  hot-bath  is  a 
Terr  grt^i  assistance  in  many  cases,  and  is 
useful  in  all.  I  always,  however,  recommend 
It  much  hotter  than  is  commonly  done,  at  100 
to  104,  or  as  hot  as  the  patient  can  bear  it,  and 
lie  should  remain  in  it  until  he  is  quite  faint.' 
These  various  means  must  be  continued  and 
repeated,  although  ia  vain,  until  it  is  obvious 
that  they  are  inefficient,  and  that  relief  must 
be  obtained  by  some  other  and  more  strictly 
surgical  proceeding.  The  urine  may  perhaps 
drop  from  the  urethra,  the  patient  may  be 
able  to  collect  and  show  half  or  even  a  whole 
wine-glass  full,  the  bed-clothes  may  be  wet 
from  it;  but  this  will  not  do;  it  is  not  that 
sort  of  evacuation  which  is  absolutely  neces* 
aary  to  give  relief.  The  kidneys  secrete  taiore 
than  is  discharged,  and  are  willing  to  secrete 
still  more,  if  the  pressure  on  them  which  pre- 
vents it  were  taken  off.  The  bladder  is  dis- 
tending in  spite  of  this  stillicidium,  and  the 
rupture  of  the  urethra  is  at  hand.  The  agony 
which  the  patient  endures  is  great,  the  anxiety 
of  countenance  is  strongly  marked,  the  general 
distress,  th<$  great  sympathy  of  the  whole  syg- 
.  tem  are  too  learfiiUy  expressed  to  be  mistaken. 
The  bladder  may  be  felt,  risin?  high  above  the 
pubes,  and  descending  into  tne  rectum,  if  it 
nas  been  capable  of  dilatation,  and  the  sur- 

feon  has  only  the  choice  of  his  operation  lefL 
our  are  recommended  by  different  modem 
[authors : — 1st.  To  puncture  the  bladder  above 
the  pubes ;  2nd,  through  the  rectum ;  3rd, 
to  open  the  urethra  from  without;  4th,  to 
divide  the  stricture  by  an  instrument  passed 
along  the  urethra. 

The  operation  above  the  pubes  is  dangerous, 
inasmuch  as  an  extravasation  of  urine  may 
readily  take  place  after  it,  and  lead  to  the 
formation  of  matter  and  other  evils  of  serious 
magnitude ;  it  should  never,  therefore,  be  had 
recourse  to  in  cases  of  retention  of  urine  from 
stricture.  The  operation  through  the  rectum 
is  easily  done,  and  is  not  liable  to  tlie  same 
objections,  except  in  the  case  which  cannot  be 
foreseen,  of  the  peritonseum  descending  be- 
tween the  bladder  and  rectum  lower  than  is 
usual ;  I  may  say,  except  in  some  particularly 
rare  instances  which  scarcely  form  exceptions 
to  the  general  rule.  It  is,  therefore,  the  ope- 
ration which  is  to  be  preferred  by  those  who 
are  unacquainted  with  the  anatomy  of  the 

Sarts  in  the  perinseum.  The  best  mode  of 
oin^  it  is  to  cause  the  patient  to  lean  over 
th&side  of  the  bed,  when  the  fore-finger  can 
more  readily  be  introduced  into  the  rectum 
until  it  touches  the  prostate  through  it.  The 
posterior  boundary  of  this  being  distinguished, 
the  curved  trocar  and  cannula  are  to  be  intro- 
duced, the  point  of  the  trocar  being  withdrawn 
under  cover  of  the  tube  until  the  end  of  it 
rests  by  the  side  or  under  the  fore-finger  a 
little  beyond  this  part,  and  about  or  rather 
short  of  the  middle  of  that  which  is  called  the 
triangular  space.  The  trocar  is  now  to  be  ad- 
vanced, and  it  and  the  canuU  carried  steadily 
ittfo  the  bladder,  when  the  trocar  if  to  be 


withdrawn,  and  the  cannlaf  pnshed  in  id  ik 
to  secure  a  free  evacuation  of  the  trrine. 
The  canula  may  now  in  turn  be  withdrawn^ 
as  its  remaining  would  only  cause  irritatbOy 
and  be  of  no  use,  for  the  opening  frodl  thi 
Tectum  into  the  bladder  will  always  remarft 
open  until  the  canal  of  tly  nrethra  beoomte 
pervious.  There  is  more  danger  that  it  may 
never  close,  but  becom^  a  fistulous  opening, 
than  of  its  closing  too  soon ;  and  this  is  ao- 
other  and  the  principal  objection  to  the  opera- 
tion. It  is  also  urged  against  it,  that  the  db- 
ease  in  the  urethra  is  not  removed;  but'it 
must  be  clearly  understood,  that  the  disease  lii 
the  urethra  is  much  more  manageable  when 
the  pressure  upon  it  of  the  bladder  is  taken 
off,  and  may  in  my  opinion  be  almost,  if  not 
always,  successfully  treated,  and  the  caiml 
cleared  or  rendered  pervions  in  a  short  time 
afterwards,  by  permanently  placing  an  eUistic 
hollow  bougie  m  it  in  the  manner  I  shall  pre- 
sently indicate.  This  is  therefore  the  opera- 
tion, I  repeat,  which  is  always  to  be  aelecled 
by  surgeons  who  are  not  conversant  with  the- 
anatomy  of  the  periniram ;  but  I  do  not  sajr 
it  is  the  best  for  those  to  select  who  have  a 
greater  degree  of  knowledge. 

The  operation  of  opening  the  urethra  from 
the  perinseum  in  cases  of  retention  of  urine 
may  be  a  simple  one  or  otherwise,  depending 
principally  on  the  situation  of  the  evil.  If  the 
stricture  be  anterior  to  or  at  the  commence- 
ment of  the  bulbous  part  of  the  urethra,  no- 
thing can  be  more  easy  for  any  one  to  do ; 
and  the  facility  with  which  it  can  be  done  io 
this  situation  has  led  to  some  misconception 
with  regard  to  the  operation  generally.  Sir 
Astley  Cooper,  who  claims  the  introduction  of 
it  into  the  practice  of  surgery,  directs  a  sound 
to  be  passed  down  to  the  stricture;  the  point 
of  it  is  then  to  be  turned  downwards,  and  an 
incision  made  upon  it  and  beyond  it  If  the 
stricture  is  a  narrow  one,  the  dilated  urethra 
behind  it  will  be  brouglit  into  view;  or,  if 
otherwise,  it  is  to  be  sought  for  and  opened, 
when  the  urine  will  be  evacuated,  the  patient 
immediately  relieved,  and  time  given  to  treat 
the  stricture  itself,  which,  as  I  have  said,  after 
the  puncture  through  the  rectum,  is  much, 
more  manageable,  in  consequence  of  the 
forcing  of  the  bladder  against  it  being  removed. 
In  the  first  case  In  which  he  did  it,  in  the 
year  1793,  he  merely  made  an  incision  through 
the  common  integuments,  when  the  dilated 
urethra  came  into  view ;  this  he  opened  with 
a  lancet,  allowed  the  urine  to  escape,  and  tlie 
patient  was  soon  cured  of  his  disease.  If 
things  were  always  as  simple  as  this,  a  very 
few  minutes'  consideration  would  suffice.  But 
this  is  not  the  case :  and  it  is  admitted  by  the 
ablest  surgeons  that  when  the  disease  is  tita- 
ated  at  the  termination  of  the  bulbous  portion 
of  the  urethra,  or  in  the  commencement  of 
the  membranous  part,— and  it  is  not  easy  to 
say  what  a  long-continued  disease  may  not  do 
by  eztennon  to  the  neighbouring  parts,F-4h(B 
operation  is  often  ezcmingly  Afliculff:  it  ia 
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nore  paiiieulaftsr  go  when  H  is  attempted  by 
tnakiag  an  incisiot]  on  the  ]efl  side  of  the 
nphd  of  the  perinaeum,  nearly  in  the  same 
manner,  as  in  the  operation  for  the  stone. 
Prom  the  stricture  preventing  the  passage 
ofthe  catheter,  the  inrorraation  to  be  gained 
from  its  presence  in  the  Urethra  is.  wanting ; 
the  hardness  and  derangement  of  (he  soft 
partly  which  in  these  cases  has  often  taken 
tlace,  adds  to  the  difBcuIty,  and  the  urethra 
Miod  may  not  be  sufficiently  dilated  to  make 
it  very  tangible,  so  that  it  is  not  so  easily 
foundj  rendering,  in  many  instances,  the  ope- 
ration one  of  great  difficulty,  and  deterring, 
therefore,  many  persons  from  doing  it  or  any 
Other.  In  most  cases  the  urethra  behind  the 
ttrictnre  only  is  divided ;  and  where  the  ope- 
tator  is  determined  to  carrr  his  catheter  on 
into  the  bladder,  it  is  probable  that  he  does 
not  ahravs  divide  the  strictured  part  of  the 
urethra,  Snt  carries  it  on  by  the  side  of  it, 
tatablishing,  perhaps,  a  fiilse  passage  at  the 
part,  which  will  for  the  time,  take  the  placie 
of  the  original  one,  and  which  will  also,  it  is 
prolMble,  lead  subsequently  to  a  recurrence  of 
the  era. 

The  improvements  which  have  been  of  late 
vears  made  in  the  practice  of  surgery  render 
this  operation  less  necessary  than  formerly ; 
cutting  out,  or  cutting  into,  portions  of  the 
urethra,  which  I  have  seen  attempted,  are, 
like  cutting  out  testes,  comparatively  obsolete 
operations ;  but  still,  an  opening  into  the  ure- 
thra may  occasionally  be  required ;  and  when 
the  disease  is  situalea  at  the  termination  of  the 
bulboQS  portion  of  the  urethra,  or  even  further 
back,  I  recommend  the  operation  to  be  done 
in  the  following  manner,  as  much  the  most 
simple  and  certain : — ^The  patient  being  placed 
knd  secured,  as  in  the  operation  for  the  stone, 
«  catheter  or  sound  is  to  be  passed  down  to 
the  stricture,  and  held  steadily  against  it,  the 
concavity  being  as  usual  upwards,  the  point 
directly  appliea  to  it.  The  rectum  having 
been  previously  cleared  by  an  enema,  the  fore- 
finger of  the  left  hand,  duly  oiled,  is  to  be  in- 
troduced into  it,  and  tlie  membranous  part  of 
the  urethra  and  the  prostate  are  to  be  exa- 
mined,  as  well  as  the  bhdder,  the  stale  of 
which  will,  in  all  probability,  have  been  pre- 
viously investigated.  If  the  membranous  por- 
tion of  the  urethra  is  dilated  by  the  urine,  so 
much  the  better;  but  the  object  of  introducing 
the  fore-finger  is  to  ascertain  the  relative 
tituatioo  of  Uie  upper  part  of  the  rectum  and 
the  urethra,  which  latter  part  only  touches, 
or  is  nearly  in  direct  application  to,  the  rec* 
turn,  at  the  termination  of  its  membranous 
part  and  the  commencement  of  its  prostatic 
portion.  There  is  a  certain  distance,  which 
Is  greater  or  less  in  difl'erent  individuals,  be* ' 
tween  the  last  inch  of  the  rectum  and  the 
urethra  placed  above  it.  The  two  parts  form 
two  sides  of  a  triangle,  the  apex  of  which  is 
the  prostatOi  the  base  the  external  skin.  It 
is  within  the  two  linet  of  the  triangle  that  tho 
op^rtlion  is  io  be  done.    The  sorgeony  taking 


the  catheter  in  his  right  hand,  whilst  the  fore* 
finger  of  the  left  is  applied  to  the  upper  sur- 
face of  the  rectum,  moves  the  point  upwards 
and  downwards,  so  as  to  communicate  with 
the  fore-finger  of  the  left  hand,  and  to  convey 
to  it  a  knowledge  of  the  situation  of  the  ex- 
tremity of  the  instroment,  and  particularly  of 
the  distance  between  them,  and  which  the 
motions  given  to  the  catheter  by  the  right 
hand  will  clearly  indicate.  The  thickness  of 
the  parts  between  the  obstruction  and  the 
rectum  can  be  estimated  with  sufficient  accu- 
racy, both  at  the  point  where  the  left  fore- 
finger is  applied,  and  at  the  surlkce  of  the 
skin ;  for,  although  the  membranous  part  of 
the  urethra  cannot  be  easily  felt  from  an  in- 
cision made  on  the  left  side  of  the  perinieuro, 
it  can  always  be  distinguished  from  the  rec- 
tum. The  next  step  of  the  operation  is  to 
divide  the  skin,  cellular  memorane,  fascia, 
muscular  and  tendinous  fibres,  which  may  in- 
tervene between  the  upper  surfkce  of  the 
rectum  and  the  under  surface  of  the  anterior 
and  middle  portions  of  the  membranous  part 
of  the  urethra.  This  is  to  be  done  by  a 
straight,  blunt-backed,  narrow,  sharp-pointed 
bistoury,  fixed  in  its  handle;  and  there  are 
two  ways  of  commencing  the  operation :  the 
first,  when  the  obstacle  is  behind  the  bulb 
and  the  external  parts  are  not  diseased,  may 
be  done  by  a  straight  incision,  in  a  perpen- 
dicular direction ;— indeed  the  operation  may 
always  be  done  so,  if  the  surgeon  is  well  ac- 
quainted with  the  anatomy  of  the  parts ;  but 
if  he  is  not,  or  they  are  very  much  hardened, 
and  consequently  unyielding,  a  transverse^ 
curved,  or  crescentk:  incision  should  be  made 
across  the  perinaeum,  the  centre  of  which  cor- 
responds with  the  raphe,  and  is  one  quarter 
of  an  inch  above  the  verge  of  the  anus,  or  as 
near  that  distance  as  may  be,  with  due  respect 
to  the  rectum.  This  gives  room,  and  allows 
the  parts  to  be  separated  as  much  as  they 
will  admit.  If  the  transverse  incision  is  not 
had  recourse  to,  tlie  point  of  the  straight  bis- 
toury is  to  be  placed  on  the  skin  a  little  above 
the  verge  of  the  anus,  the  cutting  edge  being 
above,  the  blunt  back  towards  the  rectum, 
the  handle  being  a  little  depressed,  the  point 
a  little  inclined  upwards.  The  decree  of  in- 
clination necessary  to  carry  the  knife  inwards 
for  the  distance  of  an  inch,  and  clear  of  the 
rectum,  will  be  indicated  by  the  finger  in  that 
part,  and  the  eye  of  the  operator  will  cor- 
respond with  the  point  of  the  fore-finger, 
so  that  the  bistoury  may.l)e  steadily  pressed 
in  to  that  extent,  and  then  be  carried  upwards, 
and  brought  out  in  the  exact  median  line, 
making  an  external  incision  of  at  least  an  inch 
and  a  quarter  to  an  inch  and  a  half,  as  regards 
the  external  parts,  and  which  may  l>e  then 
extended  as  space  is  wanted  for  the  prosecution 
of  the  operation.  The  part  being  sponged, 
the  surgeon  again  introduces  the  bistoury  in 
the  median  line,  the  point  being  directed  up- 
wards and  backwards  towards  the  urethra,  and 
be  may  then  deepen  tho  cut.    The  fore-fioffer 
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ID  Um  iccftMijrill  always  tell  bim  whan  the 
tiackj  and  consequently  where  the  point  of  the 
bistoury  is.  The  opening  will  now  be  suf- 
ficiently large  to  allow  the  operator  to  lay 
aside  the  knife,  and  to  feel  for  the  urethra 
with  the  point  of  the  ibre-6nger  of  the  right 
hand,  an  assistant  keeping  the  catheter  sleiuly 
against  the  stricture,  the  end  of  which  will 
now  be  readily  felt.  If  the  point  of  the  fore- 
finder  of  the  right  hand  does  not  go  beyond  it 
and  touch  the  sound  part  of  the  urethra,  which 
is  dilated  b^  the  urine  in  the  generali^  of 
cases,  the  knife  is  to  be  resumed,  and  the  fore- 
finger bang  withdrawn  from  the  inside  of  the 
rectum,  is  to  be  placed  in  the  wound,  on  the 
outside  of  it,  and  it  is  to  be  thus  depressed  as 
far  back  as  possible;  the  back  of  the  knife  is 
then  turned  to  it,  whilst  the  point  exposes  and 
opens  the  urethra,  and  which  it  can  do  very 
easily  at  the  apex  of  the  prostate,  at  its  trans- 
terse  portiouj  at  the  very  back  of  the  mem- 
branous part  of  the  urethra ;  but  it  is  not  ne- 
cessary to  go  so  far  back,  and  the  membranous 
portion  may  be  opened  at  its  miJdle  with 
every  advantage,  and  with  perfect  safety  to  the 
gut.  A  good  anatomist  and  surgeon  will  open 
tlie  urethra  in  this  way  sooner  than  the  mode 
of  doing  it  can  be  described,  the  urine  wUl 
n»ke  its  escape  and  the  patient  will  be  at  once 
relieved.  Whether  the  stricture  shall  be  now 
divided  or  not,  is  a  question  presently  to  be 
considered;  the  cure  can  be  completed  either 
with  or  without  it. 

The  young  surgeon  (and  I  never  speak  or 
write  for  old  ones),  in  order  to  understand  the 
method  of  doing  this  operation,  should  dissect 
(he  perinsum,  first  in  the  usual  manner,  and 
make  himself  well  acquainted  with  the  central 
tendinous  point,  as  it  is  called,  to  which  the 
transversi  perinsei,  the  acceleratores  urinae, 
the  sphincter  ani,  and  the  compressor  uretbne 
muscles  are  attached.  This  being  divided,  and 
the  acceleratores  muscles  being  separated  in 
their  median  line,  they  ought  to  be  turned  aside, 
when  their  deeper  structure  can  be  examined 
as  well  as  the  bulb  of  the  urethra  which  they 
cover.  The  sphincter  ani  muscle,  both  in  its 
superficial  and  deep  part,  should  now  be  care- 
ftilly  investigated,  in  connexion  with  the  bulb 
of  the  urethra  and  its  attachments  to  the  deep 
perineal  £siscia.  A  side  view  of  the  pelvis 
should  thien  be  obtained,  and  the  relative  situa- 
tion of  the  parts  duly  estimated,  and  which  a 
dissection  from  within  the  pelvis  outwards  wilt 
tSonfirm  and  establish  in  the  mind.  The  most 
important  dissection  is  yet,  however,  to  be 
'made,  and  it  is  to  be  done  by  placing  the  body 
on  the  face  and  raising  tlie  pelvis,  so  that  the 
parts  are  elevated  and  made  more  tense.  The 
sacrum  is  to  be  exposed  with  the  ed^  of  tlie 
^lutsei  muscles,  the  coccyx  is  to  be  cleaned,  all 
tne  loose  fat  taken  away,  and  ine  sphincter 
^nd  levator  ani  muscles  fully  exposed  from 
behind.  The  manner  in  which  the  levatores 
ani  cross  from  side  to  side  to  make  the  funnel- 
like  process  usually  described,  is  then  well 
sren,  but  they  make  principally  the  body  of 


the  iumiel,  leaviitg  a  tobe  eiteiidiag  tea.  i| 
of  an  inch  and  a  half  in  extent  and  lontclunei 
two  inches,  entirely  cut  off  by  it  from  the 
cavity  of  the  pelvis;  and  a  student  can  here 
no  idea  of  the  possibility  of  catting  awav  an 
inch  of  the  extremity  of  the  rectum,  or  of  the 
safety  with  which  lie  may  divide  an  inch  woa 
a  half  of  it,  unless  he  makes  this  dissection.  It 
is  true  that  the  tube  of  the  funnel,  or  the  got, 
is  also  co%'ered  by 'the  fibres  of  the  levatoTf  ia« 
termingling  with  those  of  the  sphincter*  bat 
these  do  not  interfere  with  the  view  of  the 
subject  I  have  given,  as  the  inside  of  the  le* 
vator  is  lined  by  a  lascia,  which  is  reflected 
upwards  on  the  side  of  the  rectum,  prostate* 
bladder,  ftc,  which  separates  these  parts  from 
all  beyond  or  below  them.  The  sacr u  m  should 
be  now  sawed  through  and  removed,  the  la- 
vatores  ani  carefully  examined  and  divided  in 
a  median  line  on  the  rectum.  The  sphincter 
ani  should  be  treated  in  a  similar  manner,  and 
the  whole  of  ihe  lower  part  of  the  rectum  ex« 
posed.  This  gut  shoula  now  be  turned  back* 
wards,  the  recto-vesical  iascia  being  divided  itt 
a  similar  manner;  this  l>eing  done,  tliere  axe 
still  muscular  fibres,  fasci8e,and  cellular  mem* 
brane  to  be  dissected  and  divided  before  the 
membranous  part  of  the  urethra,  the  prostate^ 
the  vesicuhe  seminales,  the  t)ack  of  the  triaa« 
gular  space  of  the  bladder  are  brought  into 
view,  and  this  dissection  is  most  important 
and  difficult.  If  the  perinseum  has  not  been 
in  part  dissected  it  should  be  done,  and  the 
Connexion  of  the  superficial  fitscia  with  tha 
deep-seated  should  oe  demonstrated.  The 
first  snd  last  dissection  of  the  perinsum  wUl 
demonstrate  all  the  points  I  have  alluded 
to  in  the  operation,  and  will  also  enable  the 
student  to  prepare  himself  for  dividing  the 
neck  of  the  bladder  in  continuation,  if  such  an 
operation  should  be  found  necessary. 

This  is  the  operation  in  the  perinseura  t 
have  performed  and  recommended  for  yean^ 
but  it  sometimes  happens  that  the  surgeon 
prefers  cutting  on  the  face  of  the  stricture  with 
the  view  of  dividing  it,  supposing  he  will  have 
less  to  do,  but  in  this  he  will  ne  frequently 
disappointed.  If  the  stricture  is 'at  the  post** 
rior  part  of  the  bulb  he  roust  divide  that'  part 
to  get  at  it,  a  thing  I  believe  of  no  sort  of  oon« 
sequence,  and  leading  to  no  inconvenient 
result,  although  the  contrary  has  been  assert- 
^  On  opening  the  urethra  be  finds  h^  I9 
probably  half  an  inch  from  the  stricture. 
Laving  cut  on  the  point  of  the  catheter  turned 
downwards,  this  half  inch  must  l>e  divided, 
and^  in  fact,  a  nearly  similar  operation  to  that 
I  have  recommended  must  be  done,  only  in^a 
dissimilar  mauner.  When  the  Stricture  ii  ex- 
posed a  somU  lachrymal  probe  may  be  passed 
into  the  canal,  I  should  say  in  all  cases,  and 
(he  stricture  must  be  divided  upon  it ;  but  as 
the  urethra  at  this  part  descends  under  the 
pubes,  the  surgeon,  if  not  well  informed,  fears 
mjuring  the  rectum,  within  one  inch  of  which 
he  is  not^  and  he  begins  to  hesitate,  and  to 
divkie,  scratch  by  aeniteH«  or  to  try  and  intto« 
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•rdirwior  \ff  ferae,  end  whidi  iMy  and 
irill  Mom  «ualy  pass  in  any  direction  by  the 
aide  of  the  urethra  than  through  it  If  he  has 
d  very  snail  director  he  may  with  a  little  force 
pass  it  over  the  lachrymal  probe,  directing  it 
^airnvatds,  and  tbna  teach  the  nendmuioiis 
part  of  the  urethra ;  the  sharp-pointed  bis* 
tourr  may  then  be  run  along  Uie  director, 
lAid  be  made  to  cut  transversely  to  each  side, 
Iben  downwards,  and  lastly  upwards  if  neoes. 
mrf»  until  a  straight  or  female  catlieter  paans 
easily  into  the  bladder.  If  the  suigeon  hat 
unhappily  begun  his  operation  in  this  way, 
and  cannot  get  a  director  into  the  stricture^ 
li»should  now  introdnee  the  fore-finger  of  the 
left  hand  into  the  rectum,  and  having  asoer* 
lained  the  relative  situation  of  the  line  of  the 
rectum  and  of  the  urethra,  and  the  incision  he 
has  made,  the  diflknlty  will  be  removed  by 
hia  steadily  pressing  on  the  straight  blunt* 
backed  bistour]^  through  the  stricture*  the  edge 
being  turned  either  upwards  or  sideways,  until 
Ihe  urine  begins  to  flow,  and  his  large  'director 
can  be  pasnd,  care  being  taken  to  preserve  as 
■neb  as  poeuble  the  course  or  line  of  the 
«naL  In  feet  he  must  do  at  last,  after  half 
an  hour  hu  been  lost,  nearly  the  same  ope- 
ration which  I  have  advised  U>  be  done  at 
iisL 
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Head  hff  tKe  former  to  ihe  Jcaddmie  RoyaU 
dee  Scieneee,  on  ih4r  mtimg,  17  Ih  ofjan^ 
1834.  

Rerom  natora  sacra  sua  non  simul  tr^t 
aliud  hcc  setas  aliud  qoss  non  subibit,  adspi- 
cm/U.^Sffutger  Nat,  Qwett  lib.  viii.  c  cxixv, 
zxxi.  — — 
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TitUB  sudoriferous  canals  are  not  the  terms- 
qatiott  of  the  general  ^pUlaiy  system,  and  do 
net  bear  an;  rsMmblance  to  that  which  Bichat 
has  denominated  exKahnL 

Previous  to  the  lecture  of  the  prseent  esny 
they  were  never  described  or  observed  by  any 
ipdividual,  with  tlie  eaception  of  Eiehhom, 
who  has  spoken  of  the  wdakury  canals  indi- 
cating more  especially  the  external  oriftoes  of 
the  kydrnpherfmt.  This  author  states,  thai 
they  are  straight  and  uncontorted,  and  asserts. 
the  feet  of  having  introdooed  a  horse-hair  into 
4ieir  cavity,  a  circnnstanoe  which  would  ap- 
pear to  prove  that  he  had  mistaken  a  bulb  of 
ijair  for  a  sudoriferous  canal,  or  that  he  had: 
ipade  an  artificial  one.  M.  Eiehhom  was  weU- 
40<}naioted  with  the  fuBctious  of  them  capali^- 
'  VOUV* 


but  eould  only  fellow  these  tubes  as  ferae  th« 
papillsB,  withoot  indicating  their  ulterior  dis- 
tribution. He  assigned  to  them  the  twofekl 
use  of  exhalation  and  absorption,  which  ofilou 
appeers,  at  least  to  us,  highly  ineompatlble. 

In  1777,  liceuwenhock  announced  the  dis- 
covery of  the  pores  of  the  skin  by  the  aid  of 
a  mieroecope,  but  the  number  which  he  ad- 
mitted appeared  to  prove  that  he  saw  anything 
bnt  the  external  orifiees  of  the  faydropberoua 


•  In  feet,  the  most  conciUafing  imagination 
call  scarcely  grant  the  existence  of  14,400 
apertures  for  each  square  line  of  cutaneoua 
tissue.  We  coincide  with  Blumenbach  in  the 
opinions  that  Leeuwenhock  has  committed 
an  error  in  his  calculations.  Shaw  perceived 
fllamenla  proceeding  from  the  epidermis  to  the 
eorpos  muoosum,  which  are  easily  rendered 
▼bible  in  a  state  of  incipient  putrefedionf  or 
on  detaching  the  epidermis  with  precaution. 
Dr.  W.  Hunter  has  described  and  delineated 
these  delicate,  transparent,  elastic,  colourless 
fiUments^  and  considers  them  as  the  transpi- 
rating  canals.  Chanasier  and  Bidiat  regard 
them  u  exhalant  and  absorbent  veseels; 
Monro,  perceiving  filaments  spirally  disposed 
beneath  the  epidermis,  believed  them  to  be 
compoeed  of  nerves ;  Hontana  speaks  of  tor* 
tnoos  vessels,  without  indicating  their  nature ; 
M.  De  Humboldt  denies  the  vascuhir  properties 
of  these  vessels,  and  imagines  that  they  depend 
00  the  simple  doplicalnres  of  the  skin. 

Gaultier  caused  the  protruswn  of  the  exha« 
lent  vessels  which  proceed  from  the  sangui- 
neous emmineces  to  open  externally  after 
traversing  the  epidermis.  He  had  correotly 
observed  the  situation  of  these  orifices  betweea 
the  little  excavations  which  exist  on  thodoisil 
aspect  of  the  ridges,  where  he  had  remailGed 
the  presence  of  minute  drops  of  limpid  fluid. 
According  to  his  estimation,  there  exist  fi-om 
feur  to  six  of  these  little  excavations  on  eadi 
square  linoy  which  is  fer  from  the  number 
designated  by  Leienwenhoek ;  and  he  more* 
over  considers  that  eseh  ori^ce  corresponds  to 
a  vascular  eminence.  Gaultier  has,  withool 
doubt,  oonsklered  the  nervous  papiUss  asVaa* 
cular  eminenoee ;  and  it  was  in  vain  that  ho 
eadted  the  protrusion  of  the  exhafent  vesseb 
from  their  summit. 

.  G.  Pidehaska  endearoored  to  establidi  the 
•xistonoe  of  diYsne  ordetB  of  vessels  in  iho 
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aluB ;  h%  ftkn  to  hit  Ihiid  cUm  tboie  wkkh 
ai«  direetod  lowtrditha  ptpiUa^  ■ome  of  which 
Uvmtiiate  in  t  cul-de-aac,  whilst  others  return 
to  and  anastojBOM  together  in  the  net-work« 
Thoie  veaeb  appeti  to  rteeBbJe  the  exhebnti 
akikdjr  dMcribed^  end  uother  claas  of  veaeis 
aeens  to  be  formed  by  the  sudoriferons  canaU; 
but  the  espretaiooa  of  this  author  induce  the 
l^^ief  that  he  entertained  only  a  rapefAcial 
noqunintance  with  theae  canals*. 

The  observations  of  Albinus,  Meckel»Graib» 
shanks  and  thoie  which  Humboklt  performed 
with  a  microtcope  magnifying  312»400  timet 
the  object  eiposed  to  iti  focui»  have  not  ad- 
vanced the  diioovery  of  the  cutaneoos  pores. 
Seller  and  B^dard  have  not  been  more  fortu- 
nate  in  their  attempls«  although  the  fomcr 
lemoved  the  epidermis  by  means  of  a  raaor^ 
during  the  time  that  an  animal  was^i^Osed  la 
perspiimtiouy  whilst  the  laitor  infiltrated  a  per* 
tion  of  integument  with  aeolumnof  quicksilver, 
nearly  equal  to  an  atmosphere.    The  majority 
of  modem  anatomists^  not  only  unwilling  to 
admit  the  existence  of  sudoriferous  canals 
possessing  external  onfioesy  pretend  even  that 
the  presence  of  these  canals  is  not  necessary : 
Ihisb  at  least,  is  the  opinion  of  Blumenbaeh, 
T.  H.  Meckel,  Rudolphi,  Hensinger,  ftc  HH- 
denbrandt,  however,  taking  into  oonsideratmn 
the  existence  of  exhalation,  believed  in  tho 
presence  of  these  pores  upon  the  surfoce  of 
the  skin,  without  giving  any  description  of 
these  canals.    Seroeter,  a  common  engraver 
at  Leipsic,  has  given  a  sufficiently  correct 
delineation  of  the  external  orifices  of  these 
faydropberous  canabi  but  the  exphmationa 
that  aooompany  this  engraving  prove  its  authon 
did  not  possem  the  slightest  idea  ea  the  sub^ 
jest   Aecording  to  the  opinion  of  the  etHi^ 
brated  lootomist,  Delle  Chiaje^  the  epidermia 
is  formed  by  the  oonf^meration  of  sangui- 
neous globides  deprived  of  their  fibrin,  this 
membrane  being  also  completely  devokl  of 
apertures  t« 

It  is  necessary  to  peruse  the  recent  pubtiea- 
tioi^  in  order  to  obtain  a  satisfactory  notion 
•a  iqgarda  thn  perforation  of  the  epidermis 
and  sndorifinons  canals.    The  experimttts  of 

*  Disqnisitio  anato.  pbysiolog.  organini* 
corpore  humani,  p.  98. 
t  Obletvaiaonisobnlastfttthmddkspi* 
Napoli,18Sr* 


Bkhhom  leMve  to  this  sdbjnet* 
npleto  with  failerest,  prove  that  thiadSstin* 
guished  physLologist  was  mistaken  as  to  the 
exact  distribution  of  these  hydropherous  tnbesb 
for  since  he  doss  not  mention  their  epiml 
arrangement,  bnt  believes  them  to  be  conical,' 
and  to  possess  an  aperture  sufficiently  capa- 
cious to  admit  a  horse-hair,  it  is  evident  thai 
he  has  confounded  them  with  the  sebaoaooa 
follicles. 

4thly.  Of  the  organs  of  inhalation  situated 
in  the  cutaneous  tissue.  These  eanals  am 
pheed  vnder  the  most  snpsrficial  kmrtlss  ^ 
the  rete  mucosum  of  Malpigiy  or  homy  layer, 
and  present  the  form  of  isolated  radidee 
dispersed  aaudst  this  epidermie  homy  sub- 
slanoe ;  after  frequent  anastomoses  they  pen** 
trate  the  cutis  at  the  intervals  which  separato 
the  papiUe,  and  in  the  vicinity  of  the  sudori- 
forous  canals.  All  these  little  tubes  syinni»> 
trieally  amngsd,  terminate  in  canab  still 
more  deeply  seated,  and  disposed  in  the  form 
of  a  plexus.  The  canals  appear  to  differ  front 
the  ordinary  lymphatie  vessels,  since  they 
possess  an  extreme  tenuity  i  they  ramify  in  m 
resisting,  solid,  and  elsstic  substaaeo}  they 
are  ruptured  with  great  focility,  and  hence  wn 
are  in  general  obliged  to  study  their  anatomic 
cal  characters  from  separate  fragments  ob- 
served through  a  microscope;  their  colour  is 
white  and  silvery,  and  the  existence  of  valva- 
Kke  folds  being  perceptible  through  their 
parietes,  appear  to  indicate  a  kind  of  ^alogy 
to  the  lymphatic  vessels  or  veins.  Sometimes 
they  are  interwoven,  forming  a  series  of  loops, 
and  in  general  they  are  but  slightly  ehotic. 
•  On  examining  with  a  .miarosoope  these 
eanals,  whieh  we  consider  as  the  organs  of  hiha- 
hrtion,  and  on  eomparing  them  with  the  sndoti- 
ferous  tubes,  the  diflbrenoe  between  these 
two  oiden  of  vessels  is  instantly  perceived. 
The  sudoriforons  canal  Is  larger,  softer,  mom 
windfaig,  elastic,  and  spiraL  The  inhaUnt  is 
smooth,  shining,  stni^^t,  or  slightly  oblique, 
and  iU  central  cavity  is  intersected  from  dis- 
tanee  to  distanoe  by  horisontal  membranee,  or 
a  kind  of  littie  diaphragms.  On  exercising 
tractions  on  the  hony  epidermic  layer,  theae 
canals  tear,  and  the  sudoriferous  tubes  abnn 
mmain,  which  are  capable  of  undergoing  con- 
sMetable  elongation.  Another  drcnmstanca 
whieh  might  aid  in  the  distinctton  of  these  two 
mien  of  teneis^  arises  from  the  Ami  that  tiieso 


Ei9ay  m  the  Siru$tilHik%ifWiM(m  of  the  Skin. 

lMMpmttttBbMi>fMip«nb!«,MveKV^^i>^    ioeertitqdawtothenuiimarioirbidiiibwfi^ 
lbiMti«i%  10  tte  lymphatic  v«Mtl«,  or  to  tho    tipn  ii  offcted.    It  U  importont  to  kqov  iIm 


veinsy  present  anastomoUc  rainificatioii«|  which 
MeooiuiM^llyiDtho  farmofaplesuf.  The 
wdotiferoin  ctnals  nev«r  oQbr  tbvf  cbaracteit. 

Wc  have  eattttanay  notioed  these  tnbes  in 
the  skiD  of  «ui.  both  in  the  white  and  b\uk 
race,  in  iho  wh«le>  dolphin,  porpoise,  various 
•phidroB  and  ehtlonian  repOleife  and  in  ihe 
mteguments  of  numerous  fishes^ 

Whatever  may  be  the  oolours  of  tha  homy 
tissue,  the  absorbent  canals  the  nerves  consti- 
tuling  the  ptptUm,and  the  sodonforous  vessels 
«•  euMlaiitly  while* 

IT  te  eiistvMof  thasa  canals  cannot  ba 
disputed,  wlU  tht  Mtnit  of  thab  ftwctiens  bf 
any  longer  doubted  T  Fimn  what  eireom- 
atances  do  we  suppose  that  Ih^  aid  in  tba 
pieeesB  of  absorptiea  T 

If  these  tnbes  do  not  abaorb,  of  what  vm 
ai«  they  f  Wa  do  not  oopsidev  that  tba  dif^ 
toenees  in  sHueiure  from  the  lymphatie  vasieU 
eaa  be  a  snflciaol  riasan  ta  deny  thaw  tha 
power  of  inhalaiiolk  Tha  medium  which 
they  traverse  ssighl  enplain  the  diflbfaoea  in 
the  slfoctnre  of  theee  organs,  since  we  can 
afflimlhaft  every  thing  whiahis  situated  imme- 
diately above  the  cuti<»  presento  a  peculiar 
aspect 

The  researches  which  we  have  made,  on 
demenslnlsnf  ihno  Ihe  true  strueture  of  the 
pepillssb  have  learnt  ns  the  manner  in  which 
the  fanse  of  imUng  Is  prodnead.  Wa  havi 
been  enabled  to  aecertain  thai  tha  vascular 
system,  properly  ao  called,  does  not  eitand 
beyond  the  s— story  and  papillary  ergaaa. 
We  havo  also  khmt  thai  the  paiepirabia  mal- 
lar  isaKCBoled  by  the  andariimous  tubas,  and 
wo  shall  shortly  eiplain  tha  mammr  In  which 
dm  hoiwy  auhetanee  is  aecrelad*  In  ptosaed* 
ing  thus  by  means  of  abelmciion,  wa  airive  at 
Hm  eonclneion,  that  the  canale  which  traverse 
tha  homy  snbslanee,  or  role  mucoonm,  can 
only  be  adapmd  to  mhalatioo.  We  can  add 
to  tUs  indoetioB  that  tfw  ladidos,  or  liida 
anatfooMlie  arshos  of  these  canals  eilend  aa 
Ihr  ae  the  most  superAeial  layer  of  the  epider- 
mis; ami  sinee  absorption  is  one  of  the  pro- 
perties beloBging  to  the  skin,  we  cannot  delect 


mode  in  which  the  canals  originated.  Art 
thay  in  the  form  of  a  cul-de-sae?  Do  they 
present  open  orifiem  7  If  wa  were  enabled  to 
follow  the  sudoriforous  canals  to  tha  super* 
Ikies,  and  to  discover  their  external  orifiem, 
we  were  not  capable  of  tracing  in  lil(e  manner 
the  vessels  of  which  we  speak. 

These  vessels  studisd  for  a  long  time  wi^ 
patient  attention^  permitted  us  to  dilcover  only 
that,  towards  the  cutis,  they  wen  eontinueuo 
with  an  inextricable  plexus  fwmed  by  simiisa 
vsasels,  and  that  they  prolonged  into  the  homy 
timue  numerous  anastomotiQ  twigs  forming  ter<« 
ndnal  loops,  and  occasionally  isolated  branches  | 
bat  as  regards  their  origin,  towards  the  most 
snperfidal  region  of  the  skin,  we  eouid  never 
aseeslain  if  there  ousted  eul*de-sacs  or  open 
oriOoes.  We  ean,  however,  nffirm,  that  we 
were  not  ablo  to  distinguish  open  orifioes,  and 
thus  they  resemble,  in  this  rmpeet,  the 
lymphatio  and  sanguineoBS  vessels  of  other 
tissues  considered  by  a  great  number  of  mo- 
dem anatomists  In  the  mamiformk  birds,  fishes, 
and  reptiles*. 

If  it  be  really  and  constantly  trae,  as  we 
have  seen  on  the  intestinal  viUosities  of  man 
and  numeroni  animals,  that  these  canals  am 
deprived  of  oriftcea  at  tha ir  oommeneement» 
that  which  is  called  absorption  is  neither  a 
true  abforption  nor  a  phenomenon  caused  by 
capillary  tubm;  it  if  therefore  aecesmry  to 
attribute  the  peiformaoca  of  this  funelion  a ithsr 
to  imbibation,  or  to  an  andoimasis,  u  two 
mamberi  of  this  Aaadamy  have  already  inm* 
ginad« 

5thly*  Of  the  argana  productive  of  tha 
homy  substance,  or  harateganous  appamtne. 
Littie  reddish  glands  am  peroeptible  at  the 
base  of  the  cntis,  which  eiamfaied  by  the  mi« 
crescepe,  or  eemoaon  magniiying  glass,  ap- 
pear uneven,  being  wrinkled  by  saaguineous 
vesasJa.  They  am  enveloped  by  a  iooae  ceU 
lolar  moflabraae,  and  sitn^ed  in  llm  ecntia  of 
little  edipeee,  transpaiottt,  eoperimposed  vest- 
eall,  resembling  p«nle.  Prom  the  summit' of 
these  glands  a  canal  ov  tube  is  given  off, 
which  traverses  the  whole  thioknem  to  open 


in  this  eamlopa  any  other  organ  capable  of    Itaelf  In  the  bottom  of  the  furrows  which  am 
f alMliag this todieik  ■  »,,,»  ,m    i    ■ 

Bothmaa  diflcsdty  paesente  ilasi(and  if       •  Vioyay  las  — nagss  da  Hshmana,  da 
i^  va  rhaald  immiiiaftj  all    Panigga,  ftc^Ae. 
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ebserred  id  this  rituatioD.  This  canal  is  en- 
▼•loped  by  a  diaphanous  eellalar  membrane 
which  proceeds  from  the  circnmference  of  the 
I^Und  itself.  Capillary  filaments  are  seen  to  ad- 
here to  the  tnbe,  and  glandular  organ,  in  which 
we  remarked  that  a  rather  considerable  ves- 
sel entered  by  the  base.  These  canals  in  general 
i^resent  a  series  of  regularly  disposed  columns. 
Nerertheless,  these  glands  are  placed  at  un- 
equal heights,  and  communicate  together  by 
means  of  intermediate  canals.  These  ranks 
of  excretory  tubes  correspond  to  the  length  of 
tfie  fiirrows;  that  is  to  say,  that  they  are  per* 
pendicular  to  the  plain  formed  by  the  organ 
which  secretes  the  colouring  matter,  or  pig- 
oientnm* 

The  prednds  of  the  gland  that  we  have 
jost  indicated  are  a  fluid  resembling  mucus, 
which  rapidly  condenses,  and  constitutes  the 
bomy  layer,  or  rete  mucotum  of  Malpigi, 
and  the  epidermis  itself  is  only  superfidal 
laneUas  of  this  stratified  body. 

{To  be  conimued.) 

Medical  Reform  in  Seigiutiu 
An  address,  signed  by  many  of  the  medical 
Bien  XQ  Belgium,  and  particularly  by  those 
lesiding  in  Ghent,  has  been  presented  to  the 
Belgian  Chamber  of  Deputies.  In  this  address 
complaint  is  made  of  the  abuse  resulting  from 
the  law  of  the  i2th  of  March,  and  of  the  de- 
cree passed  on  the  31st  of  Bfay,  1818,  by 
virtue  of  which  a  medical  man,  after  having 
passed  the  numerous  examinations  which  the 
ordinances  of  the  university  direct,  and  having 
been  decbred  by  competent  judges  worthy  to 
pmctice,  nevertheless  remains  all  his  life  sub- 
ject to  the  superintendence  of  a  commission 
compoeed  of  seven  or  eight  of  his  professional 
brethren,  often  his  equals,  sometimes  his  in- 
feriors m  talent,  who  have  Ihe  power  of  sub- 
jecting him  to  the  moat  humiliating  controL 

The  following  propositions  are  submitted 
ai  the  basis  of  the  law  which  they  require. 

1.  That  all  the  danses  of  the  law  of  the 
12th  of  March,  1818,  and  of  the  decree  of  the 
31st  of  May,  of  the  same  and  of  succeeding 
years,  in  so  fer  as  they  refer  to  the  mode  of 
nomination  and  the  number  of  members  com- 
paring the  provincial  medical  eommisrions  as 
now  constituted,  be  reported  npon; 


2.  That  consequently  these  nomlmtioitt  btt 
dissolved  and  replaced  by  provincial  medical 
councils. 

3.  That  these  eoundls  be  compoeed  of 
twelve  or  fifteen  members  chosen  by  secna 
scrutiny,  and  by  a  majority  of  votes,  from  all 
the  individuals  legally  exercising  througfaont 
the  province  any  branch  of  the  healing  art 

4.  That  the  choice  of  the  president,  vice* 
president,  and  the  secretary,  be  made  by  the 
King,  upon  the  presentation  of  the  lilt  of  all 
the  members  chosen. 

5.  That  the  fiinctions  of  the  president,  and 
of  the  members  of  the  councilylie  gratnitoiia^ 
save  and  except  the  expenses  of  traveOing. 
The  secretary  alone  to  be  indemnified. 

6.  Half  the  members  of  the  oonncil  to  be 
chosen  afresh  every  three  years. 

7.  That  until  a  new  hw  shall  have  deter* 
mined  the  privileges  of  the  conndb,  thoee 
which  have  been  conferred  upon  the  medical 
commimons  by  the  law  and  decree  above 
referred  to,  be  preserved,  with  the  exosptioii 
of  the  examinations,  which  shall  remain  piOi* 
visionally.— Gaselle  Medieaie. 

Medianai  Proper^  of  the  AnAebma 

Spigeha. 

{Herbe  a  ia  Brinvil&en.) 

This  perennial  plant,  which  is  a  native  of 
the  southerly  parts  of  America,  although  well 
known  to  possess  powerful  anthelmintie  pro- 
perties, is  seldom  or  ever  employed  in 
France  or  in  other  parts  of  Europe.  Its 
medicinal  qualities  are,  however,  so  highly 
estimated  In  the  Antilles  and  in  MartinliDO, 
that  nearly  all  the  natives  administer  it,  and 
the  phyricians  there  prescribe  it  with  the 
greatest  confidence.  It  is  probably  in  some 
measure  attributable  to  the  great  difficulty 
met  with  m  obtaining  the  iiresh  phmt,  and  to 
the  improper  mode  of  preparing  the  syrup, 
that  it  has  been  so  long  neglected  as  a  the- 
rapeutical agent  in  this  part  of  the  worid ;  fer» 
according  to  M.  Noverre,  when  property  pre^^ 
pared,  it  possesses  over  many  of  the  ether 
vermifuge  medicines  the  following  matked 
advantages  :~its  action  is  always  efikadous; 
it  is  agreeable  to  the  taste,  and  is  taken  by 
infants  without  repugnance;  acting  as  a  se-. 
dative,  it  calms  the  nervous  symptoais,  which 
are  frsquently  oomplioBled  during  infency- 
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yAikr  worm  affections ;  it  does  not  cause  those 
inflammations  which  so  often  accrue  from  the 
riise  of  other  anthelmintics.  One  singular 
.cfltect  of  this  medicine  is  occasionally  to  pro- 
duce an  amaurosis^  or  dimness  of  vision,  which 
is^  however^  transient 

The  manner  of  preparing  the  syrup  In 
Martinico  is  to  boil  ten  pounds  of  the  plant 
.in  six  pints  of  common  water  for  one  hour; 
then,  after  allowing  the  plants  to  remain  in 
the  decoction  for  eighteen  hours,  to  sUrain, 
and  to  add  ten  pounds  of  white  sugar.  The 
dose  is  three  spoonfuls  for  an  adult,  and  one 
Son  an  infimt  of  about  three  years,  each  day. 

M.  Noverre  assures  us  that,  although  he 
has  been  in  the  constant  practice  of  using  this 
medicine  for  more  than  thirty  years,  yet  he 
lias  never  witnessed  any  bad  efTects  result 
from  its  employment;  and  he  therefore  con- 
cludes that,  although  it  is  a  poison,  yet  its 
iigurious  properties  have  been  mnch  ex- 
aggented. 

Soltmme- 

This  substance,  already  found  by  some 
Fiench  chemists  in  the  sobmum  nigrum,  in 
the  solanum  dulcamara,  in  the  solanum  mam- 
jnosam,  and  in  the  solanum  verbacifolium,has 
lately  been  extracted  from  the  buds  of  the 
jXMatoe  by  M.  Otto,  of  Brunswick.  He  hu 
obtained  this  alkali  by  treating  the  buds  with 
water,  mixed  with  sulphuric  acid,  separating 
the  sulphuric  and  phosphoric  acidy  and  the 
extracted  matter,  with  acetate  of  lead,  satu- 
fatlng  the  liquid  with  a  preparation  of  lime^ 
boiling  the  {wedpitate  in  alcohol,  and  puri- 
/Jring  the  product  by  many  solutions  in  alcohol. 
Experiments  made  by  M.  Otto  upon  two 
rabbits  to  prove  the  action  of  mlanme  on  the 
Animal  eoononiy,  have  apprised  htm  that  this 
mbstanoe  ought  to  be  arranged  amongst  the 
acrid  narcotic  poisons.  One  grain  alone  of 
the  sulphate  of  solanine  destroyed  one  of  the 
two  rabbits  in  six  honrs ;  the  other  died  at 
the  and  of  nine  hours  after  taking  three  graina. 

The  paralytic  action  which  it  exercises  upon 
the  posterior  extremities  of  animals  is  very 
remarkable;  for,  if  homed  beasts  be  fed  with 
the  washings  accruing  from  the  buds  of  the 
potatoes  this  kind  of  paralysis  will  be  pro* 
dueed. 

The  substance  under  consideratkm  is  whitif^ 
pulvemlent,  and  restores  to  a  bhie  colour 


turnsole .  paper  reddened,  by  add.  Most  of 
the  salts  obtained  from  it  take,  on  desiccation, 
the  appeaiance  of  a  mass-like  gum.  The  sul- 
phate alone  does  not 

JmpmoemenU  m  the  PariiUm  HoipUaii, 

March  22, 1834.— A  meeting  of  the  phy- 
ricians  and  surgeons  of  the  hospitals  of  Paris 
took  place  yesterday  for  the  purpose  of  ap- 
pointing a  commission  of  sevpn  members  to 
dmw  up  a  report  upon  the  improvements 
which  can  be  effected  in  these  institutions. 
Amongst  the  members  of  the  commisnon  are 
MM.  Baron,  Gueneau  de  Mussy,  Louisb 
Roux,&c 

XUports  of  S&ocietiefL 

WBSTMINSTBB  MEDICAL  800IETT. 
Saiurdayt  April  5M,  1834. 

Mr.  Burnbtt  in  the  Chair. 

Jnaecuracy  of  the  Minuie^^-^tormy  Debate 
^-Momtroritiet.^  Tortkm-^Injeetion  of  Air 
into  the  Feme    Wounde  of  the  Intetime9f 

Turn  minutes  of  the  preceding  evening  having 
been  ready 

Mr.  Hunt  rose  to  express  his  dissatisfsction 
that  the  observations  on  the  fidsdioods  of  the 
Medical  Gasette,  which  formed  a  great  porlioB 
of  the  last  evening's  discussion,  should  have 
been  so  entirely  omitted  by  the  Secretary  in 
his  report,  it  being  only  sUted,  that  no  con- 
dusion  had  been  arrived  at ;  such  was  not  the 
fact,  and  he  therefore  thought  it  would  be 
wrong  to  allow  such  errors  to  pam  by  without 
some  notice  being  taken  of  them,  and  begged 
to  move,  therefore,  **  That  the  report  of  tha 
Secretary  of  last  week  be  omitted.** 

This  motion  was  seconded  by  Mr.  Dew- 
hurst 

Mr.  Costello  thought  that  the  otgect  of  Mr 
Hunt  would  be  obtained  by  requesting  the  Sa» 
creUiy  to  state  his  reasons  for  altogethar 
omitting  the  account  of  what  took  place. 

Mr.  Burnett  said  it  was  free  for  any  gentle 
nan,  who  considered  the  report  u  inaccurate^ 
lo  raise  objections  to  what  was  incorrect,  or 
omitted,  but  he  did  not  think  that  the  Secre- 
tary was  necessarily  called  upon  to  answer,  or 
explain,  his  motives. 

Dr.  Feigusoa  wished  to.aik  if  the  Seoetaiy 
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had  Any  notM  of  dioie  proceedings)  Im  did 
not  tbiftk  thai  the  bUttie  rested  tipon  tlie  S^- 
tftataty,  but  that  there  was  a  controlling  power 
behind  the  scenes  {loud  eriei  of  hear),  and 
if  such  was  the  case  their  .  officers  no  longer 
belonged  to  the  Society  but  to  some  particular 
party. 

Mr.  Dewhum  wbhed  to  know  If  the  8e<- 
«reta9y  wai  or  waa  not  dt'K)fllelo  an  officer  ef 
the  committee  T 

Mr*  Qreenwood  etpRsaed  his  opinion)  that 
the  committee  bad  more  than  onee  shown  a 
diapofthioD  to  act  rather  wide  of  the  question 
{Jmd  criet  0/  chitSr,  cAaA*). 

Mr.  Quain  proposed,  as  an  amendment  to 
Mr.  Hunt's  resolutioD»  **  that  so  much  of  the 
minutes  as  referred  to  the  attack  on  the  honour 
of  the  Society  be  referred  to  a  committee." 

Dr.  Epps  said  the  Secretary  had  certainly 
sho^n  a  want  of  duty  in  omitting  the  report; 
but  that  gentleman  was  a  man  of  peace,  and 
he  felt  convinced  that  such  omission  had  been 
made  eutirely  through  amiable  motives. 

Many  and  angry  were  the  speeches  which 
succeeded,  and  loud  were  the  calls  for  expla- 
nation, when 

Mr.  Tumham,  no  longer  able  to  keep 
silence,  rose  from  his  seat  and  exculpated 
hiOMttf  by  stating  that,  ob  prevtoui  erenlngs, 
when  matters,  unconnected  with  aolenee^  had 
formed  the  subject  of  discuasionj  he  bad  been 
reqnested  by  the  committee  to  *<  curtail  of  their 
iair  proportiooa"  all  speeches  thereunto  re* 
kting;  it  was  from  this  suggestion  that  he 
had,  in  the  preaent  inatance^  made  such  omis* 
aion. 

Mr.  Quain  called  upon  Dr.  Ferguson  Ibr  an 
OKplanaaon  of  his  remarks  upon  the  hidden 
cause  of  the  omiision  in  the  minutes. 

Dr.  Ferguioo  acknowledged  that,  in  saying 
aome  party  behind  the  scenes,  he  meant  the 
committee:  in  supposing  this,  however,  he 
hid  tiot  attribdted  any  Improper  motive  to 
theu}  end  he  trusted  that  he  should  be  ex* 
oneimted  from  any  aiieb  intention. 

Mr.  Gostello  bote  a  willing  testimony  to  the 
accuracy  witlch  had  in  general  characterised 
Hm  rapofts  of  the  Stfcreury ;  he  was  glad  to 
hear  that  he  hhd  not  acted  in  this  instance 
kom  any  feuggestlon  of  the  Committee)  and  he 
miatad  that  Uie  matter  would  now  terminate. 

Some  &rther  angry  disCUSftlon  enaoed,  but 
tt  n  iay»i  moMtioA  to  ^  following 


eflhet  wea  inaOy  ^poted  by  Ht.  Muum, 
And  ekrried  -.^ 

"That  the  attack  upon  the  honour  of  tile 
Society,  which  was  under  discussion  httt  even- 
ing, be  considered  unworthy  of  notieet** 

This  resolution  was  unanimously  carried. 

Mr.  King  related  a  ntre  case  of  deficiency 
in  the  muacular  parletes  of  the  abdomen. 

Af  r.  Hunt  said  he  had  heard  a  foctdre  aome 
years  since  given  upon  a  monstrosity  of  this 
kind,  but  upon  viewing  the  child  the  alleged 
deficiency  proved  to  be  an  enormous  umbilkftl 
hernia. 

Mr.  Costello  was  well  aware  that  the  abaeiiee 
of  this  part  of  the  abdomen  Wffi  06e  of  the 
characteristic  slgna  of  a  certain  period  of  ftAil 
life ;  it  was  one  of  the  stages  through  which 
the  ftetus  must  pass,  and  these  cases  could  only 
be  explained  by  supposing  that  the  devetop- 
toent  of  ibis  part  of  the  body  had  fnm  iome 
cause  or  other  been  arrested. 

Mr.  Quain  said  the  state  of  the  ubdomtliel 
parietes,  mentioned  by  Mr.  Costello,  was  not 
so  uncommon,  and  was  very  different  from 
that  mentioned  by  Mr.  King,  thete  being  in 
the  latter  no  deficiency  of  integuments. 

Mr.  Dewhurst  said  a  similar  instance  hftd 
been  mentioned  in  the  Lancet  some  3neerB 
since. 

t)r.  Jewel  wished  to  ask  Mr.  Ooatello  oe 
Mr.  Quain,  if  they  had  ever  met  with  any 
instance  of  total  deficiency  of  the  eyes. 

Mr.  Johnson  referred  Dr.  Jewel  to  k  work 
on  monstrosities,  published  In  Germ&ny, 
wherein  mention  was  made  of  such  occur- 
rences. 

Mr.  Costello  then  exhibited  a  pafr  of  for^ 
ceps  for  performing  the  operation  of  torsion, 
which  he  had  Just  had  made. 

Mr.  Simpson  wished  to  know  the  ftite  of 
the  patient  who  had  been  operated  on  by  Mr. 
Costello,  Some  weeks  ago  for  torsion,  before 
Ihe  Society. 

Mr.  Quain  stated  that  the  animal  had  UHhsn 
a  sacrifice  to  the  cause  of  science,  but  not  from 
the  operation  then  performed;  some  gentle- 
man, more  chemically  than  surgically  incUoed* 
had  a()mihistered  a  dose  of  poison  to  the  ani- 
mal, and  had  succeeded  most  cleverly  In  ter- 
minating its  sufforinga. 

Some  farther  interesting  remarks  on  torsiOtt, 

and  injection  of  air  Into  the  veim  of  anlu)ala» 
hiiving  been  made. 


fMki  €f  PraldMofMn^Frafuwr  Greek. 

I)r«  WUte  niatftd  a  eve  of  tmpid  Mooreiy 
from  ft  lai|^  woond  of  Um  intesliDfai  tnd  wtUf 
of  the  slomacii. 

After  which  the  meeting  separated. 


BOYAIf  INSTITUTION. 

if  is  witk  gtett  pleasure  we  state  that  Mik 
Fuller  has  bequeathed  the  sum  of  10,000^  CO 
the  Royal  Institution.  Alas,  how  different  is 
it  with  medical  science !  For  this  there  is  no 
patronage  or  encouragement,— no  prizes  of- 
liered,  except  the  paltry  one  of  10/.  by  the 
Royal  CoOege  of  Surgeons,  with  its  10,0002. 
••year.  The  College  of  Physieians,  from  bod 
policy  and  selfish  by-laws,  is  so  poor  that  it  is 
scarcely  in  a  position  to  maintain  an  establish* 
ment;  while  the  Apothecaries*  Company^  with 
an  immense  income  from  the  sale  of  licenses, 
between  5,OO0lL  and  10,000/.  annually,  does 
not  olfer  a  prke  of  5/.  for  an  essay  on  phar- 
aacjt  though  tins  brandi  is  one  hundred 
years  behind  its  actual  condition  in  other 
European  nations* 

THE  LONDON  ONIVERSITT  HOSPITAL. 

Ar  the  late  dinner  of  the  friends  of  this  In- 
Jtitutioo,  the  sum  of  500/.  wu  subscribed, 
and  a  donation  of  1,000/.  from  an  anonymous 
individual  was  acknowledged.  It  is  to  be 
hoped  that  a  charity,  so  much  wanted  in  a 
popnkms  district,  will  no  longer  remain  closed 
S»r  fhe  want  of  funds. 

VNIYHBSirr  OF  DUBIitN. 

Medical  Degreet, 

Thb  following  regulations  have  been  made  by 
the  University  of  Dublin,  in  imitation  of  those 
of  Otibrd,  we  presume  :— 

A  faichtbr  of  aHa  shatl  be  entitled  to  tn^ 
■UMtiOQ  for  the  dsgree  of  badwior  of  aMd^> 
cinc^  on  producing  certificates  of  having  at- 
tended one  course  of  lectures,  and  not  more 
than  three  in  each  of  tiie  four  medical  sessions, 
on  the  subjects  required  in  Edinburgh,  mid- 
wifery iiiduded.  The  eAct  of  these  regok- 
tions  iSy  that  more  lectures  an  leqpiired,  and 
tin  liaM  for  aUending  Ihem  lessened  froni  six 
to  four  years.  The  degree  of  doctor  is  con- 
ferred, as  in  Oxford  and  Cambridge,  without 
»ny  examinatioQ !  dassical  lore  being  substi- 


tuted in  a  great  nevnre  for  aedie^  Jnow* 
ledgsb  The  three  universities  just  named 
possess  the  monopoly  of  conferring  medical 
degrees  without  the  means  of  teaching  me; 
didne,  as  well  observed  on  a  late  occasion  in 
the  House  of  Lords  by  the  Lord  Chancellor. 


Conlron  ;0Cfti{f  al  &r  j>urg(f  aljoumal 

Saturday,  April  12, 1834. 

GRADES  OF  PRACTITIONERS. -*PRO« 
PB8B0R  GREEN. 

pROFEssoit  Green's  pamphlet,  of  which 
we  gave  a  rather  full  analysis  a  fortnight 
ago,  has  rince  occupied  a  good  deal  of 
attention,  and  been  the  subject  of  much 
criticism.  On  the  whole,  the  liberality 
of  the  learned  Professor  has  been  duly 
appreciated,  and  even  the  organ  of  mo- 
nopoly and  couservatism  has  found  some- 
thing to  admire  in  the  various  orders  of 
architecture  admitted  in  his  scheme,  for 
re-constructing  the  ruined  edifice  of  pro- 
fessional education  and  rank.  The  stric« 
tures  of  the  Medical  Gazette  upon  the  ad- 
vantage of  the  subdivision  of  labour  in  the 
practice  of  medicine,  as  in  every  thing 
else  of  human  application,  are  quite  be- 
side the  question  at  issue,  on  which  it 
labouis  to  enlist  the  learned  Professor 
into  its  service.  It  is  notorious,  that  no 
man  could  live  hy  snrgeiy  alone.  It 
would  he  a  curious  inquiiy  to  ascertain 
how  many  purely  medical  cases  are  daily 
treated  by  the  most  eminent  operative 
surgeons  in  the  metropolis;  and  among 
the  mass  of  persons,  practising  as  sur- 
geons, it  is  beyond  all  doubt  their  practice 
Is  wholly  medical.  The  present  distinction 
hetween  physicians  and  surgeons  is  utteriy 
disregarded  in  practice  by  the  latter ;  can 
it  then  admit  of  question,  whether  there 
lAiould  be  any  inquiry  into  the  compe- 
tency of  every  person  entering  into  the 
profession  lo  practise  medicine  as  well  as 


8M  Graies  qf  Pradiik9€r9.'^Prqf€9M',Grii0. 

fUfgoyr  With  the  pmnia  who  hold  die  of  oertain  affectknis,  jet  whoeitt  ttf  19- 
opinions  we  aie  eonluting,  it  were  waste  nomnce  will  not  be  presomptaoiui  should 
of  time  to  insist  upon  the  indivisibility  of    opportunity  of  saperior  assistattce  be  eveii 


the  art  of  healing  as  a  scientific  study. 
To  persons  properly  impressed  x^iih  that 
idea,  it  is  as  cle^  as  noonday  that  no  dis- 
tinction ought  to  be  allowed  in  the  pre- 
liminary education  of  any  member  of  the 
profession.  Distinctions  will  nevertheless 
BubsiBt  as  long  as  the  demands  of  society 
call  forth  and  reward  the  exercise  of  super 
rior  talents;  and,  from  the  unwillingness 


at  hand?  And  with  reference  to  the 
supply  of  students  at  an  increased  proba- 
tionary period  and  study,  we  are  war- 
mnted,  by  what  takes  place  in  other  pn^ 
fessions  not  undeistocked,  in  belieTing 
there  would  be  a  sufficient  supply  of  medi- 
cal pmctitioners,  though  the  whole  courw 
of  the  Colleges  of  Physicians  and  of  Sur- 
geons were  required  of  every  member.  It 


of  the  wodd  to  admit  the  superiority  of    would  be  desirable,  notwithstanding,  that 


any  individual  in  a  variety  of  branches, 
firom  the  varieties  of  taste  and  natural 
qnalifications,  there  will  be  ever  found  in 
the  profession  men  particularly  distin- 
guished or  celebrated  for  their  knowledge 
of  some  one  branch  of  medical  science  in 
preference  to  othere— the  Abemethies  and 
the  Baillies  of  the  day— though  the  ab- 
surd distinctions  of  preliminary  education 
were  abolished  for  ever. 
We  have  inserted,  in  our  last  number. 


the  recognised  teachers  should  undergo 
the  ordeal  of  an  express  public  examina- 
tion for  so  important  an  office. 

On  one  point  our  correspondent  is  itt 
perfect  accordance  with  Professor  Green ; 
and  we  estimate  his  invaluable  testimony 
the  more  highly,  because  those  who  enter- 
tain the  same  opinion  with  him  have  been 
sometimes  maliciously  represented  as  ad- 
verse to  the  interests  of  the  large  class  of 
general  practitioners.    Need  we  say  we 


a  letter  from  an  excellent  oorreRpoudent*,  ollude  to  the  sale  of  medicines  where  the 

which  we  consider  particularly  worthy  of  advice  is  gratuitous  P   We  trust  the  Par- 

attetftion  for  the  valuable  comments  it  liamentary  Committee  will  examine  some 

contains  upon  Professor  Green's  plan  of  gentlemen  like  our  correspondent,  who  are 


retaining  the  present  subdivisions  of  the 
profession,  under  altered  names,  Thereis* 
indeed,  great  room  for  doubting  whether 
any  adequate  advantage  would  arise  from 
the  institution  of  a  second  class  of  medi- 
cal practitioners,  of  a  more  extensive  and 
longer  education,  while  the  first  class  had 
the  right  of  universal  practice,  upon  an 
education  more  limited,  and  occupying 
less  time  in  its  acquisition.  It  seems 
better  to  lay  down  at  once  and  amalga- 
mate the  minimum  and  the  maximum ; 
for,  however  theoretically  and  practically 
correct  it  may  be  to  say  a  certain  limited 
knowledge  is  sufficient  for  the  treatment 


*  Mr.  Cooksb  TriniQr-sqoaie. 


acquainted  with  the  practical  results  of 
the  system^  and  who  have  had  the  courage, 
as  they  saw  the  necessity,  tQ  separate 
such  incompatible  elements  as  a  trade 
and  a  profession. 

To  counterbalance  any  censure  Pro- 
fessor Green  may  incur  by  reason  of  his 
graduated  scaler  we  extract  the  following 
excellent  passage,  in  which  a  flagrant 
defect  in  medical  law,  as  at  present  con- 
stituted, is  pointed  out,  and  an  adequate 
remedy  provided.  We  are  sure  our  cor- 
respondent will  agree  with  us  in  approving 
of  this  extnct 

**  Further,  the  Council  should  hare  the 
power  of  expelling  all  those  ftom  the  pro* 
fession  whO|  by  dishonourable  practiccsy 


ne  WefimHsier  Ukdka  Satiety.  841 

laift  WlkfleKd  dmnselvet  miwortby  of    the  Society  has  noHking  to  db,  ho*efer  it 

die  chaiacter  of  memben  of  alibenl  pro- 

fttsioD,  whether  it  be  by  the  use  or  secret 

lemedks,  by  advertisi&gy  by  partnenhips 

-in  timdhug  oonceniSy  by  calumnioas  re» 

•portf    of  their    profearional    brethieoy 

bleaches  of  professionar  confidence^   or 

vhaterer  else  may  be  consideied  deroga- 

.tory  to  a  professional  cbaiacter*." 

Thcfe  are  some  other  points  on  which 
the  Professor's  ofnaions  are  in  complete  ao* 
cordance  with  our  own;  we  shall  hereafter 
dwell  upon  some  of  them ;  at  present  we 


may  regret  to  find  its  g^meral  sentiments 
at  yariauce  with  those  of  the  gentleman 
elected  to  be  its  President  It  is  quite 
possible,  too,  that  the  learned  Doctor  may, 
npon  further  consideration,  have  found 
reason  to  dissent  from  a  resolution  oii* 
ginally  penned  by  himself— (if  we  are 
not  going  too  far  in  assuming  the  pen« 
manship  as  undisputed).  The  words  may 
haTO  been  nnintentioually  ambiguous. 
In  fact,  there  is  no  reproach  of  necessity 
implied  in  the  unfortunate  estrangement 


shall  allude  to  bat  two,  on  which  we  must    of  the  Society  from  the  President— There 


sessffe  some  comments  for  a  future  oooa* 
fiooi— the  poriih  tenders  for  medical  as- 
sistance and  the  Diipensaries^  subjects 
deserting  of  separate  chapten. 


THX 


WBSTMXNBTSR 
■OCIBTT. 


MEDICAL 


Undbb  whieh  of  Pblonim^s  classificatioii 
ofplay^* 

"  Tragedy,  couiedy,  history,  psslonl,  ps»; 
toral-oMnical,  historicsl-pastora],  trsgical-his- 
toricil,  trsgicsl-comical-historical-pastorical," 

it  may  please  the  Polonins  of  the  Medical 
Oaxette  to  describe  the  proceedings  at 
the  Westminster  Medical  Society  on  last 
Saturday  ^ening,oar  readers  may  amuse 
themselyes  in  divining,  till  to-monow  re^ 
feals  the  secret  For  oar  part  we  oon* 
aider  the  matter  whieh  has  lately  so  much 
occapied  the  attention  of  the  Socie^, 
utterly  unworthy  of  any  further  notice ; 
and  we  earnestly  hope  no  proyocation 
will  indnoe  the  Society  to  resome  the  disr 
agreeable  topics  which,  on  the  two  last 
occasions,  interrupted  its  usual  business. 
With  Dr.  Gregory's  private  opinions,  no 
doabt  candidly  adopted,  upon  the  proper 
leoonstnustion  of  the 


is  a  difference  of  opinion,  and  that  is  all. 
With  regard  to  the  strictures  upon  the 
conduct  of  one  of  the  first  Medical  So- 
cieties of  the  kingdom  by  some  unknown 
correspondent,  or  unknown  editor,  if  that 
is  to  ruffle  its  temper,  it  is  in  the  power 
of  any  discontented  and  malicious  person 
to  disturb  its  harmony,  and  foree  the  re^ 
cipient  journal  into  notoriety.  It  roust 
not  play  the  game  of  its  enemies ;  it  must 
not  saffer  their  random  shafts  to  irritate 
it  from  the  course  at  once  becoming  its 
^gnity  and  its  cause,— 4he  promotion  of 
knowledge  and  the  respectability  of  the 
profession.  We  were  glad  to  find  that 
these  sentiments  generslly  prevailed  at 
the  last  meeting,  and  that  the  proper 
business  of  the  Society  was  resumed  with 
much  spirit  after  a  little  agitation.  So 
much  for  the  Medical  Gazette. 


Medieai  Bibliography:  A  and  B.  By  JambS 
Atiinsoic,  Senior  Surgeon  to  the  York 
County  HospiUl  and  York  Dispentsry,  ftc: 
Royal  OcUvo,  pp.  362.  Londoo,  1834. 
Charebill. 


•Page  44 


Thu  ia  one  of  the  most  extrsovdinaiy  prodac- 
twna  we  have  ever  pemaed.  It  abounds  with 
asrcasm,  wit,  and  humour.  It  ia  dedicatfid  to 
<•  all  Idle  Medical  StudsnU  in  Great 


816  M>^.  IWnMff  iMi  Fm^im.     . 

It  dliplayi  tKa  ttioM  lAbotioM  mnich,  M  befit  h|m  to  dm^j,  not  oll^ypoor  aa^bi^ 
«ppaan  by  th«  ettalo^ue  of  cash  aiiUior's    .toy  thing.*' 

writings,  together  with  the  Twious  editions  of  Our  readers  most  suppose  that  the  author 
Uiem  in  chronological  order.  It  contains  a  Tast  ^^  not  executed  his  task  in  the  best  manner ; 
deal  of  information,  interspersed  with  humour-  ^ut  we  inform  them  that  he  has  occnpled  dglit 
tras  comments,  such  as  are  sufficient  to  cuw  wyal  oc^w  P««e8  wiA  the  wofks  of  Atiatotle 
ftny  Escttlapian  hypochondriac.  A  speeimeB  «»i  hit  editoi%-aU  their  donbti  moat  TMiah. 
of  the  work  wiU  be  anfflcient  to  establiih  our  The  wwk  raninds  ua  of  Burton's  Anatomy  of 
decision  :*^  Melancholy :  it  evinces  greatle  aming,  much 

«  Asdepiades  was,  by  report,  a  wild  erratic  wit,  and  some  satire.  We  rinierely  wish  that 
vagabond  son  of  physic,  but  a  talented  man.  Mr.  Edax  Rerum  may  condescend  to  allow  the 
He  died  and  lived  without!  physic,— I  mean     *athor  to  complete  it. 

without  taking  it,^to  the  age  of  80 Won-  

derftii!" 

Speaking  of  Alexander  TraUianos  and  Alex* 
Mider  latrosyour  facetious  bibliographer  ob- 
serves-:— 

"  But  of  these  Alexanders  I  am  of  opinion, 
that  Alexander  the  Great  Physician,  or  Alex- 
ander the  Great  Conjuror,  were  of  ten  times 
more  value  to  the  world  than  Alexander  the 
Great  Conqueror.*' 

Haller  edited  the  whole  of  Alexander's 
works,  and,  after  the  highest  eulogium  on  the 
latter,  our  author  adds— 

"  There  was,  however,  one  year  in  the  ty- 
pographical life  of  Haller  for  which,  for  some 
tine,  I  wu  unable  to  aooount.  It  was  betwixt 
the  years  1730  and  173%  wherein  not  any 
thing  of  typography*  as  I  oonjectured,  issued 
from  his  press.  But  pause;  for  that  year 
he  was  in  reality  employed  in  (tut,  tut,  pshaw, 
pshaw,)  making  love;  preparing  in  sheets, 
and  typifying  by  the  press,  a  new  edition  of 
Mmself.  In  the  persons  of  bis  lovely  children 
we  had,  after  proof  impnssioiisb  aU  hot* 
pressed  and  perfect*  ut  typus  typo  similts." 

After  a  reference  to  the  works  of  the  illus- 
trious Haller,  our  humorous  author  alludes  to 
a  passage,  and  adds  a  comment : — 

"  Incerta  omnibus  apea  est  vitie,  senibus  non 
inoerta  solum  sed  omnino  vix  ulla  superest. 
Nor  little  can  I  expect  to  live  so  long  as  to 
enable  me,  in  possibility,  to  proceed  la  ay 
alphabet  to  letter  H.  And  is  not  vita  brevis, 
and  tempus  arctum  ?  Are  not  libri  multi,  and 
Bunmi  pare! !  And  have  I  not  well  surveyed 
the  mouth  of  that  molaris  fellow,  old  edax 
rerum  T  He  is  to  me,  reader,  of  frightful 
Itfpect  Fot  teeth  beset  his  mouth  and  palate 
In  all  directtoBs— ^e  uoat  cinel  and  diver* 
MiWa.  tie  ft  eamtrerous,  nay  onuiveious, 
wnn  UIU91  lonnnMiie  uutuyiucB  nmciei,  wincn 


An  InvetHgathn  mio  the  Medical  EffecU 
rentlHng  from  the  External  Applicathn 
of  Feratria,    By  Alxxandbr  Tdrnbull, 

'  M.D.,  dfo.  pp.  96.  1834.  Longniaa  ant 
Co. 

Thi  substance  named  veratria  is  obtained  from 
veratrium  sabadeUa,  veratrium  albuas,  and  eoU 
chicum  autumnale.  It  is  a  compound  of  ve- 
ratrine  sabadelline  and  mono-hydrate  of  sa- 
badelline.  It  cannot  be  administered  internally 
with  safety,  as  a  quarter  of  a  grain  has  produced 
violent  purging  in  old  subjects*  soch  ae  would 
lead  to  the  conclusion  that  a  few  grains  would 
cause  death.  It  is  used  externally  in  the  form 
of  an  ointment,  composed  of  10  or  V)  graina 
of  the  alooioid  to  an  ounce  of  had,  of  which 
the  size  of  a  nnl  is  rubbed  on  the  aound  skin 
night  and  morning.  It  is  unsafii  to  apply  ii 
to  an  abraded  surface,  in  consequence  of  the 
irritation  which  it  would  produce.  It  is  re- 
markable that  taken  internally  it  excites  great 
Irritation,  but  nsed  externally  it  allays  inita* 
tion,  remorea  pain,  etcvatea  the  spirHi,  mad 
improrea  the  afipetile  and  general  heakl^ 
Again,  it  acU  as  a  diuratie  in  dropnes,  but 
not  under  ordinary  circumstances.  Or.  Turn- 
bull  advises  it  in  the  shape  of  an  ointment  in 
functional  disorders  of  the  heart  (his  sympto- 
matology of  which  is 'ft  at  of  organic  lesiona), 
in  angina  peeiaria,  in  Ibeial  nennlgia*  in 
ihenmalisM  and  paralysis. 

The  experience  of  others  must,  however^ 
determine  the  efficacy  of  this  remedy.  The 
high  price  demanded  for  it  will  cause  it  to  be 
adulterated  latgely.  An  ounce  of  the  oint<» 
sent  easts  fenrteen  rtiltinga,  ee  that  we  nenIA 
advise  our  readers  to  try  cheaper  medicines 
before  they  commence  with  veratria.  The 
imprenion  on  out  uMs,  after  a  careful  pe- 


An  OrMd  MiiiMh^bM  ih$MMa  iSoeHig  tftondm.       Mf 


«f  whieb  il  tmni  it  fMifatr  ovwimmL 


Am  OrmUm  dtUvtrmi  btf9r$  ik*  Medical  Stk* 
€Hi§  ^f  Lmdom,  mi  ikeir  Anmicenar^ 
M^Hing^  Marek  8,  1834.    By  William 

.  SuBARMANt  M J).,  Smmt  Phyacian  to  Uw 
/iMiHMpiUl. 


^OMB  of  Mtiile&til  viotenet,  oreiteniftl  dif* 
•MM,  i#ei«  the  tervioes  of  the  stkrgeon  pnt  in 
ttquiiitbii.  In  the  pubHc  hocpHab,  at  that 
period,  a  surgeon  ttanely  ventured  fiirther  into 
the  walk  of  nedidne,  than  to  order  a  dose  Of 
opium,  a  few  grains  of  calomel,  or  an  ounee 
of  salts.  Every  surgicar  patient  was  con- 
signed also  to  the  care  of  a  physician,  and  the 
turgeon  seldom  knew  what  internal  medicines 
were  prescribed  by  the  doctor,  when  his' as- 
sistiince  in  the  case  was  demanded. 

Whether  such  an  arrangement  was  judi- 
cious or  not,  or  whether  it  was  preferable 
to  the  present  confused  and  anomalous  con- 
dition of  the  profession,  is  not  now  the 
question ;  the  circumstance  is  noticed  to  show. 


ThU  orttlon  Is  wet!  written,  and  tefleets 
gnat  ciedil  on  its  author.  It  contains  some 
ifftttiments  p«cuUariy  apposite  at  this  time,  of 
ft^ofih,  which  no  doubt  will  be'  placed  before 
Mt.  Warbutton,  as  Chairman  of  the  Pariia- 
tnentary  Committee.    Dr.  Shearman  observes : 

*>  If  we  adveH  to  the  state  of  the  medical 
IMftsslon,  at  the  period  of  the  eommencemem  that  there  existed  not  those  causes  of  jea- 
<of  out  Sodety,  we  shall  pereeive  it  to  have  lonsy,  and  that  constant  clashing  of  Intei- 
been  very  materially  dHl^rent  from  that  which  Y^s,  which  we  now  witness  to  so  great 
It  exhibits  at  the  present  moment  The  dif-  a  degree,  and  that,  therefore,  the  period 
^itnt  branches  of  practice  were  then  separated  was  propitious  to  the  cordial  union  of  all  the 
by  broad  and  distinct  lines,  both  in  public  In-  various  branches  of  the  profession.  Causes, 
Mtntions,  and  in  the  private  walks  of  life.  Whieh  have  in  late  days  exerted  so  baneful  an 
tlie  pbystehin,  the  so^^eon,  and  the  apothew  influence  In  sowing  discord  among  the  men* 
eary.  Interfered  very  little,  or  scareely  at  all  bers  of  our  profession,  and  in  disturbing  that 
Wttfk  ecich  other.    Tile  last,  indeed,  was  quali-     harmony  which  it  is  essential  for  the  promo- 


fled  in  some  degi«e  by  the  nature  of  his  edn^ 
cation  and  parsults,  to  supersede  Uie  attend, 
vn^  of  the  physician,  but  he  seldom  did  w, 
tantil  ata  advanced  period  of  his  Kfe,  when  a 
lOTig  course  of  practice  had  deservedly  pio- 
tured  him  the  confldence  of  his  patients;  for 
!t  muA  be  admitted,  1  tbitok,  that  the  gennfne 
apothecary  of  the  last  eentnry,  occupied  in  the 
appropriate  business  of  his  own  department. 


*tion  of  its  interests  and  for  extending  thb 
sphere  of  its  utility  should  always  subsist,  had 
not  then  existence.  No  attempts  had  then 
been  made  to  advance  the  prosperity  of  one 
branch  on  the  ruins  of  another;  each  pursued 
lis  own  proper  course,  without  interruption 
from  the  rest 

^  If  the  axiom,  that  the  division  of  htbonr 
is  conducive  to  Improvement,  be  as  applicable 


superintending  the  a(t ministration  of  the  nft-    ti>  tdence  as  It  is  to  the  arts,  it  might  be  et- 


tllcrnes  prescribed,  observing  their  benefldal 
or  prejudicial  eflMs,  and  watching  in  his  fi«- 
quent  visiU  to  the  patient's  bedside,  the  pro- 
gress Of  the  disease,  and  change  of  symptoms, 
pt«paratory  to  his  periodical  consultations  with 
the  physician,  possessed  within  himself,  so  to 
speak,  the  elements  loecessaiy  to  the  formatioh 
of  a  successful  practitioner,  tn  a  Ikr  anperior 
degree,  to  whatever  will  be  found  to  exist  In  tile 
mere  pathological  anatomist,  however  expert 
in  hb  science  he  may  be.  Tbe  physician  and  the 
surgeon  were  totally  dlAinct;  atid  almost 
'Vmy  flAiily,  «ven  of  ttie  middle  dusea,  had  its 
i^iite  physician,  eurgeon,  and  apothecary; 
the  latter  alone  ihanaged  eases  OfHlnees  of  fhtie 
flMpWtateet  wel«  the  tUM  ftote  wrfcMs  the 
flqfiielM  wfli  ]eiiia<  wHU  Hft)  «d  friy  A 


pected  that  the  exclusive  attentfon  of  an  hidi- 
vidual  to  a  distinct  bmnch  of  medleal  science 
would  perfect  him  in  the  knowledge  of  Aat 
l>ranch,  and  that  so  the  enrative  art,  taken  as 
a  whole,  would  attain  a  degree  of  perfecthm 
commensurate  to  the  labour  employed.  But 
there  is  M  natural  and  inseparable  a  con- 
nection between  flMdkioe  and  surgery,  that 
perfection  eaft  never  be  attnhied  in  tiie  one 
to  the  total  (sishMSeo  of  the  otiier ;  and  expe- 
vfanee  has  demoostimted,  thai  the  improft- 
ment  el  both  has  advanced  at  a  greater  rate 
tlnce  the  pMlimioary  educatioo  for  each  has 
been  arate  doaety  aaumilated :  it  is  possible, 
however^  to  ran  into  the  opposite  extreme, 
and  fay  endeavonrmg  to  attain  perfeotion  in 
inth  — llifin-itrnt  funwilfb  t^^il  trf  beooau:^ 
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Frsnck  HotpUal  ReptfrU^^HSld  Dteu  iTJIr. 


A  pioftdMit  in  any.  It  if  most  eoDdaei?«  to 
the  improveaient  of  medical  adeooe  as  a  wbol^ 
thai*  after  a  certaia  ooune  of  edaeation,  one 
branch  of  praclice  should  alone  be  cttlti?ated« 
lather  than  the  whole  of  them  indisciimi- 
jiately." 

Clmicai  Ohtervatiom  on  the  ConsHMional 
Origin  of  the  varioui  fomu  of  Porrigo; 
commonly  known  Inf  the  namee  of  Scaid 
Headf  Ttnea^  Rtngtoorm^  ^c,  with  Direc* 
tiontfor  the  more  Scientific  and  Succeufui 
Management  of  this  utuaUy  obetinate  close 
of  Diaeatet,  ^c.  By  Gborgb  Macilwain, 
Surgeon  to  the  Finsbury  Dispensary,  Sec, 
8vo.    Pp.83.  , 

The  author  of  this  work  is  fitTourably  known 
to  the  profession  as  a  writer,  and  the  Tolume 
before  us  shows  him  to  be  a  judicious  and 
flcientiflc  practitioner.  He  discusses  at  some 
length  the  pathology  of  porrigo ;  and  argues 
strongly  in  fiirour  of  attending  to  the  consti- 
tution in  cutaneous  diseases  unattended  by 
lisf  er.  Our  opinions  in  &vour  of  this  remark 
are  upon  record,  and  we  fully  agree  to  his  con- 
clnsion.  He  expatiates  on  Mr.  Abernethy'j 
views  on  the  constitutional  origin  of  local  dis- 
eases, and  reviews  nearly  all  that  has  been 
written  on  porrigo.  .  We  find  little  new  in  the 
vqlume,  in  feet  nothiog  that  M.  Alibert  and 
Mr.  Plumbe  have  not  said  before.  The  great 
and  prominent  maxim  is,  to  improve  the  .gene* 
ral  health,  observe  the  strictest  cleanliness, 
and  employ  the  ung,  hyd.  nit.  diluted  with 
aeven  parts  of  lard.  The  head  should  be 
shaved  twice  a  week,  and  the  ointment  applied 
night  and  morning. 

The  experienced  reader  will  find  little  no- 
velty in  this  esmy,  for  the  recommendation 
of  attending  to  the  general  health  in  cuta- 
neous diseases  a  not  new. 

:ffnmb  f^ospital  IGUportt. 

HdTXL  DIXU  D*AIZ. 

{Bmtehet  du  Rhone,) 

Bncytled  Tumomre  near  the  Outer  MalUoha 

^^Introduction  of  a  Seion — Cure, 

HiNamra  M— ,  a  countrywoman,  letat  27, 
applied  for  admission  into  the  hospital  under 
Dr.  Goyrand,  in  consequence  of  two  tumours, 
one  of  which  was  as  large  as  a  moderately 
-sised  apple,  and  was  placed  on  the  outer 


of  the  Jeg;  rather  bdew  thetexterml  mal1»iiltiib 
the  other  being  rather  larger,  and  placed  abors 
this  process  of  the  fibula.  Fluctuation 
very  distinct  in  bothtumonrs,  and  on 
them,  a  communication  widi  each  other,  wad 
with  the  sheaths  of  the  fieronei  muscles  was 
discovered.  From  the  peculiar  sensation  con- 
veyed to  the  hand  by  pressure,  it  was  sup- 
posed that  these  formations  were  similar  to  the 
hydatid  cysts  mentioned  by  Dupoytren. 

It  appeared  from  the  statement  of  the 
patient  that,  about  five  years  since,  she  sprained 
the  ancle  of  the  same  side ;  for  some  tins 
afterwards  there  was  much  pain,  but  at  length 
this  subsided,  and  then  she  perceived  two 
small  tumours.  From  this  period  for  some 
months,  no  pain  was  felt,  but  at  length,  u  thejr 
increased  in  bulk,  they  became  tronblesoni^ 
and  impeded  her  in  walking. 

As  the  woman  was  very  desirous  that  as 
operation  shouki  be  performed  for  her  relief 
Dr.  Goyrand,  on  the  2(Hh  of  July,  made  as 
oblique  incision  over  the  inferior  cyst,  which 
gave  issue  to  a  great  numt)er  of  small,  opaque^ 
white,  isolated  bodies ;  an  incision  of  simiiar 
extent  was  made  over  the  superior  tumon^ 
and  a  seton  was  then  passed  from  one  to  the 
other.  Violent  inflammatory  symptoms  came 
on  some  hours  after,  and  rendered  the  removal 
of  the  seton  necessary,  and  on  the  foUowing  day 
the  secretion  of  pus  was  so  profuse,  that  the 
enlargement  of  the  incision  for  its  free  exit 
was  found  necessary.  On  the  dOth  all  the 
inflammatory  symptoms  had  neariy  disap** 
peered,  the  suppuration  was  dimintshed  in 
quantity,  and  the  tumefection  of  the  sorronnd> 
ing  parts  was  almost  entirely  gone.  By  the  18th 
of  August  no  traces  of  the  tumoun  remained  ; 
the  wound  was  abnost  entirely  ck)sed;  and 
shortly  afterwards  the  woman  left  the  hospital 
quite  well.  The  white  bodies  which  had 
escaped  from  the  wound  were  of  various 
shapes  and  sixes,  some  being  ovoidal,  or  elon- 
gated, and  as  large  u  a  grain  of  barley,  whilst 
others  were  either  angular,  or  spherical,  and 
as  small  u  a  pin's  head. 


h6pITAL  I}^  ul  oharitb. 
Parafyiit  of  the  Upper  IMb^^Aphandof^ 
Stammering  cured  by  the  internal  and 
external  ute  of  Strychnine, 

Oavel,  SBtat.  40,  employed  in  a  lead  nann- 
iwtory,  hai  suinnd  for  aome  tiais  ftoa 


Fhuch  Botpilal  JteporU.^ff^al  ie  ta  Charit. 


•tti^  of  ttilic  iiidoiraiB,  of  which  the  last 
wwteradbytiiecrolontigUiiaioU.  Latterly 
iie  has  oomplained  of  slight  pains  in  the  arau» 
pricking  sensations  on  the  soles  of  the  fieet. 
•Veciallj  daring  the  night;  these  trifling 
qpiBploms  hsTO  now  become  moch  mote  se« 
vsre;  the  pains  betng  very  violent,  and  the 
power  over  his  apper  limbs  fiuling  him ;  he 
is  attacked  also  with  vertigo,  sudden  fits  of    muhuous,  strong,  and  clear.    Extremely  pain- 
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On  the  19(h  Feb.,  ata:  slight  iiiaisposition^ 
he  was  seted  with  stifftaess  in  his  arms,  and 
lost  his  senses  for  a  short  time.  A  week  aAer 
this  he  was  attacked  with  a  violent  paroxysm 
of  suflbeation,  and  his  present  symptoms  came 
on.  His  face  is  red  and  animated,  eyes  fixed, 
and  pupils  dilated ;  respiration  loud  and  labo^ 
rious,  pulse  110,  pulsations  of  the  heart  to- 


terror,  watchfulness^  loss  of  memory,  and 
aflbction  of  the  sensorinm. 

At  his  entry  into  the  hospital  on  the  25th 
of  January,  the  arms  were  completely  parrn* 
lyMd ;  by  great  eflbrt  he  was  able  to  bring 
the  pectoral  muscles  into  action,  and  thus  to 
the  backs  of  the  hands  to  each  other  ; 
power  over  these  limbs  extended  no  farther, 
lor  the  mnsdes  of  the  shoulder,  arm,  forearm; 
and  hand  were  completely  motionlcai.  These 
hmbe  were  in  a  stale  of  atrophy,  the  intcgu* 
»f)pts  being  of  a  jellow  cotonr.  There  is  no 
pain  along  the  vertebral  column.  Blisters 
powdered  with  one-fourth  of  a  grain  of  stiych- 
aine,  to  the  palmar  snrfiice  of  each  fore-arm, 
and  baths  of  sulphur  were  prescribed.  The 
latter  were  aflerwards  omitted,  and  one-fourth 
pf  a  grain  of  strychnine  was  given  internally. 
At  the  end  of  eight  days  the  pains  had  disap- 


fol  cramps  of  the  extremities,  which  come  on 
in  paroxysms ;  the  fingers,  bands,  and  fore* 
arm  rigidly  flexed ;  calves  of  the  legs  hard  and 
contracted ;  thirst ;  deglutition  easy,  notwith* 
standing  the  contraction  of  the  masseter  musdes; 
No  pain  in  the  head,  spine,  or  region  of  the 
heart.  Bowelsconflned;  intellect  unimpaired. 
General  and  local  bleeding  to  the  spine,  cold 
eflhsion,  purgative  injections  containing  musk, 
and  opium  every  two  hours  were  prescribed, 
from  which,  at  first,  he  appeared  to  be  re* 
lieved:  the  paroxysms  of  suflbeation  and 
tetanic  symptoms  returned,  however,  with 
greater  violence,  and  he  died  on  the  sixth 
in  a  fit  of  suffocation. 

Bsammation  of  the  Body  twenty 'fimr  hewn 
after  PeaM.— >Membranes  of  the  spinal  cord 
very  vascnlar :  effbsion  of  serum  into  the  canal. 
In  the  upper  part  of  the  cord  there  was  a  spot 


peered,  and  there  was  some  slight  return  of    about  eight  or  ten  lines  long,  and  two  or  three 


motion  in  the  shoulders;  the  strychnine  wu  then 
lacfeased  to  two-thirds  of  a  grain.  After  some 
days  recourse  was  again  had  to  the  blisters 
containing  stiychnioe.  The  improvement  in 
the  man's  state  now  becomes  very  evident; 
the  paralysis  diminishes ;  the  appetite  is  re- 
turning ;  and  he  is  becoming  more  sensible  to 
the  smalleat  doee  of  the  medicine.  Towards  Che 
and  of  April,  showerbaths  of  ordinary  water 
were  used  in  addition  to  the  strychnine  and 
snlphur-baths,  which  had  again  been  had  re« 
course  to.  On  the  28th  of  last  May  he  left 
the  hoapital  perfectly  well ;  at  this  time,  his 
voice  had  quite  returned,  and  the  stammering 
had  left 


TeUmui^Softening  of  the  Spinal  ConL 

A  young  man,  artat.  18,  a  jeweller,  ad- 
mitted Bfarch  1st  with  tetanus.  From  his 
snfoncy  both  he  and  four  of  his  brothers  have 
been  subject  to  convulsions.  For  the  last  four 
months  he  hu  often  had  involuntary  and 
painfol  contractions  of  the  fingers,  which  came 
on  suddenly,  and  caused  him  to  drop  his  tools. 


broad,  which  was  vascular,  grayish,  and  in 
consistence  like  cream ;  slight  efTusion  in  the 
membranes  of  the  brain  and  the  ventricles ; 
velum  interpositum  very  moch  injected  i 
tuber  annulare  and  commencement  of  the  rae^ 
dttlla  oblongata  extremely  firm ;  the  pericar^ 
dium  contained  about  ^  ij*  of  pus  mixed  with 
serum;  heart  of  normal  siae. 

In  this  case  the  tetanus  was  evidently  the, 
result  of  lesion  in  the  medulla  spinalis  and  its 
envelopes.  Without  pretending  that  in  all» 
eases  of  tetanus,  analogons  lesions  have  been^ 
observed,  there  yet  exists  an  imposing  mass 
of  cases  in  which  it  has  arisen  ftom  alteration 
in  the  cord  or  ita  membmnes.  The  observe* 
tioos  of  M.  F.  Peseay,  Lepelletier,  Mani^ 
Carron,  Ollivier,  Bragne,  fte.,  are  conclusive 
on  this  point 

PofolyMfrom  LeatU-^^BxkSbiikm  of  Siryek^ 

nine — Ctire, 

Fiault,  et.  48,  has  had  colica  pictonom  six 

times  since  1826.  in  January,  1833,  he  came 

under  the  care  of  M.  Rayer  with  an  attack  of 


JfiO 


rrmh  H99pUai  n$poni.^1lipUa  i$  la  PUi€. 


to\ic,  wbieh  wu  velivvad  by  cwtoa-oll  vtA 
purgative  injectlont,  but  left  hioi  aflbettd  wit& 
panlysii  of  the  superior  extremities,  and  con* 
plete  loss  of  sensation  in  the  arm  and  hand  I 
fhe  stemo-eleido-raastoideus  of  the  left  tide 
was  also  paralysed^  and  the  head  consequently 
tamed  to  the  ri^ht  side.  The  sulphur  bath 
was  ordered  dally,  and  blisters  applied  to  the 
fore-arm,  and  the  surface  sprinkled  with  one 
quarter  of  a  grain  of  stryehnloe.  In  a  few 
days  he  toolc  strychnine  internally,  eommeaeing 
with  one-eighth  of  a  grain,  and  gradually  inu 
creasing  it  to  one  grain.  Thiv  dose  wai 
ftrllowed  by  violent  spasms,  opisthotonos,  en« 
tire  loss  of  sense,  and  imminent  asphyxia. 
In  two  or  three  hours  he  became  calm,  and 
the  internal  use  of  the  medicine  was  for  a 
short  time  omitted,  but  aaerwarda  resumed  in 
smaller  doses,  and  the  sulphur  baths  eonti* 
nued.  When  he  left  the  hospital  the  fingert 
were  slightly  contracted,  but  otherwiw  the 
paralysis  was  quite  relieved. 

h6pITAL  DBS  ENFAX8  MALADB8. 

Ctphoiok^  attended  with  Fomitrng — Cough 
,^Death^Alt0ration  and  unn<Uwal  Firm'' 
neu  o/  Me  Ctrfbrol  Subtt(m(!^^TubercU$ 
mtk§  Limg9n 

A  boy,  sbL  12,  was  admitted  into  the  hoe- 
pilal  on  the  2nd  of  February,  lor  eongh  and 
paioxysma  of  intense  pain  in  the  head,  al« 
tended  with  ▼omitinge,  iirom  which  he  had 
snffBied  for  twelve  months.  Theae  symptoma 
persisted  until  the  commencement  of  March; 
when  he  was  seized  with  deiirinm  and  died. 

Autopiy.'-'Head^TiM  dura  naisr  tenae; 
cerebral  substance  pale,  but  nnnatnrally  firm ; 
convolutions  ilattened,  and  so  pressed  againel 
each  other,  that  scarcely  any  tracee  of  sulci 
remain.  CAerl— The  right  lung  entirely  ad«' 
herent  to  the  pleura  eostalis ;  the  mpertor 
lobe  OB  this  ride  flUed  with  tubercles  at  th» 
upper  part,  but  In  a  state  of  famoUiseaeni 
Mm,   ^MomeN— Tubercles  in  the  spleen. 


h6pital  db  la  pitib. 

PaBopian  Pregnancy^ Intemai  HamW' 
morrhttge^Deaih, 

Guerin  EUsabeth,  sempstress,  mi,  30,  was 
admitted  into  La  Piti^,  in  the  evening  of  the 
19th  February,  and  died  in  the  night    The'    venels  for  its  nutrition. 


following  symptom  were  observed  durfaif  tfM 
time  she  was  in  the  hoepitali-<»sbiverlng«( 
pain  and  tenslea  of  the  abdonmn,  eiesssively 
increased  by  the  slightest  nM^on  er  pnasuiu  | 
nausee;  bieenpi  anxiety  t  quiok  and  laborioot 
respiMtion;  cold  sweats  i  sjmoope;  geoer«l 
pallor;  restlessueis ;  small,  hard,  and  qnlek 
pulse;  cold  extremities;  leas  of  Inlellecis 
death.  Previous  to  her  admisrion  she  had 
enjoyed  good  health;  and  the  above  symp- 
toms bad  only  come  on  three  houn  previeudj. 
B»amimttion  of  Me  Body  twmU^'$e9en 
hour$  (rfter  DeoM.— General  palenem  of  th* 
iurfoee  i  no  traee  of  any  wound  or  vieiww 
On  opening  tb4  abdomen,  at  least  three  quartft 
ef  pure  blood  flowed  out,  and  the  pelvis  watf 
ftUed  with  an  enormous  coagulum  of  black 
blood.  After  having  removed  the  blood  can* 
tiottsly,  the  hsemorrhage  was  found  to  ham 
proceeded  from  the  rupture  of  a  tumour  itt 
the  left  follopian  tube,  about  an  Inch  and  half 
from  the  uterus :  it  was  the  slae  of  a  small 
hen^B  egg,  of  a  brown-red  colour,  and  pr»« 
rented  in  its  most  prominent  part  an  irregular 
circular  rent,  about  two  tinea  in  diameter. 
The  stmcture  of  the  tube  at  this  pert  veiy 
much  resembled  placenta.  At  the  depth  of 
about  three  lines  a  diaphonons  sac  was  seen« 
containing  an  almost  colourless  liquid,  ia 
which  was  distinctly  seen  a  foetus,  apparently 
at  the  sixth  or  seventh  week.  The  heodf 
trunk,  and  tubercles  for  the  extremities  were 
very  risible.  The  uterus  was  double  its  na- 
tural size,  and  its  walls  thick,  soft,  and  red ; 
its  cavity,  increased  in  sixe,  contained  a  dense 
structure,  which  resembled,  both  In  texture 
and  colour,  torn  pieces  of  placenta.  This 
state  of  the  uterus  is  described  by  Chausrier  as 
constantly  accompanying  fallopian  pregnancy. 
The  ovaries  were  well  developed,  and  natural 
in  structure.    Other  organs  healthy. 

A  somewhat  analogous  case  was  given  to 
the  Anatomical  So<!iety  last  year  by  M.  Pel- 
letier.  A  tumour  was  found  adhering  to  the 
uterus,  near  the  left  follopian  tube:  it  was 
about  the  size  of  a  fist,  with  thick  and  almost 
fibro-cartilaginous  walls,  and  contained  an 
adipocerous  matter  mixed  with  hair,  and  a 
portion  of  the  upper  jaw  with  two  teeth  in  it 
This  was  covered  with  periosteum,  and  ad* 
hered  to  the  cyst  by  a  pedicle^  in  wMcb  were 


Briliii  BoffHat  Bipdrii.^W4iimln*ler. 
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■ApITAZ,  BAIMT  LOUIS. 

FSMfyhm  Ofming  — » Appiumtkn  of  ike 
Trephine. 

Alphonse  Crozet,  «el.  21>  was  thrown  from 
his  hone  on  the  23rd  of  February,  1833.  He 
Mi  00  the  back  part  of  his  head,  and  was 
adumed  by  the  blow,  but  soon  recovered  his 
senses,  and  was  enabled  to  follow  his  occu- 
pation (that  of  a  soldier)  for  two  months.  At 
the  ood  of  this  time  he  presented  himself  to 
the  surgeon  of  che  regiment  with  a  large  tu- 
mour^ situated  at  the  superior  and  posterbr 
part  of  the  head.  An  Incision  into  the  wound 
gave  exit  to  a  large  quantity  of  sanguineous 
and  purulent  fluid.  From  this  time  he  suf- 
fvnd  from  acuta  pains  in  the  head,  but  still 
continued  with  his  regiment,  until  the  4th  of 
December,  when  he  was  admitted  into  St 
Louis.  A  careful  examination  of  the  part 
was  made  by  M.  Jobert,  who  stated  that, 
although  the  blow  had  not  been  sufBdently 
violent  to  fracture  the  bone,  it  had  caused  de- 
pression of  the  laminm,  had  bruised  the  diploe, 
nod  had  given  rise  to  fistulous  openings  in 
the  pericranium  and  dura  mater.  The  stale 
of  the  head  imperiously  daaumded  an  ope- 
ration;  and  accordingly,  on  the  4tbof  Fe- 
bruary, 1834»  M.  Jobert  proceeded  to  trephine 
•vcr  the  parl^  which  was  in  a  carious  state. 
The  diaeaied  portions  of  bone  were  removedi 
ind  the  wound  was  then  tightly  dressed. 

March  2nd.  The  patient  has  not  suffered 
from  any  severe  symptoms  sinoe  th^  operation ; 
Ibe  wowd  has  been  dressed  each  day,  and  to- 
day (48  days  after  the  operation)  he  is  in  the 
most  satis&ctory  state,  approaching  rapidly  to 
oonvalesoence. 


h6tsl  pibu. 

Bpilep9y^>^Fibroui  Tumoun  of  the  Dura 

Mater, 

Mark  ChaasiBy  mt  56,  about  a  year  since 
wu  seised  with  symptoms  of  epilepsy,  Ibllowcd 
by  slight  deUrium.  A  £u(night  ago  the  dis- 
eaae  lelnmedi  the  deUriam  continued;  the 
limbs  were  contracted  end  rigid;  there  was 
epileptic  trembling.  She  appeared  to  hear 
and  see,  but  did  not  speak.  The  diagnosis 
was— epilepsy  devebped  at  an  advanced  age ; 
infiamniatkin  of  the  toft  aide  of  the  bfein»  im- 
plicating the  optic  thalamt  ladeorpon striata; 


dtoeaae  of  the  membranes.  Bleeding,  cold  \»- 
the  head,  purgatives,  and  blisters,  were  em« 
ployed,  but  the  symptoms  increased,  and  she 
died  Jan.  13th. 

Neoropiy. — ^The  dura  mater  on  the  left  side 
was  studded,  for  a  space  the  size  of  a  five  franc 
piece,  with  numerous  fibrous  tumours,  which 
penetrated  into  the  substanoe  of  the  brain ;  they 
were  hard,  and  varied  in  size  from  a  hemp- 
seed  to  that  of  the  little  finger.  The  mem- 
branes round  this  part  were  veiy  vascular* 
The  cerebral  substance  of  the  left  hemisphere 
was  in  a  state  of  extreme  ramoUisementf 

WEBTMINBTBB  HOSPITAIi. 

Fracture  ef  the  PaUUa. 

A  STRONG  athletic  man,  astat.  33,  was  admitted 
with  a  transverse  fracture  of  the  patella,  caused 
by  the  violent  action  of  the  muscles  fai  bending 
his  bodv  backwards.  The  accident  was  im- 
mediately succeeded  by  complete  inability  to 
walk,  in  consequence  oif  the  extensor  mu»:lea 
not  being  able  to  perform  their  office.  The 
separatiott  between  the  two  portions  of  the 
fractured  bone  was  consideraoie ;  this,  how- 
ever, could  with  the  greatest  difl5cul(y  be  dis- 
covered, in  consequence  of  the  great  swelling 
which  existed  all  over  the  knee.  Leeches  and 
cold  applications  were  applied,  which  suc- 
ceeded in  bringing  down  tne  swelling.  The 
position  of  the  patient  was  as  follows :  he  was 
placed  on  a  fracture  bed,  his  leg  being  ex- 
tended in  a  gradual  ascent  from  the  tuberosity 
of  the  ischium  to  the  foot  No  straps  were 
applied  for  some  ^me  after  his  admission. 
They  were  then  used  for  a  day  or  two,  when 
they  were  removed  in  order  to  try  the  plan 
advised  by  Sir  William  Blizzard,  of  applyin^^ 
nothing  whatever  to  a  fractured  patella.  The 
separation  between  the  fractured  portions  has 
considerably  diminished,  and  the  case  is  pro- 
ceeding fiivourably. 

large  IWmmt  m  the  Throat  attached  to  the 
Lower  Jaw. 

A  short  time  sinoe  a  man  came  into  the 
operating  theatre  in  order  to  get  advice  with 
respect  to  a  large  tumour  in  his  throat,  which 
he  ststed  to  be  of  the  greatest  inconvenience 
to  him,  as  it  preventea  him  from  swalbwing 
any  solid  food :  it  also  rendered  his  enuncia- 
tion exceedingly  indistinct,  and  almost  unin- 
telligible. It  has  been  many  years  progres- 
sing, but  lately  it  has  increased  in  size  very 
mudi.  The  surgeons  of  the  hospital  examined 
the  patient's  throat,  inCrodncing  the  fingers 
into  the  friuces  with  the  view  of  ascertainine 
the  siae,  attachmentat  Ac  of  the  tumour.  It 
diKovered  to  be  of  considerable  dimen- 


asar  UH  of  AfdIkiewM  HalL^Vdeafd^ 


•iffniy  and  attach^  19  the  lowev  jaw.  AU  the 
suieeons,  with  the  exception  of  Mr.  Gaibrie, 
declined  operating,  on  the  munds  that  the 
parts  which  would  necessarily  be  involved  in 
an  operation  were  so  important  as  to  render- 
such  a  procedure  very  precarious  and  danger- 
ous ;  also  that  the  patient  might  live  many 
years  with  the  use  of  a  tube,  by  which  he 
night  swallow  his  food.  Mr.  Guthrie  said 
that  he  did  not  think  the  patient  would  live 
long  if  an  operation  were  not  performed ;  he 
woald  most  willingly  undertake  the  operation 
if  any  other  surgeon  would  say  he  was  justiBed 
in  so  doing ;  and  as  to  the  importance  of  the 
parts,  if  the  carotid  arteiy  was  in  the  way  it 
could  be  easily  tied.  The  case  was  postponed- 
lor  further  consideration. 

MEETINGS  OP  THE  LITERARY  AND  SCIEN- 
TIFIC INSTITUTIONS  OF  LONDON  FOR 
THE -ENSUING  WEEK. 

Sat.  ...  Westmmster  Med.  Society    8  p.m. 
MoK...«  MedKal  Society  of  London    8  p.m. 

{Linnean  Society      «    •    •    8  p.m. 
Horticultural  Sode^    .    -    1  p.m. 
Institution  of  Civil  Engineers  8  p.m. 
.WiD...  Society  of  Arte    .    .    •    •47  p.m. 
-,         f  Royal  Society     ....  $8  p.m. 
*  ■"*'  \  Society  of  Antiquaries  .    .    8  p.m. 
Fai. ...  Royal  Institution     •    •    .  |8  p.m* 

APOTHBOARIBS'  HALL. 

Names  of  gentlemen  to  each  of  whom  the 
Court  of  Examiners  granted  Certificates 
df  QufdiAcation  on  Thursday,  April  drd. 

Isaac  Baker  Brown         .        .  London. 
WiUiam  Kirkness  .        •        .  Falmouth. 


•BOOKS. 

Thb  Monthly  Archives  of  the  Medical  Sci- 
ences, April,  1834.  Edited  by  Da.  Huntbr 
Lank.    London:  Churchill. 


Outlines  of  the  Anatomr  and  Pkriiolagf 
of  the  Teeth,  ftc. ;  their  Diseases  and.TreaU 
nent:  with  Practical  Observations  en  Arti* 
fidal  Teeth.  By  David  W.  Job8on,M.RX;.S.. 
Dentist  in  Onlinary  to  his  Maiesty.  8vOb 
pp.  270,  plates.    Edinburgh,  1834.  TaiL 

'  A  concise  yet  comprehensive  manual  of 
dental  suigery. 

On  the  Motions  of  the  Earth  and  Heavenly 
Bodies,  as  explainable  by  Eleclio«>Magnetie 
Attraction  and  Repulsion ;  and  on  the  Con- 
ception, Growth,  and  Decay  of  Man^  and  the 
Cause  and  Treatment  of  his  Diseases  as,  refers 
able  to  Galvanic  Action.  By  P.  CmiNiNG* 
bam.  Surgeon,  R.N.  12aio.  London,  1834*. 
Cochran  and  M'Crone. 

This  work  will  be  perused  with  pleasure  by 
the  general  and  medical  reader. 

Letter  to  Henry  Warburton,  Esq.,  Chair-' 
man  of  a  Committee  of  the  House  of  Commons^' 
appointed  to  Inquire  into  the  State  of  the 
Medical  Ptofeisioo.    Edinburgh,  1834. 


CORRB8FONDBNT8* 

Several  unpaid  letters  have  been  lefosed. 
Dr.  Hak9  will  hear  from  os. 
illr.  ^Ijkmaon^— It  is  under  notiee. 


.  Medicmj^li  is  a  breach  of  privilege  la 
publish  the  evidence  before  the  Parliamentary 
Committee. 

A  Shtdeni^'^The  complaint  is  frivolous. 

Cenaor.— It  can  not  be  possible  that  « 
hospital  surgeon  charged  lOOi.  for  six  week^ 
attendance  on  a  case  of  white  swelling  of  the 
knee-joint,  and  aflerwards  sent  in  a  bill  for 
splinU  to  the  amount  of  6«.  8dL  The  thing  ia 
impossiblfr^we  dont  believe  it. 

A  Surgeon — ^The  names  of  quacks  are  in 
the  list  of  the  College  of  Surgeons.  This  is 
supporting  the  dignity  of  the  profewion,  we 
suppose. 
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No.  116.  SATURDAY,  APRIL  19, 1834.  Vol.  V. 

LECTURES  One  thing  which  I  conceive  it  is  very  useful 

Qj^  ^ju  to  uDderstand  is,  that  inflammation  of  the  eye 

•.»>.r^.»,«<«    «,.  ^^^^^w,    •     ^nn  generally  commences   in    one  structure,  'to 

PRINCIPLES,  PRACTICE,  ^OPB-  ^hjeh  it  is  at  first  restricted,  and  beyond 

RATIONS  OF  SURGER  Y,  ^hjch,  ifit  be  rightly  treated,  it  may  not  mate- 

BY  PROFB880R  SAMUEL  COOPER.  riaily  extend.     But,  gentlemen,  if  it  be  neplect- 

_  ,.        ,       ,    -,  .       .      ^  r     J  ed,  or  wrongly  treated,  it  soon  exceeds  iis 

D^nieredatthe  Uwn^sUyof  London,  original  limit,,  and  perhaps  ultimately  invades 

Seawn  1832—1833.  ^y^^  part  ^f  tj,g  organ.    The  conjunctiva, 

"■""""  _,.  -_„-  '  tRe  sclerotica,  the  cornea,  the  iris,  the  crys- 

LECTrBai.«xv.,DKLivFRaD  APRIL  10, 1833..  tilline  capsule,  and  the  retina,  all  feverally 

Grntlbmrn,^!   now   proceed    to   consider  exhibit  a  series  of  the  modifications  of  inflam- 

diietuet  of  ike  eye  iteelf;  and  first,  mjUtm-  mation,  dependent  upon  peculiarity  of  texture. 

motion  of  Of  termed  of^iAalnua,  the  roost  fre-  The  mucous  tissue  of  the  conjuncuva  secreting 

queut  of  all  iu  disorders,  and  that,  indeed,  a  profuse  quantity  of  purulent  matter,  as  in  the 

which  may  likewise  be  connected  with  any  ophthalmia  of  new-born  infants ;  the  fibroui 

other  complaint  of  the  eye,  either  as  a  Cause  sclerotica,  affected  for  months  with  rheomatie 

or  an  effect.  inflammation ;  the  irantpareni  fibro-carlila' 

I  mav  say,  gentlemen,  that  it  is  only  of  late  ginous  cornea,  becoming  opaque,  or  being  de- 
years  tnat  the  various  inflammatory  affections  stroyed,  layer  after  layer,  by  ulceration ;  the 
of  the  eye  have  been  well  discriminated ;  fur  erectile  irit  losing  all  power  of  executing  its 
ophthalmia  oied  to  be  a  term  applied  to  every  motions  of  expansion  and  contraction ;  the  cryt- 
inflammatioo  of  the  eve,  or  parts  appertaining  talline  capntle  pouring  out  coaffulable  lymph 
to  it,  whether  the  eyelids,  the  conjunctiva,  the  from  its  serous  surfiuie,  and  this  lymph  forming 
Klerotica,  the  iris,  or  the  retina,  were  the  the  medium  of  morbid  adhesions ;  ttie  nervoue 
structure  chiefly  concerned ;  and  although  the  retina,  too  deeply  seated  to  be  immediately 
epithets  mild  and  severe,  dry  and  humid,  ex^  observed,  but,  in  a  few  hours,  losing  its  in- 
ternal  and  internal  were  frequentlv  used,  the  conceivably  deiicafe  and  specific  sensibility, 
more  valuable  distinctions,  d^ucible  from  the  which  is  adapted  only  to  vision,  and  not  to 
structure  principally  affected  in  diflf)*rent  ex- '  common  feeling,  as  the  researches  of  Sir 
smples,  the  characteristic  symptoms  of  each  Charles  Bell  make  evident,  are  all  so  many ' 
▼imety,  and  its  most  appropriate  treatment,  circumstances  itlu^trating  the  modifications  of 
were  altogether  overlooked.  In  whatever  parts  inflammatory  action,  and  the  various  conse- 
ipflanunatwn  occurs,  yoo  know, gentlemen,  that  quences  of  it  in  different  textures  of  the  eye. 
its  effects  are  always  modified  by  the  structure  Gentlemen,  you  will  likewise  find,  that  in- 
afRxted.  Now  the  eye,  tmall  as  it  is,  contains  flammations  of  the  eye,  besides  being  modi- 
a  great  variety  of  textures,  each  possessing  fled  by  differences  of  texture,  are  much  iu- 
boih  physical  and  vital  properties  peculiar  to  fluencra  by  peculiarities  of  constitution,  con- 
ilself,  and  consequently  exhibiting,  under  the  stitutional  diseases,  and  certain  artificial  states 
process  of  inflammation,  phenomena  which  of  the  constitution ;  and  they  are  subject  to 
are  peculiar  to  it  innumerable  variations  from  the  influence  of 

I  may  say,  gentlemen,  that  modifications  of  those  inscrutable  connexions  called  sympathies, 

inflammation,  arising  from  differences  of  tex-  Scrofula,  syphilis,  gout,  disorder  of  the  di* 

tfire  in  the  parts  affected,  att  often  beautifully  gestive  organs,  and  that  deranged  state  of  the 

displayed  in  the  eye,  and  this  in  so  distinct  a  system  which  is  sometimes  termed  mercurial' 

maoner,tliat  its  appearances  and  cliangesonder  iem,  are  each  of  them  either  capable  of  ex- 

inflammation  are  commonly  cited  by  all  pmtho.  citing  inflammation  in  different  parts  of  the 

iogista  of  every  school,  in  iUustration  of  various  eye,  or,  at  least,  of  communicating  to  an  in- 

points  relative  to  the  nature  of  this  interesting  flanmation,  excited  by  other  causes,  such  dif- 

pfQcess.  firreooei  in  character  as  shall  often  rioder  the 
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reco?nition  of  a  disease  diflScult,  though  we 
may  M  perfectly  fistmiliar  with  it  4n  its  more 
simple  form. 

With  respect  to  the  treatment  of  ioflamma- 
tion  of  the  eye  in  general,  I  may  observe  to 
you  that,  if  the  disorder  be  not  speedily 
checked  by  efficient  and  active  means,  it  will 
soon  extend  from  the  texture  originsilly  at- 
tacked to  others,  and  that  its  continuance  be- 
yond a  certain  period  will  permanently  im- 
pair the  delicate  structures  of  the  organ,  or 
even  cause  total  annihilation  of  its  functions. 
Hence,  gentlemen,  the  necessity  of  adopting 
very  active  treatment,  and  this,  not  on  account 
o£  any  danger  to  life,  or  any  extraordinary  suf- 
ferings great  as  this  may  be,  but  to  prevent 
those  changes  of  structure  which  would  weaken 
or  destroy  the  eyesight.  Hence  you  are  fre- 
quently callttl  upon  to  take  away  as  much 
blood  from  the  system  for  an  inflammation  of 
the  eye,  as  for  an  inflammation  of  the  pleura, 
or  lung,  stomach,  or  braiO|  or  any  other  im- 
pprtant  internal  organ. 

If  prompt  and  vigorous  treatment  be  not 
adopted  in  the  early  stage  of  inflammatory 
affections  of  the  eye,  you  will  freauently  find 
lymph  effused,  or  opaque  matter  deposited  in 
the  transparent  parts  of  the  eye ;  or  the  retina 
will  be  more  or  less  impaired  in.  texture  an4 
sensibility,  the  pupil  be  rendered  irregular, 
the  motions  of  the  iris  prevented  by  adhesions ; 
or  the  complaint  will  aegenerate  into  a  chronic 
form,  sometimes  difficult  of  cure,  and  always 
lessening  the  chance  of  such  a  lecovery  as 
leaves  behind  it  qo  defect  or  weakness  wnat- 
soever  of  the  eye,  either  with  reference  to  its 
movable,  its  transparent,  or  its  nervous^  tex- 
tures. 

External  inflammation  of  the  eye  may  be 
seated  in  the  conjupctiva  only,  or  in  the  scle- 
rotica and  cornea.  Simple  inflammation  of 
the  conjunctiva,  you  will  generally  find,  is  a 
much  less  serious  complaint  than  that  of  the 
sclerotica.  Yet,  specific  inflammations  of  th0 
conjunctiva  are  exceedingly  urgent  cases,  as, 
fqr  instance,  violent  purulent  anid  gonorrhceal 
ophthalmies,  which*  if  unsuccessfully  treated, 
soop  involve  the  organ  in  incurable  mischief. 
In  sclerotic  inflammation,  however,  the  im- 
plication of  the  cornea,  and  the  ready  transi- 
tion of  the  inflammation  to  the  iris,  always 
expose  the  oigan  to  considerable  danser. 

From  these  preliminarv  remarks,  I  proceed 
tQ  the  consideration  of  the  chief  varieties  of 
ophthalroy,  beginning  with  Inflammation  {if 
4e  Conjunc/lriMi,  divided  into  the  following 
kinds:— 

1.  Simple  Of  catarrhal. 

%  Purulent  contagioua,  or  Egyptian* 

3.  Leooorrboeal,  or  the  ophthalmy  of  new- 
born infanta. 

4.  Gonorrhoeal. 

5.  Scrofulous. 

•  I.  Simple  Jnfammalkn  of  the  Conjmc" 
Hva — CaiofrM  OpMalmiyt  u  it  is  ofteo 
called,  gAQBrally  conmences  with  stiffiMss  and 
■9}«rting  of  thd  ^elidci  «  tacnialipib  arif 


sand  bad  got  under  them,  an  increased  secre- 
tion from  the  lachrymal  glands,  giving  a 
watery  appearance  to  the  eye,  with  some  de- 
gree of  redness  and  uneasiness  upon  exposure 
of  the  organ  to  the  light  When  fully  deve- 
loped, the  disease  is  characterised  by  consi- 
derable redness,  and  the  increased  lachrymal 
discharge  is  exchanged  for  one  of  a  thin,  whitish 
mucus,  but  the  pain  i9  generally  slight,  and 
how  there  is  no  intolerance  of  light.  The 
redness  b  superficial,  and  the  tint,  a  bright 
scarlet,  forming  a  striking  contrast  to  the  rose 
or  pink  colour  which  belongs  to  inflammation 
seated  in  the  sclerotica.  The  dbtended  vessels 
form  a  network,  and  the  redness  is  in  patches  ; 
though  in  the  fullest  development  of  the  affecr 
tion,  the  whole  surface  of  tne  conjunctiva  be- 
comes of  a  bright  red ;  the  redness  first  showioe 
itself  at  the  circumference  of  the  eyeball,  and 
gradually  advancing  towards  the  cornea.  In 
severe  cases,  small  ecchymoses,  or  effusions  of 
blood,  may  be  noticed  in  the  conjunctiva ;  and 
sometimes  little  vesicles,  filled  with  a  seroos 
fluid,  arise  upon  it,  near  the  margin  of  the 
cornea. 

Gentlemen,  the  conjunctiva  is  seldom  con- 
siderably swollen,  and  never  in  the  degree 
exemplified  in  what  is  termed  chemoiii,  or 
that  remarkable  elevation  of  the  conjunetiva 
which  is  sometimes  caused  in  other  ophthal- 
mies by  effusion  of  lymph  underneath  it.  There 
i?,  however,  a  certain  quantity  of  serum  poured 
out  under  it,  whereby  it  is  somewhat  raised  up 
from  the  sclerotica. 

As  soon  as  the  lachrymal  discharge,  ob- 
served in  the  very  commencement,  slops,  its 
place  is  supplied  by  an  increased  secretion  of 
mucus,  which  is  at  first  thin,  but  becomes 
thicker,  as  the  inflamed  conjunctiva  goet 
through  certain  stages,  assuming  a  whitish  or 
yellowish  appearance,  and  even  that  of  pus. 
It  is  this  altered  secretion,  which  drying  on 
the  eyelashes  in  the  night-time,  makes  the 
eyelids  adhere  together,  so  that  the  patient  has 
a  difficulty  in  opening  tliem  in  the  morning. 

In  every  well-marked  case  of  catarrhal  oph« 
thalmy,  the  eyelids  participate  in  the  affec- 
tion; and  whenever  the  attack  is  severe,  other 
mucous  membranes  suffer.  Hence  pain  and 
sense  of  weight  about  the  frontal  sinuses  and 
antrum,  disordered  stomach,  fool  tongue, 
chills,  succeeded  by  heat,  and  other  febrile 
complaints. 

Simple  inflammation  of  the  conjunctiva  is 
distinguished  from  common  inflammation  of 
the  external  tunics  by  its  catarrhal  origin ;  the 
diurnal  remission  apa  nocturnal  exacerbation 
of  the  symptoms ;  the  absence  of  pain  and  of. 
intolerance  of  light,  even  when  tbiere  is  great 
general  redness;  the  bright  scarlet  colour 
of  tlie  membrane,  the  distended  slate,  and 
areolar  arrangement  of  its  vessels,  and  the 
altered  mucous  secretion  from  the  liqing  of 
the  eyelids.  From  purulent  ophlhahny,  it  ia 
diftinguiahed  by  its  milder  naloie;  ita  indts- 
position  to  do  misohiaf  to  the  cornea  or  the 
deeper  textures  of  the  eye ;  its  not  being  in» 
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attack  of  darling  pain  in  the  eyeball  or  fore- 
head, is  the  first  thing  experienced ;  while,  on 
other  occasions,  the  increased  vascularity  of 
the  conjunctiva  first  excites  notice. 

The  right  eye  is  more  frequently  attacked 
Mhan  the  left.  It  is  also  in  general  more 
severely  affected,  and  the  sight  oif  it  more  fre- 
quently lost.  In  some  instances  only  one  ey0 
suffers,  but  more  commonly  both,  although 
there  is  often  an  interval  of  several  days  before 
the  second  becomes  inflamed.  A  considerable 
itching  is  first  felt  in  the  evening,  or  a  sensa- 
tion as  if  there  were  dust  in  the  eye,  which 
becomes  watery.  This  is  succeeded  by  a 
sticking  together  and  stifiiiess  of  tlie  eyelids  in 
the  morning,  which  parts  appear  more  swelled 
than  natural.  Their  internal  surface  is  in- 
flamed, tumid,  and  highly  vascular ;  and  the 
caruncula  lachrymalls  enlarged  and  reddened. 

Generally  in  about  twenty-four  or  thirty- 
six  hours,  the  discharge  from  each  eyelid  is 
already  considerable.  It  is  at  first  thin,  but 
soon  becomes  viscid  and  opaque,  and  lodges 
particularly  about  the  internal  angle.  Ther^ 
IS  also  a  frequent  gush  of  tears^  an  epiphora, 
especially  when  the  eye  is  exposed  to  a  current 
of  air.  The  patient  complains  of  a  sensation 
as  if  the  eye  were  full  of  sand,  but  seems  to 
experience,  comparatively  speaking,  little 
uneasiness  from  the  light.  In  the  second 
stage,  the  discharge  becomes  truly  purulent, 
and,  in  many  cases,  so  abundant,  that,  on  the 

gatient  opening  his  eyes,  the  matter  instantly 
ows  over  the  cheek,  irritating  and  excoriating 
it.  The  quantity  of  the  discharge  sometimes 
amounts  to  several  ounces  in  the  day. 

The  whole  texture  of  the  conjunctiva  may 
be  seen  to  be  swollen  and  thickened  ;  its  vas- 
cularity is  increased;  and  its  colour  an  in- 
tensely bright  red.  Its  mucous  surface  is  ren- 
dered villous,  pulpy,  and  granular,  like  the 
villous  surface  of  the  fcetal  stomach,  and  fron| 
the  secreting  surface  thi^  produced,  the  puri- 
form  discharge  flows. 

When  not  checked  by  effectual  treatment^ 
this  species  of  ophthalmy  soon  attacks  tli^ 
layer  of  the  conjunctiva,  extended  over  th^ 
cornea,  thickening  it,  and  rendering  it  more  or 
less  opaque.  By  these  changes,  vision  i^ 
much  diminished)  and  very  frequently  the  opa- 
city and  conseauent  diminution  of  vision  con- 
tinue after  all  tne  acute  symptoms  have  ceased* 
But,  gentlemen,  the  change  in  the  cornea  is 
not  confined  to  this  alTecliun  of  the  delicate 
layer  of  the  conjunctiva  covering  its  surface ; 
there  is  often  an  interstitial  deposition  between 
its  layers,  producing  a  still  worse  kind  of  opa- 
city; and  frequently  its  texture  sloughs  or 
ulcerates ;  the  anterior  chamber  being  opened, 
and  a  discharge  of  the  humours,  and  a  prolapsus 
of  the  iris,  being  the  too  frequent  consequences. 
In  this  manner  both  the  function  and  form  of 
the  eye  may  be  destroyed. 

In  some  cases,  the  inflammatory  process  is 
Still  more  severe,  extending  even  to  the  in- 
ternal textures  of  the  eye,  accompanied  by  a 
deep  tbrobbiog  pain  in  the  eye,  coming  on  in 
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or  oooia^oas;  its  having  no  tendency 
to  cause  cheniosB ;  and  its  freraom  from  afi 
the  severe  sufferings  which  attend  bad  forms 
of  purulent  ophthalmia. 

The  origin  of  this  complaint  is  generally 
ascribed  to  atmospheric  causes— exposure  to 
drafts  of  air  or  cold  winds — sudden  changes 
Iroio  heat  to  cold.  Frequently  it  prevails  as 
an  epidemic  in  certain  towns  ana  districts, 
owing  to  particular  states  of  the  air,  not  pre- 
cisely ascertained.  We  know  tliat  an  oph- 
thalmia of  Uiis  kind  prevailed  at  Newbury  to 
a  great  extent  about  fifty  years  ago,  and  that 
it  soioelimes  shows  itself  extensively  in  schools. 
For  its  relief  mild  antiphlogistic  treatment  wiU 
generallv  suffice;  and  it  is  not  necessary  to 
reduce  the  patient  so  much  as  in  some  other 
inflammatory  affections  of  the  eye.  Unless  the 
patient  be  of  a  full  habit,  qr  both  eyes  be  se^ 
verely  attacked,  you  need  not  therefore  always 
have  recourse  to  venesection.  In  ordinary 
cases,  cupping  and  leeches  will  answer  the 
urpose.  The  bowels,  however,  should  bo 
reely  open&l ;  and  if  the  tongue  be  foyj,  an 
emetic  ought  to  follow  the  loss  of  blood.  Saline 
and  sudorific  medicines,  as  a  solution  of  the 
sulphate  of  magnesia,  with  a  proportion  of 
tartartsed  antimony  in  it,  may  then  be  given 
repeatedly,  and  the  feet  put  into  warm  water 
at  night.  In  a  case  of  severity  you  might, 
after  depletion,  put  your  patient,  in  the  even- 
ing, into  the  warm  bath,  aod  directly  he  is 
taken  out  of  it,  give  him  a  full  dose  of  tlie 
pulv.  ipecac,  comp. 

As  local  applications,  you  may  first  bathe 
the  eye  with  the  decoction  of  poppy-heads,  or 
foment  it}  but  afterwards,  when  the  inflam- 
mation is  on  the  vane,  do  not  be  afraid  of 
using  astringent  lotions,  containing  three  or 
four  grains  of  the  nitrate  of  silver  or  sulphate 
of  copper,  in  3  iv.  of  distilled  water..  These, 
with  blisters  on  the  nape  of  the  neck,  or  be- 
hind the  ear,  will  generally  soon  complete  the 
cure;  if  not,  the  remains  of  the  disorder  may 
be  got  rid  of  by  introducing  into  tlie  eye  once 
a-day  a  drop  of  the  vinum  opii,  or  of  the  liq. 
plumbi  acetatis.  To  prevent  the  agglutination 
of  the  evelids  in  the  night,  their  ej^es  may  be 
smeared  at  bedtime  with  spermaceti  ointment. 
2.  The  Egyptian  ophthaimy,  reppted  to  be 
eoniagiout,  is  one  of  the  most  violent  forms  of 
purulent  ophthalmia.  We  had  qo  correct  de- 
scription of  it  until  after  tlie  return  of  the 
British  forces  from  Egypt,  about  thirty-three 
Tears  ago,  when  it  was  supposed  they  either 
Drought  the  disease  to  this  country,  or,  at  all 
events,  made  it  more  common  than  it  had 
been  previously  to  that  epoch.  The  first  stage, 
that  in  which  no  pus  is  secreted,  never  sur- 
passes thirty-six  hours,  and  is  often  of  shorter 
duration.  At  the  end  of  this  time,  purulent 
matter  is  always  formed  on  some  portion  of 
the  conjunctiva.  Frequently  the  patient  makes 
no  complaint  till  he  finds  that  his  evelids  ad- 
here together  in  the  morning,  or  till  the  sen- 
satioQ  of  some  extraneous  substance  in  the  eye 
becomes  distressing.    In  tome  cases,  a  sudden 
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paroxysms;  but  occasionally  without  aay  re> 
mission  in  its  violence  till  the  cornea  gives 
way. 

The  duration  of  the  paroxysms  of  pain,  and 
their  recurrence,  are  quite  irregular.  They 
come  on,  however,  most  frequently  from  ten 
to  twelve  at  night,  with  an  increased  secretion 
from  the  lachrymal  gland,  and  a  diminution  of 
purulent  discharge. 

Sometimes  the  swelling  of  the  conjunctiva 
15  such,  that  the  upper  eyelid  cannot  be  raised, 
and  projects  so  enormously,  that  the  lower 
eyelid  is  entirely  concealed  by  it,  attended 
with  a  great  deal  of  redness  of  the  integuments^ 
extending  even  to  the  cheeks  and  forehead. 

In  many  instances,  the  conjunctiva  forms  a 
prominent  red  swelling  all  round  the  cornea, 
80  as  to  give  the  appearance  of  a  thick  ridge  of 
flesh  encircling  the  latter  membrane,  which 
seems  as  if  it  were  sunk  in  the  eye,  with  only 
a  very  small  portion  of  its  centre  discernible. 
This  state  is  technically  named  chemom.  If 
the  purulent  matter  be  allowed  to  be  some 
time  upon  the  cornea,  it  may  acquire  a  thick 
consistence,  and  so  resemble  sloughy  mem- 
brane that  an  inexperienced  surgeon  may 
suppose  the  cornea  has  been  destroyed. 

Whether  the  infection  can  be  propagated 
from  one  person  to  another,  through  miasmata 
in  the  air,  .arising  from  the  diseawd  eye,  is  a 
contested  point ;  but  that  it  can  be  transmitted 
b^  direct  application  of  the  discharge  from  a 
diseased  to  a  sound  eye,  is  tolerably  certain. 
In  the  military  asylum,  and  some  other  public 
establishments,  tl'ie  matter  of  purulent  oph- 
thalmia has  occasionally  been  applied  inad- 
vertently to  the  eye  of  another  person,  and  the 
disease  oeen  excited.  Yet  it  is  curious,  that 
the  surgeons  of  the  French  army  in  Egypt 
never  suspected  its  contagious  nature. 

In  Egypt,  and  some  other  countries,  in 
which  it  prevails  to  a  great  extent,  the  origin 
of  it  is  usually  ascribed  to  the  combined  e^t 
of  exposure  of  the  eye  to  vivid  light  and  heat 
reflected  in  the  day-time  from  a  sandy  soil, 
followed  by  exposure  of  the  organ  to  the  damp, 
cold,  nocturnal  air. 

The  constitutional  symptoms  are,  generally 
speaking,  influenced  by  the  degree  of  pain  and 
inflammation,  a  frequent  but  soft  pulse,  not 
much  heat  of  the  skm,  the  tongue  white,  not 
much  thirst,  the  appetite  good,  the  bowels 
torpid.  On  the  whole,  the  constitution  suffers 
less  than  might  be  expected. 

Gentlemen,  the  following  are  some  of  its 
differences  from  catarrhal  ophthalmia: — 1st. 
The  peculiar  change  of  structure  in  the  lining 
of  the  eyelids ;  2nd.  The  frequently  long  con- 
tinuance of  the  complaint ;  3rd.  The  disposi- 
tion to  relapses ;  4th.  The  tendency  to  chemo- 
sis ;  5lh.  The  greater  swelling  of  the  e}-elids ; 
6th.  The  great  increased  vascularity  and  red- 
ness of  the  conjunctiva,  and  the  copious  puru- 
lent discharge. 

The  treatment  is  strictly  antiphlogistic,  be- 
ginning with  bleeding,  which,  in  young,  strong 
person^  may  be  earned  at  once  to  the  extent 


of  thirty  or  forty  ounces.  This  is  absolufeljf 
necessary  if  chemotit  already  exist;  leeches 
should  also  be  applied  about  two  hours  after 
venesection,  which  is  to  be  repeated  according 
to  circumstances,  the  renewal  of  inflammatory 
action,  and  the  state  of  the  pulse.  As  long  as 
there  is  a  throbbing  pain  in  the  eyeball  and 
orbit,  the  repetition  of  bleeding  is  generally 
proper. 

Purgatives  are  to  be  given,  as  a  dose  of  jalap 
and  calomel,  followed  by  a  solution  of  sulphate 
of  magnesia,  containing  in  each  dose  one-fourth 
of  a  grain  of  tartrate  of  antimony. 

When  severe  nocturnal  pain  is  experienced 
in  the  orbit,  much  benefit  has  resulted  from 
giving  every  night  two  grains  of  calomel  and 
one  of  opium  until  the  mouth  is  sore;  bat, 
under  other  circumstances,  and  I  might  say 
under  every  condition,  the  free  use  of  mercury 
is  of  no  service  in  purulent  ophthalmia. 

In  the  chronic  stage,  when  the  patient  is 
much  debilitated,  and  the  discharge  profuse* 
bark  and  other  tonics  are  sometimes  prescribed. 
When  the  cornea  is  threatened  with  slough* 
ing,  the  same  medicine  is  occasionally  given. 
The  local  treatment  seems  to  me  to  be  fully  as 
important  as  the  constitutional 

The  first  point  is  completely  and  frequently, 
in  the  course  of  the  twenty-four  hours,  to  clean 
away  the  puriform  discharge  from  the  eyes. 
This  is  to  be  done  partly  with  a  bit  of  sponge, 
and  partly  with  a  small  syringe,  and  a  tepid 
solution  of  one  grain  of  the  oxymuriate  of 
mercury  in  eight  ounces  of  distilleil  water. 

The  best  astringent  application  for  checking 
the  secretion  is  now  generally  allowed  to  be 
a  solution  of  the  nitrate  of  silver— four  or  six 
grains  to  an  ounce  of  distilled  water,  and  ap- 
plied once,  or  at  most  twice,  in  the  twenty- 
four  hours.  Dr.  Ridgway,  an  army  surgeon, 
even  ventured  upon  twelve  grains  to  an  ounce 
of  water,  and  has  published  a  report  in  fevoar 
of  this  strength  ;  while  Mr.  Guthrie  gives  the 
preference  to  an  ointment  containing  ten  grains 
of  it  to  3j  of  lard.  Its  use  is  to  be  preceded 
by  washing  away  the  discharge  with  a  weak 
solution  of  oxymuriate  of  mercury,  or  of  alum 
3ss  to  half  a  pint.  In  the  early  stage,  relief 
will  also  be  derived  from  anodyne  fomentations, 
Dover's  powder  at  night,  and  a  mild  ointment 
to  prevent  adhesion  of  the  eyelids. 

Purulent  ophthalmia  of  new-bom  infants 
is  often  believed  to  arise  from  the  eyes  coming 
in  contact  with  leucorrhceal  discharge  in  the 
birth.  In  a  great  proportion  of  cases,  the 
mother  has  vaginal  discharge ;  exceptions  are 
met  with,  however,  and  then  the  influences  of 
drafts  of  cold  air,  or  of  exposure  of  the  young 
eye  to  vivid  light  usually  fall  under  suspicion. 

In  general,  the  eyelid's  are  first  remarked  to 
be  glued  together  about  the  third  day  after  birth, 
but  sometimes  much  later.  On  opening  them 
a  drop  of  thick  white  matter  is  discharged, 
and  their  inner  surface  is  found  to  be  swollen 
and  vasailar.  if  the  disease  be  not  checked, 
the  swelling  of  the  conjunctiva  rapidly  in- 
creases, ana  the  infltmmttton  extends  fr^m 
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the  ooDJanctWa  of  the  eyelids  to  that  of  the 
eyeball.  The  purulent  discharc'e  becomes  co- 
pioas,  and  the  skin  of  the  eyelids  assumes  a 
dark  red  colour.  Light  is  now  exceedin^y 
painful,  (he  child  turns  its  head  from  it,  and 
resists  every  attempt  to  open  the  eye. 

In  this  state  the  eyes  may  continue  about  a 
week,  without  any  affection  of  their  transparent 
parts,  except  a  slight  haziness  of  the  cornea. 
About  the  twelfth  day,  however,  suppuration 
generally  takes  place  between  the  layers  of 
the  cornea,  its  texture  becomes  destroyed,  it 
ulcerates,  the  humours  are  discharged,  and  the 
iris  protrudes. 

Ir  the  disease  be  seen  before  the  cornea  has 
suflTered,  the  pro<niosis  is  favourable.  If  the 
cornea  has  sloughed  or  ulcerated,  the  loss  of 
sight  is  inevitable. 

In  the  third  stage  there  is  a  gradual  abatement 
of  all  the  symptoms ;  the  redness,  swelling, 
and  discharge  are  diminished ;  the  light  can  be 
endured,  and  the  eye  is  more  easily  examined. 

Treatment. — One  or  two  leeches  may  be 
put  on  the  swollen  upper  eyelid.  The  bleed- 
ing from  the  bites  will  often  reduce  an  infant 
very  seriously,  and  perhaps,  in  ordinary  cases, 
it  is  best  to  be  content  with  a  single  leech ;  the 
discharge  to  be  washed  away  with  a  tepid  so- 
lution of  alum,  or  oxymuriate  of  mercury.  The 
lids  are  to  be  gently  opened,  and  the  discharge 
removed  with  a  small  bit  of  sponge.  The 
upper  lid  has  a  tendency  to  remain  everted, 
but  it  may  usually  be  replaced,  if  the  swollen 
conjunctiva  be  first  pushed  back  with  a  probe 
into  its  right  situation.  For  checking  the  dis- 
charge, use  a  solutiop  of  the  sulphate  of  copper, 
or  nitrate  of  silver,  four  grains  of  the  latter  or 
six  grains  of  the  former  to  an  ounce  of  water, 
and  let  it  be  applied  once  or  twice  a- day  with 
a  large  camel  nair  brush  to  the  whole  surface 
of  the  inflamed  conjunctiva. 

Then,  gentlemen,  you  will  not  forget  to 
apply  the  ung.  cetacei  to  keep  the  eyelids  from 
•ticking  together  in  the  night  If  there  be  a 
tendency  to  chemoais,  one  or  two  leeches  are 
never  to  be  omitted ;  the  bowels  are  to  be  opened 
with  castor  oil ;  and  a  blister  put  on  behind 
the  ear.  In  tedious  cases  I  usually  give  small 
doses  of  calomel.  The  vinnm  opii  is  one  of 
the  best  things  for  removhig  the  relaxation  of 
the  conjunctiva,  left  after  the  cessation  of  the 
discharge.  Sometimes  the  disease  has  been 
tuocetsfuUy  attacked  with  the  nitrate  of  silver 
ointment,  ten  grains  to  one  ounce  of  lard.  The 
granular  state  of  the  conjunctiva  generally 
yields  to  astringents,  and  the  nitrate  of  silver, 
or  sulphate  of  copper. 

Gonorrhceal  (^nthalmia  in  itt  acute  fortm 
is  a  violent  inflammation  of  the  mucous  mem* 
brane  of  the  eyeball  and  lids,  attended  with 
profuse  discharge  of  matter,  closely  resembling 
in  all  its  sensible  properties,  that  which  issues 
from  the  inflamed  urethra  in  clap,  and  occur- 
ring in  some  kind  of  connexion  with  the  latter 
complaint. 

It  is  the  most  severe  and  rapidly  destructive 
inflammation  to  which  the  eye  it  subject,  but 
fortunately  one  ci  the  most  rare.    It  is  not  tiia 


consequence  of  the  sudden  suppression  of  go- 
norrhcaa,  for,  in  a  great  majority  of  examplesj 
the  gonorrhosal  discharge  is  not  stopped, 
though,  when  the  affection  of  the  eyes  begins, 
the  clap  may  be  on  the  decline.  As  gonor- 
rhoea is  so  common,  and  this  species  of  oph- 
thalmy  so  rare,  doubts  have  often  been  raised 
about  its  connexion  with  gonorrhoea  at  all. 
Indeed  the  mode  of  infection  has  not  often  been 
unequivocally  traced,  but  that  the  discharge 
from  the  urethra  of  one  individual  applied  to 
the  eye  of  another  person  will  bring  on  the 
disease,  seems  well  proved  by  &cts  collected  by 
Mr.  Lawrence,  ana  even  that  the  matter  of 
clap,  applied  to  the  patient's  own  eye,  will 
bring  on  this  destructive  ophthalmia,  is  ez- 
empHfied  in  the  consequence  of  the  vulgar 
custom  of  attempting  to  cure  sore  eyes  by 
washing  them  with  the  patient's  own  urine; 
for,  if  he  happen  to  have  gonorrhoea  on  him, 
the  matter  is  then  applied  directly  to  the  eye, 
and  a  destructive  purulent  ophthalmia  is  the 
result,  as  shown  in  Mr.  Lawrence's  work  on  the 
Venereal  Diseases  of  the  Eye.  The  symptoms 
are  those  of  purulent  ophthalmy  in  the  severest 
form,  intense  redness,  extensive  swelling,  che- 
mosis,  and  profuse  discharge  of  thick  yellow 
fluid,  quickly  followed  by  ulceration,  slough- 
ing, or  opacity  of  cornea. 

Treatment  is  not  essentially  difl^rent  from  that 
of  other  severe  purulent  ophthalmies.  The  bold- 
est antiphlogistic  measures,  copious  venesection, 
cupping  on  the  temples,  numerous  leeches,  &c., 
followed  by  blisters,  warm  or  cold  collyria, 
according  to  the  patient's  feelings,  the  same  as 
for  other  purulent  cases. 

A  strong  solution  of  nitrate  of  silver,  ten 
grains  to  an  ounce,  or  the  strong  ointment  of 
the  same,  has  been  employed. 

When  the  cornea  sloughs  and  the  patient  is 
reduced,  you  may  prescribe  bark.  It  is  alleged 
that,  in  gonorrhoeal  ophthalmy,  the  structure 
of  the  palpebral  conjunctiva  is  not  changed, 
does  not  become  granular,  and  that  one  eye  is 
often  afflecied,  and  that  the  disease  may  begin 
on  the  sclerotic  conjunctiva.  These  points  are 
all  different  from  those  usually  noticed  in  or- 
dinary purulent  ophthalmy  of  adults. 
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my  past  lectares,  1  alluded  (o  a  case  of  aneu- 
rism of  the  hepatic  artery,  of  which  I  had 
procured  a  preparation  :  to-day  I  shall  be  able 
to  exhibit  to  you  the  morbid  appearances  in 
this  very  remarkable  case.  It  would  appear 
that  aneurism  of  the  hepatic  artery  is  an  ex- 
ceedingly rare  circumstance.  At  a  late  meet- 
ing of  the  Academy  of  Medicine  in  Paris,  a 
specimen  of  aneurism  of  the  hepatic  artery 
was  presented  to  the  Society ;  and  that  cele- 
brated pathologist,  Cruveilhier,  slated,  that  it 
was  the  first  of  the  kind  he  had  ever  seen. 
J  wish  to  bring  this  preparation  before  you, 
not  merely  from  the  interest  which  its  rarity 
excites,  but  also  because  the  disease,  in  this 
instance,  produced  that  distended  condition  of 
the  gall-bladder  to  which  I  drew  your  atten- 
tion on  a  former  occasion^  and  which,  in  this 
case,  was  recognised  before  death.  The  gall- 
bladder formed  a  distinct  pyriform  tumour, 
situated  a  little  above  the  iliac  fossa,  and  the 
patient  was  deeply  jaundiced.  I  shall  state, 
from  recollection,  what  I  know  of  the  details 
of  this  case.  The  patient  was  brotight  into 
the  Meath  Hospital  labouring  under  jaundice, 
which  he  stated  to  be  of  some  days'  standing. 
He  was  thin  and  weak,  and  when  auestionwl 
respecting  his  age,  he  said  be  was  thirty-five, 
but  he  appeared  to  be  upwards  of  fifty.  His 
habits  he  described  as  being  uniformly  tempe- 
rate and  regular.  Some  years  before  he  bad 
suffered  from  an  attack  of  apoplexy,  but  after 
this  had  enjoyed  good  health,  until  the  occur- 
rence of  the  present  illness,  which  began  with 
vomiting  of  blood,  and  which  continued  for 
lome  days  and  then  yielded  to  medical  treat- 
ment He  now  experienced  a  loss  of  appetite, 
became  quite  dyspeptic  and  constipated ;  he 
also  began  to  lose  flesh,  and  under  these  cir- 
cumstances applied  at  a  dispensary,  where  he 
got  various  remedies  without  any  benefit. 
5ome  time  after  this,  he  observed,  on  getting 
lip  one  morning,  that  his  arms  and  legs  looked 
rather  yellow ;  on  the  following  day  he  had  a 
decidedly  bilious  tinge  with  yeflow  vision,  and 
in  this  state  he  entered  the  Meath  HospitaL 
On  admission  he  presented  symptoms  of  gene- 
ral jaundice ;  the  urinary  secretion  was  deeply 
coloured ;  the  skin,  eyes,  and  nails  yellow ; 
the  stools  white  and  without  any  trace  of  bile. 
On  examining  the  abdomen,  the  liver  was 
apparently  greatly  increased  in  size;  in  the 
epigastric  region  there  was  a  tumour  of  con- 
siderable dimensions;  and  in  the  iliac  fossa 
we  observed  a  separate  pyriform  tumour,  which 
could  be  traced  up  to  the  edge  of  the  enlarged 
liver.  I  mentioned,  at  that  time,  to  the  class, 
that  there  wtf  something  about  the  case  which 
1  coald  not  understand.  The  disease  was  of 
inconsiderable  standing;  the  patient  had,  a 
short  time  previously,  been  in  a  state  of  good 
bealth,  and  yet»  reasoning  from  analogy,  this 
liepatic  tumour  conld  only  have  occurred  as 
the  result  of  chronic  disease.  It  must  have 
been  the  conaeqnence  of  disease  more  or  less 
chronic,  and  yet  tb«  Msiory  of  the  eise  was  at 
variance  whh  the  ides  of  ilschronicity.  After 
some  time  the  patieiat  got  mUTary  eruption. 


then  petechial  spots ;  he  continued  ib  a  loir 
and  weak  state,  and  nothing  did  him  any  good. 
On  the  morning  of  the  day  of  his  death  he  did 
not  appear  worse  than  Usual ;  he  answered  our 
inquiries  respecting  his  health  in  bis  ordinafy 
manner;  in  the  evening  he  sat  up  in  bed 
gasping  for  breath,  with  a  look  of  extreme 
distress ;  he  then  leant  back  on  his  pillow  and 
expired. 

On  opening  the  peritonaeum  we  found  a  vast 
quantity  of  blood  effused  into  its  cavity,  and  my 
first  impression  was,  that  it  was  aneurism  of 
the  abdominal  aorta.  On  closer  inspection, 
the  aorta  proved  healthy,  and  the  aneurismal 
tumour  was  found  to  be  connected  with  the 
hepatic  artery ;  this  had  ruptured  close  to  the 
gall-bUdder,  and  its  contents  had  been  effused 
into  the  cavity  of  the  peritonoeum.  We  now 
found  that  the  cause  of  the  jaundice  had  been 
the  pressure  which  this  tumour  had  exercised 
on  the  biliary  ducts.  In  consequence  of  the 
obstruction  to  the  flow  of  bile,  the  ducts  of  the 
liver  were  dilated  to  an  enormous  extent; 
some  of  them  were  capable  of  admitting  the 
largest  sized  finger.  This  dilatation  affected 
not  only  the  larger  trunks,  but  even  extended 
to  their  most  minute  ramifications,  even  up  to 
the  surface  of  the  liver ;  and  here  we  found 
that  the  biliary  tubes  were  dilated  into  sacs, 
some  of  which  were  as  large  as  a  hazel-nut 
When  these  pouches  were  punctured  the  bile 
eushed  out  freely.  A  similar  condition  of  the 
ducts  has  been  noticed  by  Mr.  Lloyd  as  exist- 
ing in  connexion  with  obstruction  of  the 
biliary  duct,  from  disease  of  the  head  of  the 
pancreas,  in  his  paper  on  Discharge  of  Fatty 
Matter  from  the  Bowels.  (See  Alixl.  Chirurg, 
Trans.)  I  have  got  the  preparation  of  this 
singular  disease  before  me,  and  I  regret  tliat 
in  one  respect  it  is  defective,  inasmuch  as  it 
does  not  snow  satis&ctorily  the  condition  of 
the  biliary  ducts.  A  portion  of  the  prepara- 
tion which  exhibits  this  appearance  I  gave  to 
Dr.  Houston,  the  Curator  of  the  Museum  at 
the  College  of  Surgeons,  and  I  am  sure  tliat 
he  will  give  admission  to  any  gentleman  who 
is  anxious  to  examine  it.  This  preparation, 
gentlemen,  is  too  large  to  send  round.  It  ex- 
hibits the  hepatic  artery  wiih  its  aneurismal 
tumour,  and  the  opening  by  which  the  artery 
communicates  with  the  aneurismal  sac.  Here 
is  the  place  in  which  the  rupture  took  place, 
and  here  is  the  gall-bladder  greatly  distended 
and  thickened  in  its  coats* 

Here,  then,  we  have  a  new  cause  of  jaun- 
dice, where  the  disease  is  the  result  of  the 
pressure  of  an  aneurismal  tumour  of  the  liepa- 
tic artery, — a  cause  which  has  hitherto  been 
unnoticed  by  writers  on  jaundice.  The  great 
interest  of  this  case  consists  in  this,  that  dis- 
section explained  the  difficulty  which  1  felt  in 
making  the  diagnosis  at  first,  for  it  showed 
that  the  hepatic  tnmour  was  formed,  not  by  an 
hvpertrophied,  but  by  a  distended  and  dis- 
placed liver.  It  proved  that  it  was  formed, 
not  by  a  process  of  chronic  growth,  but  by  the 
rapid  formation  of  an  aneurismal  swelling  and 
the  consequent  obstruction  of  the  gdl-bladder. 
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accompanied  by  distention  of  the  lirer  itself. 
With  recent  symptoms,  then,  we  had,  in  this 
case,  an  enormoutly  large  liver,  not  the  pro^ 
duct  of  acute  infiammatkn,  but  of  dittentwn 
of  ail  the  biliary  duett  up  to  their  most  minute 
rafnijicittions,  and  arising  from  mechanical 
obstruction.  As  far  as  it  goes,  this  case  ap- 
pears to  me  to  be  perfectly  unique. 

Let  us  turn  now  to  the  treatment  of  acute 
hepatitis.  It  is  unnecessary  for  me  to  say, 
that  in  all  cases  of  acute  visceral  inflammation 
in  the  healthy  subject,  the  first  consideration 
is  blood-letting,  either  general  or  local.  In 
the  early  period  of  acute  hepatitis,  all  authors 
have  agreed  in  strongly  recommending  the  use 
of  the  lancet ;  and  there  can  be  no  doubt  that 
when  the  disease  is  in  its  early  stage,  and  the 
patient  robust,  the  practitioner  who  omits  em- 
ploying these  measures,  must  be  culpably 
negligent.  It  should  always  be  borne  in  mind, 
that  the  liver  is  an  organ  of  paramount  im- 
portance to  life.  There  are  two  circumstances, 
also,  which  are  in  favour  of  bleeding  in  the 
case  of  an  acute  hepatitis — there  is  less  chance 
of  its  being  complicated  with  typhus  fever,  and 
general  bleeding  exercises  a  powerful  influence 
over  the  acute  inflamoialions  of  parenchyma- 
tous organs.  Hence  we  bleed  with  greater 
advantage  in  a  case  of  acute  hepatitis  than  in 
the  inflammations  of  mucous  membranes.  Oar 
first  bleeding  should  be  large,  and  such  as  will 
make  a  decided  impression,  and  it  will  fre- 
quently be  necessary  to  bleed  a  second  and 
even  a  third  time  if  the  disease  be  very  acute 
and  the  constitution  strong,  taking  care  to 
diminish  the  quantity  at  each  successive  bleed- 
ing, and  to  watch  its  effects.  I  have  here  to 
make  one  remark, — that  general  bleeding  is 
Dot  the  same  heroic  remedy,  nor  has  it  the 
same  decided  influence  in  arresting  acute  he- 
patic inflammation,  as  in  checking  pneumonia. 
A  copious  detraction  of  blood  has,  under  fa- 
vourable circumstances,  often  succeeded  in 
completely  removing  an  attack  of  pneumonia, 
and  the  patient  has  recovered  without  the  em- 
ployment of  any  other  remedial  measure;  but 
acnte  hepatitis  is  seldom  or  never  cut  short 
in  this  way.  Still  venesection  is  of  the  great- 
est importance;  and  if  it  were  performed 
merely  with  the  view  of  preparing  the  patient 
for  leeching  and  other  depletive  measures,  its 
advantages  would  be  unquestionable.  I  would 
recommend  you,  therefore,  when  vou  meet 
with  a  case  of  hepatitis  in  the  early  period, 
first  to  bleed  freely,  or  in  such  a  manner  as  to 
make  a  decided  impression  on  the  symptoms ; 
next,  to  empty  the  bowels  by  prescribing  a 
purgative  draught,  assisted  by  an  enema;  and, 
lasinr,  to  cover  the  region  of  the  liver  with 
leeches.  Yoa  will  find  great  advantage  in 
tmploying  yovr  therapeutic  means  in  this 
order;  for  if  you  begin  with  leeches  before 
yon  haw  had  recourse  to  venesection,  or  the 
use  of  pargativei,  your  practice  will  not  be 
00  sdMitiftc,  oor  will  your  success  be  so  comt- 
^lete.  Bleedinfii  porf^ation,  le«chca»  and  tiM 
applicatioa  of  cupping  glasses  over  the  leech- 


bites  (if  necepsatrv)  will  give  yon  breathhig 
time;  and,  after  the  lapse  of  twelve  .or  four- 
teen hours,  you  will  find  that  all  symptoms  of 
urgent  danger  will  have  passed  away.  Dtiriag 
the  progress  of  the  case,  the  remedy  which  C 
should  principally  rely  upon  is  local  bleeding, 
frequently  repeated.  If  you  apply  thirty 
leeches  to-day,  I  would  not  have  you  repeat 
them  to  the  same  amount  to-morrow ;  but  you 
might,  perhaps,  apply  fifteen  or  eighteen, 
and  the  next  day  ten  or  twelve.  By  proceed- 
ing in  this  way,  you  will  find  a  great  abate- 
ment in  your  patient's  syntptoms;  and  I  ko^Sw 
of  no  circumstance  which,  taken  singly^  proves 
the  value  and  benefit  of  your  treatment  so 
well  as  the  diminution  of  the  hepatic  tnmour, 
which  you  can  accurately  and  satisfactorily 
ascertain  by  means  of  the  pleximeter.  When 
you  find  a  gradual  subsidence  of  swelling,  I 
think  you  miiy  be  pretty  sure  that,  even 
though  the  other  symptoms  exhibit  little  or 
no  improvement,  the  hepatitis  is  on  the  de- 
cline, and  will  soon  be  removed  entirely. 

You  have  all,  I  am  convinced,  heard  a  great 
deal  of  the  use  of  mercury  in  hepatitis;  and 
there  appears  to  be  in  the  minds  of  most 
medical  men  a  strong  connexion  between 
mercury  and  all  diseases  of  the  liver.  So  far 
has  this  impression  gone  abroad,  that  to  some 
practitioners  it  would  appear  perfectly  hetero- 
doxical  to  think  of  attempting  to  cure  an  hepatic 
inflammation  without  thb  accredited  panacea. 
I  must,  however,  confess,  that  it  is  my  belief 
that  several  cases  of  hepatic  inflammation  oMy 
be  cured  without  it;  and,  if  this  be  true,  as  I 
am  convinced  you  will  find  by  experience,  it 
is  so  much  the  better  for  the  patient  I  do 
not  mean  to  depreciate  the  value  of  this  power- 
ful remedy  in  making  this  assertion; — it  b 
undoubtedly  a  usefiil  adjuvant,  but  it  is  onfy 
an  adjuvant.  It  is  decidedly  secondary  and 
inferior  to  general  and  local  antiphlogistics, 
followed  by  counter-irritation ;  and  you  should 
alwaya  bear  in  mind,  that  if  you  wish  to 
bring  about  the  full  action  of  mercury  on  the 
system,  you  must  precede  its  employment  by 
means  calculated  to  reduce  the  intensity  of  local 
inflammation.  By  premising  general  bleed- 
ing, leeching,  and  purgatives,  you  give  the 
mercury  an  opportunity  of  exerting  a  decided 
influence  on  the  salivary  glands ;  and  in  such 
cases  it  b,  that  the  most  unequivocal  advantagu 
is  derived  from  it ;  for,  as  1  have  observed  in 
a  former  lecture,  salivation  appears  often  ^  to 
be  the  result  of  the  reduction  of  inflammation 
to  a  certain  degree,  and  not  its  cause. 

In  all  eases  of  hepatitis  occurring  in  delicate 
females,  but  particularly  in  persons  of  low, 
scrofulous  constitutions,  endeavour  to  dispense 
with  the  use  of  mercury  if  possible.  You 
will  Imve  considerable  difficulty  in  divesting 
yourselves  of  early  prejudices,  and  combating 
those  of  others;  but  when  you  have  an  oppor- 
tunity of  acting  for  yourselves,  1  would  have 
you  make  trial,  and  you  will  find  ifast  many 
caeet  are  eerable  witfaotit  nerenry.  If,  after 
having  reguhrly  and  carefully  employed  the 
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means  recommeoded,  you  perceive  that  two 
or  three  days  pass  without  auy  improvement 
in  your  patient's  symptoms,  and  that  the  he- 
patic tumour  remains  undiminished,  then  in- 
deed you  may  have  recourse  to  mercury. 
But  if  you  have  been  so  fortunate  as  to  have 
struck  a  decided  blow  in  the  commencement, 
and  that  the  case  is  goin^  on  well,  I  would 
ask,  why  should  you  expose  vour  patient  to 
the  misery  and  danger  of  salivation?  I  am 
not  by  any  means  opposed  to  the  employment 
of  mercury  in  cases  of  liver  disease ;  on  the 
contrary,  if  we  compare  inflammation  of  the 
lungs,  brain,  and  hver,  with  respect  to  the 
power  which  it  has  over  each,  I  believe  that 
it  is  much  more  applicable  to  cases  of  hepatic 
inflammation  than  it  is  to  either  pneumonia 
or  cerebritis. 

There  is  nothing  more  common  than  a  com- 
plication of  disease  of  the  liver  with  disease  of 
the  upper  part  of  the  digestive  tube;  and 
here  you  will  find  that  calomel  will  frequently 
cause  great  irritation  of  the  bowels,  vomiting, 
and  increase  of  fever.  Under  such  circum- 
stances, you  must  omit  the  internal  use  of 
mercury,*  and  have  recourse  to  frictions,  di- 
recting your  patient  to  rub  in  a  drachm  of 
camphorated  mercurial  ointment  every  six  or 
eight  hours  until  the  gums  are  affected.  A 
very  good  auxiliary  means  is  to  place  a  drachm 
of  the  mercurial  ointment  in  the  patient's  axilla, 
and  leave  it  there ;  the  action  of  the  arm  will, 
to  a  certain  extent,  answer  all  the  purposes  of 
friction.  Dr.  Graves  is  much  attached  to  this 
mode.  Where  you  have  employed  blisters, 
you  may  cut  off  the  cuticle,  and  dress  the  raw 
surfiice  with  mercurial  ointment  This  also 
will  contribute  materially  to  produce  the  in- 
tended  effect  on  the  system.  With  respect  to 
blisters,  tlie  same  roles  are  to  regulate  their 
application  as  I  have  mentioned  before,  when 
speaking  of  the  treatment  of  gastro-enteritis, 
namely,-^that  they  are  not  to  be  used  until 
active  antiphlogistic  treatment  has  been  em- 
ployed ;  for  it  is  then,  and  then  only,  that  the 
stimulus  of  a  blister  can  be  useful.  I  believe 
it  is  seldom  necessary,  or  even  safe,  to  apply 
a  blister  before  the  third  or  fourth  day  in 
cases  of  acute  inflammation  of  the  liver.  The 
physiciau  who  purges  to-day,  and  blisters  to- 
morrow, and  bleeds  the  next  day,  is  a  very 
injudicious  practitioner  indeed;  he  should 
bleed  first,  then  purge;  and,  having  by  these 
means  reduced  the  symptoms  of  active  iuflam« 
mation,  he  may  proceed  to  the  nse  of  blisters 
with  advantage. 

It  is  unnecessary  for  me  to  remind  you,  that 
you  must  enjoin  a  strict  antiphlogistic  diet  in 
all  cases  of  acute  hepatitis.  Recollect  the 
powerful  influence  which  atl  dietetic  stimulants 
exercise,  not  only  over  the  digestive  canal  and 
^eral  s^^stem,  but  also  over  the  liver ;  bear- 
ing this  in  roindf  vou  will,  for  the  first  few 
days,  keep  your  patient  on  a  water  and  slop 
diet,  and  then  on  miki  fiuinaceous  food  and 
hicken -broth. 

But  suppose  that  after  all  this,  after  htving 


employed  all  the  resonreesof  the  adenoeaiKl  vt 
of  medicine,  your  patient  becomes  graduallT 
weaker,  his  ftce  pale  and  expressive  of  much 
constitutional  suffering,  his  skin  flaccid  and 
bedewed  with  perspiration,  his  pulse  small, 
rapid,  and  compressible;  that  the  hepatic 
tumour  increases  in  sixe,  and  when  you  throw 
aside  bis  bedclothes,  the  whole  oi  the  ri^t 
side  appears  manifestly  enlarged ;  and,  if  the 
boweb  are  empty,  you  see  the  hepatic  tumour 
extending  fiir  downwards  into  the  abdomen : 
in  addition  to  these  symptoms,  suppose  the 
patient  has  had  shivering  fits,  not  only  once 
but  repeatedly ;  that  his  perspirations  are  pro- 
fuse, and  have  a  sour  smell ;  that  his  tongue 
is  dry  and  glazed ;  that  his  cheeks  are  hollow, 
and  sometimes  present  a  circumscribed  flush  ; 
and  that  he  is  low,  weak,  and  restless.  Under 
these  circumstances,  you  may  be  sure  that  sup- 
puration is  commencing,  or  has  been  already 
established;  and  the  question  is, — what  are 
you  to  do?  You  must  chanoe  your  hand,  you 
must  give  up  antiphlogistics,  you  must  omit 
the  employment  of  all  measures  which  have  a 
tendency  to  reduce  strength,  you  must  pre- 
scribe a  light  nutritious  diet,  and  anodynes  to 
relieve  irritation.  When  suppuration  is  fully 
established,  the  next  consideration  is,  in  what 
direction  the  contents  of  the  abscess  may  es- 
cape ;  and  here  I  need  not  remind  you  that  it 
is  much  better  that  the  abscess  should  open 
externally,  through  the  integuments  of  the 
abdomen,  or  into  some  cavity  having  an  ex^ 
ternal  communication,  rather  than  into  a  shut 
sac,  as  in  the  latter  case  it  is  almost  certain, 
and  often  immediate  death.  At  this  period  of 
the  case  it  will  be  proper  to  snpport  your 
patient's  strength  by  allowing  him  wine,  in- 
creasing the  quantity  if  the  hectic  symptoma 
threaten  to  run  him  down,  and  taking  care 
that  his  diet  be  nutritious  and  of  easy  diges- 
tion. You  will  also  take  care  to  relieve  the 
sufferings  and  irritation  attendant  on  the  dis- 
ease by  the  judicious  employment  of  opiates. 

When  after  some  time  the  tumour  becomes 
more  elevated  and  distinct,  the  pain  concen- 
trated in  one  particular  part  of  the  liver,  and  the 
abscess  is  evidently  pointing  towards  the  surface, 
the  question  then  is,  whether  we  shall  open  it 
and  give  exit  to  the  matter,  and  how  this  may 
be  best  accomplished.  That  the  contents  of  the 
abscess  should  be  evacuated  as  speedily  as 

J>ossible,  is  true,  but  the  consideration  is,  how 
ar  it  can  be  done  with  safety.  Now,  I  beg 
your  attention  to  this  point,  as  it  has  not  been 
sufficiently  attended  to  in  works  on  the  prac* 
tice  of  medicine.  Recollect  what  the  anato^ 
mical  condition  of  the  parts  is  under  such  cir* 
cumstances,  and  that  in  order  to  get  at  the 
matter,  you  have  to  pass  through  a  serous 
cavity,  it  is  obvious  that  if  you  make  an  in- 
cision into  the  tumour  through  the  peritonnnm, 
and  if  this  be  in  a  state  of  health,  and  withoat 
any  adhesions  between  its  layers  in  the  sitna* 
tion  of  your  incision,  you  run  the  risk  of 
having  the  contents  of  the  abscen  effused  into 
the  peritoneal  nc,  and  you  know  that  this  le 
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Almost  of  jiecenity  fatal.  The  oonditioii  then 
tor  saoces  is,  ihe  circumtiance  of  adhesion 
iakiag  place  not  to  prevent  the  matter  from 
getting  into  the  peritonaum. 

.  Well,  It  seems  to  be  a  very  simple  thing  to 
give  exit  to  the  matter  of  an  hepatic  abscess 
which  presents  a  distinct  pointing^.  Persons 
will  say,  adhesion  has  formed  long  since,  the 
integuments  are  swollen  and  painful,  the 
matter  has  crossed  the  peritonseum  and  lies 
close  nnder  the  skin.  Here,  however,  is  a 
curious  fact ;  of  all  the  serous  membranes  in 
the  body  the  peritonseum  is  that  which  is  least 
liable  to  general  or  partial  adhesions,  and  it  is 
well  known  with  respect  to  hepatitis  with  sup- 

Ciration,  that  you  may  often  have  abscess  so 
rge  as  to  form  a  distinct  tumour  on  the  sur- 
face, which  shall  be  fluctuating,  discoloured, 
and  painful,  and  with  all  these  conditions,  so 
favourable  to  the  notion  of  matter  being 
actually  under  the  skin,  the  patient  dies,  and 
on  dissection  we  find  not  the  slightest  trace  of 
adhesion.  If  you  plunged  a  trocar  or  abscess- 
lancet  into  this  tumour,  what  would  be  the  con- 
sequence ?— death  by  peritonitis.  Dr.  Graves 
and  r,  in  our  report  of  the  cases  of  hepatic 
abscess  which  occurred  in  the  Meath  Hospital, 
were  the  first  who  drew  the  attention  of  the 
profession  to  this  interesting  pathological  fact, 
and  satiseqoently  to  this,  Mr.  Annesly,  who 
has  vast  experience  in  hepatic  abscess,  stated 
that  in  his  practice  he  found  that  the  exbtence 
of  adhesion  between  the  layers  of  the  peri- 
tonseum in  the  vicinity  of  the  abscess,  even 
after  swelling,  tenderness,  and  discoloration  of 
the  intcfuments  is  by  no  means  a  necessary 
consequence. 

It  appears  then  to  be  onite  certain,  that  the 
opening  of  an  hepatic  aoscess  is  a  matter  of 
considerable  nicety,  and  requiring  a  great  deal 
of  caution.  The  best  mode  of  proceeding  which 
ean  be  adopted  is,  in  my  opinion,  tliat  which 
has  been  recommended  by  Dr.  Graves,  and 
which  is  founded  on  the  most  accurate  patho- 
logical views.  He  makes  an  incision  through 
the  integuments,  over  the  most  prominent 
part  of  the  tumour,  and  carries  it  thr6ugh  the 
cellular  substance,  fiit,  and  muscular  tissue*, 
until  the  peritonKum  is  nearly  laid  bare,  and 
there  he  stops.  The  wound  is  then  kept  open 
^y  Flogging  it  up  with  lint,  and  after  some 
lime  the  abscess  bursts  in  this  situation  with 
perfect  safety  to  the  patient  This  operation 
was  performed  under  his  direction,  for  the 
first  time,  in  a  case  of  abscess  where  there  was 
DO  distinct  pointing.  It  was  the  first  operation 
of  the  kind,  and  every  one  who  witnessed  it 
waited  with  anxiety  for  the  result  Five  or 
six  days  passed  away  without  anv  appearance 
of  matter,  but  about  tliis  period  the  abscess 
began  to  point,  shortly  afterwards  there  was  a 
large  gush  of  matter  through  the  wound,  and 
the  patient  recovered  perfectly  in  three  weeks. 
Since  that  time  the  operation  has  been  per* 
formed  on  two  patients  with  success  and  safety. 
In  the  ease  of  one  patient  it  was  performed 
twice  at  no  very  considerable  interval. 


Now,  I  believe  you  are  all  aware,  that  in 
cases  of  deep-seated  collections  of  pus,  it  is  of 
the  greatest  importance  to  remove  the  obstruc- 
tion to  its  exit  externally,  and  that  matter  wilt 
always  point  towards  the  place  where  there  is 
the  least  resistance.  The  performance  of  this 
operation  not  only  tends  to  remove  the  resist- 
ance, but  also  has  this  advantage,  that  the 
existence  of  irritation  in  the  neighbourhood  of 
the  abscess,  and  immediately  oVer  the  peri- 
tonipum,  has  a  strong  tendency  to  produce 
adhesion  at  this  point,  a  circumstance  which  I 
was  able  to  verify  in  a  fatal  case,  in  which  the 
abscess  had  pointed,  but  never  burst.  In  this 
case  we  found  on  dissection  six  or  seven  small 
tumours  near  the  surface  of  the  liver,  without 
any  traces  of  adhesive  inflammation  in  the 
peritonaeum  over  them,  but  over  the  situatioii 
of  the  tumour,  in  the  direction  of  which  the 
incision  had  been  made,  there  was  a  consider- 
able quantity  of  organised  lymph,  and  the  two 
layers  of  the  peritouieum  were  closely  adherent 
That  this  effusion  of  lymph  had  not  been  acci- 
dental, is  rendered  probable  by  the  raiity  of 
its  occurrence, from  not  being  observed  in  other 
cases  in  which  an  operation  had  not  been  per- 
formed, and  lastly  from  the  success  of  the  ope- 
ration in  those  cases  in  which  it  had  been 
employed.  I  would  advise  you,  therefore,  in 
all  cases  of  hepatic  abscess  showing  a  tendency! 
to  point,  but  particularly  if  this  pointing  be 
distinctly  towards  the  surface,  to  make  an  in- 
cision down  to  the  peritonseum,  fill  up  the 
wound  with  lint,  and  you  will  often  succeed  in 
causing  the  abscess  to  break  externally,  and 
without  any  danger  to  your  patient. 

With  respect  to  the  bursting  of  an  hepatic 
abscess  into  the  cavity  of  the  peritonseum,  I 
have  stated  to  you  before,  that  it  is  almost 
necessarily  fatal.  I  say,  almost,  because  I 
have  seen  two  cases  of  this  termination,  of 
which  one  recovered  completely  from  the  peri- 
tonitis,  and  the  other  lived  eight  or  nine  days 
after  the  discharge  of  matter  into  the  peri- 
tonseum, and  on  dissection  it  was  found  that  a 
process  of  cure  had  been  going  on.  The  first 
of  these  cases  was  that  of  a  young  woman  who 
had  a  vast  chronic  abscess.  An  attempt  was 
made  to  make  this  open  externally,  by  destroy- 
ing the  soft  parts  over  it  with  caustic,  but  this 
not  succeeding,  a  lancet  was  introduced  through 
the  eschar  made  by  the  caustic.  The  patient 
was  immediately  afterwards  attacked  with  se- 
vere pain  in  the  abdomen,  and  distinct  symp- 
toms of  peritonitis.  As  she  was  very  weak 
and  emaciated.  Dr.  Graves,  under  whose  care 
she  was,  gave  her  opium  in  full  and  repeated 
doses,  allowed  her  the  free  use  of  wine  and 
porter;  no  blood  was  drawn,  no  depleting  mea- 
sures of  any  kind  used,  but  every  thing  done 
to  support  strength  and  relieve  irritation. 
Under  these  circumstances  (wonderful  to  re« 
late),  she  recovered  from  the  peritonitis.  She 
afterwards  sunk  from  the  abscess,  and  on  dis- 
section we  found  that  the  peritoneal  cavity 
was  obliterated,  just  as  the  serous  investment 
of  the  testicle  has  its  opposed  surfaces  glued 
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together  after  an  operatioB  for  the  radical  cure 
of  hydrocele.  In  the  other  case,  the  patient 
livea  eight  or  nine  days  after  the  occurrence  of 
symptoms  of  peritoneal  inflammation.  On 
dissection  we  found  a  large  quantity  of  tran- 
sparent lymph  effused  on  the  surface  of  the 
peritoneeum,  in  the  substance  of  which  several 
largfe  blood-vessels  had  been  developed. 

The  principles  of  treatment  in  a  case  of  this 
dreadful  accident  is  to  support  strength  and 
remove  irritation,  laying  aside  all  antiphlo- 
gistics.  I  am  sure  that,  under  such  circum- 
stances, the  ordinary  modes  of  treating  peri- 
tonitis are  inapplicable  and  useless.  As  I 
shall  return  to  this  subject  when  I  come  to 
speak  of  peritonitis,  I  shall  here  merely  state, 
that  the  treatment  of  such  a  case  as  this  is  to  be 
conducted  upon  the  same  principles  as  perito- 
nitis, produced  by  rupture  of  the  intestine,  or 
a  perforating  ulcer. 

Gentlemen,  I  shall  occupy  your  time  briefly 
in  treating  of  chronic  hepatitis.  You  will  And 
a  full  description  of  the  symptoms  of  this  dis- 
ease in  almost  every  book  on  the  practice  of 
medicine,  and  it  is  unnecessary  for  me  to 
detain  you  with  details  of  this  kind.  If  we 
are  to  judge  from  British  practice,  chronic 
hepatitis  is  a  very  common  disease,  and  if  we 
look  io  the  practice,  it  is  an  affection  under 
which  half  the  community  labour.  I  believe, 
indeed,  that  the  chronic  form  of  this  disease  is 
much  more  frequently  observed  in  this  country 
than  the  acute,  but  still  I  think  it  is  any  thing 
but  a  disease  of  universal  prevalence. 

I  shall  not,  as  I  said  before,  take  up  your 
time  io  stating  what  you  will  And  in  any  me- 
dical work ;  I  shall  merely  mention,  that  in 
chronic  hepatitis  wc  have  generally  derange- 
ment of  the  bowels,  chiefly  affecting  the 
stomach  and  upper  part  of  the  digestive  tube, 
and  in  adilitiun  to  this  we  have  more  or  less 
pain,  tenderness,  and  swelling  in  the  region 
of  the  liver,  and  often  dulness  of  sound  over 
the  lower  part  of  the  right  side.  When  we 
meet  with  this  train  of  phenomena,  we  say 
that  the  patient  has  the  symptoms  of  chronic 
hepatitis.  But  no  one  under  such  circum- 
stances could  undertake  to  say  whether  the 
patient  will  die  of  hypertrophy  or  atrophy,  of 
cancer  or  hydatids, 'of  tubercles,  or  of  fatty 
discharge,  or  of  any  peculiar  disease  of  the 
liver.  There  is  another  point,  too,  of  which 
I  am  anxious  you  should  be  aware.  Chronic 
hepatitis  is  a  disease  which  has  been,  and 
is,  frequently  coufounded  with  various  other 
affbctiuns ;— with  scirrhus  of  the  pylorus, 
with  chronic  disease  of  the  duodenum,  with 
chronic  disease  of  the  pleura,  and  empyema 
of  the  right  side.  There  is  one  circumstance 
which  you  should  bear  in  mind  when  you  are 
in  doubt  with  respect  to  a  chronic  hepatitis, 
that  one,  two,  or  three  of  these  affections  may 
occur  in  connexion  with  chronk  inflammation 
of  the  liver.  For  instance,  a  patient  labouring 
under  chronic  hepatitis  ma^  have  also  at  the 
lame  time  empyema  and  disease  of  the  duo- 
acDttto.    I  believe  tho  subject  of  disease  pro- 


duced, as  it  is  said,  by  contiguity  in  separale 
organs,  has  not  as  yet  been  sufficiently  inves^ 
tigaled,  and  that  our  knowledge  on  this  im- 
portant point  is  extremely  scanty. 

There  are  two  circumstances  connected  with 
this  part  of  the  subject,  on  which  I  shall  say  a 
few  words.  One  common  error  is  that  of  con- 
founding affections  of  the  heart  with  those  of 
the  liver,  and  this  I  regret  to  say  is  an  error 
of  very  serious  consequence,  and  one  which  is 
freauently  observed  in  the  consultations  of 
medical  practitioners.  A  patient  complains  of 
palpitations,  a  phyacian  is  called  in,  and  pro- 
nounces the  disease  to  be  hypertrophy  of  tlie 
heart ;  another  is  called  in,  and  gives  it  as  bis 
opinion  that  the  liver  is  affected ;  a  tliird  is 
summoned,  and  says  that  both  the  liver  and 
heart  are  diseased.  In  such  cases  you  should 
always  make  a  careful  examination,  and  weigh 
well  the  circumstances  of  the  case  in  your 
mind  before  you  venture  to  pronounce  an 
opinion.  In  tne  flrst  place,  you  arc  to  recol- 
lect that  organic  disease  of  the  heart  may 
produce  disease  of  the  liver.  Secondly,  that 
disease  of  the  liver  (though  not  so  often)  fre- 
quently brings  on  morbid  affections  of  the 
heart  and  nervous  palpitations.  Thirdly,  that 
these  affections  act  to  one  another  reciprocally 
as  cause  and  effect.  If  a  person  has  disease  of 
the  heart,  the  current  of  the  circulation  through 
that  organ  is  obstructed,  and  you  may  have 
disease  of  the  liver,  not  as  the  result  of  any 
original  affection  of  that  organ,  but  as  tfale 
effect  of  chronic  obstruction  to  the  passage  of 
blood  through  the  heart.  The  consequent 
congestion  and  disease  of  the  liver  may,  in 
such  a  case,  be  reflected  on  the  digestive  tobe, 
and  this  in  turn  may  re-act  on  the  heart.  The 
heart  sympathises  then  with  the  irritation  of 
the  digestive  tube ;  we  have  nervous  palpita- 
tions, and  if  these  continue  for  a  length  of 
time,  we  have  the  disease  of  the  heart  in- 
creased .  Again,  suppose  a  patient  has  chronic 
disease  of  tlie  liver,  causing  more  or  less  ob- 
struction to  the  circulation  ;  the  heart  begins 
to  sympathise,  palpitations  commence,  go  on 
increasing, and  finally  terminate  in  hypertropliy 
of  the  heart  The  mischief  does  not  stop 
here ;  the  effects  of  obstruction  extend  to  the 
vena  cava  hepatica,  this  in  tarn  re-acts  oo 
the  liver,  and  we  have  in  this  way  a  curiou 
train  of  phenomena ;  first  liver  disease,  then 
heart  disease,  and  lastly  liver  disease  again. 
Let  me  once  more  impress  upon  you,  that, 
under  such  circumstances,  you  cannot  be  too 
diligent  in  making  an  examination,  or  too 
cautious  in  pronouncing  an  opinion. 

There  b  another  thing  connected  with  he- 
patic disease  which  you  should  be  aware  o£ 
A  patient,  labouring  under  the  following  traii 
of  symptoms,  comes  to  consult  you  v— be  has 
pain  in  the  right  hypochondrium,  loss  of  ap« 
petite,  deranged  bowels,  morbid  stools,  a  dirty 
bilious  hue  of  countenance,  and,  in  fiurt,  aH 
the  symptoms  of  diseased  liver.  You  exasin^ 
the  liver  and  find  it  very  much  tumefied,  it 
&ct  its  size  is  so  much  increased  that  you 
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would  at  once  be  inclioed  to  say  (hat  it  was 
extefisively  diseased.  Now,  there  are  some 
tases  of  ^real  tumefaction  of  the  liver  accom- 
panied With  more  or  less  of  the  symptoms  of 
hepatic  derangement,  and  yet,  in  such  cases, 

Jrou  may  have  no  disease  of  the  liver  at  all,  at 
east  none  of  the  ordinary  forms  of  hepatitis : 
these  are  cases  in  which  there  exists,  in  adults, 
a  persistence  of  the  embryonary  condition  of 
the  liver.  If  we  compare  the  condition  of  this 
organ  in  the  infant  and  in  the  adult,  we-find 
many  essential  points  of  difference.  In  the 
Infant  it  is  comparatively  large,  and  as  it  were 
hypertrophied ;  it  descends  far  below  the 
ftiarein  of  the  ribs,  and  occupies  a  large  portion 
of  the  abdominal  cavity.  On  the  o&er  hand, 
if  we^  examine  its  state  in  the  adult,  we  find 
that  it  has  shrunk  beneath  the  short  ribs,  and 
that  its  size  and  dimensions  are  comparatively 
much  reduced.  Now  this  physiological 
atrophy  of  the  liver  is  a  natural  and  healthy 
process.  There  are  certain  individuah,  how^ 
ever,  in  whom  thit  change  doet  not  take  place, 
and  who  grow  up  with  the  liver  bearing  the 
»ame  proportion  to  the  other  organs  at  U  did 
m  the  foetal  condition.  This  curious  condition 
is  one  of  the  varieties  of  arrest  of  development, 
and  is,  in  almost  every  instance,  observed  in 
those  persons  whose  constitutions  present  that 
train  of  phenomena  to  which  the  term  scro- 
fula has  been  applied,  and  which  (if  I  have 
time)  I  shall  show  you  is  explained,  or  at 
least  great  light  is  thrown  upon  it,  by  the 
theory  of  arrest  of  development.  In  tueh 
mbjectt  the  tumefaction  of  the  liver  it  by  no 
meant  a  meature  of  actually  exitting  dit- 
eate.  If  you  were  to  suppose  this  tumefaction 
of  the  liver  to  be  the  product  of  actual  recent 
disease,  and  proceed  to  treat  the  patient  in  the 
same  way  aa  you  would  treat  a  case  of  hepatitis 
in  the  healthy  subject,  vou  would  not  only  do 
no  good  but,  in  all  probability,  a  great  deal  of 
mischief.  I  know  the  case  of  a  gentleman,  in 
the  enjo^-ment  of  good  health,  >frho  has  this 
tnmcfisiction  of  the  liver  to  a  very  great  de- 
gree. He  is  of  a  thin  spare  habit  of  body, 
with  a  full,  round,  and  prominent  belly ;  he 
is  pursuing  the  avocations  of  an  active  profes- 
sion, and  yet  yon  will  hardly  credit  me  when 
I  say  that  liis  liver  extends  below  the  uotbili- 
cuSy  and  close  to  the  anterior  superior  spine  of 
the  ilium ;  yet  he  is  very  active,  and  to  alt 
appearance  a  healthy  man.  You  will  often 
meet  with  thia  condition  of  the  liver  in  chil- 
dren who  are  attacked  at  an  early  age  with 
ajrinptoani  of  tabes  nesenterica. 

At  my  next  lecture  I  hope  I  shall  be  able 
to  6nish  diseases  of  the  liver,  and  proceed  to 
the  consideralioii  of  other  ailectioiis  of  the 
ifHem. 
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LECTURE  TI. 

Burnt  and  Scalds. 

Gbntlsmbn, — ^This  hospital,  situated  in  the 
midst  of  a  manufacturing  district  which  is  inha- 
bited by  the  poorest  and  most  profligate  part 
of  the  popiilation  of  this  great  town,  is  always 
abundantly  supplied  with  cases  of  injuries  of 
all  kinds,  but  more  particularly  with  cases  of 
burns  and  scalds.  Parents,  obliged  to  leave 
their  wretched  habitations  in  quest  of  the 
means  of  existence,  lock  up  their  unfortunate 
little  children,  lest  during  their  absence  they 
should  meet  with  some  injury  in  the  streets. 
The  little  creatures  huddle  round  the  fire  on 
which  a  kettle  (insecurely  supported)  is  left  to 
boil,  that  the  water  mav  be  in  readiness  against 
the  return  of  the  mother,  who  is  to  prepare 
the  tea  which  constitutes  their  chief  repast; 
the  result  too  frequently  is,  that  the  unfortunate 
children  are  either  burnt  by  the  taking  fire 
of  their  greasy  clothes,  or  scalded  by  the  over- 
setting of  tlie*  kettle.  Then  we  have  the  conr 
sequences  of  drunkenness  and  of  epilepsy.  I 
am  sure  I  do  not  exaggerate  when  I  state  tliat 
more  than  one-half  of  all  the  frightful  injuries 
which  we  have  to  treat  in  this  hospital,  are^ 
tlie  result  of  drunkenness;  but  burns,  in  parti- 
cular, seem  to  be  the  most  frequent,  as  well  as 
the  most  terrible  punishment  of  this  besetting 
vice  of  the  poor  of  this  city.  In  the  stupor^ 
rather  than  the  sleep,  which  succeeds  to  the 
excitement  of  intoxication,  persons  often  r&> 
main  insensible  to  the  action  of  heat,  until  it 
has  caused  the  complete  disorganisation  of  the 
soft  parts  down  to  the  bone.  There  is  at  this 
moment  in  the  accident  ward,  a  sweep  who 
lav  down  so  close  to  the  fire,  that  the  side 
of  his  face,  chest,  and  arm  are  burnt  to  a 
coal ;  nothing  can  save  this  wretched  man 
from  an  agonising  death ;  and,  lastly,  we  have 
the  frightful  burns  and  scalds  to  which  persons 
are  so  much  exposed  who  are  employed  in 
breweries,  and  other  branches  of  manufac 
ture  which  are  carried  on  so  extensively  in  the 
Liberties.  It  is  not  sorprbing,  therefore,  that 
this  hospital  should  be  a  kind  of  depdt  for 
burns,  or  that  the  management  of  this  descrip- 
tion of  injuries  should  have  engaged  a  good 
deal  of  my  attention  during  the  thirty  years  I 
have  been  connected  with  the  institution. 

Burns  share  the  fate  of  all  diseases  and  inju- 
ries which,  in  consequence  of  their  complica- 
tion with  severe  and  frequently  irreparable  or* 
ganic  lesion,  are  least  under  the  control  of  me- 
dical treatment.  They  are  considered  by  the 
people  in  general  as  peculiarly  the  subjects  for 
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popular  renedies,  tnd  it  is  quiteastooishing  with 
what  undoubting  confidence  many  sensible  per- 
sons continue  to  believe  (or,  at  least,  to  assert) 
in  opposition  to  the  plainest  dictates  of  reason 
and  experience,  that  they  possess  an  infallible 
remedy  for  burns.  The  utler  absurdity  of 
looking  for  a  specific  for  burns,  or  of  supposing 
that  any  one  plan  of  treatment  can  be  appli- 
cable to  all  injuries  of  this  description,  will 
appear  from  this  single  consideration,  that 
under  the  head  of  burns  is  included  every 
degree  of  lesion,  from  a  slight  superficial  in- 
flammatory action  of  the  skin,  to  the  total  dis- 
organisation of  all  the  soft  parts,  accompanied 
by  a  peculiar  affection  of  the  nervous  system, 
and  of  the  digestive  apparatus. 

For  the  purpose  of  more  conveniently  treat- 
ing a  subject  so  vast,  and  embracing  such  a 
variety  of  details,  it  is  necessary  to  adopt  some- 
thing like  a  classification  founded  on  the  de» 
gree  as  well  as  the  kind  of  the  injury.  Such 
a  classification  must  necessarily  be  imperfect, 
because  in  a  great  majority  of  cases,  you  will 
in  each  subject  find  every  degree  of  lesion 
according  as  the  parts  were  more  or  less  ex- 
posed to  the  action  of  heat  Nevertheless, 
the  classification,  imperfect  as  it  is,  will  be 
found  useful  in  practice,  and  all  systematic 
writers  have  accordingly  divided  burns  into 
certain  classes.  Heister  and  Callisen  have 
divided  them  into  three,  Dessault  into  four, 
and  Baron  Dupuytren  into  six.  For  all  prac 
tical  purposes  it  will  be  sufficient  to  cUvlde 
them  mto  five  classes. 

In  the  first  class,  the  inflammation  of  the 
skin  is  slight  and  superficial,  presenting^  an  ery. 
sipelatous-Iike  blusn,  unaccompanied  bv  bulfflB 
or  blisters,  and  involving  no  apparent  destruc- 
tion of  tissue.  This  is  a  very  common  form 
of  burn,  and  is  generally  caused  by  a  very 
transient  application  of  heated  air,  or  of  water 
not  above  the  temperature  of  150* ;  but  when 
water  above  that  temperature  is  applied  to  the 
skin,  even  for  a  few  seconds,  it  produces  de- 
tachment of  the  cuticle  more  or  less  extensive. 
If  its  application  be  partial  and  momentary, 
you  will  have  bulls,  'or  small  vesications 
formed ;  if  more  extensive  and  longer  con- 
tinued, it  is  attended  by  detachment  of  the 
whole  of  the  affected  cuticle,  so  that  if  you 
attempt  to  pull  off  the  stocking  of  a  person 
who  has  received  a  scald  of  this  description, 
the  whole  of  the  separated  cuticle  comes  away 
with  it.  The  first  class  of  burns,  then,  con- 
sists of  simple  erysipelatous-like  inflammation 
of  the  skin,  produced  either  bv  water  not  above 
the  temperature  of  150^,  or  by  a  contact  with 
heated  air  momentarily  applied,  and  insuffi- 
cient to  give  rise  to  vesications  or  bullae. 

The  tecond  class  of  burns  comprises  all  in- 
juries of  this  description,  in  which  there  is  a 
detachment  of  the  cuticle,  in  addition  to  the 
inflammation  of  the  skin ;  this  detachment  you 
know  is  caused  by  the  effiision  of  serum  from  the 
over-excited  capillaries  of  the  true  skin.  In  the 
first  class  you  will  remember  that  we  have  no 
aeparation  of  cuticle ;  in  the  lecond  it  formi  the 


most  prominent  feature  of  the  lesbn,  and  yoa 
will  find  this  distinction  useful,  because  the 
treatment  which  is  applicable  to  one  cannot  be 
employed  with  advantage  in  the  other. 

In  the  third  class,  we  place  all  those  bums 
in  which  the  cuticle  is  detached,  and  the  sa- 
perficies  of  the  true  skin  disorganised,  as  well 
as  the  rete  mucosum  which  lies  on  its  surface. 
This  disorganisation,  or  death  of  the  skin,  is 
necessarily  succeeded  by  the  detachment  of  e 
slough,  the  thickness  of  which  corresponds 
with  the  depth  to  which  the  dtsorganisaiioa 
has  extended.  This  destruction  of  the  sarfkce 
of  the  true  skin  constitutes  the  essential  cha- 
racter of  this  description  of  bum,  and  is  the 
cause  of  a  peculiar  train  of  symptoms,  both 
local  and  constitutional,  which  are  wanting  ia 
the  two  former  classes.  The  local  symptoms 
are,  the  occurrence,  on  the  third  or  fourth  day, 
of  a  margin  of  inflammation  round  the  disor- 
^nised  portions  of  the  skin,  which  is  followed 
by  suppuration,  and  the  detachment  of  sloughs 
from  the  twelfth  to  the  twentieth  day,  accord- 
ing to  their  thickness,  and  the  structure  of  the 
parts  they  involve.  The  constitutional  symp- 
toms are  the  symptomatic  fever  invariably 
attendant  on  acute  inflammation,  when  it 
affects  an  extensive  surface,  and  terminates  ia 
suppuration ;  this  is  what  the  French  patho- 
logists call  the  **  fl^vre  eliminatoire."  With 
this  is  usually  combined  great  nervous  irrita- 
bility, and  a  very  disturbed  condition  of  the 
digestive  organs.  The  cicatrices  which  remain 
after  a  burn  of  this  kind,  are  always  white, 
thin,  8hining,.and  insensible ;  they  d}  not  give 
rise  to  contractions,  and  their  whiteness  and 
insensibility  are  owing  to  the  destruction  of  the 
rete  mucosum,  and  of  the  beautiful  vascular 
and  nervous  tissue  which  lies  on  the  upper 
snr&ce  of  the  true  skin.  This  injury  may  be 
produced  by  boiling  water,  or  by  the  transient 
application  of  flame,  as  when  a  light  muslin 
dress  takes  fire,  but  is  torn  off  before  it  has 
Uin  even  for  a  moment  on  the  skin. 

In  the  fourth  class  of  burns,  there  is  disor^ 
ganisation  of  the  whole  depth  of  the  skin,  in- 
cluding the  cellular  texture  beneath.  Here 
Tou  have  an  exceedingly  dangerous  form  of 
bum,  in  which  the  process  of  reparation  is 
tedious,  and  often  imperfectly  performed,  and 
where  cicatrisation  never  takes  place  without 
considerable  contraction  of  the  affected  tissues. 
These  contractions,  when  the  result  of  an  ex- 
tensive burn,  frequently  deprive  the  patient  of 
the  use  of  the  injured  limb,  particularly  when 
the  burn  happens  to  be  near  the  elbow  or 
knee-joints.  In  the  one  case  the  leg  is  some- 
times drawn  up  and  fastened  as  it  were  to  the 
thigh ;  in  the  other,  the  fore-arm  is  bent  on 
and  for  some  extent  united  with  the  arm.  Here 
.  the  constitutional  symptoms  keep  pace  with 
the  severity  of  the  local  injury ;  the  nervous 
system  in  particular  seems  to  sufl^,  and  if  a 
large  surface  of  the  skin  be  destroyed,  the 
powers  of  life  are  rapidly  exhausted,  and  death 
usually  takes  place  within  the  first  three  or 
foor  <uy8. 
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The  fifth  clan  of  barns  includes  those 
in  which  the  skin,  cellular  substance,  and 
perhaps  the  muscles  are  reduced  to  the  state 
of  an  eschar,  their  texture  being  wholly  de- 
stroyed. This  is  one  of  the  accidents  which 
so  often  result  from  drunkenness;  a  man 
having  drank  to  excess,  sits  or  falls  down  by 
the  fire  in  a  state  of  utter  helplessness,  and  is 
found  in  so  we  time  after,  citing  against 
the  grate,  with  a  portion  of  his  arms  or  face 
burnt  to  a  cinder.  Bums  of  this  description, 
however,  are  usually  caused  by  the  clothes 
taking  fire,  particularly  if  the  person  rushes 
through  the  air  in  quest  of  assistance.  The 
skin,  when  examined,  is  foand  to  be  tense  and 
dry,  of  a  pale  brown  colour,  inclining  to  yel- 
low, and  when  it  presents  this  appearance  you 
may  be  quite  sure  that  it  is  disorganised 
through  Its  whole  depth,  and  must  separate 
from  the  subjacent  muscles  before  an  attempt 
can  be  made  towards  reparation ;  that  this 
separation  is  always  attended  with  suppurative 
fever  of  the  most  severe  kind,  and  conseauently, 
if  the  bum  be  extensive,  it  is  invariably  fatal, 
either  immediately,  from  the  impression  made 
on  the  nervous  system,  or  subsequently  from 
the  irritation  attendant  on  the  separation  of 
the  slouglis.  In  children  such  injuries  are 
often  su<^eeded  by  iatal  convulsions. 

In  the  generality  of  cases,  iniuries  belong- 
ing to  two  or  more  of  these  divisions  co-exist, 
the  classification  is  therefore  imperfect,  but  the 
rule  is  to  take  the  greatest  degree  of  the  in- 
jury as  the  essential  character  of  the  affection. 
Now,  the  greatness  of  the  injury,  that  is  to 
say,  the  pain  and  danger  attendant  on  it,  de- 
pends to  tlie  ftitl  as  much  on  the  extent  of  the 
surface  affected  as  upon  the  depth  of  the  injury.. 
The  pain,  which  attends  a  slight  detachment 
of  the  cuticle,  is  often  as  great  as  that  which 
accompanies  a  more  serious  bum ;  and  a  bum 
or  scald,  with  a  slight  detachment  of  the  cu- 
ticle, when  extensive,  is  more  dangerous  than 
an  injury  which  destroys  the  texture  of  the 
soft  parts  to  a  considerable  depth,  but  which 
is  of  comparatively  limited  extent  We  used 
to  have  many  instances  of  these  superficial 
but  extensive  lesions  of  the  skin  among 
brewers'  men  in  the  OM  Hospiul  on  the 
Coombe ;  but  whether  it  is  that  some  means 
have  been  adopted]  to  prevent  the  liability  to 
such  accidents,  or  whether  it  is  that  the  men 
are  more  careful  of  themselves,  we  very  seldom 
meet  with  them  of  late.  I  remember  a  case 
of  this  kind  which  happened  some  years  since. 
A  brewer's  man,  while  employed  about  the 
mash  tub,  slipped  and  fell  into  a  large  quantity 
of  mash  at  a  high,  but  not  the  boiling,  tempe- 
rature. He  was  palled  out  on  the  instant  and 
brought  to  hospital  in  a  state  of  great  depres- 
sion. The  cuticle  was  scarcely  detached  from 
any  part  of  the  surface  of  his  body,  but  the 
vital  powers  were  very  much  depresed ;  his 
countenance  was  ghastly,  like  the  little  boy 
DOW  in  the  accident  ward,  and  he  conslsntJv 
cried  out  that  *<  he  was  perishing  with  cold.** 
His  pulse  was  imaU  and  rapid,  and  he  sur^ 


vived  but  a  few  hours.  Many  penons  have 
died  under  such  circumstances  in  this  hospital, 
showing  that  irritation,  affecting  tlie  surfiica 
extensively  without  causing  sensible  disorga- 
nisation, b  to  the  full  as  dangerous  as  the  total 
disorganisation  of  a  part  of  limited  extent,  if 
it  does  not  involve  some. organ,  the  healthy 
action  of  which  is  essential  to  life.  Always 
give  a  guarded  prognosis,  therefore,  in  cases 
of  extensive  scalds,  particularly  in  children, 
even  though  the  cuticle  should  not  be  exten- 
sively detached,  as  such  an  injury  usually 
proves  fatal  bv  causing  convulsions. 

The  next  thing  which  modifies  the  nature 
of  a  burn,  or  scald,  is  the  place  on  which  the 
injury  is  received.  A  bum  on  the  upper  or 
lower  extremities  is  much  less  dangerous  than 
one  of  the  same  extent  and  depth  on  the  ftu;e, 
neck,  chest,  or  abdomen.  Burns  on  the  chest 
are,  ofterit  paribut,  more  dangerous  than  on 
the  belly. 

With  respect  to  the  treatment  of  the  first 
class  of  bums,  where  persons  are  exposed  to 
the  contact  of  water  below  the  boiling  point, 
or  to  steam,  or  to  the  momentary  impression 
of  flame,  and  where  the  injury  done  to  the 
skin  does  not  amount  to  actual  separation  of 
the  cuticle,  the  best  thing  which  can  be  done 
is  to  put  the  burned  or  scalded  part  tmme* 
diaidy  into  a  vessel  filled  with  cold  water,  and 
to  keep  it  there  until  the  pain  ceases.  This 
is  one  of  the  simplest  and  most  effectual  modes 
of  treating  this  furm  of  burn,  except  m  catet 
wAere  the  turface  is  very  extensive,  and  the 
injury  received  has  given  a  shock  to  the  ner- 
vous system,  as  evinced  by  general  shivering 
and  a  sinking  pulse.  In  these  instances  it  is 
inadmissible,  but  under  all  other  circum- 
stances ii  proves  extremely  useful,  and  I  know 
of  no  better,  or  even  eoually  powerful  remedy. 

I  remember  a  case  or  this  accident  (attended 
with  rather  singular  circumstances),  which  oc- 
curred while  I  was  living  in  Dawson-street 
I  happened  to  be  on  the  top  of  a  ladder,  which 
I  had  placed  against  the  garden  wall,  while  in 
pursuit  of  a  monkey  which  had  broken  its 
chain,  when  I  heara  a  piercing  shriek  pro- 
ceeding from  the  kitchen  of  my  neighbour, 
Mr.  Hope's  house.  Concluding  from  the  cries, 
that  something  dreadful  mu»t  have  happened, 
I  dropped  instantlv  from  the  garden  wall,  and 
in  a  moment  was  in  the  kitchen.  Here  a  very 
alarming  scene  presented  itself;  the  servant- 
maid  had  just  filled  a  large  washing  tub,  which 
lay  on  the  floor,  with  hot  water,  and  a  little 
child,  of  about  three  years  old,  who  had  been 
running  about  the  kitchen,  had  fallen  head- 
foremost into  it.  Just  as  I  entered,  the  servant 
had  pulled  the  child,  yelling  and  screeching 
with  agony,  out  of  the  tub.  Without  waiting 
to  make  an  examination  of  the  scalded  parts, 
I  snatched  the  child  up  in  my  arms,  and,  ran- 
ning  out  into  the  area,  plunged  it  over  head 
and  ears  into  the  cistern,  and  continued  to  dip 
it  from  time  to  time,  plunging  the  head  and 
fiice  under  water  each  time.  Tlie  child  cob- 
tinned  to  scream,  but  ii  was  obvioas  that  tb* 
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rain  of  the  scald  was  abated  by  iha  submenloB, 
tbep,  without  taking  it  out  of  the  water,  cut 
pflfits clothes, and  Uadit removed  to  bed,  where 
it  was  kept  constantly  covered  with  clolhea 
dipped  in  cold  water,  until  it  besan  to  complain 
of  cold.  Next  day  the  child  was  rnnningr 
about  as  usual,  and,  with  tlie  exception  of  a 
few  small  blisters  on  the  chest,  neck,  and  arms, 
bad  npt  the  slightest  trace  of  the  injury  re- 
maining. U  was  one  of  the  most  rapid  cures 
I  have  ever  witnessed,  and  I  have  no  doubt 
that  the  rapid  recovery  is  in  a  great  measure 
to  be  attribiiled  to  the  instantaneotu  submer- 
fion  in  cold  water,  and  to  the  care  that  was 
afterwards  taken  to  keep  the  surface  cool.  I 
must  add,  however,  that  the  result  would «ot 
have  been  so  favourable  if  the  water,  intQ 
which  the  child  had  fallen,  had  happened  to 
be  at,  or  even  near,  the  boiling  point  This 
mode  of  treatment  is  applicable  exclusively  to 
cases  in  which  it  can  be  employed  imtania' 
neou^fft  tmd  where  there  hot  not  been  time 
for  the  poweri  of  life  to  he  exhausted^  or  the 
cuticle  to  he  extensively  detached*  No  man 
in  his  senses  would  think  of  plunging  an  uu* 
fortunate  creature,  deprived  of  a  great  portion 
of  bis  cuticle  and  shivering  with  cold,  into  a 
vessel  of  cold  water.  I  believe  that,  in  such 
circumstances,  all  that  can  be  done  is  to  place 
the  patient  on  a  bed  thickly  covered  with  fine 
|lour,  to  give  him  a  cordial  drink  with  a  full 
dose  of  opium,  and  to  await  the  setting  in  of 
re-action.  This  once  established,  bleeding, 
general  or  locali  will  afford  the  best  chance  of 
averting  the  tendency  to  inflammatory  affec- 
tions or  internal  organs  (particularly  of  the 
stomach  and  intestines)  which,  in  such  cases, 
seem  to  be  the  immediate  cause  of  death. 

In  the  second  class  of  burns  your  treatment 
must  be  regulated  in  a  great  measure  by  the 
constitutional  symptoms,  particularly  where 
the  surface  of  tJie  burn  is  extensive.  Wheq 
a  large  quantity  of  hot  water  falls  upon  a  per- 
son, as  frequently  happens  in  the  case  of  cbiU 
dren, — as  for  instance,  when  one  of  these  little 
creatures  puts  its  hand  upon  a  table  and  over- 
turns a  cup  of  scalding  hot  tea  upon  its  breast, 
the  fluid  runs  down  tlie  neck,  breast,  and  belly, 
and,  confined  by  the  clothes,  the  heat  pene- 
trates deeply,  and  thus  causes  an  injury  of  the 
third  class,  that  is  to  say,  a  scald  in  which  the 
mischief  extends  to  half,  or  a  third,  of  the 
depth  of  the  true  skin.  Now,  when  a  lesion 
of  this  diaracter  happens  to  be  very  extensive 
the  nervous  system  receives  a  severe  shock; 
there  is,  from  the  excessive  pain,  a  rapid  ex- 
haustion of  the  vital  power,  as  evinced  by 
shivering  and  an  extremely  rapid  but  weak 
and  tremulous  pulse.  Under  such'  circum- 
stances no  one  would  for  a  moment  think  of 
applying  cold ;  such  an  application  would 
probably  extinguish  li|e  altogether.  You  first 
cut  awav  the  clothes,  then  place  your  patient 
on  a  bed  covered  with  fine  flour  to  the  depth 
of  an  inch  or  two.  Let  every  injured  spot  be 
covered  with  a  thick  layer,  and  place  pillows 
or  bfflitecf  on  each  side  of  the  diild,  so  ai  to 


fupport  the  weight  of  the  bad-c^otbes.  Let 
the  dusting  with  flour  be  repeated  as  olWip  «■ 
the  moisture  from  the  scalded  surface  b^ns 
to  appear,  give  wann  drinks  with  a  few  drops 
of  laudanum  until  re-action  begins,  and  then 
(if  necessary)  have  recourse  to  bleeding,  byt 
the  necessity  for  bleeding  seldom  occurs  beforo 
the  evening  of  the  third  day. 

I  attended  some  time  ago  a  child  in  M^n^on- 
square,  who  met  with  a  very  severe  accident 
of  this  kind.  He  was  standing  by  the  breakfast 
table,  near  the  edge  of  which  a  bowl,  containing 
a  large  quantity  of  boilipg  water,  was  placed; 
he  put  up  his  hand  and  pulled  down  the  bowL 
the  water  streamed  all  over  his  neck,  breast 
belly,  and  thighs.  To  make  the  matter  worse, 
his  attendants,  ip  attempting  to  strip  off  hi^ 
clothes,  tore  away  the  whole  of  the  cuticle 
covering  his  breast.  I  saw  him  a  few  minutes 
after  the  accident,  and  had  a  bed. of  floujr 
made,  in  which  he  was  placed,  or  rather  im- 
mersed; and,  having  called  up  the  cook,  I 
desired  her  to  bring  her  dredging  box,  and 
dust  him  over,  just  as  she  would  dredge  a 
fowl,  until  every  scalded  spot  was  covered 
with  a  thick  layer  of  flour.  In  this  way  the 
child  was  kept  for  three  weeks,  care  being 
taken  to  add  fresh  flour  every  day  to  absorq 
the  pus ;  and  whenever  the  flour  became  hard» 
and  formed  crusts,  so  as  to  give  the  child  in- 
convenience, if  they  were  not  detached  by  the 
discharge,  I  removed  them  with  my  finger* 
About  the  fifth  or  sixth  day,  inflammation 
began  to  appear  about  the  sloughs ;  and  then 
I  commenced  with  the  application  of  leeches 
to  the  skin  in  their  vicinity,  a  practice  which 
I  have  for  some  years  adopted,  and  to  which 
I  attach  the  utmost  importance.  The  moment 
you  see  a  red  border  formed  round  the  sloushSy 
which  is  generally  on  the  fourth  or  fifth  day, 
apply  a  tew  leeches  round  that  border;  Uie 
constant  oozing  of  blood  will  prevent  any  ex- 
cess of  inflammation,  and  the  separation  of 
the  sloughs  will  go  on  favourably.  I  think  I 
have  seen  many  persons  saved  by  this  treats 
ment. 

I  need  scarcely  warn  you  in  tliis  hospital 
against  the  antiquated  pracUce  of  applying 
emollient  poultices  for  the  purpose  of  hasten- 
ing the  detachment  of  the  eschars ;  the  effect 
of  such  treatment  is  to  increase  the  suppura- 
tion, already  too  profuse,  to  cause  the  eschar^ 
to  putrefy,  and  produce  the  foulest  and  most 
irritable  sores  you  can  possibly  conceive*  Spir 
rituous  washes,  with  the  addition  of  a  small 
quantity  of  the  chloride  of  lime,  are  infinitely 
preferable.  Boerhaave,  who  was  himself  a  suf- 
ferer from  a  severe  and  extensive  scald,  with 
sloughing  of  the  skin,  describes  very  graphi- 
cally the  miseries  he  endured  from  the  use  of 
emollient  poultices.  Exhausted  by  his  suffer- 
ings, and  annoyed  by  the  stench,  he  at  length 
determined  to  dry  up  the  eschars,  and  with 
this  view  applied  spirituous  washes  and  dry- 
ing powders.  He  states  that  the  relief  was 
instantaneouSf  that  the  new  skin  crept  in 
under  the  dying  escharf>  tod  that  these,  sepa- 
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ifliiit  like  diipf,  M  the  enTfiKe  perfectly 
hfltlcd  beneath. 

I  need  not  remind  you  here,  ibat  io  all 
cases  where  the  nervous  system  has  received  a 
severe  shock,  a  ^ood  deal  of  attention  must  be 
paid  to  the  constitutional  treatment.  Opium 
must  be  ffiven  in  large  and  frequently  re- 
pealed doses,  until  you  have  thrown  your 
patient  into  such  a  state  of  narcotism,  as  will 
subdue  the  nervous  irritability,  relieve  pain, 
and  procure  some  tranquil  sleep.  Nothing 
tends  so  much  to  exhaust  the  powers  of  life 
as  long-continued  irritation,  sleeplessness,  and 
pain ;  and  there  is  nothing,  in  such  instances, 
of  such  unequivocal  value  as  opium,  which,  by 
controlling  or  removing  these  causes  of  ex- 
haustion, gives  nature  time  to  rally  and  bring 
forward  all  the  conservative  powers  of  the 
system* 

The  bowels  also  must  be  attended  to ;  and 
we  should  be  careful  in  ascertaining  the  state 
of  the  digestive  tube,  for  many  cases  of  this 
description  are  accompanied  with  more  or  less 
of  a  gastro-enteritis.  It  is  certain,  at  least, 
that  on  dissecting  the  bodies  of  persons  who 
have  died  from  the  effects  of  extensive  burns, 
large  and  numerous  patches  of  inflammation 
have  been  discovered  in  the  mucous  surface  of 
the  intestines;  and  this  should  make  us  cau« 
tious  in  administering  purgatives,  particularly 
of  the  drastic  kind.  If  the  bowels  are  consti- 
pated, employ  enemata,  or  give  some  very 
mild  laxative,  such  as  the  electuary  of  cassia, 
or  a  small  Quantity  of  castor*oil ;  and  with  the 
view  of  relieving  the  gastric  irritation,  and 
diminishing  fover,  yon  mav  prescribe  bariey- 
water  with  gum  arabic,  effervescing  draughts, 
and  gentle  diaphoretics.  This  treatment  is  to 
be  continued  until  suppuration  commences, 
and  then  a  diifereiit  mode  of  treatment  is  to 
be  adopted.  You  are  then  to  support  the 
strength  by  nutritious  food,  wine,  infusion  of 
bark  with  sulphuric  acid,  tlie  sulphate  of 
quinine,  and  other  tonic  remedies. 

There  is  a  mode  of  treating  bums  of  the 
first,  second,  and  third  degrees,  which  hu 
lately  been  recommended,  and,  as  it  would 
appear,  practised  with  much  succen  by  MM. 
Velpeau  and  Brettonneau,  of  which  I  cannot 
speak  from  experience ;  but,  as  I  do  not  with 
to  pass  over  any  thing  which  promises  to  be 
of  advantage  in  a  practical  point  of  view,  it  is 
my  intention  to  try  it  on  the -first  case  of  this 
form  of  injury  that  comes  to  the  hospital.  It 
consists  in  making  pressure  bv  means  of  a 
bandage,  from  the  toes  to  the  hip,  for  exam- 
ple, where  one  of  the  lower  extremities  Is  the 
seat  of  injury,  which  is  to  be  kept  moist  by  a 
weak  solution  of  acetate  of  lead  or  cold  water. 
But  the  chief  thing  in  this  mode  of  treatment 
is  pressure,  which,  according  to  these  authors, 
abates  pain,  prevents  effusion  of  serum  into 
the  cellular  substance  of  the  limb,  and  limits 
inflammation.  Even  though  sloughing  of  the 
parts  mav  take  place,  they  persevere  in  keep- 
ing on  tiie  bandage,  merely  taking  the  pre- 
caution of  washing  off  the  diichavge,  and 
cleaning  the  slonglu  once  or  twice  a-<hy. 


When  the  sloughs  have  lepaiftted*  yon  ger 
nerally  experience  a  great  deal  of  difliculty  in 
managing  the  sores  which  remain ;  thej^  are 
covered  with  unhealthy,  irritable  granulations, 
endowed  with  such  exquisite,  sensibility,  that 
the  weight  of  the  lightest  dressing,  the  appli- 
cation of  any  substance,  even  of  the  most 
decided  anodynes,  or  the  slightest  exposure  to 
the  air,  gives  very  severe  pain.  Under  these 
circumstances,  the  best  thing  you  can  do  is  to 
brush  the  diseased  surface  lightly  all  over 
with  a  strong  solution  of  nitrate  of  silirer  (say 
twenty  grains  to  the  ounce  of  distilled  water^ 
and  then  you  may  dress  them  with  the  lapis 
calaminaris  ointment,  or  with  the  powder 
sprinkled  through  a  hair  or  muslin  sieve. 
This  forms  a  good  dressing:  it  absorbs  the 
discharge,  dries  up  the  surface,  and  hastene 
the  process  of  cicatrisation.  It  will  be  ne- 
cessary to  apply  the  nitrate  of  silver  three  or 
four  limes  before  the  irritability  of  the  soro  if 
completely  removed ;  and  you  will  find,  that 
though  it  gives  consMerable  pain  fur  the  mo- 
ment, the  relief  which  follows  its  application 
is  so  decided,  that  the  patients  will  ^equently 
call  for  it. 

In  the  fifth  class  of  burns,  very  little  can  be 
done.  Here  you  have  complete  aisorganisation 
of  the  skin,  cellular  tissue  and  muscles  down 
to  the  bone,  and  frequently  the  bone  itself  is 
involved  in  the  same  mischief.  Under  sudi 
circumstances,  all  that  our  art  can  eflect  is  to 
keep  the  inflammation  within  bounds  while 
the  process  of  separation  is  taking  place,  and 
to  support  the  strength  by  generous  diet,  wine, 
and  tonics ;  and,  lastly,  to  make  such  appli- 
cations to  the  sores  as  circumstances  may  re- 
quire. Sometimes  you  have  to  apply  soothing 
and  sometimes  stimulant  applications ;  at  one 
time  opiate  ointments,  at  anotlier  nitrate  of 
silver,  but  never  poultices;  they  give  great 

Eain  by  their  weight,  and  by  the  heat  they 
eep  up  in  the  parts,  confining  the  discharge, 
and  giving  rise  to  that  peculiar  odour  which 
tells  you  at  once  that  there  is  an  ill-managed 
suppurating  burn  in  the  room.  One  of  the 
best  applications  in  these  cases  is  camphorated 
spirit  of  wine,  with  a  weak  solution  of  the 
chloride  uf  lime  or  soda,  which  have  the  effect 
of  destroying  the  insufferable  odour,  and 
cleaning  the  surfaces  of  the  sores. 

I  rememher  a  very  curious  instance  of  this 
form  of  burn,  which  occurred  in  the  old  hos* 
pital  on  the  Coombe.  An  old  woman  was 
admitted  with  a  verv  deep  and  dangerous  bum. 
It  appeared  from  the  history  of  the  case,  that 
she  had  Allien  asleep  by  the  fire  in  a  state  of 
intoxication,  and  did  not  wake  until  the  whole 
hand  and  fore-arm  were  burned  as  black  as  a 
coal.  We  waited  until  the  line  of  separation 
had  taken  place,  and  then  proposed  amputa- 
tion, to  which  she  would  by  no  means  consent, 
seying,  that  if  she  was  to  die,  she  would  rather 
go  to  the  grave  with  her  arm  as  it  was ;  and 
that  she  was  neither  young  nor  strong  enough 
to  undergo  the  operation.  Finding  it  usem 
to  attempt  to  convince  her  of  ita  nece«ity,  we 
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kept  her  in  the  hospital,  and  watched  the 
case  to  see  what  would  happen.  At  the  end 
of  the  fo«rth  month  nature  performed  the 
operation, — ^the  fore-arm  was  found  lyinv  by 
her  side  in  the  bed,  detached  from  the  rest  of 
the  body,  and  that  without  the  loss  of  a  drop 
of  blooJ ;  fori  long^  before  the  bone  gave  way, 
the  skin  had  fonned  over  the  living  surface 
of  the  stump  down  to  the  bone  itself.  She 
had  been  using  alt  the  time  a  lotion  composed 
of  the  camphorated  spirit  of  wine ;  and  the 
affected  part  had  become  as  dry  and  as  sapless 
as  a  mummy. 

I  have  said  nothing  of  the  treatment  of 
boms  by  oil  of  turpentine  externally,  and 
stimulants  internally,  as  proposed  nearly  thirty 
years  ago  by  MrJ  Kentish.  The  practice 
arose  out  of  a  theory  which  is  altogether 
fiuciful,  and  this  fiiruishes  a  strong  primd 
facte  objection  to  the  practice.  But  the  prac« 
tice  itself  has  fallen  into  disuse,  a  circumstance 
which  would  not  have  happened,  had  it  been 
productive  of  any  real  advantage.  We  gave 
It  a  fiiir  trial  in  this  hospital  several  years  ago, 
atid  at  length  rejected  it  as  most  painful  and 
ineflBcient 

With  respect  to  the  use  of  raw  cotton,  you 
saw  it  fairly  tried  in  the  case  of  the  child  in 
the  accident  ward.  One  leg  and  thigh  was 
dressed  with  flour  and  the  other  with  cotton ; 
the  flour  leg  got  so  much  better  than  the  cot- 
ton leg,  that  we  were  glad,  after  a  week's  trial, 
to  rest  content  with  the  u«e  of  flour  ouly. 

Among  the  worst  consequences  of  burns 
are  those  contractions  of  the  skin  which  fre- 
quently biud  the  fore- arm  to  the  arm,  the  \es 
to  the  thigh,  and  the  chin  to  the  thorax.  It 
depends,  however,  very  much  upon  the  care 
of  the  surgeon  whether  his  patient  experiences 
these  calamities  or  not.  When  an  extensive 
burn  or  scald  involves  the  surface  of  the  hand 
and  fingers  there  is  much  need  of  care  and 
attention  during  the  process  of  healing ;  and 
if  yon  attempt  to  prevent  them  from  adhering 
by  the  interposition  of  pieces  of  lint,  you  will 
certainly  be  disappointed.  The  best  plan  in 
this  case  is,  to  take  the  requisite  number  of 
straps  of  leather  cut  into  an  hour-glass  shape, 
and  spread  with  adhesive  plaster;  put  the 
narrow  part  of  these  straps  between  the  fin> 
gers,  draw  the  ends  up  and  fix  them  to  the 
arm.  Besides  these,  you  put  pledgets  of  lint 
smeared  with  oil  between  each  finger;  lay 
the  hand  on  a  splint,  and  bind  it  down  with  a 
roller :  by  doing  this  you  will  prevent  con- 
traction. The  same  thing  is  to  be  dono  in  the 
case  of  a  burn  involvin*;  the  elbow  joint;  a 
broad  piece  of  leather  spread  with  plaster  and 
placed  over  the  joint,  so  that  the  fore-arm  can- 
not touch  the  arm,  and  keeping  the  limb  ex- 
tended on  a  splint  will  prevent  deformity.  If 
this  be  not  done  you  will  have  the  fore-arm 
contracted,  and  united  to  the  arm  by  a  tense, 
white,  organised  cicatrix,  which  is  thick  and 
cord-like  at  the  top  and  tliinner  in  the  middle* 
In  order  to  remove  the  deformity,  you  must 
divide  this  cicatrix»  extend  the  arm,  and  if  you 


wish  to  prevent  a  reciirrence  of  the  miscbie^ 
you  must  dissect  away  this  angular  port»o 
which  forms  the  cicatrix,  commencing  where 
it  begins  at  the  fore-arm,  and  proceeding  to 
where  it  terminates  in  the  arm.  This  opera- 
tion, however,  requires  a  good  deal  of  care ; 
the  contraction  of  the  cicatrix  draws  up  the 
blood-vessels,  and  you  must  carry  on  year 
dissectwn  with  caution,  and  look  for  the  ves* 
sels,  so  as  to  avoid  wounding  them.  W^hen 
you  have  dissected  out  the  cicatrix,  bring  the 
sound  skin  together  with  strips  of  adhesive 
plaster,  and  you  will,  in  many  instances,  suc- 
ceed in  preventing  the  deformity.  You  will 
find  a  great  many  valuable  observations  on 
this  subject  in  Mr.  Earle's  paper  in  the  Med.- 
Chirurg.  Transactions.  In  cases  of  burns  of 
the  neck,  the  chin  is  sometimes  united  to  the 
sternum,  the  lower  jaw  is  drawn  down  and 
fastened  to  the  breast,  and  the  mouth  remains 
constantly  open,  constituting  one  of  the  most 
frightful  deformities  which  it  is  possible  to 
imagine. 

After  the  lecture  a  patient  was  brought  into 
the  hospital  under  the  following  circumstances : 
— He  stated  that  he  was  a  hackney  car  driver, 
and  aged  about  thirty-five  years.  Five  days 
previously  he  was  seized  with  severe  pain  in 
the  back  of  the  thigh,  and  on  the  following 
day  he  was  unable  to  straighten  his  knee. 
Since  the  commencement  of  the  pain  he  has 
felt  "  a  great  sickness  over  him,'*  and  has  never 
enjoyed  a  single  hour's  sleep.  He  looks  ex- 
ceedingly ill ;  his  pulse  is  small  and  fireqnent; 
there  is  a  light  erysipelatous  blush  over  the 
integuments  at  the  back  of  the  thigh;  the 
whole  limb  appears  to  be  somewhat  swelled ; 
and  Mr.  Crampton  pointed  out  to  the  class, 
that  it  was  tense  and  hard  at  its  posterior  part, 
a  little  above  the  ham. 

"  This,  gentlemen,"  said  Mr.  Cramptont 
"  is  a  most  important  and  instructive  case. 
It  is  an  instance  of  acute  deep-seated  abscess 
of  the  thigh,  with  its  constant  attendant— ery- 
sypelas  of  the  skin.  I  shall  give  you  a  par- 
ticular lecture  on  this  case ;  but  at  th»  lale 
hour  all  that  1  can  do  is  to  show  you  what  is 
required  for  the  safety  of  the  patient.  The 
matter,  which  has  just  been  formed,  is  lying 
deep  beneath  the  fascia,  and  even  below  the 
superficial  muscles.  If  art  were  not  to  inter- 
pose, the  suppuration  would  extend  upwards 
and  downwards  among  the  muscles,  prodncing 
intense  pain ;  and  if  the  man  were  (as  he  ap- 
pears to  be)  of  a  bad  constitution,  the. inflam- 
mation would  assume  the  erysipelatous  cha- 
racter, in  which,  you  know,  the  adhesive 
firocess  is  deficient,  and  spread  all  through  the 
imb.  The  cellular  membrane,  deprived  of 
its  vitality,  would  form  sloughs  immersed  in 
a  sanious  suppuration ;  the  skin,  detached  from 
the  superficial  fascia,  would  become  pale,  then 
purplish,  and  this  would  be  the  precursor  of 
its  sloughing ;  eschars  would  form  on  it  from 
its  partial  mortification,  and  when  these  sepa- 
rated (if  the  patient  survived  the  miichief )  it 
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^fonU  be  found  that  the  openings  led  into  an 
immeilise  cavity  filled  with  unhealthy  pus,  and 
traversed  by  muscles  altogether  deprived  of 
their  cellular  texture,  and  appearing  more 
ciean  than  vou  have  ever  seen  tnem  on  a  dis- 
secting table.    Concurrently  with  all  this  ter- 
rible local  mischief,  we  should  have  suppu- 
rative adynamic  fever  of  the  worst  description, 
profuse  perspirations,  diarrhoea,  and  not  un. 
frequently  purulent  depottttions  in  the  lungs 
and  liver.     I  need  scarcely  sav  that  few  in- 
deed have  a  constitution  capable  of  holding 
out  under  socb  accoonilated  suflTerines.    Ac- 
cordingly, phlegmonoid  erysipelas  of  Uiis  kind 
is  not  only  one  of  the  most  painful  but  one  of 
the  most  ntal  occurrences  which  we  ever  en- 
counter ;  and  here  we  have  an  illustration  of 
llw  truth  of  the  aphorism  of  Hippocrates  re- 
apectlng  erysipelas  :t-"  F.x  ervsipelate/>u/rt(/io, 
aut  suppuratione  malum."    You  will  observe, 
that  the  word  *'  putrido  "  b  used  to  express  the 
sloughing  and  putrefiu:tive  process  which  cha- 
racterises the  suppuration  of  er3rsipe]as,  as  dis- 
tinguished from  tljat  of  phlegmon.    Children 
escape  oftener  than  adults ;  but  I  have  very 
seldom  indeed  seen  a  man  alter  fifty  who  has 
survived  phlegmonoid  erj'sipelas  of  a  lower 
Milremity,  where  the  disease  had  got  exten- 
shrely  into    the  intermuscular  cellular  mem- 
brane.   The  successful   management  of  this 
disease  I  look  upon  to  be  the  greatest  triumph 
of  modem  surgery.    Yoa  all  know  how  much 
stress  I  have  ever  laid  on  the  necessity  of  early 
and  vigorous  measures  in  the  treatment  of  this 
affection ;  and  I  trust  that  the  present  case 
will  add  one  more  to  the  many  successful  cases 
which  we  have  had  of  this  oisease  since  our 
Sfttion  has  commenced.    Among  others,  the 
boy  in  the  large  clinical  ward,  with  phlegmo- 
noid erysipelas  of  the  knee  and  thigh  from  a 
wound ;  the  man  with  a  similar  affection  of 
tlM  fiHre.anD,  from  a  wound  on  the  dbow; 
the  woman  with  ervsipelas  of  the  fore-arm 
and  arm,  from  a  slight  contused  wound  of  the 
elbow,  on  whom  f  operated  last  week,  and 
whom  you  saw  this  morning  among  the  ex- 
temes  nearly  well,  are  all  cases  of  the  success- 
Ail  treatment  of  this  disease. 

It  affords  me  great  satisfaction  in  having 
an  opportunity  of  rendering  that  justice  to  Mr. 
Copeland  Hutchinson  which  some  of  his  own 
amntr^men  have  denied  to  him.  To  him  we  are 
tzclunoefy  indebted  for  this  great  improvement 
in  the  treatment  of  erysipelas.  Like  all  great 
improvements,  it  was  at  first  met  by  a  denial 
of  Its  utility,  and  then  by  attribntin^  it  to  some- 
bodv  else ;  but  I  have  no  hesitation  in  thus 
publicly  offering  my  acknowledgments  to  him 
lor  one  of  the  most  valuable  improvements 
which  have  been  made  in  the  practice  of  sur- 
gerv  within  our  times. 

The  case  before  us,  you  will  observe,  is 
not  one  of  phlegmonoid  erysipelas,  properly  so 
called :  it  is  a  case  of  deep-seaiett  miermui^ 
euiar  jM^gmont  accompanied  with  erysipelas 
of  the  skin  and  subjacent  cellttlar  tissue,  in 
coDsequenee  of  tbe  ioflaoMd  and  teme  Hate  of 
TOL.  T. 


the  fascia.  But  in  a  constitntion  like  this 
man's,  broken  down  as  it  is  bv  intemperance, 
the  true  phlegmonoid  erysipelas  would  in  all 
prot>ability  arise,  if  the  abscess  were  not 
opened,  and  the  tension  of  the  inflamed  fiuda 
relieved. 

Mr.  Crampton  having  laid  the  man  on  the 
table  in  a  prone  position,  made  an  indsion  six 
inches  long  over  the  posterior  aspect  of  the 
lower  third  of  the  tliigh.  The  cellular  sub- 
stance, which  was  now  exposed,  was  loaded 
with  a  reddish  coloured  serosity.  Mr.  C.  then 
slit  up  the  fascia  to  the  same  extent,  and  lay- 
ing aside  the  knife,  be  slowly  insinuated  his 
fore-finger  between  the  muscles,  just  above 
the  popliteal  space,  until  he  reached  the  cavitj 
of  the  abscess,  and  this  did  not  occur  until  his 
finger  was  buried  as  deep  as  it  could  go. 

•<  Now,*'  said  Mr.  Crampton,  <*  I  have 
reached  the  matter ;"  and  on  withdrawing  his 
finger,  about  eight  ounces  of  thick  cream- 
coloured  pus  gushed  from  the  wound.  A  thin 
dossil  of  lint  was  interposed  between  the  lips 
of  the  wound,  and  the  man  was  carried  to  bcSj. 
He  was  ordered  some  purgative  pills,  and  an 
efTervcscing  mixture  made  in  an  infusion  of 
cinchona.  . 

Dec.  2od.— >The  man  is  free  from  all.  com- 
plaint^ and  the  wound  is  healing  npidly. 


IS88AY    ON     THB     STIIUCTURB     AND 
FUNCTIONS  OP  THB   SKIN. 

BT  MM.   BRBSCHCT  KT  ROU8SBL  DB  VAUZBMB. 

Read  by  the  former  to  the  Acaditnie  RoyaU 
dea  Sdencei,  on  their  eittmg,  TJth  ofjan., 

1834.  

Rerum  nature  sacra  sua  non  simul  tradit 

aliud  haec  etas  aliud  que  non  sobibit,  adspi- 

ciet^-^eiid^er  Nai.  Queat.  lib.  viii.  c.  cxxxv, 

xxxi.  — 

{Concluded  from  page  340.) 

Wb  designate  by  the  name  of  epidermis  the 
entire  corneous  substance  which  invests  the 
cutis.  Thii  epidermic  matter  is  applied  on  the 
cutis  in  the  same  manner  as  a  mask  of  liqukl 
plaster  with  which  it  is  usual  to  cover  the 
free  of  a  person  when  modelled,  and  which 
becomes  adapted  to  the  inequalities  of  this 
surface.  The  totality  of  this  layer  has  been 
already  described  under  the  name  of  reticular 
membrane  of  Maipighi, 

We  consider  it  as  formed  of  two  portions  i  the 
one  occupies  the  folds  of  the  cutis,  and  adheres 
to  them  by  prolongations  furnished  by  the 
excretory  tabes  belonging  to  the  organs  which 
elaborate  the  colouring  and  comeoos  matter^ 
and  it  is  from  it  that  the  homy  sobstaace  is 
derived*    Oo  todeiiTOvniig  to  sepenle  this 
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layer,  a  somewhat  ibrcible  resistance  is  expe- 
fienoed,  since  it  adheres  to  the  cutieal  furrows 
by  radicles  which  appear  to  project  into  it 
Nevertheless  it  occasionally  separates  freely, 
as  if  it  were  not  applied  to  the  bottom  of  these 
ibldf ;  it  prewntB  apertures  for  the  transmis- 
sion of  lymphatic  canaU. 

The  second  portion  of  this  substance  oc- 
cupies the  intervals  between  the  papillae,  and 
is  deeply  prolonged  around  the  sudoriferous 
and  lymphatic  canals  in  these  interstices.  This 


according  to  the  height  al  which  this  layer  for 
the  passage  or  reception  of  these  little  papillary 
cones  may  be  considered. 

In  order  to  analyse  the  epidermis,  it  is  ne- 
cessary to  select  one  of  iis  perpendicular  fibres^ 
and  place  it  in  the  focus  of  a  lens  upon  a 
moistened  glass.  It  is  then  disttngnished  that 
this  fibre  is  composed  of  a  succession  of  little 
lamellae,  which  are  scale-shaped,  imbricated, 
and  situated  on  a  very  delicate  cellular  net- 
work.   These  scales  are  detached  with  great 


layer  offers  towards  the  apertures  a  species  of     facility,  and  it  is  them  that  stain  the  water 


sheathi  into  which  the  nervous  papillae  oliliquely 
penetrate. 

Prominent,  dlgfatly  concentric,  and  parallel 
lines,  which  separate  the  furrows,  are  marked 
on  the  external  surface  of  the  epidermis.  Oa 
examining  these  lines  by  means  of  a  magnify- 
ing-glass,  they  alternately  present  little  papil- 
lary eminences,  and  slight  depressions,  which 
correspond  to  the  orifices  of  the  hydropberous 
canals.  There  are  in  general  firom  four  to  six 
on  eadh  line.  It  is  easily  perceived  that  these 
prominent  lines  are  fbmed  of  scales,  which 
overlap  each  other  in  such  a  manner,  that  in 
the  movesnuts  of  contraotion,  for  example, 
these  scales  advance  upon  each  other,  in  the 
same  way  as  those  of  a  fish  or  reptile,  whilst 
by  the  movement  of  extension  they  separate, 
and  leave  tlie  bottom  of  the  furrows  exposed. 

The  skin  presents  this  arrangement,  espe- 
cially at  the  points  where  folds  are  usually 
produced,  as  in  the  fore-arm,  ham,  groin,  &c. 
The  corneous  substance  in  man  is  of  a  dull 
white  colour,  transparent,  elastic,  and  essen- 
tially hygrometHc.  This  layer  being  much 
thicker  in  the  whale,  can  be  studied  with  great 
iadlity.  This  epidermic  tissue  (and  we  thus 
name  all  the  corneous  matter  which  is  situated 
above  the  cutis,  which  is  ordinarily  described 
as  the  epidermis  mucous,  or  reticular  substanee 
of  MvifAghi)  is  shining,  spongy,  and  of  a 
more  or  less  deep  gray  colour  when  reganM 
in  its  totality.  Viewed  with  the  naked  eye, 
two  hyets  are  perceptible^  the  one  formed  by 
lamellae  parallel  to  the  plain  of  the  dermic 
the  othtr  composed  of  straight  fibres  perpendi- 
cularty  placed  between  the  cutis  and  exterior 
layer.  The  white  threads  of  the  nervoas  pa- 
pitln,  enveloped  in  thehr  sheaths^  appear 
through  the  diiekness  ef  this  dark  gray  tissue, 
and  the  inferior  surface  of  the  horiiontal  layer 
BOMi  pltiQ«d  with  tpstuwws  or  jsj^rcsstpiis. 


black  under  the  form  of  granulations.  Each 
scale,  separately  considered,  possesses  the  fern 
of  a  racket  or  blunt  spatula,  and  presents  a 
narrow  and  whitish  pedicle ;  the  two  surfaces 
are  tinged  with  black.  The  point  at  which 
the  horny  substance  commences  is  distinctly 
rteognised  in  the  cetaceae,  on  account  of  the 
black  tint  of  this  matter  cutting  with  the  white- 
ness of  the  dermis. 

The  development  of  this  tissue  is  eflhoied 
from  within  to  without,  and  is  first  visible 
under  the  appearance  of  a  mucous  and  almost 
liquid  matter,  which  gradually  solidifies  and 
thrusts  before  it  the  superior  k^'ers  which  are 
already  distinctly  dbposed  in  scales.  The 
most  external  layers  are,  therefore,  the  most 
ancient  and  compact 

Although  we  have  admitted  two  layers  in 
this  epidermic  body,  one  only  in  reality  exists. 
The  following  is  the  cause  of  this  illusion: 
the  vertical  fibres  which  arise  from  the  surface 
of  the  cutis  become  inclined,  shortly  after 
having  traversed  a  certain  space,  and  finally 
become  horizontal,  the  scales  which  they  con* 
stitute  naturally  form  what  is  in  general  called 
the  epidermis,  which  organ  is  only,  accord- 
ing to  our  idea,  the  most  superficial  layer  of 
the  corneous  tissue.  The  sudoriferous  canals 
curb  themselves  in  the  same  way  as  the  scaly 
fibres  of  the  hortiy  tissue,  and  as  they  open 
more  or  less  obliquely  beneath  the  last  scale 
of  the  homy  tissue,  their  orifices  are  only  per- 
ceptible on  elevating  this  scale.  An  attentive 
examination  of  all  the  shapes  that  the  epider- 
mis assumes,  has  taught  us  that  its  difieiential 
forms  are  merely  owing  to  this  mode  of  pro- 
duction, and  that  all  are  formed  by  the  ele- 
mentary fibre,  which  we  have  just  described. 
This  corneous  layer,  which  comprehends  the 
epidermis  and  retemueosuniof  various  authors^ 
is  toiiiatntodiit  Han  in  lie  sstaie  Hnnner  m 
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in  llie  cetacea.  "f  wo  eUtnents  which  are  fur- 
nished by  two  different  organs  of  secretion, 
enter  into  the  composition  df  these  partii ;  the 
one  employed  in  tfie  elaboration  of  the  colour- 
ing matter^  the  other  in  the  production  of  a 
substance  apparently  mucous.  We  have  a1^ 
detected  the  existence  of  tWigS  perpendicular 
to  the  cutis,  which  gradually  incline,  in  order 
to  become  horizontal  on  approaching  the 
superficies.  The  courteooe  of  scales  was 
equally  verified)  and  if  our  limits  would  enable 
UB  to  make  known  a  long  series  of  researches^ 
we  could  clearly  demonstrate  that  the  skin  of 
all-  vertebrated  Miimab  which  have  been  sub- 
mitted to  our  inspection  presents  a  similar  or- 
ganisation. 

6th.  Organs  which  secrete  the  colouring 
matter,  or  chromafogenous  apparatus.  This 
little  apparatus  is  situated  at  the  exterior  part 
of  the  cutis,  at  the  bottom  of  the  furrows,  and 
above  the  prominent  lines  of  papillary  bodies. 
lis  superior  portion  is  surmounted  by  a  great 
nimber  of  short  excretory  tubes,  which  ter- 
minate at  the  bottom  of  the  furrows,  and  pour 
their  colouring  matter  into  this  situation.  Its 
inferior  surface  is  roughened  by  capillary 
vessels  in  connexion  with  the  excretory  canals 
of  the  glands  which  secrete  the  liquid  matter, 
the  condensation  of  which  constitutes  the 
boray  substance,  or  corpus  mucesum  of  MaU 
pig  hi.  The  structure  of  this  secretory  organ 
appennr  to  be  areolar,,  spongy,  and  resistant ; 
ids  own  peculiar  parenchyma  and  excretory 
canals  are  sometimes  of  a  florid  red  colour, 
being  essentially  vascular.  They  form  a  limit 
which  the  arterial  system  cannot  surpass, 
thia  system  ceasing  to  exist  at  this  point.  On 
lacerating  this  tissue,  an  infinity  of  small  fila- 
mentous tubes  are  discovered,  from  which 
scales  or  colouring  granulations  escape.  This 
reservoir  exists  in  no  other  parts  of  the  cutis. ' 

This  parenchyMMMi  \\m»  may  therefore 
\m  esoatdeied  as  a  glandnkr  ol^gan,  ferned  of 
a  subetanee  peoblkr  to  itself,  which  is  pene^ 
tfflted  by  eapiHary  vessels,  and  from  which 
ariM  eaiuiwtui)!  dnc(s»  terntinating  at  the  same 
point  m  those  of  the  gland  destined  to  secrete 
tfetB  homy  matted.  TheM  IKtle  oanals  or  ducts 
belongiAf  to  the  organ  whieh  elaborates  the 
cotonriftg  mailer,  poor  this  pigmentom  into 
tb»  sobatancn  which  fMrms  the  horny  layer,  or 
eerpvs  nneaenm  of  M«!pigfaik 

In  the  skin  of  the  cetacese  it  is 


s^en  that  the  dark  colouring  matter  is  excreted 
a  little  before  it  appears  on  the  exterior  of  the 
cutis ;  that  is  to  say,  that  at  about  half  a  line 
Before  its  exit  it  is  found  enclosed  in  a  capsule, 
on  whose  surface  are  observed  little  whitish 
papillae,  ^hich  are  closely  embraced  by  this 
fnembrane:  these  are  the  excretory  canals 
belonging  to  the  glandular  cliromatogenous  ap- 
paratus or  organ  which  secrete  Ch^  colouring 
toatler. 

Oijftthitkfitt* 

If  this  .cursory  recital  has  been  correctly 
understood,  it  would  appear  to  result,  from  our 
long  and  difficult  labours,  that  we  have  dis- 
covered numerous  conformations  of  the  highest 
importance,  which  will  produce  greater  pre- 
cision and  exactitude  in  the  appreciatioYi  of  the 
laws  which  govern  inervation,  perspiration,  or 
cutaneous  exhalation,  colouration  of  the  skiri, 
production  of  epidermic  (issue  and  their  ap- 
pendages. 

Thus  we  have  endeavoured  to  prove,  first^ 
that  there  exists  in  the  skin  an  apparatus 
adapted  to  the  secretion  of  perspirable  matter, 
composed  of  a  glandular  parenchyma  whic& 
elaborates  this  liquid,  and  of  ducts  by  which  it' 
is  exhaled.  These  excretory  canals  are  ar- 
ranged in  a  spiral  manners  and  open  very 
obliquely  beneath  the  scales  of  the  epidermis. 
Secondly,  that  the  organs  of  absorption  di^ei:' 
in  some  respects  from  the  lymphatic  vessels  or 
veins,  with  which  they  however  appear  to 
commofitoat0.  Theteorgaus  present  the  form 
of  transparent  ducts,  which  possess  an  extreme 
fragility,  and  form  ramifications  or  little  com" 
municatiog  loops,  in  which  we  were  unable  to 
detect  any  termind  orifices  adapted  to  absorp- 
tion. This  circumstance  inclines  us  to  believe 
that  this  function  is  incapable  of  being  per- 
formed by  suction,  but  results-  rather  from 
imbibation,  or  from  a  mechanism  analogous  to 
tliat  of  endosmosis.  Thirdly,  that  the  medium 
in  which  these  canals  are  distributed  is  » 
substance  produced  by  true  secretion,  which 
being  strongly  hygrometrioal,  form  a  body,  by 
means  of  which  the  phenomena  of  that  which 
we  still  call  absorption  are  capable  of  being 
eflfecled.  This  al>sorptioB  is  more  promptly 
and  easily  performed  by  the  roncous  surfaces, 
only  because  in  these  tissues  the  mucosity, 
which  we  compare  in  many  respects  to  the 
epidermis,  is*  less  dense,  and  more  readily 
nimd  villi  the  UtfuM  whkh  are  reqaired  to 
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be  absorbed.  Fourthly,  that  the  papillary  rapidly  got  well*  bat  the  wound  wia  aevea 
bodies  are  essentially  nervous,  and  that  the  months  cicatrising*  The  second  patient  is 
filaments,  which  enter  into  the  composition  of    still  under  treatment  in  the  hospiuL     New 


each  papilla,  do  not  terminate  in  the  forma- 
tion of  a  bundle,  in  which  each  twig  would  be 
free  and  isolated,  but  the  ramusculi  appear  to 
present  terminal  loops  or  arches.     Fifthly, 
that  the  papille  are  enveloped  by  a  distinct 
membrane,  and  by  a  layer  furnished  by  the 
corneous  substance  of  the  epidermis.    Sixthly, 
that  sanguineous  vessels^  much  less  voluminous 
than  the  nervous  filaments,  penetrate  this  sub- 
stance.   Seventhly,  that  the  difierent  horny 
layers  of  tlie  epidermis  constitute  a  peculiar 
apparatus  composed  of  an  organ  of  secretion, 
and  of  a  product  arranged  in  fibres,  which  are 
ar  first  perpendicular  to  the  cutis,  but  which 
afterwards  become  horizonUJ.    These  fibres 
or  little  twigs  result  from  a  superposition  of 
small  scales,  and  the  epidermis,  properly  so 
called,  is.  only  the  extremities  of  these  fibres, 
which  are  the  most  distant  from  the  cutis. 
Eighthly,  that  absorbent  canals  and  nervous 
papiile  are  expended  in  this  epidermic  sub- 
stance formed    by  squamous   prolongations. 
Ninthly  and  lastly,  that,  independent  of  the 
secretory  apparatus  situated  in  the  epidermis, 
there  exists  in  the  skin,  towards  the  external 
surface  of  the  cutis,  a  small  apparatus  ibr  the 
secretion  of  the  colouring  matter. 

JForefp  iWeWcfiw. 

Incmmofihe  Urethra  for  Futuia. 

BT  M.  VIGUBRIB. 

A  PATiBMT  afl^ted  with  numerous  urinary 
fistulse  havmg  allowed  a  portion  of  a  bougie 
to  escape  into  the  bladder,  M.  Viguerie,  sen., 
surgeon  in  chief  to  the  Hdtel  Dieu  de  Toulouse, 
performed  the  perineal  section.  The  urine 
flowed  through  the  wound  for  forty  days; 
but,  alter  that  time,  it  passed  through  the 
urethra;  the  fistulas  were  cured  spontaneously. 
This  cure,  effected  by  chance,  led  M.  Vi- 
guerie to  thmk  that  an  incision  upon  the 
urethra  might  be  had  recourse  to  in  some 
cases  of  obstinate  fistulse;  and  he  has  accord- 
ingly made  trial  of  this  operation  in  two  cases. 
The  subject  of  the  first  operation  had  long 
suffered  from  fistulss,  which  had  obstinately 
resisted  the  introduction  of  a  sound.  For 
three  weeks  after  the  incision  was  made  the 
urine  escaped  by  the  wound,  after  which  it 
returned  to  its  proper  channel:  the  fistulse 


fiicts  are  necessary  before  any  judgment  can 
be  formed  on  the  merits  of  the  operation; 
but  the  disease,  for  the  cure  of  which  it  is 
recommended,  is  so  obstinate  and  distressing, 
that  any  new  suggestion  for  its  treatment  is 
deserving  of  favourable  consideration, 

Colchidne. 

This  alcali  is  sUted  by  MM.  Geiger  and 
Hesse,  who  have  succeeded  in  obtaining  it, 
to  crystallise  in  slender  spires,  and  to  possess 
an  extremely  bitter  taste.     Taken  into  the 
nostril  it  does  not  excite  any  irritation,  whilst 
the  least  portion  of  veratrine  causes  violent 
sneezing:  it  is,  however,  equally  poisonoas 
with  the  latter,  as  the  following  experiment 
showeth.     A  tenth  of  a  grain,  dissolved  in  a 
small  portion  of  weak  alcohol,  was  given  to  a 
cat  about  six  weeks  old;  in  a  short  time  froth 
appeared  about  the  animates  mouth,  and  in 
the  course  of  an  hour  it  was  violently  purged ; 
it  then  vomited,  tottered  in  its  walk,  fell, 
rolled  from    side  to  side,  uttered    moaning 
sounds,  and  appeared  agitated  with  convul- 
sive movements.    These  symptoms  increased 
in  severity,  and  caused  death  at  the  end  of 
twelve  hours.    The  intestinal  canal  was  found 
inflamed,  and  there  was  efiiision  of  blood 
throughout  its  whole  extent    For  the  pur- 
pose of  comparing  tlie  efiects  of  this  substance 
with  veratrine,  the  twentieth  part  of  a  grain 
of  the  latter  was  given  to  a  cat  a  little  younger 
than  the  former ; — ^the  animal  was  afl^ected  in 
the  same  way,  but  more  rapidly,  for  it  died  in 
ten  minutes.    The  superior  part  only  of  the 
oesophagus  was  found  inflamed,  an  appearance 
which  was  not  observed  in  the  cat  poisoned 
by  colchicine. — Journal  de  Pharmacie* 

Hyoiofamme, 

It  is  from  the  seeds  of  the  byoscyamos 
niger  that  this  substance,  which  is  formed  in 
transparent  needle-shaped  crystals,  is  ex- 
tracted. Its  savour  is  acrid  and  disagreeable, 
like  that  of  tobacco,  and  its  actions  are  equally 
poisonous  with  that  of  atropkine.  The  least 
portion  placed  on  the  eye  causes  a  dilatation 
of  the  pupil,  which  remains  for  a  considerable 
length  of  time.  In  a  dry  state  it  is  not  an 
alcali,  but  by  the  addition  of  water  it  sooa 
becomes  so. 
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DaiuHne. 
The  same  cheoiisto,  MM.  Geiger  and  Hesse, 
hare  eitracted  this  alcali  from  the  datura 
Hramomum,  It  crystallises  io  the  form  of 
small,  colourless,  and  brilliant  prisms;  it  is 
free  irom  odonr;  its  taste  is  at  first  slightly 
bitter,  but  afterwards  very  acrid ;  it  is  very 
poisononsi  one  eighth  of  a  grain  suflBcing  to 
kill  a  sparrow  in  three  hours.  It  possesses 
an  action  over  the  pupil  of  the  eye  similar  to 
that  of  hyoscyamine. 

Tabie  of  the  number  of  VacchujUiont   in 

Prance,  from  IS2S  to  Jan.  1833. 

Number  of  Number  of 

YaaiB.  Vacdnafclons.       Departments. 

1828  349,143  53 

1829  296.132  52 

1830  253,972  44 

1831  214,360  40 

1832  36%834  55 

The  Influenza  in  Paru. 
'  Tor  the  last  ten  or  twelve  days  'an  epide- 
mical complaint  has  attacked  most  of  the  pa^ 
tients  inSalpetriere.  From  the  striking  resem- 
blance it  bears  to  the  influenza  which  preceded 
the  cholera  in  1832,  its  intensity,  the  number 
of  persons  attacked,  and  its  extension  to  some 
individuals  in  the  town  and  in  the  department 
of  Seine  et  Oise  (Arpajon,  Montlh^ri,  &&),  it 
merits  the  attention  of  practitioners. 

It  commenced  in  Salpetriere  among  some  of 
the  incurable  patients  in  St.  Leon  Ward,  the 
least  healthy  division  of  the  establishment 
Since  that  time  it  has  extended  through  most 
of  the  wards,  and  has  in  many  cases  terminated 
fatally.  It  commences,  in  general,  by  pain  in 
the  throat,  shivering,  and  cephalalgia;  in 
slight  cases  the  symptoms  subside  at  Uie  end 
of  three  or  four  days,  but  sometimes  far  dif- 
ferent is  the  result;  the  disease  becoming 
rapidly  aggravated,  attacking  the  head,  chest, 
or  abdomen,  and  frequently  terminating  &tally 
in  twenty-four  hours. 

The  principal  appearances  observed  on 
making  post-mortem  examinations  in  this  dis- 
ease, have  exhibited  inflammation  of  the 
larynx  and  trachea,  more  or  less  acute,  and 
extending  in  some  instances  down  to  the  divi- 
sions of  the  bronchial  tubes,  engorgement  of 
the  lungs,  red  or  grey  hepatisation,  ftc.  In 
other  cases  in  which  there  has  been  vomiting 
and  constipation,  but  no  pain  in  the  epigastric 
regioD,  there  was  redness  of  the  stomach  and 


intestines,  either  in  patches  or  along  the 
whole  extent  of  the  intestinal  tube.  In  a 
third  class  of  cases,  where  the  symptoms 
seemed  principally  referable  to  the  head,  and 
which  were  most  quickly  fatal,  injection  of 
the  brain  was  found.  The  symptoms  of  af- 
fection of  these  different  organs  have  been  in 
many  patients  combined;  and  when  such  has 
been  the  case,  the  disease  has  invariably  ter« 
minated  fatally. — Journal  Hebdomadaire. 

IfUpom  of  Sbocietfes. 

WESTMINSTER  MEDICAL  SOCIETY. 

Saturday,  April  12M,  1834. 

Db.  Copland  in  the  Chaur. 

Artichoke  and  Colchicum  in  Rheumatism^ 
Ovarian  Dropsy, 

Thb  minutes  of  the  preceding  evening  having 
been  confirmed. 

Dr.  Epps  brought  forward  a  motion  on  the 
inexpediency  and  injustice  of  granting  exclu- 
sive privileges  to  any  University  not  enjoying 
exclusive  advantages. 

Af^  some  discussion  it  was  determined 
that  the  consideration  of  the  question,  origi- 
nating in  consequence  of  certain  proceedings 
which  had  taken  place,  during  the  last  week, 
in  the  city  of  London,  should  be  deferred  until 
next  Saturday. 

Dr.  Epps  asked  if  any  gentlemen  present 
had  tried  preparations  of  artichoke  in  rheu- 
matism? 

Mr.  Cbinnockhad  received  a  letter  from  the 
country  extolling  the  anti-rheumatic  effects  of 
this  medicine,  and  stating  that  used  in  this 
disease  it  was  never  known  to  fail. 

Dr.  Addison  thought  that  much  doubt  was 
to  be  entertained  of  the  virtue  of  any  medicine 
which  was  stated  to  be  universally  successful* 
In  giving  colchicum  he  had  lately  found  a  pe- 
culiar condition  of  the  heart  brought  on  by  its 
administratioo,  but  he  had  been  assured  by 
Dr.  Jackson,  of  America,  who  was  then  ac- 
companying him  round  the  wards  of  the  hos- 
pital, that  such  symptoms  were  always  looked 
for  by  the  American  practitu)ners.  If  the  ar- 
tichoke possessed  the  same  properties  of  ar- 
restingdisease  which  colchicum  didi  he  thought 
it  would  be  an  invaluable  medicine. 

Dr.  Epps  did  not  think  that,  in  speaking  ol 


m 
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the  meriis  of  colcbipomy  mfficiept  justioe  vw 
done  to  Mr.  Uaydon^  the  fir^t  person  who  h94 
used  it'  in  inflammatory  diseases  ;<<*in  tbp 
work  on  this  subject,  published  by  the  above- 
mentioned  gentleman,  it  was  stated  that  this 
medicine  should  be  given  in  powder  with 
saline  purgatives,  and  should  be  continued 
until  stools  were  produced. 

Some  further  observation^  on  this    topic 
having  been  made. 

Dr.  Addison  related  the  following  case : — A 
woman,  st.  40,  had  saAred  for  four  or  five 
years  from  ovarian  dropsy,  when  the  sac  burst 
and  induced  peritoneal  inflammation  and  great 
difUe^s  i  thie  aMopaen  ipctepied  in  siafB,  but 
the  swelliqg  there  w^s  qot  partial  but  univer- 
sal.   The  inflammatory  symptoms  were  sub- 
dued, ap^  after  fO0)e  time  it  was  perceived 
that  the  abdomen  gradually  became  less^  and 
seemed  to  be  undergoing  t)ie  same  process 
which  surgeons  expect  to  take  place  in  hydro- 
cele;   the  tumour  can  now  be  traced  into 
the  iliac  fossa,  but  much  diminished  in  size. 
Jn   general,  the  contents  of  ovarian  dropsy 
were  not  of  a  sufBciently  irritating  nature  to 
eause  inflammation,  as  in  the  case  mentioned 
last  week  by  Dr.  White.     Wounds  of  the 
ttomach  might  be  recovered  from,  but  if  the 
oontents  escaped  into  the  abdominal  cavity, 
^e   aoddent   would  in   general    terminate 
fiitally. 

A  Member  related  a  case,  in  which  the 

fluid,  to  a  considerable  amount,  had  escaped 

'  into  the  peritoneal  cavity,  from  an  opening  in 

*  the  stomach,  without  causing  any  inflammation. 

After  which  the  meeting  separated. 

The  following  motion  was  moved,  seconded, 
and  carried  by  the  Society,  and  the  subject  to 
which  it  relates  is  to  be  discussed  at  the  next 

*  meeting:— 

'<  That  the  bestowal  of  a  charter  upon  any 
university,  with  power  to  the  medical  faculty 
thereof  to  confer  medical  degrees,  will  be  a 
most  injurious  manifestation  of  the  exclusive 
principle,  which,  by  conferring  on  the  lecturers 
(themselves  constituting  the  medical  faculty) 

*  an  exclusive  advantage, — an  advantage  quite 
'  independent  of  their  skill  as  lecturers, — ^will 

prevent  not  only  the  exercise  of  a  fair  compe- 
tition between  these  lecturers  and  those  of 
other  institutions  not  so  favoured,  but  will 
also  tend,  as  diminishing  this  comp^titioPi  to 


injure  the  univeiiiijr  MffK  ^7  indocing  tto. 
d^nta  to  ^nter  tbetoat,  not  $o  much  from  -the 
i^cellence  of  the  lecture  4eUverjed«  but  op 
account  of  the  twofold  drcuauta^)^  1M  4^ 
lectures  of  spch  leotuievB  have  ^joined  to  tbeoi 
the  peculiar  advantage  of  qualifying  for  an  w- 
«minatiqn  for  a  degree,  apd  that,  the  lector^is 
themselves  oonstitut^  Uia  miedic9l  £»ci}ltjf  U> 
examine  their  owo  pupils ;  thu3  lemoving  «o 
many  motives  to  eiLertion  ln»m  the  minda  of 
lecturers  themselves." 


M^PJCAIi  800IBTY  QF  LPVOON. 

Monday,  Afml  i4M,  1834. 

W.  KiNGDON,  Esq.,  President,  in  the  Chair. 

Production  of  SyphilUic  Symptomtfr^m  the 
Uie  of  Mtrcury. 

In  continuance  of  the  discussion  of  last  Mon- 
day Mr.  Kingdon  relate^  two  oases,  tending 
to  prove  that  mercury  would  produce  in  the 
system  symptoms  analogous  to  those  caused  by 
syphilitic  poison. 

Dr.  Johnson  did  not  thinV  either  of  thesA 
cases  at  all ,  conclusive ;  it  was  a  w^U  esta- 
blished fact,  that  ulcerations  of  the  throat,  such 
as  those  which  formed  the  principal  featuie  in 
the  second  case,  when  once  established  in  the 
system,  would  appear  at  intervals  of  a  year,  or 
even  less,  when  no  mercery  had  been  givon. 

Dr.  Whiting  coincided  with  Dr.  Johnson  in 
his  views  upon  this  subject,  and  expressed  his 
opinion,  that  the  idea  of  mercury  producing 
in  the  system  symptoms  analogous  tQ  the  ve- 
nereal disease,  was  totally  erroneous. 

Mr.  Clifton  thought  that  the  exhibition  of 
mercury  might  produce  peculiar  states  of  the 
constitution,  favourabje  to  the  development  of 
syphilis,  but  there  was  not  sufficient  evidence 
to  prove  that  venereal  symptoms  wese  ever 
caused  by  mercury,  for  the  opcurrence  of  Uiia 
disease,  after  the  exhibition  of  mercufyi  did 
not  prove  that  the  disease  arose  f|rogi  its  use. 

Mr.  Dendy  referred  to  two  cases  in  the 
Medico-Cbirurgical  Transactions  !^here  tpbef- 
cular  eruptions  appeared  afler  mercury,  and 
which  were  in  his  opinion  caused  by  the 
mercury ;  he  conceived  that  this  medicine 
plight  produce  dubious  appearances  by  lying 
latent  in  the  system,  and  if  applied  to  crude 
sores  would  cause  a  phagedaenic  teod^nicy 
whidi  might  be  called  disease. 


Dr.  .^Qbofoii 'hi)d  h%A  mapy  opportUBities  of 
teeing  loeii  ^  into  battle  with  their  mouths 
aflbcted  with  mercnry,  and  had  observed  that, 
'when  wounded,  the  sores  in  such  patients 
healed  even  more  rapidly  than  in  others  not  so 
■•Aotod* 

Mr.  filevtiM  hmi  aeeQ  nercuiy  ean^e  various 
r  iDptoms,  but  did  not  conceive  that  it  ever 
produced  disease  resembling  syphilis. 

Mr.  Headland  said  the  ambiguous  appear- 
ances, which  mercury  caused,  would  show  the 
ambiguity  of  the  subject ; — ^he  had  seen  nodes 
produced  after  taking  three  grains  of  mercury, 
Ibe  periosteum  being  in  the  first  instance  af- 
liected. 

After  ajme  further  observations  by  Mr. 
Jones  and  Dr.  Johnson  the  Society  separated* 

THE  LONDON  UNIVERSITY  HOSPITAL. 

A  MV8BUM  consisting  of  specimens  and  prepay 
rations  of  morbid  anatomy,  midwifery,  and 
various  casts,  with  numerous  prints  and  draw- 
ings, has  been  presented  to  the  London  Uni- 
versity, for  the  use  of  the  students  of  the  new 
North  London  Hospital,  which  will  be  opened 
•1  Michaelmas  with  110  beds,  by  Gore  Claugh* 
Esq.,  of  Upper  Norton-street,  Fitzroy-square. 
The  museum  cost  3000/.  This  is  a  noble 
bequest,  and  shows  a  kind  feeling  to  an  in- 
stitution founded  on  liberal  principles. 

THE   PARLIAMENTARY   INQUIRY. 

On  Tuesday  last  Sir  David  Barry,  SirGeorice 
Tuthill,  Dr.  Holland,  Dr.  Paris,  and  Dr. 
Hume  were  examined.  On  Wednesday,  Dr. 
Stanger,  Dr.  Tweedie,  and  Dr.  Copland*.  On 
Thursday,  Dr.  Henderson,  Pr.  Farre,  Sir  W. 
Knighton,  Dr.  Birkbeck,  Dr.  James  Johnson, 
iod  Dr.  James  Clarke.  On  Friday  Dr. 
Ramadge  is  to  be  examined.  Next  week.  Sir 
Astlev  Cooper,  Mr.  Guthrie,  Mr.  Brodie,  and 
Mr.  Ufeen  will  be  examined. 

We  are  delighted,  but  very  much  surprised, 
at  the  complete  knowledge  which  Mr.  War- 
burten  possesws  ot  all  nedical  abiisea.  Had 
he  been  a  member  of  the  profession,  nay  Pro- 
sident  of  the  College  of  Physicians  or  Sur- 
gwps,  he  oould  not  be  better  acquainted  with 
the  subject.  We  feel  perfectly  convinced  that 
a  radical  and  most  beneficial  reform  will  be 
dfceted  in  all  the  branches  of  the  medical  pro- 
fession ;  such  as  will  promote  the  interests  of 
science,  while  it  protects  and  secures  those  of 
iim  publie.  We  see  no  reason  why  it  should 
not  be  aocovpU^hed  this  SesrioB  of  Parlia* 
ment. 


Ml  Ar^^ml. 
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lontroujHfUcal&r^ttrstcAia^uriial 

Saturday,  AprU  1%  18^4. 

THE    MEDICAL    FROFE38ION    IN 
ENGLAND. 

Under  this  imposing  title  a  pamphlet 
has  just  issued  from  the  political  press,  to 
which,  as  the  first  publication  in  defence 
of  things  as  they  are,  we  are  injustice 
bound  to  call  our  readers'  attention,— al- 
though, in  doing  so,  we  give  it  a  notoriety 
beyond  what  it  solicits.  It  is,  in  truth, 
intended  merely  for  tbe  members  of  the 
legislature,  in  order  to  connteract  the 
effect  of  some  observations,  made  in  both 
Houses,  upon  the  presentation  of  the  pe- 
tition of  the  Licentiates.  Tt  is  undoubt- 
edly the  manifesto,  of  which  the  appear- 
ance was  revealed  to  a  confidential  co- 
temporary  on  a  late  occasion,  and  repeated 
on  its  authority  by  us.  We  shall  analyse 
its  contents  for  the  satisfaction  of  the 
profession. 

After  prefacing  with  Lord  Durham's 
speech  upon  presenting  the  above  peti- 
tion, the  pamphleteer  states  his  object  to 
be  to  examine  tbe  truth  of  the  allegations 
of  that  speech,  and  of  an  assertion  made 
in  the  House  of  Commons,  that  the  science 
of  medicine  in  this  country,  as  compared 
with  its  condition  on  the  Continent,  is  in 
a  state  of  the  greatest  barbarism. 

This  last  assertion  is  refuted  to  the  sa- 
tbfaction  of  dukes,  marquises,  &cq.  by  the 
simple  fact,  that  almost  all  families  of 
distinction,  on  going  abroad,  take  with 
them  medical  men  of  their  own  choice, 
and  of  their  own  country  ! 

As  to  tbe  comparative  supply  of  phy- 
sicians, in  reference  to  the  population  of 
the  dilTereut  capitals,  London,  Paris,  and 
Berlin,  a  point  which  attracted  Lord 
Durham's  attention,  the  pamphleteer 
argUes  thus :— * 

'<  What  is  meant  by  a  phy 
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England  is  a  very  different  person  from    the  administrator  of  tbem  is  one  who,  bj 


him  who  is  so  designated  on  the  Conti- 
nent. For  physicians,  in  the  present 
Epglish  acceptation  of  the  term,  the  de- 
mands of  the  public  are  not  great ;  but 
if  men  are  called  doctors  abroad,  who 
having  had  the  education  of  apotliecaries, 
are  content  with  the  remuneration  of  apo- 
thecaries, their  numbers  will  necessarily 
be  great ;  but  call  themselves  what  they 
will,  they  are  in  fact  minor  practitioners. 
Any  forcible  attempt,  on  the  part  of  the 
legblature,  to  bring  about  such  a  change 
here  would  probably  be  impracticable,  so 
long  as  the  country  retained  the  least  trace 
of  civilisation  and  intellectual  superiority." 

Of  course  it  is  unnecessary  to  expose 
the  utter  ignorance  displayed  in  the  pas- 
sage just  quoted,  of  the  medical  schools 
in  France  and  Prussia.  A  writer,  who 
can  make  such  observations,  is  sure  to 
find  an  analogy  in  the  present  demand 
of  reform  in  medical  education  to  the 
supposed  conspiracy  of  the  workies  in 
America  against  an  aristocracy  of  know* 
ledge,  (p.  7.) 

It  is  impossible  to  state,  within  reason- 
able limits,  the  precise  object  of  the  cur- 
Boxy  remarks  which  occupy  the  rest  of  the 
pamphlet.  After  stating  that  the  public  is 
not  in  the  slightest  degree  interested  in  the 
denominations  of  the  profession,  the  next 
question  of  importance  set  forth  is — 
How  to  maintain,  in  a  high  station, 


M 


his  conduct  and  propriety  of  b^aviour,  is 
fit  to  be  the  confidential  adviser  of  a 
family." 

But  how  is  the  public  to  be  assured  the 
medical  practitioner  possesses  the  requi- 
sites of  skill  and  character?  By  compaikon 
says  the  pamphleteer,  and  for  the  purpose 
of  that  comparison  there  must  be  created 

**  A  high  order  of  well  educated  medical 
men,  bred  up  in  the  honoumble  feelings 
of  gentlemen,  with  acquirements  which 
belong  to  the  scientific,  the  literary,  and 
most  polished  orders  of  society." 

There  is  nothing  particularly  exclurive 
in  all  this ;  and  to  those  who  are  unac- 
quainted with  the  style  of  Sir  Henry  Hal- 
ford,  and  who  cannot  detect  the  under- 
current of  his  application  of  the  sounding 
epithets,  is  there  in  it  any  thing  peculiariy 
appropriate  to  the  Fellows  of  the  College 
of  Physicians?  But  a  few  pages  aftev* 
wards  the  application  is  pointed  in  a 
manner  not  to  be-mistaken. 

'*  If  the  man,  who  has  studied  several 
years  in  an  university,  and  qualified  him- 
self with  every  accomplishment  which  the 
best  education  of  this  country  affords,  is  to 
be  upon  the  level  of  a  &ve  years*  appren- 
ticed apothecary,  who  has  lived  behind  a 
shop  board,  mixed  up  and  dispensed  me- 
dicines according  to  the  order  of  his 
master,  attended  as  many  lectures  as  may 
enable  him  to  pass  an  examination,  and 


the  medical  character  for  the  benefit  of    to  be  licensed  as  soon  as  he  has  attained 
the  public,  that  they  may  have  persous  of    the  limited  age  ; — why  then  there  will  be 


^h  abilities,  generous  and  honourable 
feelings,  and  of  perfect  integrity,  to  whom 
they  may  apply  for  assistance  and  advice 
in  the  most  serious  distresses  of  private 
life.  The  question  for  the  educated  and 
informed  public  is  not  as  to  mere  qualifi- 
cation for  the  administration  of  remedies, 
but  whether  they  will  be  honestly  and 
oonwientioufily  administered,  and  whether 


none  but  the  lower  order  of  practitioners." 
We  agree  with  the  President  in  his  con- 
clusion ; — but  we  ask,  as  has  been  asked 
elsewhere,  does  an  universi^  degree  cer- 
tify tlie  possession  of  these  rare  accom- 
plishments? and  to  whom,  but  to  one 
versaut  in  stratagems,  whose  high  moral 
character  can  bend  to>— misrepresratation^ 
when  it  suits  his  porposey  does  the  level- 
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ling  system  belong,  irhich  is  stated  with 
sock  insinuating  address  ? 

As  to  the  plan,  that  there  should  he  a 
Board  to  eicamine  and  license  all  medical 
men,  that  is  despatched  in  a  few  words  ;^ 
it  is  stated  to  he  ''absurd  enough.  The 
Boafd«  indeed,  to  use  a  homely  simile, 
may  furnish  joiners  and  carpenters  hut 
will  sopply  no  cabinet-makers,  nor  call 
into  existence  any  architects,  who  will 
understand  the  difficulty  or  intricacy  of 
disease^  as  it  affects  the  complicated  ma- 
chinety  of  the  human  frame.'' 

We  have  almost  eihausted  our  patience 
in  criticising  such  matter ;  but  we  cannot 
foibear  adding  a  word  relative  to  the  dis- 
tinction of  Fellow  and  Licentiate,  On 
this  subject  the  positions  of  the  pamphle- 
teer finish  his  labours.  He  did  well  to 
leserve  the  climax  of  absurdity  for  the 
close  of  the  pamphlet  The  profession,  it 
is  stated,  has  by  no  means  exact  notions 
of  the  distinction,  and  as  to  the  public, 
whose  good  opinion  is  worth  having,-* 

**  It  seldom  happens  that  they  send  for 
the  College  list  to  examine  whether  the 
Doctor  is  a  Fellow  or  a  Licentiate.  How 
then  does  it  happen,  that  in  this  great 
metropolis,  a  large  portion  of  the  leading 
physioians  are  in  the  class  of  Fellows? 
The  answer  is  ready  and  obvious.  They 
have  almost  all  of  them  been  brought  up 
at  the  English  Universities,  where,  in  the 
course  of  a  liberal  and  dauical  education, 
they  have  had  early  opportunities  of  form- 
ing valuable  friendships  and  extensive 
aoqnaintances  with  those  destined,  in  after 
life,  to  fill  high  situations  in  society,  with 
whom  they  have  imbibed  the  same  feel- 
ingSy  formed  congenial  habits,  made  Jtm*- 
kttr  acquirements  in  science  and  Uterature^ 
Ate.  A  few  are  admitted  into  the  Fel- 
lowship by  other  modes  of  election; — 
and  uM  what  feeJkngt  doet  the  Collie 
regiard  tnch  a  preference  f  Surely  none,  of 
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envy  or  of  jealousy.  They  choose  a  man 
already  eminent  in  his  profession;  and, 
by  this  preference  and  distinction,  do  not 
think  they  make  hira  a  more  dangerous 
rival ;  but  conceive  that  they  only  add  to 
the  retpectabiliiy  of  their  oum  body,  at  the 
same  time  that  they  pay  him  a  compk' 
ment^ 

We  hope  we  have  afforded  our  readers 
some  amusement  from  the  tone  and  temper 
of  the  extracts  we  have  made  from  the 
President's  defence.  The  conventionsd 
language  of  high  life,  which  pervades  the 
pamphlet,  is  in  admirable  keeping  widi 
the  utter  indifference  it  displays  to  the 
necessities  of  society  at  large,— of  the 
people;  and  the  assumption  of  peculiar 
refinement,  as  distinguished  from  manly 
bearing,  is  more  than  paralleled  by  the 
effrontery  of  the  claims  it  asserts  for  the 
little  coterie  it  defends  to  superior  medical 
attainments. 


THB   UNITBR8ITIKS. 

The  spirited  and  enlightened  conduct 

of  the  Cambridge  petitioners  has,  as  waa 

to  be  expected,  produced  a  reaction  upon 

the  little  elements  of  bigotry;  and  we 

understand  an  effort  is  to  be  made  to* 

present  a  University  petition  to  a  reformed 

Parliament,  in  favour  of  intolerance. 

'<  When  the  sun  shines,  flies  think  of  coming 
forth." 

We  hope  the  representative  of  the  medical 
faculty  at  the  Caput  will,  by  the  exercise  of 
his  veto,  save  a  learned  body  from  such  a 
disgrace  *.  Matters  are  come  to  that  crisis, 
that  the  legislature  must  interfere.  The 
ebullition  of  party  spleen  cannot  counter- 
act the  course  of  jiistice,  and  may  provoke^ 
animosities  and  jealousies  which  it  would 
be  difficult  to  allay. 

*  We  have  since  heard  Dr.  Hewett  haa 
acted  with  besoming  spirit.  There  can  be  no 
corporation  petition. 


flflp  Thi  ParSameniarj/  CmntmUe^ 

Hva  Lob4ob  Umveiaty  has  received  a    expoome  pf  aasiimicd  and  taconiBrtftiKqs 


liberal  accession  to  its  museum;  and 
what  is  of  still  greater  importance  to  its 
interests,  the  City  has  resolved  to  support 
its  petition  fpt  a  charter  of  incorporation. 
To  tbe  extent  of  degrees  in  literature  and 
seienoe  we  are  its  hearty  well-wishers; 
bat,  we  must  again  protest  against  any 
giant  of  the  power  qf  conferring  n^edical 
degrees  to  it^  or  to  any  particular  sdbool 
of  medicine.  We  shall  return  to  this 
suljeot  if  we  see  occasion. 

From  a  pamphlet  we  have  just  received 
from  Edinburgh*,  it  seems  the  rival 
parties  of  Professors  and  Private  Teachers 
at  that  city  oarry  on  their  war  of  invective 
miik  much  spirit,  but  to  very  little  use. 
OiifM><Mrtheni  brethren  require  to  be  in- 
l&mied,  that  a  Committee  is  actually 
eitting  in  London,  which  will  unquestion- 
ably take  into  it9  cojpiisance  their  mur 
tual  complaints. 


into  which  a  false  position  le<^ds  pesBoae 
reputed  honourable,  and  justly  respoeted 
in  their  private  relatiops.  The  mo> 
rcdU^f^  u$e  an  eypiessioii  now  notoriem 
for  its  ahuse»— the  giorality  of  ooippiib- 
tions  or  societies  is  very  di^not  frpu^  tlie 
morality  of  individuals.  Coasoi^npe  the 
former  have  none,  other  than  the  mpit 
exclusive  self-interest;  and  lesponeibilitx 
is  so  subdivided,  that  hi^  sliaresita  UgiiU/ 
upon  each  member. 

But  what  shall  be  said  of  the  imputSr 
tion  tbe  same  audionty  \m  veatnied  to 
throw  upon  the  honoaraUe  Chaifmaa  «f 
the  CommiUee  ?r^That  he  has  lent  himi- 
self  to  the  malice  of  certain  ezclunves! 
We  know  nothing  of  associations — we  are 
averse  to  coteries  of  all  desoripliona^ 
we  know  nothipg  of  the  biumefls,  but 
that  we  have  exclusive  confidence  in  the 
integrity  and  honour  of  Mr.  Warburtoo, 
and  the  rest  of  the  Committee.    But  is  it 

THE  PARLIAUBMTARY  OOMUITTEE.     not  truly  ridioulous  to  hear  complainls 
It  is  announced  by  the  very  highest    ^^^^  '*»«  quality  of  witaessea  called, 

authority,  that  the  "  Fellows  "  of  the  Col- 


lege of  Physicians  have  been  routed  into 
increased  excitement  during  the  progress 
of  the  Parliamentary  Inquiry.  This  sin- 
gular advertisement  must  undoubtedly 
induce  a  large  flow  of  visiters  to  the  Com- 
mittee Room,  under  the  expectation  of 
seeing  some  interesting  specimens  of  cor- 
poration irritiibility  when  the  fit  is  on; 
and,  sooth  to  say,  it  is  possible  the  curious 
may  be  entertained  or  grieved  with  many 
an  exhibition  of  irritated  self-interest,  of 
bigotry  convulsed,^—the  consequence,  we 
presume,  of  increased  excitement,— of,  in 
short,  the  desperate  struggle  of  dying  mo- 
nopoly ;  and,  according  to  their  tempers, 
they  may  despise  or  pity  the  wretched 


when  it  is  palpable  every  possible  inteieit 
has  its  representative  in  the  Committee, 
who  may  call  whom  he  pleases.  There  is 
no  pleasing  some  people,  beat  high,  or 
beat  low.  Something  analogous  to  tbie 
takes  place  in  other  epeiatiooe  beside 
flogging.  Some  of  the  peiioos  wboee 
assistance  was  needed  have  been  called. 
-^What  then  f 


^m- 


«  Reftitatiem  of  8<wne  MinltleflMiiU  •«• 
spectiDg  the  Univernty  of  Bdinbvs^.  I«M. 


Traiti  des  Maladies  des  Enfant  nouveau-ni4, 
ei  a  la  Mamelle,  fonde  sur  de  nottvellet 
ObseroaHons  Ciiniques,  ei  dtAnatomie  Pa* 

-  ihokgiqistif  faitet  a  VH^kd  da  Enfant^ 
Trouvds  de  Paris,  dam  le  mvice  die  iT, 
Baron.  Par  C.  M.  Billard,  D.M.P^ 
Membre  de  Phsieurs  Societis  Savantet, 
Deurieme  Edition^  augmentee  cTtm  Me- 
moire  Midico-Ugai  sur  la  ViahUiti  As 


4f.  fiUkK^m  Hi  Utrnw  sfJi^mif. 
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Af,  Oiiivier  (lyAn^m)^    Paris  ct  I^nd., 
1833.  8vo.pp,728.    J.  B.  BailU«re. 

^  T9!t<fim  im  the  Dis^a^pi  of  Nmp-ffom  In,- 

fond  and  $boH  ai  the  Breo^h  founded  (m 

Clinical  Obsertfoiiom  and  on  Patholpgioqf 

Anaiomy,  madt  mi  ihe^oundUng  Hotpital 

.  4ti  Pom.  0f  C.  M.  B1LLARP4  M.D.,  4$- 
Second  Igdiliap.  Margid  b^  u  .Medico- 
lugalMemmrcn  lSeFiaMiiyof$h€Fmtus, 
9tM  Noifit,  and  a  Notice  of  M0  Life  and 
Work*  of  the  Author,    By  M.  Qllitier 

This  work  differs  from  those  which  have 
preceded  U,  in  being  baped  on  patbologiicfl 
•naftowjr,  and  piove^  it*  auUior  to  hai'e  beep 
•p^^ased  of  ind^fatigfdi^ie  induitry,  B^foie 
«^  iiwUtute  a  co^npartaon  betweeo  it  apd  eir 
Unt  produottQDS  on  the  aaioe  siibjectj  we  abaU 
ipibriB  our  readers  of  its  coDteale  and  of  its 
morils.  it  epnsiits  of  two  p^rtsj  airan^  as 
ii41owt:-*Batt  I.  contains  siv  chapters,  with 
'  jniroduetoiy  rem«rk.s>  entitled  <<  Study  of  the 
General  Phenomena  which  the  exterior  £j»- 
inioation  of  th?  Infant  presents/'  Chapter  I. 
Attitudes  of  the  Infant ;  II.  Coloration  of  the 
Integuments ;  III.  Fall  of  the  Umbilical  Coid; 
IV.  Exfoliation  of  the  Epidermis ;  V.  Of  the 
Site  of  t|M  lotet  and  iU  Weight ;  VI.  On  tiis 
H^¥»  of  ExpitmD  of  th9  In^t :  art.  1.  Of 
the  Cry»  considered  in  relation  to  Semeiology : 
l^t.  It*  Expression  of  the  Physiognomy ;  VIL 


to  the  Pathology  of  the  BW^W  I»to**  con- 
cludes the  work. 

We  are  bounj  to  add  our  lesihaony  in 
fiivour  of  the  admirable  execution  of  this  work 
so  iar  as  it  extends ;  but  we  cannot  agree  with 
some  of  our  contemporaries,  that  it  exceeds 
every  other  qp  the  subject.  We  gre  no^  how- 
'fever,  surprised  at  ^heir  declarations,  because 
it  is  manifest  to  us  they  are  unacquainted  with 
those  works  which  are  far  more  comprehen- 
sive and  usefuL  Of  all  the  reviews  of  this 
work  wbich  we  have  perused  from  the  pens 
of  our  contemporaries,  that  of  the  Glasgow 
Medical  Journal  is  the  fairest  and  best.  |t 
clearly  demonstrates  the  insuffciency  of  M. 
Billard's  work.  In  this  production  the  Phy- 
sical Education  or  Management  of  Infants  is 
entirely  omitted  ;  though  treated  of,  we  admit, 
very  imperfectly,  by  Underwood,  Dewees, 
Hamilton,  and  Burns.  So  far  a»  this  most 
important  subject  is  concerned,  >Che  works  of 
Capuron,  Underwood,  Dewees,  and"  floberton, 
are  infinitely  superior  to  M.  BUhrd's.  But 
our  worthy  contemporaries  overlook  this  part 
of  infantile  medicine;  they  reason  but  to 
err.  They  seem  to  be  ignorant  of  the  im- 
portance of  the  physical  management  of  in- 
fants, upon  which  depends  the  proper  develop- 
ment of  mind  and  body,  of  the  health,  happi- 
ness, and  misery  of  man.  They  forget  that 
millions  of  human  beings  are  annually,  we 
think  we  might  almost  say  daily,  destroyed 
by  bad  management,  by  errors  in  clothing. 


Of  the  State  of  the  Pulse  in  In&nU  j  VIII.  Of     by  imprudent  exposure  to  the  vicissitudes  of 


Ihe  Feebleness  at  Birth.  Part  II.  contains 
eeventneo  chapters^-"  Histoiy  of  ParticuUtr 
jDiaeM«."  I.  Of  the  Diseases  of  the  fikin ; 
il,  Of  the  Diacaiet  of  the  Digestive  Appara- 
.(ue;  HI.  Of  the  Diseases  dependent  on  the 
lateslinftl  Canal;  IV.  On  the  Diseases  of  the 
Urinary  Apparent;  V.  On  Peritonitis;  Vf. 
On  Aaeites ;  VII.  On  Hernia  of  the  Ahdo- 
ipea  i  Vlir.  Oo  Diseases  of  the  Respiratory 
Apparttns ;  IX*  Oo  Diseases  of  the  Cirenla- 
tory  Apparatus  1  X.  On  Diseases  of  the  Cere- 
hro-Spwal  Apparatus ;  XI.  On  the  Diseases 
of  Locomotion ;  XII.  On  Diseases  of  the  Or- 
gaps  of  Geoeratioa ;  XIIL  On  Diseases  of  the 
l^ymphatic  System ;  XIV.  On  Diseases  of  the 
Eye;  XV.  OalheJamidiceofNew-boni  In- 


Ac  weather,  by  bad  air,  filth,  and  every  form 
of  mismanagement.  They  overlook  the  im- 
mense mortality  of  infants  from  this  cause : 
amounting  to  one-half  in  some  countries,  two- 
thirds  in  others,  four-fifths  where  physical 
education  is  the  best ;  and  yet  they  pronounce 
a  work  which  is  silent  on  the  proper  rearing 
of  infiints  superior  to  those  which  describe  it. 
But  M.  Billard's  production  is  founded  on 
pathological  anatomy,  abounds  with  a  vast 
number  of  observations  oj  inspections  illus- 
trating diseases  of  the  digestive,  respiratory, 
circulatory,  and  all  the  physiological  systems, 
and  therefore  it  is  unequalled.  Those  who 
have  jumped  at  this  conclusion  must  be  igno- 
rant that  M.  Capuron  has  arranged  the  dis- 


iiata;  XVI.  On  the  Accidental  Tissues  of  eases  of  infanU  in  this  manner;  and,  more- 

Vev-born  loimts)  XVII.  Alteration  of  the  over,  by  giving  an  eloquent  and  unequalled 

Blood.    The  Medioo-Legai  Dissertation  on  the  account  of  thtir  physical  education,  has  pro- 

Vlahifity  ai  ttit  FeMiv,  ooMtdaved  In  telatieii  duced  deeidedly  the  most  comprehensive  and 
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usefnl  work  on  the  physical  management  and 
diseases  of  in&nts.    Dr.  Dewees  approaches 
him.  Dr.  Underwood's  production  is  more 
remote,  the  works  of  Dr.  Hamilton  and  Dr. 
Bums  are  epitomes,  that  of  Mr.  Roberton  better 
than  either  on  physical  education,  to  which, 
with  the  mortality  of  children,  it  is  not  coiv 
fined ;  but  every  one  of  these  authors  has 
produced  an  imperfect  work;  and,  in  tmth, 
there  is  not  a  complete  treatise  on  infimtUe 
hy^ne  and  medicine  in  our  language.    It 
could  not  be  expected  that  such  a  work  was 
likely  to  be  published,  when  our  Colleges  of 
Physicians  and  Surgeons  in  this  United  King- 
dom, the  Dul>lin  College  of  Surgeons  ex- 
oepted,   exclude  midwifery  and  diseases  of 
women  and  children  from  the  examinations 
lor  medical  qualifications.    It  would  be  foolish 
to  suppose  or  expect,  that  students  will  attend 
to  the  physical  management  of  infants,  or 
tlioir  diseases,  when  they  are  not  to  be  ex- 
amined on  such  subjects ;  and  hence  we  find 
a  universal   ignorance  among   practitioners- 
upon  this  branch  of  medicine — hence  the  la- 
mentsble  ignorance  of  parents,  who  have  no 
guides  but  ignorant  men  to  direct  them  in  the 
rearing  of  infiints  and  the  prevention  of  their 
diseases.    Under  all  these  circumstances,  it  is 
no  wonder  so  few  have  studied  the  physical 
education  and  diseases  of  infants,  and  that 
our  best  works  should  be  defective. 

But,  readverting  to  the  treatise  which  eli- 
cited these  strictures,  we  are  ready  to  acknow- 
ledge that,  so  &r  as  it  goes,  it  is  extremely 
valuable,  and  the  result  of  fiuthful  and  accu- 
rate observations. 

The  revered  and  zealous  author  iUnstiatei 
the  diseases  of  which  he  treats,  by  several  dis- 
sections of  each  class ;  and  these  he  repeats  to 
an  unnecessary  extent  on  many  occasions. 
It  was  unnecessary  to  detail  three,  four,  or  six 
illustrations  of  the  same  disease  in  the  same 
tissue  or  organ,  and  by  this  plan  augment  the 
size  of  his  book.    Some  of  our  readers  will, 
no  doubt,  think  this  a  great  advantage.  •  M. 
Billard  is  entitled  to  great  merit  for  having 
adduced  so  many  histories  of  each  disease,  and 
added  the  morbid  appearances.    In  this  he  is, 
as  far  as  our  researches  enable  us  to  judge,  un- 
rivalled ;  and  his  work  will  be  one  of  reference 
and  authority ;  but  it  does  not  supersede  in 
utility  for  stndy  and  practice,  those  which 
we  have  already  meotioDed.    It  appears  to  us 


tie  Pradke  of  Medicine* 

that  there  is  something  more  than  aknowtodg* 
of  pathological  anatomy  requisite,  for  the  incol* 
cation  of  correct  precepts  on  the  physical  edu* 
cation  of  infants,  on  infantile  hygiene,  and  oa 
the  judicious  treatment  of  the  diseases  of  chil- 
dren. 


Leciuret  on  the  Morbid  Anatomy,  Nahire, 
and  Treatment  of  Acute  and  Chrome  Dit^ 
eaeeti  delivered  in  the  Theatre  ofAnatomj^, 
fVebb'iireet,  By  the  late  John  Abmstrong, 
M.D.,  &c.  Edited  by  Joseph  Rix,  M.R.C.S. 
8vo.  pp.  851.  London,  1834.  Baktwin  and 
Cradock. 

Few  physicians  of  the  present  century  at- 
tained such  high  and  well-merited  celebritj 
as  the  late  Dr.  Armstrong,  nor  made  sncfa  a 
deep  impression  on  his  brethren  by  his  numer- 
ous works.    His  fame  was  raised  to  the  highest 
pitch  in  Sunderland  by  his  Treatises  on  Ty- 
phus, Scarlet,  and  Puerperal  Fevers,  whidi 
made  a  great  number  of  converts  to  his  opi- 
nions.   On  settling  in  London,  the  author  of 
standard  works  of  that  date  found  himself  re- 
jected for  incompetence  by  the  College  of 
Physicians!   This  body,  among  whom  Jen. 
ner  and  Hooper  were  not  worthy  it  seems 
of  being  admitted  as  Fellows,  had  previously 
refused  its  licence  to  Mason  Good,  and  for 
these  and  many  similar  misdeeds  is  now  ar- 
raigned by  the  profession  before  the  Medical 
Committee  of  the  House  of  Commons.    But 
the  insult  to  Dr.  Armstrong  was  soon  avenged 
by  a  liberal  and  enlightened  profession,  who 
espoused  his  cause,  emplojred  him  in  every 
direction,  and  ensured  4iim  in  a  few  months  a 
larger  pnctice  than  thatof  any  of  his  opponenta. 
It  is  worthy  of  remark,  that  some  of  hit  ex* 
aminers  at  the  College  went  so  for  as  to  state, 
to  non-professional  persons,  that  they  con- 
sidered he  was  not  the  author  of  his  own 
works.    But  all  opposition  proved  useless;  faa 
was  ultimately  admitted  a  Licentiate  of  tha 
College,  and  recognised  as  a  lecturer  on  the 
practice  of  medicine,  by  the  most  powerful  of 
all  oqr  medical  corporations,  the  Company  of 
Apothecaries.    He  speedily  became  the  most 
popular  lecturer  of  the  day,  and  left  every  one 
of  the  Fellows  far  behind  him.    We  have  now 
a  literal  copy  of  his  last  course  of  Lectures  oa 
the  Practice  of  Medicine  before  us,  and  can 
declare  with  truth,  it  is  very  for  superior  to  any 
biUierto  deliwidj  or  published,  by  the  elect 
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>f  PftU  Blall  East     We  can  conacientioasly 
recomineiid  it  to  the  notice  of  the  medical 
worklyibr  it  well  deserves  high  commendation. 
It  bean  internal  evidence  of  extensive  expe- 
rience and  great  judgment      It  will  be  found 
a-valuable  acquisition  to  the  profession,  and 
we  should  strongly  recommend  students  to 
possess  themselves  of  it.    The  work  is  arranged 
by  a  man  of  sound  sense,  great  practical  ex- 
perience, and  a  veiy  extensive  knowledge  of 
the  subject^— one  who  possessed,  in  no  ordi- 
nary degree,  the  invaluable  power  (^  oommu- 
Dicating  the  truths  of  science  in  a  clear,  simple, 
precise  yet   popular    manner,   without   the 
slightest  ganii&h  of  technology,  and  scarcely 
with  the  introduction  of  a  word  which  is  not 
intelligible  to  the  humblest   understanding. 
Bui  however  highly  we  estimate  this  produc- 
tion, it  is  not  of  a  description  which  we  can 
illustrate  by  extracts. 

bOpital  de  la  chabitb. 

Sangumeout  Tumour  m  the  Hand. 

In  the  month  of  March,  1830,  a  man,  aetat  57, 
was  admitted  into  La  Charite  for  a  sanguineous 
tumour,  of  the  siie  of  a  pullet's  egg,  situated 
at  the  tip  of  the  little  Anger  of  the  right  hand; 
it  was  covered  with  plastic  lymph,  but  the  in- 
teguments were  deficient  over  the  part ;  it  felt 
Arm,  but  the  slightest  touch  caused  it  to  bleed 
freely.    The  man  complained  of  lancinating 
pain,  which  was  so  violent  that  it  disturbed 
his  repose.    There  was  enlargement  of  one 
of  the  glands  in  the  corresponding  axilla.  The 
first  appearance  of  the  disease,  which  was 
dated  thirty  years  back,  was  a  small  black 
line  bebw  the  nail  of  the  little  finger.    This 
line  remained  in  an  indolent  state  for  the  space 
of  twenty-eight  years,  that  is  to  say,  until  two 
years  previous  to  his  admission  into  the  hos- 
pitaL    At  the  commencement  of  these  two 
years,  the  line  began  to  swell,  and  became 
painful ;  the  nail  came  away,  and  from  beneath, 
a  sanguineous  tumoiir>  at  first  fiat,  then  globu- 
lar, sprouted  forth ;  during  the  three  months 
previous  to  his  applying  for  advice,  it  had 
aequired  double  the  volume  which  it  had  pre- 
viously.   M.  Boyer,  who  recognised  the  dis- 
ease as  a  specimen  of  true  fungus  hsematodes, 
disarticolated  the  finger  at  the  middle  phalanx. 
Id  fifteen  days  the  patient  was  discharged 
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cured,  and  has  not  since  had  any  return  of  the 
complaint.  The  dissection  of  this  tumour 
showed  a  black  coloured  firm  substance,  formed 
by  the  interlacing  of  an  infinity  of  capillary 
vessels  in  a  varicose  state;  it  was  observed 
that  it  did  not  adhere  either  to  the  bone  or 
periosteum,  these  two  being  perfectly  healthy. 


BdTBL  DIEU. 
Simiiar  Cate. 

A  young  man,  stat  18,  presented  himself 
for  admission  at  the  Hotel  Dieu  during  the 
month  of  October  last,  in  connequence  of  a 
tumour  situated  in  the  palm  of  the  right  hand. 
It  was  of  the  volume  of  a  small  hen's  egg, 
flattened,  indolent,  soft  to  the  touch,  apparently 
without  pulsation,  and  occupying  the  base  of 
the  metacarpal  bone  of  the  thumb.    M.  Du- 
puytren,  judging  from  its  analogy  with  one 
which  he  removed  twenty-five  years  before, 
considered  the  disease  to  be  of  a  lipomatoos 
character,  and  determined  upon  its  removal. 
An  incision  two  inches  long  having  been  made 
over  the  tumour,  the  bistoury  penetrated  into 
a  pouch  filled  with  spongy  tissue ;  a  consider- 
able deal  of  haemorrhage  now  took  place,  but 
this  was  restrained  by  applying  a  small  piece 
of  sponge,  and  then  with  the  aid  of  a  pair  of 
forceps,  the  tumour  was  dissected  from  its  ad- 
hesions.   It  appeared  to  consist  entirely  of 
spongy  tissue  with  numerous  veins  and  arte- 
ries in  a  state  of  dilatation.    Repeated  haemor- 
rhages took  place  from  the  wound,  but  com- 
pression finally  succeeded  in  arresting  these, 
and  a  cure,  much  delayed  by  the  formation  of 
pus  in  different  parts  of  the  fore-arm,  was 
eflfbcted  in  two  months. 

TerHan  Fever, 

A  printer  upon  calico,  36  years  of  age,  was 
admitted  on  the  29th  of  March  for  the  above 
complaint.  His  residence  is  at  Jooy,  situated 
in  a  damp,  marshy  valley,  where  intermittent 
fevers  abound.  He  was  in  the  hospital  last 
autumn  for  a  similar  attack  of  fever,  but  was 
discharged  perfectly  cured,  and  has  remained 
well  until  ten  days  previous  to  his  present  ad- 
mission, when  he  was  so  much  aflTected  by 
finding  one  of  his  comrades  unexpectedly  dead 
in  his  bed,  that,  the  same  night,  his  body 
became  covered  with  urticaria.  On  the  fol- 
lowing day  at  noon  he  had  a  perfect  paroxysm 
of  intermittent  fever,  which  lasted  nearly  fbor 
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hours ;  and  from  this  time  the  paroxysms 
turned  at  regular  intervals  of  two  days. 

M.  Chomel  stated  to  bis  class,  that  this  watf 
a  case  of  easential  intermittent  fewer,  appeal^' 
ing  to  be  independent  of  all  organic  lesions, 
and  was  one  of  the  cases  in  which  the  pre- 
paration of  quinine  acted  with  marveUoos 
efficacy.  A  olislep  with  amraoniaoal  ointmeBt 
was  placed  upon  the  epigastrium ;  as  soon  as 
the  skin  was  raised  this  was  removed,  and  two 
grains  of  sulphate  of  quinine  were  applied  to 
the  sore.  The  resalt  of  this  etee  has  not  yet 
been  pablithed. 

Foreign  Body  in  the  (Etophagtu. 

A  female  advanced  in  years,  sans  teeth, 
swaHowed  a  piece  of  meat,  which  passed  into 
the  oesophagus,  and  tlicre  stopped.  M.  Pujof 
found  the  oldpady,  a  quarter  of  an  hour  after 
the  accident,  nearlv  suffocated,  breathing  with 
great  difficulty,  ana  unable  to  swallow  even  the 
smallest  quantity  of  fluid.  Attenlpts  were 
made  with  the  probang  to  assist  the  passage  of 
the  obnoxious  body,  which  was  situated  at  the 
lower  part  of  the  neck,  but  without  success. 
Having  tried  what  art  would  do,  without  relief, 
the  case  was  left  to  nature,  and  at  th«  end  of 
twenty  boors  the  food  fell  into  the  flomaob« 
the  place  for  which  it  was  originally  destined. 
^—GcLzette  det  Hopitaitx. 

SxHrpaHm  of  a  Tmmmr  th  the  AxiUa^-^ 
Toriion  of  the  Arierie^^^Cure. 

BT  M.  BBrtlOL  DB  VILLI  BUS,  NIBVRB. 

Beauchef,  aetat.  34,  had  been  troubled  for 
more  than  a  year  with  a  large  scirrhus  tumour 
in  the  left  axilla.'  It  had  existed  for  sorae 
years,  but  about  twelve  months  since  it  had  at- 
tained the  ^ze  of  a  walkiut,and  became  painful. 
On  the  3rd  of  February,  1834,  the  tumour  wn$ 
carefully  dissected  out.  During  the  operation 
a  branch  of  the  thoracica  long  was  divided, 
but  ceased  to  bleed  as  soon  as  torsion  was 
applied;  two  other  large  arteries  were  cot  and 
twisted  successfully.  No haemorrhf^^e  occurred) 
and  seven  weeks  after  the  operation  the  pa- 
tient was  discharged  euredt 

WE8TMIN8TBB   HOSPITAL. 

Hare-Lip  and  Cltfi  Palate, 

A  PiNB  boy,  of  interesting  appearance,  about 
six  years  of  age,  was  brought  to  the  hospital 
on  March  29ln,  in  order  (o  be  operated  on  by 
Mr.  White  for  hare-lip.  In  additToii  to  the 
bare-lip,  there  was  also  a  broad  ftasure  ex- 
tending entirely  along  the  soft  and  bony  palate. 
When  the  child  was  only  a  month  old  he  was 
unsuccessfully  operated  on  by  Mr.  Alcock. 
No  further  steps  were  taken  from  th»t  time  up 
to  tira  present,  the  health  of  the  boy  being  gci. 
n«MUy  Mod.  Much  inconvenience,  however, 
resulted  from  the  deformity,  aud  his  enunciatioa 


vas  completely  nnintelligible,  ekcept  to  (Ho«0 
constantly  in  the  habit  of  being  near  hitbi 

The  swgeoDs  of  the  bospitid  oonsiibed  ov 
the  subject,  and  Mr.  Guthrie  gave  it  as  hit 
opinion,  that  something  more  might  be  done 
than  merely  operating  for  hare-lip,  and  men- 
tioned the  operation,  staphy  corrpapihtd, 
whieh  he  once  performed  iMJCaaafully  on-  • 
yoong  lady,  17  years  of  age.  The  operatioo 
consisted  in  passing  ligatures  through  tbe  soft 
palate,  freshening  the  edges  and  bringing  them 
together.  Mr.  While  said  he  had  neter  seAi 
the  opentioo  performed,  and  wished  ti>  ti«o»* 
fer  the  operation  to  Mr.  Guthrie  for  the  sac- 
ceeding  Saturday,  April  5th. 

Previous  to  the  arrival  of  the  chiM,  Mr. 
Guthrie  expHuned  tbe  natnrd  of  the  operMloti 
which  he  was  about  to  performs  He  exhibited- 
a  small  curved  needle,  armed  with  a  ligature^ 
the  eye  end  of  which  needle  was  placed  be- 
tween two  blades  of  an  instrument,  called  the 
pbrte-aiguiile,  atkd  secured  by  a  Moifable 
slide.  The  needle  was  to  be  passed  thtou^ 
one  side  of  the  soft  palate,  and  held  by  a  pair 
of  dressing  forceps,  the  slide  then  being  drawn 
back,  the  needle  can  be  drawn  through,  and 
being  again  fixed  in  porte-aigoille,  tlie  same 
operation  is  to  be  performed  on  the  other  side ; 
two  ligatures  generally  require  to  be  passed ; 
the  edges  of  tne  soft  palate  are  to  be  removed 
with  a  bistoury  or  pair  of  sciisors  ;•  the  ligatures 
^are  then  to  be  tied  and  cut  short.  Tbe  patient 
is  to  be  kept  on  exceedingly  low  diet  until  the 
ligatures  have  separated  ;  during  theoperatkm 
the  patient  is  to  be  held  as  steady  as  possibiof 
otherwise  the  instrument  may  pierce  the 
pharynx  or  elsewhere. 

When  the  child  was  introduced,  the  liga- 
tares  were  applied  with  great  troubib;  th« 
.boy  bore  this  part  of  the  opetatioD  wHb  greal 
fortitude,  but  afterwards  became  so  very  much 
agitated  and  alarmed,  that  it  was  found  ad- 
visable to  remove  the  ligaltrres,  and  the  ope- 
ration was  postponed  to  some  future  period, 
when,  it  is  hoped,  tbe  patient  will  be  better 
able  to  aopreciate  the  immense  advantages 
which  in  ail  probability  would  result  from,  the 
performance  of  this  novel  but  ingentous  op^ 
ration. 

Tbe  feasibility  of  tfa»  operation  has  beea 
clearly  proved  by  the  instance  quoted  by  Mr. 
Guthrie.  Thus  it  is  sufficiently  evident,  that 
it  is  merely  necessary  that  the  patient  should 
have  arrived  at  that  time  of  life,  when  he  sees 
the  necessity  of  submitting  patiently  to  the 
knife  of  the  operator,  in  onier  to  render  this 
a  very  useful  operation. 


.dj. 


6t.  (George's  HospifAt.. 

Vatcular  Tumour  of  the  Lip. 

Thomas  Heffendcn,  set  20,  was  admitted 
into  Ratcliff^e  Ward,  orfgintlly,  we  beliere, 
under  the  oare  of  Mr.  Babington,  but  wat 
afleriiraids  tmnsferfed  to  the  care  of  Mr.  Bnidie. 

Sis  GOttnteDance  is  veiy  much  deformed  from 
eit  being  an  extensive  ptiffy  swelling  of  th9 
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whole  of  the  upper  lip  mid  of  the  riffhi  side  of 
the  face.  The  iDRer  sarfaoe  of  the  up  is  com- 
pletely lifted  up  and  coated,  the  swelling  and 
enlargemeot  eitendidg  on  the  right  side  over 
the  aDtrura  to  a  line  eyoD  with  the  lower  eye- 
lid, where  the  ciilicle  covering  it  is  bard  and 
indurated  to  the  touch,  and  he  very  naturally 
complains  of  a  great  deal  of  pain  in  the  cheek. 

The  history  which  he  gives  of  this  somewhat 
singular  case  is  this :— He  savs  that,  as  well  as 
he  can  rec(^lect,  there  has  always  been  some 
degree  of  swelling  there ;  that  it  therefore 
began  when  he  was  a  child,  and  he  remembers 
that  it  increased  much  after  receiving  a  blow 
on  the  lip  from  falling  against  the  sharp  edge 
of  a  chair.  When  it  first  attracted  his  atten- 
tion it  was  soft  and  pulpy  in  consistence,  and 
of  the  size  of  a  horse-bean,  and  always  gave 
him  pain  up  to  within  the  period  of  the  last 
month.  He  once  had  some  leeches  applied  to 
it,  and  it  was  cut  open,  but  no  good  result 
followed  from  this,  and  it  has  conlinned  stea- 
dily and  gradoally  to  increase  up  to  the  present 
time.  At  present  tfie  oral  extremity  of  the 
lip  is  two  inches  thiclc,  and  there  is  a  corre- 
sponding swelling,  but  not  of  the  same  thick- 
ness. Dp  the  whole  cheek.  There  is  no  an- 
ususi  pulsation  or  heat  of  skin  to  be  felt  on 
the  surface,  but  the  tumour  is  evidently  vas- 
cular in  its  nature,  and  the  capillary  vessels 
of  the  part  are  highly  ii^ected  with  blood* 
Gradual  and  steady  pressure  empties  the  tu- 
mour of  blood,  and  the  lip  then  appears  flaccid, 
but  the  moment  this  is  removed  it  reflls,  and 
becomes  again  as  large  as  ever. 

6th.  Mr.  £rodie  punctured  the  tumour  in 
several  places  with  a  needle,  and  a  large  quan- 
tity of  blood  flowed  from  it.  He  complains  of 
a  great  deal  of  pain  in  the  cheek,  which  is 
raUier  inflamed.  Pulse  quick  and  hard ;  tongue 
yellow  and  furred. 

R.  Lotio  spirit  parte  afl^t.  applicand. 
Haustus  sennas  eras  primo  mane  sumend. 

9tb.  An  abscess  which  had  been  previously 

E rejecting  over  the  region  of  the  right  antrtim 
urst  to-day  internally,  on  the  inside  of  the 
cheek,  and  discharged  a  large  ooantity  of 
msitter,  which  he  says  has  relievea  him  very 
greatly,  and  the  swelling  of  the  cheek  has  in 
consequence  partly  subsided. 

R.  Hydrarg.  submur.  gr.  iv. 

Pulv.  antimonial.  gr.  v.,  statim  sumend. 

R.  Haust.  salinie,  Jiss.  vln,  antim. 
TacL  ttl^x*  eextis  horis  capiend. 

I2th.  There  is  a  vexr  free  discharge  from 
the  abieess ;  he  compuiins  of  much  bodily 
wetkoese ;  the  poise  is  raAier  quick  and  sharp ; 
the  tongue  clean  and  the  bdwek  open. 

He  thus  continued  to  progress  for  some 
time,  there  being  verv  little  done  for  him 
either  one  way  or  the  other;  indeed,  we 
almost  doubted  whether  Mr.  Brodie  intended 
to  do  anyUdoft  ^  hin  until  towards  ttie  be- 
ginning of  March,  when  several  pwduMi 
were  made  unto  the  texture  of  the  lip,  and  a 


large  quantity  of  blood  was  lost,  but  apparently 
wiUiout  any  effect  in  diminishing  the  siie  of 
the  lip,  although  each  operation  appeared  to 
cost  the  man  considerable  pain. 

March  14tb.  Tbeeflect  of  the  last  puncture 
has  been  to  cause  the  man  considerable  swel- 
ling of  the  whole  lip  and  right  side  of  the  face. 
Poise  quiok  and  fall ;  tongue  furred ;  skin  hot 
and  feverish.  Ordered  to  be  kept  in  bed  and 
to  take  the  saline  draught  of  the  hospital  every 
six  hours. 

Mr.  Brodie  reiharked,  that  he  had  a  case 
somewhat  similar  to  this  (though  situated  in 
a  different  part  of  the  body — the  eyelid)  at 
present  under  his  care ;  it  ¥ras  of  course  im- 
possible to  puncture  it,  and  he  was  passing 
setons  through  it  with  the  best  effect;  the 
parts  were  agglutinlsing  and  solidifying  toge- 
ther very  favourably. 

16ih.  The  tumour,  though  not  much  di- 
minished in  size,  is  evidently  less  vascular; 
and  the  patient's  general  features  wear  a  more 

Eallid  appearance,  from  the  loss  of  blood  which 
e  has  sustained  at  different  thnen  by  the 
punctures  *,  his  general  state  of  health  is  better, 
and  the  attack  of  (ever,  under  which  he  Watf 
labouring  at  our  last  report,  has  subsided.  He 
complains  very  bitterly  of  the  pain,  which 
affects  the  globe  and  surrounding  parts  of  the 
right  eye,  after  each  operation  of  puncturing 
the  tumour,  and  begged  very  hard  to  be 
allowed  to  leave  the  hospital,  adding  that  he 
would  rather  bear  with  the  inconvenience  of 
the  tumour,  than  be  put  to  such  horrid  torture. 
Mr.  Brodie  pointed  out  to  him  that  the  pain 
of  which  he  complained  so  greatly,  arose  m>m 
the  abscess  in  the  cheek,  and  not  from  the  vas- 
cular tumour  in  the  lip* ;  and  that  he  had 
much  better  remain  in  the  hospital,  and  let 
every  remedy  be  tried  for  him  that  could  be, 
and  further  remarked,  that  it  was  very  onoer- 
tain  whether  his  case  could  be  cored  or  not 

Mr.  Brodie  requested  that  the  other  sur- 
geons would  see  the  case  and  give  him  their 
opinion  upon  it,  but  this  the  patient  prevented, 
for  finding  that  nothing  very  beneficial  could 
be  done  for  him,  he  left  the  hospital. 

apothecaries'  hall. 

Names  of  gentlemen  to  each  of  whom  the 
Court  of  Examiners  granted  Certificates 
of  Qualification  on  Thursday,  April  10th. 

William  Bell  ....  Pocklington. 
Johnstone  Vicars     •        .        .  Exeter. 
Edwin  Skeate  ....  Bath. 
William  Blaxland    .        .        .  Lynstead. 


•  This  could  scarcely  have  been  the  truth, 
as  the  pain,  if  caused  by  the  abscess,  must 
have  been  constant,  whereas  the  patient  only 
complained  of  it  after  each  puncture  was  made 
in  the  lip ;  the  pain  was  most  probably  caused 
by  injufy  done  to  some  of  the  nervous  fila- 
ments supply ini:  the  upper  lip,  communicating 
with  those  that  go  to  the  lower  eyelid.— Rep. 
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C0RRB8P0NDBMT8. 

■ 

A  DubUn  Subscriber, — ^We  were  well  aware 
of  the  great  interest  which  would  be  excited 


by  a  public  course  of  lectures  on  embryology, 
delivered  by  Professor  Montgomery,  of  Trinity 
College,  and  by  his  illustrations  from  tlw 
largest  and  best  selected  obstetric  museum  in 
the  United  Kingdom.  We  acoordingly  re- 
Questedthem  to  oe  taken  down,  and  shall  pub<- 
lish  them  every  fortnight.  We  expect  them 
in  a  few  days. 

Gal€n,-~We  have  heard  of  the  frtcu 
between  Professors  Elliotson  and  Green,  and 
the  intended  appeal  to  the  Medico-Chirurgical 
Society ;  but  as  they  are  both  Arcadians,  we 
shall  leave  them  to  fight  their  own  battles 

The  London  Umvertity  Charler.^Tlte 
corporation  of  London  would  be  the  last  in 
Europe  to  advocate  monopoly;  and  had  it 
been  aware  that  the  charter  which  it  petitioned 
for,  would  confer  the  exclusive  privilege  of 
lecturing  on  the  University,  to  the  injury,  or 
most  likely  the  destruction  of  all  the  medical 
schools  in  the  metropolis,  it  would  never  have 
lent  itself  to  solicit  such  a  manifest  injustice. 
We  prophecy  that  no  school  in  London  will 
obtain  the  power  of  granting  medical  degrees, 
but  a  fiiculty  will  be  established  for  that  pur- 
pose. This  body  ought  to  consist  of  a  certain 
number  of  eminent  physicians  and  surgeons, 
not  lecturers,  and  of  lecturers  on- the  diftrent 
branches  of  medical  science,  chosen  by  ballot 
from  all  in  London,  so  that  the  candidates -for 
examination  could  not  know  the  examiners, 
and  the  business  of  teaching  would  not  be  in« 
terfered  with.  It  would  be  preposterous  to 
have  an  examining  finculty  composed  of  indivi- 
duals who  are  not  conversant  with  the  actual 
state  of  the  difibrent  sciences,  which  few,  if 
any,  actually  engaged  in  practice  are. 

Median. — The  Parliamentary  Inquiry  has 
brought  to  light  every  abuse  in  the  College  of 
Physicians,  and  in  the  Hospitals  in  the  me- 
tropolis. There  is  now  no  doubt  in  omr  mind 
but  the  medical  polity  of  the  United  Kingdom 
will  be  arranged  de  nam. 
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jgssssssa              i     i                                                       sasasssss        '  ■               ■                .  'I 

» 

LECTURES  commoDly  deep,  and  funnel-shaped,  as  jron  tea 

ON  THR  ^^  *^^'  cngravingr,  so  beautifully  coloured  by 

pnTWriPT  r<?    J>ii  drrrnw  a    opp  *•  ^^"^  °'  ®^'  himself.    If  they  happen  to 

%JTrn%/ni^irSr^^^  penetrate  the  cornea,  the  aqueous  humour  is 

RATIONS  OF  SURGERY,  discharged,  and  a  small  piece  of  the  iris  pro- 

•    BY  TR0FE880K  SAM UBL  COOPBB.  trudes,  and  unites  to  the  sides  of  the  aperture, 

DmlU^^m^  nt  tk^  rr«>v^w#./  a/  r^A^  ^'"*^**  "  <^*°®*^  ^V  ■"  opaque  indelible  cicatrix 

X?e^tfr^a/M<?trmwr«/yofLoFi(foii,  paniallv  or  entirely  obstructing  vision;  but 

^««ofi^lMZ--i»dd.  jjjg  ^j^j^jj^  ^^  ^  luperacial  ulcer  may  leave 

^^ ,rt  ifi»A  no  permanent  Opacity. 

t«cTUHB  i.«xvi.,  OELIVRRID  APRIL  12, 1833.  The  exceirivemuLunce  of  light,  ^it^i^ 

GB^'TLBMBN, — I  have  next  to  bring  under  scrofulous  ophthalmy,  is  one  of  the  most  di$. 

your  consideration  Scrofulout  Infiammalvm  tressing  symptoms.  The  child  is  qoita  unable  to 

of  the  Conjunctiva,  The  symptoms  characteris-  open  the  e}-es  in  ordinary  daylight ;  and  every 

ing  it  are  dight  redneu,  great  intolerance  of  attempt  to  look  up  instantaneously  brings  on  a 

lightt  and  pimplest  or  small  puttulet  on  the  strong  spasmodic  contraction  of  the  eyelid^* 

conjunctiva.     It  seldom  attacks  infanta  at  the  The  pain  from  the  light  is  most  severe  in  thjp 

breast,  but  children  at  some  period  between  morning;    for,  in  the  afternoon,  the  into- 

'weaning  and  the  eighth  vear.    At  the  com-  lerance  of  it  is  sometimes  so  fir  lessened, 

mencement  of  the  disease,  the  redness  of  the  con-  that  the  eye  can  be  opened.    Notwithstaod- 

Juncliva  is  very  slight  and  in  patches,  or  clusters  ing  the  violent  suffering  produced  by  light, 

of  vessels ;  but,  afterwards,  it  increases,  and  be-  there  is  frequently  an  insignificant  degree  of 

'comes  more  uniform,  and  the  sclerotKa  appears  redness,  and  the  cornea  often  remains  perfeclljr 

to  participate  in  the  inflammation.  At  the  apex  transparent,  or  with  merely  one  minute  opaque 

of  each  of  the  clusters  of  blood-vessels,  one  or  speck  upon  it,  and  a  few  red  vessels  running 

more  minute  pustules  arise ;  sometimes  a  single  over  the  sclerotica. 

elevated  point,  of  an  opaque  white  colour,  near  The  intolerance  of  liglit  is  always  attended 

the  centre  of  the  cornea ;  and  sometimes  nu-  with  epiphora^  a  gush  of  tears  following  everv 

merous  pustules,  scattered  over  diflTerent  parts  of  attempt  to  open  the  eye.    Henee  the  eyeli<» 

Ibe  conjunctiva.  In  some  cases  they  are  small,  and  cheeks  are  sometimes  much  excoriated 

and  filled  with  a  thin  colourless  fluid,  when  and  swelled. 

they  are  termed  phfyclenulte  ;  in  others  thev  Occasionally,  the  disease  is  conjoined  with 

are  larger,  and  contain  fluid  more  like  pus.    It  iritis,  but  more  frequently  with  ophthalmia 

IS  not  Known,  whether  there  is  any  specific  tarsi,  and  other  scrofulous  complaints. 

dlfTerencc  between  the  phlyctenular  and  the  In  the  treatment  of  scrofulous  inflammation 

pustular  cases ;  but  it  has  been  obser\*ed  by  of  the  conjunctiva,  there  is  not  so  much  ooca^ 

Mr.  M*Kenzie,  of  Glasgow,  that  the  pustular  sion  for  powerful  antiphlogistic  remedies  as  io 

cases  are  in  general  attended  with  less  intoler-  some  otlier  inflammations  of  the  eye.    In  tho 

ance  of  light.  first  stage,  which  is  short,  you  may  apply  a 

The    phlyctenuln   and   pustules  may  be  few  leeches,  followed  by  blisters  behind  the 

absorbed,  and  then,  if  situated  on  the  cornea,  ears,  or  on  the  nape  of  the  neck.    The  secre- 

they  leave  behind  a  white  opaque  speck — ^the  tions  of  the  skin  and  alimentary  canal  are  to  be 

eflbct  of  that  eflTusion  of  lymph,  which  sur-  restored,  for  which  purpose  you  may  prescribe 

rounds  every  circumscribed  abscess,  but  which  the  liq.  ammon.  acetatis,  combined  with  the 

in  time  generally  disappears.  Sometimes, how-  vinum  antimonii,  and  a  small  quantity  of  th^ 

ever,  a  vascular  speck  is  left,  which  is  more  syrup  of  poppies.    Or  you  mav  give  rhubarb 

difficult  of  removal  and  carbonate  of  soda,  m  equal  parts,  with  or 

Quite  as  frequently  these  pimples  burst,  without  a  little  of  the  hydr.  c  cretlU    For  the 

and  are  converted  into  ulcers,  sometimes  su-  ulcerations  on  the  cornea,  the  solution  of  nitrate 

j^cial  and  considerabte  in  ezteat,  inoc*  of  silver  is  tba  best  spplicaUpii.  {  scarcely  iiee4 
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my  that  the  eye  should  be  protected  from  the 
li»ht  with  a  green  shade,  or  by  darkening  the 
room.  If  the  cornea  be  opaque*  calomel,  or 
the  blue  pill,  should  be  given,  so  as  slightly  4a 
affect  the  system. 

After  the  first  inflammatory  stage  is  over, 
tonics  are  generally  found  beneficial,  especially 
the  sulphate  of  quinine,  with  a  light  nutritions 

diet. 

.  The  best  applications  to  the  eye  itself  ar* 
slightly  astringent  lotions,  used  tepid,  as  the  de- 
coction  of  poppyheads,  with  a  small  quantity  of 
spirit  of  wine  in  it ;  or  a  weak  solution  of  the 
acetate  of  ammonia,  or  a  solution  of  one  grain 
of  the  oxy  muriate  of  mercury  in  eight  ounces  of 
-iHstilled  water.  In  France,  the  coUyria  fbr  scro- 
fnlous  affections  of  the  eye  frequently  consist 
of  a  weak  solution  of  iodine  in  distilled  water, 
with  a  small  quantity  of  hydriodate  of  potash. 

Let  me  next  speak  of  injlammatkm  of  the 
external  proper  tunics,  which  is  characterised 
by  a  great  deal  of  external  redness,  pain,  and 
intolerance  of  light,  soon  followea  by  in- 
creased lachrymal  discharge  and  febrile  dis* 
turbance.  The  redness  begins  on  the  front  of 
the  globe,  immediately  round  the  cornea, 
where  it  forms  a  red  zone,  to  which  nnmerons 
vessels  proceed  from  the  back  of  the  eyeball. 
-In  inflammation  of  the  conjunctiva,  the  red- 
ness begins  at  the  circumference  of  the  organ, 
its  anterior  part  being  at  first  free  from  it, 
and  the  sclerotica  retaming  its  natural  white 
appearance :  the  discharge  is  also  of  a  mu- 
'cous  or  puriform  kind. 

The  redness  is  quite  different  in  the  two 
eases:  in  inflammation  of  the  sclerotic  coat, 
the  vessels  seen  through  the  conjunctiva  ex- 
hibit a  pink  colour,  or  a  Tively  carmine  ap- 
pearance, which  forms  a  striking  contrast  to 
the  bright  scarlet  tint  of  the  vessels  in  con- 
junctival inflammation.  The  vessels  of  the 
•eclerotica  always  follow  the  motion  of  the  eye; 
while  those  of  the  conjunctiva  are  capable  of 
l>eing  moved,  independently  of  the  eyebalL 
The'  distended  vessels  of  the  inflamed  sclenftica 
'run  in  straight  lines  forwards  to  the  edge  of 
Hhe  eemea,  but  those  of  the  inflamed  conjunc- 
tiva have  no  such  distribution,  as  they  are 
reticulated.  However,  the  conjunctiva  soon 
panieipates  in  the  inflammation  of  the  external 
proper  coats,  and  the  cornea  looks  dull.  The 
eye  feels  dry  and  stiff,  with  a  burning  or 
»chin|r  pain,  and  feeling  of  tension,  pressure, 
or  as  if  sand  were  lodged  in  the  eye.  As  the 
disorder  increases  the  pain  grows  more  severe, 
«nd  extends  to  the  back  of  the  head  and  near- 
est temple.  Intolerance  of  light  is  a  strongly- 
inarked  symptom  of  inflammation  of  the  scle- 
Yotiea,  another  feature  in  which  it  particuUirly 
^ifl^rs  from  conjunctival  inflammation. 

Although  the  eye  may  be  at  first  dry  and 
'•tiff,  the  lachrymal  secretion  is  soon  restored, 
and  even  increased,  so  that  whenever  the  eye 
is  opened  there  is  a  considerable  effusion  of 
tears.  In  unfavourable  examples^  attended 
'with  chemosls,  the  conea  first  turns  grayish, 
Hhen  white  and  tloudy,  tid  lastly  yellow,  as  if 


pus  were  deposited  in  its  texture.  The  TtSiow 
matter,  however,  is  not  fluid ;  neither  does  it 
make  its  way  to  the  surface  like  pus ;  but  the 
cornea  ulcerates,  and  the  deposited  matter  ta 
removed  by  ulceration.  A  similar  deposition 
may  take  place  in  the  anterior  chamber,  pro- 
ducing what  is  termed  hypopium.  When  the 
whole  cornea  is  thus  affected,  the  ulceration 
may  penetrate  the  anterior  chamb«  at  aeverU 
points,  the  aqueous  hnmour  escape^  end  Oe 
iris  either  protrude  or  become  adherent  to 
the  inflamed  cornea. 

The  degree  of  danger  will  depend  on  the 
state  of  the  cornea :  when  this  is  only  slightly 
affected  there  is  no  danger ;  when  chemosis  it 
present,  and  the  cornea  is  gray,  or  whiter  or 
when  a  yellow  deposition  takes  place  in  its 
texture,  followed  by  ulceration,  and  escape  of 
the  aqueous  humour,  sight  will  be  impaired^ 
and  perhaps  totally  lost 

Before  speaking  of  the  treatment,  I  may  ai 
well  describe 

Injlammaihn  of  the  entire  Eyebail;  or 
OpfUhalmitiM,  for  the  practice  in  each  of  these 
cases  is  founded  on  the  same  princinles.  Com- 
mon inflammation,  seated  both  in  the  external 
end  internal  structures  of  the  eye,  when  fully 
developed,  is  characterised  by  considerabb 
'  pain,  increased  external  redness,  more  or  less 
swelling  of  the  organ ;  at  first  dryness  of  the 
'  eye,  but  afterwards  augmeuted  secretion  from 
the  lachrymal  gland ;  and  redness  and  swel- 
ling of  the  upper  eyelid.  The  pain  is  n6t 
confined  to  the  fore-part  of  the  eye,  but  it 
deep-seated,  and  extends  to  the  eyebrow,  cheek, 
temple,  and  back  of  the  head.  At  first,  the 
redness  is  inconsiderable,' and  chiefly  in  the 
vessels  of  the  sclerotic  coat ;  but  the  conjunc- 
tiva very  quickly  participates  in  the  inflam- 
mation, and  the  distention  of  its  vessels  pro- 
duces the  bright  scarlet  colour,  which  conceals 
the  ftfinter  pink  or  carmine  tint  of  the  sclero- 
tica. The  conjunctiva  then  begins  to  Swell, 
and  a  deposition  of  coagulable  lymph  takoi 
place,  not  only  in  the  texture  of  the  membrane, 
but  in  the  loose  cellular  tissue  which  unites  it 
to  the  sclerotica.  You  know,  gentlemen,  that 
this  red  circular  projection  of  the  conjunctiva 
round  the  cornea,  giving  the  latter  membrane 
a  sunk  appearance,  and  even  materially  con- 
cealing it,  receives  the  name  of  chemoeit. 

Light  is  very  ofl^nsive,  so  that  the  pupU 
contracts  to  exclude  it,  and  the  eyelids  are 
spasmodically  closed.  In  a  more  advanced 
stage,  the  colour  of  the  iris  is  altered,  its  bril- 
liancy disappears,  and  its  usual  motions  in 
different  decrees  of  light  are  interrupted ;  the 
pupil  diminishing  and  losing  its  clear  bla<^ 
colour.  The  cornea  becomes  more  or  Ins 
opaque,  and  vision  is  lost,  sometimes  from  this 
cause,  and  the  closure  of  the  pupil ;  sometimes 
from  injury  of  the  retina,  as  when  the  sight  i» 
destroyed,  though  the  cornea  and  pupil  do  not 
completely  obstruct  the  light ;  and  frequently 
from  all  these  circumstances  together.  Some- 
times the  thickened  eyelids  protrude,  an  ectro- 
plfltn  of  th6  fower  one  taking  places  and  % 
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M^oi  of  the  coBjuactivA  |krojeeUn{  in  the 
•fiffn  of  a  picee  of  rra  flatb. 
>     So  vMeot  An  aflTectioii  of  a  vaicular  and 
•tasibta  oifan«  cilualed  in  the  immediate  vici- 
.•Hy  of  Ihe  brain,  neoessarily  produces  a  great 
.deal  of  sympathetic  inflammatory  fever.    Jf 
the  ditorder  be  not  checked,  suppuration  of 
the  eye  occurs,  preceded  by  eevere  throbbing 
■ad  rigors,  and  no  relief  is  experienced  till  tlie 
eomea  bursts,  and  the  matter  is  discharged, 
the  Titreoos  humour  and  crystalline  lens  usu- 
ally passing  out  at  the  same  time.    Tl»e  eye 
then  shrinks  into  ttie  orbit;  its  form  is  com- 
pWlely  destroyed,  and  its  functions  aonih'dated. 
•When  the  disease  does  not  proceed  quite  so 

•  £»,  the  patient  escapes  perhaps,  with  opacity 
.'Of  the  comea,  a  closiire  of  the  pupil,  or  injury 
.of  the  retina'  With  respect  to  the  orognosis, 
if  chemons  be  fiMrmed,  the  oomea  cloudy,  the 
.colour  of  the  iris  changed,  and  the  pupil  con- 
tracted, the  eyesight  is  in  considerable  daoger. 

The  eoiisflf  of  inflammation  of  the  proper 
fCoats  of  (be  eye  may  be  wounds;  the  irritation 
^  extraneous  substances  lodged  under  the  eye- 
iids ;  exposure  of  the  eye  to  a  draught  of  cold 
aiff ;  immoderate  exertion  of  the  organ,  par- 
ticularly in  the  examination  of  muiute  siiining 
objects,  and  in  hard  study  by  candlelight; 
and  certain  states  of  the  atmosphere.  As  pre- 
disposing circumstances,  I  may  mention  a  full 
.  habitf  or  plethora,  a  disorderecl  state  of  the  di- 
gestive organs,  intemperance,  and  costiveness. 

Treaimeniof  InJlatiunaHon  of  the  External 
Proper  Coats  of  the  Eye,  and  of  Ophthaimiiit, 
or  6meraJ  InJiammatMn  o/*  the  Eyeball..^ 
.  1.  The  flrst  indication  is  to  remove,  if  possible, 
the  osMfe,  as,  for  example,  extraneous  sub- 
stances. The  eye  should  be  examined  in  a 
good  light ;  and,  if  nothing  be  discovered  on 

•  it,  the  lower  eyelid  should  be  depressed,  and 
the  inferior  portion  of  the  globe  brought  into 
view  by  the  patient  looking  upwards.  If  no 
particle  of  extraneous  substance  can  be  de- 

.-  teeted  in  this  way,  the  patient  should  turn  the 
eyeball  downwards,  and  the  upper  eyelid  be 

'  raised,  so  that  the  upper  portion  of  the  globe 
may  be  seen.     In  most  cases,  the  extraneous 

•  body  ledges  in  the  concavity  of  the  upper 
eyelid,  which  must  then  be  everted.  The 
eyelashes  are  first  to  be  taken  hold  of,  and  the 
eyelid  drawn  downwards ;  and,  while  sleady 
pre«ure  is  made  against  its  upper  part,  by 
placing  a  probe  acro*iS  it,  its  ciliary  margin 

.  IS  to  be  carried  upwards  and  backwards. 

When  small  particles  of  meUl  stick  in  the 
cornea,  they  should  be  removed  with  the 
point  of  a  cataract- needle. 

Next  to  the  removal  of  the  exciting  cause, 
bleeding  is  the  chief  means  of  subduing  these 
forms  of  ophthalmic  inflammation.     Venesec- 

.  tioo  ii  to  be  practised,  and  from  twenty  to  forty 
oanoet  should  be  drawn ;  and,  after  two  or 
three  hours,  if  the  pain  return,  you  should 
take  away  from  twelve  to  fifteen  ounces  more 

i  without  delay.  The  blood  may  also  be  taken 
from  the  temple,  or  nape  of  the  neck«  by  c»p- 
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.4lso»  gentlemen,  to  protect  the  eye  with  a 
green  shade,  and  to  have  the  room  darkened. 

Neither  must  you  omit  the  repeated  appli- 
cation of  leeches,  which  are  to  be  put  on  the 
temple,  eyebrow,  or  just  below  the  inner 
angle.  You  mOsl  also  prescribe  purgatives, 
with  saline  anliuionial  medicines;  and,  after 
depletion,  have  recourse  lo  blisters. 

With  respect  to  topical  applications,  if  the 
case  be  attended  with  violent  licadach,  the  de- 
coction of  poppyheads  may  be  used  as  a  fo* 
mentation.  In  other  instances  you  may  bathe 
the  eye,  by  means  of  an  eye-cup,  with  tepid 
water,  or  with  a  warm  collyrium,  contaimrTg 
five  grains  of  .the  sulphate  of  zinc,  or  acetate 
of  lead,  dissolved  in  four  or  six  ounces  of  rose- 
water.  In  proportion  as  the  irritability  of 
the  eye  lessens,  the  application  may  be  used 
colder. 

When  the  acute  stage  has  completely  sub- 
sided, you  may  introduce  between  the  eye  and 
eyelids,  once  or  twice  a-day,  two  or  three 
(m>ps  of  the  vinous  tincture  of  opium  ;  but,  as 
long  as  much  tenderness  and  aversion  to  light 
continue,  its  use  must  be  deferred,  and  depie^* 
.tion  repeated. 

The  proposal  of  puncturing  the  anterior 
chamber,  and  letting  out  the  aqueous  humour, 
when  the  case  is  attended  with  a  sense  of  dis- 
tention and  a  cloudiness  of  the  cornea,  may  be 
said  to  be  renounced  at  the  present  day. 

Instead  of  this  practice,  when  there  is  rtslc 
of  effusion,  or  opacity,  I  usually  give  calomel 
and  opium,  and  keep  open  a  blister.     Two 

J  trains  of  calomel,  with  half  a  grain  of  opium, 
bur  times  a-day,  may  be  administered  until 
the  mouth  becomes  sore. 

for  the  cure  of  any  remains  of  chronic  in- 
flammation, I  may  say,  that  astringent  appli- 
cations,  blisters,  the  occasional  use  of  leeches, 
and  the  free  exposure  of  the  eye  to  the  open 
air  and  daylight,  are  generally  the  right  mea- 
sures. 

Gentlemen,  I  will  now  speak  of  Sclerotitis' 
•—There  are  two  very  remarkable  forms  of  io- 
flammation  of  the  eye,  most  frequently  arising 
in  adults  from  atmospheric  influences,  viz.-^ 
the  catarrhal  and  the  rheumatic.  The  ca' 
tarrhal,  as  you  know,  is  an  affectiou  of  the 
conjunctiva ;  the  rheumatic,  of  the  albuginea 
and  sclerotica,  occasionally  extending  to  the 
iris.  In  the  catarrhal,  the  red  vessels  give  a 
reticular  appearance ;  in  the  rheumatic,  they 
are  radiated,  or  in  the  form  of  a  zone,  a^d 
seated  under  the  conjunctiva.  Catarrhal  opb- 
thalmy  is  an  inflammation  of  a  mucous  mem- 
brane, and  attended  with  an  increased  secretion 
from  it;  rheumatic  ophthalmy  attacks  the 
fibrous  membranes  of  the  eye,  and  is  not  accom- 
panied by  any  morbid  secretion  from  its  surface. 
The  pain  in  catarrhal  ophthaimy,  is  like  that  of 
sand  under  the  eyelid,  does  not  extend  to  the 
bead,  and  is  felt  chiefly  in  the  morning,  or 
when  the  eyes  begin  to  be  moved.  The  pain 
in  rhewnalic  ophthaimy  is  throbbing  and  deqi* 
seated,  not  io  th«  eye  chiefly,  but  rosod  toe 
oibit,  and  is  severely  aggravated  from  sanitt 
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to  sunrise.  In  catarrhal  ophthalmy  tbere  is 
little  intolerance  of  light,  in  sclerotitis  a  great 
dea!. 

Rheumatic  inflammation  is  by  no  means  a 
good  name  for  the  complaint,  as  it  is  not  con- 
nected with  a  rheumatic  constitution ;  it  is  a 
primary  affection,  and  not  the  result  of  any 
trausfer  of  rheumatism  firom  other  parts  to  the 
eve.  ScleroHtit  is  certainly  a  better  term.  At 
all  events,  this  inflammation  only  resembles 
rheumatism  in  its  exciting  causes,  its  accom- 
panying pain,  its  exacerbations,  and  its  treat- 
ment. 

In  sclerotitis,  the  fasciculi  of  distended  ves- 
sels advance  in  radii  towards  the  edge  of  the 
cornea,  and  sometimes  even  a  little  beyond  it 
They  are  of  a  bright  red  colour,  and  tfaede^ee 
of  inflammation  in  the  conjunctiva  itself  is 
never  such  as  to  conceal  them.  In  general 
there  is  no  tendency  to  chemosis,  nor  do  the 
eyelids  take  part  in  the  disease,  but  there  is  a 
haziness  of  the  cornea  and  pupil,  attended 
ivith  a  slightly  cootractipd  state  of  the  latter 
opening,  and  a  sluggishness  in  the  movements 
of  the  irisL 

The  iris  may  even  become  slightly  disco- 
loured, and  lymph  be  effused  from  it ;  but  a 
^vere  degree  of  iritis  seldom  attends  rheu- 
matic sclerotitis.  Suppuration  and  ulceration 
also  seldom  or  never  follow  this  aflbction  of 
the  eye ;  but  there  is  a  considerable  degree  of 
symptomatic  fever,  increasing  with  the  noc- 
turnal paroxysms  of  pain.  The  digestive 
organs  are  deranged,  the  bowels  confine,  and 
the  excretions  morbid. 

Treatment — Blood  is  to  he  taken  from  the 
armt  and  leeches  afterwards  applied  to  the 
forehead  and  temples.  Calomel  and  opium 
are  effectual  in  lessening  the  severe  pain  in 
and  around  the  orbit.  Two  grains  of  calomel 
and  one  of  opium  may  be  given  every  evening 
till  the  gums  are  affiected,  when  the  calomel 
may  be  omitted,  and  ten  grains  of  the  com- 
pound powder  of  ipecacuanha  administered  in 
lieu  of  it. 

The  forehead  and  temple  may  be  rubbed 
with  a  mixture  of  olive  oil  and  extract  of 
opium,  or  with  warm  laudanum;  and  in 
cnronic  cases,  with  equal  parts  of  laudanum 
and  tincture  of  cantharides. 

Blisters  are  likewise  to  be  put  behind  the 
ear,  or  on  the  temple,  or  nape  of  the  neck. 

I  believe,  gentlemen,  that  in  rheumatic 
sclerotitis  the  iris  should  be  kept  moderately 
under  the  influence  of  belladonna,  either  by 
smearing  the  moistened  extract  upon  the  eye- 
brow and  eyelids  every  evening  at  bed  time, 
or  by  infusing  3j.  of  the  extract  in  each  ounce 
of  the  laudanum  used  for  rubbing  the  head. 
I  may  also  inform  you,  that  mild  purgatives 
and  the  warm  foot-bath  at  night,  with  sudorifics, 
will  be  found  eminently  useful. 

In  chronic  caiet  you  may  give'  small  doses 
of  sulphate  of  quinine;  and,  in  old  misma- 
naged ones,  eight  or  ten  drops  of  the  liquor 
arsenicalis,  three  times  a-day,  will  give  gre^t 
niicf. 


Local  applications  have  little  eBfecL  TliB 
lunar  caustic  solution,  which  is  almost  a  spe- 
cific for  catarrhal  ophthalmy,  is  decidedly  in- 
jurious in  rheumatic  sclerotitis ;  but,  when  all 
painful  and  febrile  symptoms  are  gone,  and 
little  more  than  chronic  ndness  and  weakness 
of  the  eye  remain,  the  vinum  opti  may  be 
dropped  once  or  twice  a-day  into  the  eye. 

Catarrho-rheumatic  ophthalmia  aff^tsbolli 
the  conjunctiva  and  ( he  Mierotica.  The  feelinsr 
of  roughness,  or  sand,  between  the  eyelids  and 
eyeball,  and  the  secretion  of  a  puriform  fluid, 
indicate  the  participation  of  the  conjunctiva  in 
the  disorder,  while  the  nocturnal  accession  of 
racking  pain  in  and  around  the  orbit  marks 
the  affection  of  the  sclerotica.  In  this  case 
chemosis  is  by  no  means  uncommon,  and  the 
eyelids  generally  adhere  together  in  the  morn- 
ing from  the  thickened  state  of  the  Meibomian 
secretion.  There  is  also  considerable  intoler- 
ance of  light,  with  epiphora. 

The  conjunctival  pain,  which  is  compared 
to  the  feeling  produced  by  sand  between  the 
eyelids  and  eyeball,  is  felt  principally  in  tbo 
morning,  or  when  the  eyelids  are  moved.  The 
sclerotic  pain  is  nocturnal.  The  conjunctival 
pain  is  referred  to  the  surface  of  the  eye,  and 
sometimes  to  the  forehead.  The  sclerotic  pain 
is  felt  deeply  throughout  the  orbit. 

The  cornea  frequently  ulcerates,  or  pus  b 
eS'used  between  its  layers,  constituting  what  is 
termed  onyx.  The  latter,  when  arising  from 
catarrho-rneumatic  ophthalmy,  is  a  very  serious 
effect.  It  generally  com  mences  at  the  lower  edge 
of  the  cornea,  in  the  shape  of  the  white  spot  at 
the  root  of  the  finger-nails,  and  sometimes  ex- 
tends so  as  to  cover  one-half  of  the  cornea. 
The  pus  in  it  is  rarely  absorbed.  The  cornea 
at  length  ulcerates  over  the  centre  of  the  onyx, 
and  the  pus  is  discharged,  but  the  ulceration 
freqnentiy  makes  its  way  into  the  anterior 
chamber,  the  aqueous  humour  escapes,  and 
the  iris  protrudes. 

There  is  also  commonly,  just  before  this 
state  of  things,  an  effusion  of  lymph  in  the 
pupil;  the  iris  changes  in  colour,  and  the 
pupil  is  often  obliterated. 

The  pulse  is  generally  quick  and  sharp,  the 
tongue  white,  and  the  nocturnal  pain  prevents 
sleep. 

Causes. — Amongst  the  poor  the  catarrho. 
rheumatic  ophthalmv  may  generally  be  traced 
to  exposure  to  cold  nocturnal  air,  deficient 
clothing,  and  want  of  proper  shelter.  North- 
easterly winds  promote  its  occurrence.  It  is 
much  more  frequent  in  old  than  young  Or 
middle-aged  persons. 

Treatment — 1st.  Venesection — from  ten  to 
thirty  ounces,  and  repeated. 

2nd.  Leeches  to  the  temple. 

3rd.  Scarifications  are  sometimes  advised 
when  there  is  chemosis,  but  it  is  a  practice 
which  I  do  not  follow. 

4th.  Calomel  and  opium  every  night. 

5th.  Opiate  frictions  about  an  hour  before 
the  expected  attack  of  pain  in  the  orbit. 

6th.  PopU  to  be  kept  dilated  with  beUadonni* 
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*  7th.  Blisten  behind  theetr. 

8U1.  Purgatives;  a  brisk  dote  of  calomel 
and  jalap  at  ftnt,  and  afterwards  mild  lax* 
ativcs. 

9th.  Sodorifics;  liq.  amnion,  acet,  warm 
diluent  drinks,  and  tlie  pediluvium. 

10th.  In  the  chronic  stag^  the  sulphale  of 
qninine  and  mineral  acids. 

11th.  Local  applications;  the  solution  of 
two  to  ibor  grains  of  the  nitrate  of  silver  in  an 
ounce  of  distilled  water,  dropped  upon  the 
conjunctiva  once  a-day,  relieves  the  painful 
feeling  of  sand,  and  speedily  removes  the  other 
•ymptoms  of  conjunctivitis. 

The  eye  is  to  be  bathed  three  or  four  times 
a-day  with  a  tepid  solution  of  the  ozymuriate 
of  mercury,  one  grain  to  eight  ounces  of  dis* 
tilled  water. 

The  edges  of  the  eyelids  are  to  be  smeared 
with  the  ung.  hydr.  nitratis,  weakened.  If 
onyx  take  place,  it  is  not  to  be  punctured,  as 
such  practice  is  always  followed  by  protrusion 
of  the  iris  and  opacity. 

ScrofiUouM  comeiHi  is  a  slow  disease,  oc- 
cupying weeks  and  months,  and  sometimes 
years.  The  conjunctival  covering  of  the  comea» 
and  substance  immediately  under  it,  are  chiefly 
affected.  The  redness  of  the  sclerotica  is  not 
considerable,  the  vessels  are  minute,  and  ar« 
ranged  in  a  zone  round  the  cornea.  Not  un« 
frequently  there  is  a  reddish  ring  at  the  cir- 
cumference of  the  cornea,  with  red  vessels 
extending  to  the  centre  of  this  membrane.  In 
•ome  cases  the  conjunctival  covering  is  thick- 
ened, and  reddened  so  as  to  look  like  a  piece 
of  red  doth,  whence  the  term  pannut.  The 
cornea  is  more  or  less  opaque  and  rough ; 
sometimes  only  haxy>  sometimes  marked  with 
while  streaks  or  specks,  sometimes  uniformly 
while.  Occasionally  its  convexity  is  increased ; 
the  pupil  is  not  unfrequenlly  dilated,  with  a 
tendency  to  amaurosis;  there  is  not  much  in* 
tolerance  of  light,  a  striking  contrast  of  this 
form  of  scrofulous  inflammation  of  the  eye  to 
what  is  noticed  in  the  pustular  variety.  Jn  a 
few  cases,  however,  the  patient  cannot  endure 
the  light,  and  there  is  epiphora.  The  pain  is 
not  very  severe,  and  the  complaint  soon  be- 
comes chronic,  especially  after  the  cornea  has 
become  opaque.  Gentlemen j  you  will  also 
usually  notice  that  the  pulse  is  quick,  the  pa- 
tient restless  at  night,  and  the  skin  harsh  and 
dry.  The  disease  is  most  common  in  subjects 
about  puberty,  and  often  accompanied  by 
symptoms  of  struma. 

TreaimmL — Lc«ches  are  to  be  applied  and 
repeated,  but  not  so  as  to  weaken  the  patient. 
You  may  also  try  small  doses  of  tarurised 
antimony,  and  then  the  sulphate  of  quinine, 
and  Dover's  powder  at  bed -time.  Calomel 
combined  with  opium,  so  as  to  affect  the  mouth, 
after  the  acute  symptoms  have  ceased,  has  great 
effect  in  clearing  the  cornea.  Culchicum,  sar- 
asparilla,  and  elm  bark,  are  useful  as  alteratives 
in  scrofulous  comeilis,  but  not  generally  deemed 
equal  to  sulphate  of  quinine. 

Th«  heal  appUcaiwu  tie  fomentalioDi 


with  poppy  decoction,  and  the  steam  of  hot 
water,  with  a  little  laudanum  in  it  Employ 
also  blisters.  The  best  ttimulaimg  applica- 
tions, after  all  acute  inflammation  is  over,  are 
the  vinum  opii,  a  collyrium  of  the  nitrate  of 
silver,  or  a  weak  solution  of  iodine  in  distilled 
water,  according  to  Lugol's  formula,  explained 
to  you  in  a  former  lecture.  When  there  is  any 
tendency  to  iritis,  the  pupil  is  to  bekept  dilated 
with  belladonna.  When  the  cornea  is  very 
convex,  denoting  an  unusual  accumulation  of 
aqueous  humour,  the  discharge  of  this  fluid  is 
sometimes  recommended,  but  rarely  adopted. 

LECTURES  ON  THE  THEORY  AND 
PRACTICE  OF  MEDICINE, 

BT  WILLIAM  STOKES,  M.D., 

Delivered  at  the  Medical  School,  Park  Sireei, 
Dublin.— Session  1833-34. 

LECTURB  XVIII. 

Treatment  of  Chrome  Hepatitis — Neuralgia 
of  Liver  succeeding  to  Hepatitis — Con^ 
nexion  of  Hepatic  with  Gastro- Intestinal 
Disease—Modes  of  Transmission  of  DiS" 
ease  from  the  Mucous  Surface  to  the  Liver 
^Phlebitis  of  the  Vena  Porta— Obstruc- 
tion of  the  Porta — Collateral  Circtdation 
— Occurrence  of  Inordinate  Appetite^ 
SingtUar  case  of  Pulmonary,  Hepaticp 
ana  Intestinal  Pisttda  —  lupatic  Neu» 
ralgia, 

Gbntlsmrn, — ^We  come  now  to  the  consider* 
ation  of  the  treatment  of  chronic  hepatitis. 
It  is  of  great  importance  in  a  case  of  this  kind 
to  place  your  patient  under  such  circumstances 
as  will  ensure  the  full  and  favourable  action  of 
the  remedies  employed.  The  use  of  wine, 
spirits,  and  all  kinds  of  exciting  food  must  be 
laid  aside;  the  patient  must  not  use  any 
thing  capable  of  producing  fever  during  the 
process  of  digestion.  So  long  as  any  kind  of 
food  or  drink  produces  uneasiness  and  sen- 
sations of  heat  and  fulness,  vou  may.  be  sure 
that  it  will  do  more  harm  than  good.  Give 
him  what  will  support  his  strength  without 
exciting  the  vascular  or  nervous  systems 
during  the  process  of  digestion. 

You  must  next  prevail  on  your  patient  to 
give  up  the  use  of  active  purgatives  by  the 
mouth.  This  is  a  point  which  you  should 
strongly  and  firmly  msist  upon,  as  in  conse- 
quence of  the  ordinary  costive  state  of  the 
bowels  which  accompanies  chronic  inflam- 
mation of  the  liver,  the  patient  is  generally  in 
the  habit  of  having  recourse  to  those  temporary 
and  hurtful  remedies.  It  is  the  same  thing  in 
cases  of  chronic  hepatitis  as  it  is  in  chronic 
gastritis,  yOu  will  find  the  subjects  of  these 
diseases  Uking  different  purgatives  every  day. 
Break  your  patient  of  this  practice  if  possible; 
you  will  liave  some  difficulty  in  doing  so,  for 
he  has  been  long  habituated  to  it,  and  yon 
must  exercise  all  ^our  authority  in  putting  a 
stop  to  the  pernicious  habit.    Instead  of  pur* 
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gkttves  by  Ae  moutb,  knke  him  Meeviefy  ^y 
att  eoiollient  injection.  Too  may,  if  neetaanj, 
gire  occasionally  mild  laxatives  by  the  nK>utb» 
af  Rochelle  salts,  manna,  caslor-oil,  or  some* 
thing  equally  mild,  and  in  this  way  you  will 
be  able  to  secure  a  regular  alvioe  discharge 
once  in  (he  twenty-four  honrs  at  least  But 
where  there  is  considerable  pain  and  lender^ 
nesi  in  the  region  of  the  liver,  this  plan  alone 
will  not  be  sufflcient ;  you  must  apply  relays 
of  leeches,  a  practice  which  has  a  most  ad- 
mirable effect  in  chronic  hepatitis.  I  would 
advise  you  to  apply  cupping-glasses  over 
the  leech  bites ;  by  doing  this  you  get  as  much 
blood  as -you  wish,  ai^  you  will  generally 
save  your  patient  from  the  annoyance  of  an 
oozing  'hemorrhage.  When  piles  exist,  it 
will  be  often  useful  to  apply  leeches  to  the 
aaus,  followed  by  the  hip~batb.  But  I  have 
no  hesitation  in  saying,  that  as  a  general  mode 
of  relieving  hepatic  disease,  the  application  of 
leeches  to  the  right  hypochondrium  is  tar  pre- 
ferable in  every  point  of  view.  You  may  in 
the  next  place  have  recourse  to  blisters,  and 
I  have  fre.juently  employed  blisters,  alter- 
nately with  leeches,  with  the  best  results. 
Tartar  emetic  oiulment,  in  the  form  which  I 
have  already  mentioned,  croton  oil  frictions, 
apd  other  modes  of  counter-irritation,  will 
assist  materially  in  bringing  about  a  successful 
termination.  But  these  must  be  continued 
Ibnj^,  and  used  over  an  extensive  surface. 
*  In  this  way,  by  regulating  your  patient's 
diet,  keeping  his  bowels  open  by  enemata,  or 
the  mildest  laxatives,  by  small  and  repeated 
local  bleedings,  with  counter-irritation,  you 
t^ill  frequently  siii'ceed  in  removing  ail  the 
^mptoms  of  chronic  hepatitis  without  the  use 
of  mercury.  But  if,  after  having  carefully 
employed  all  these  measures,  the  symptoms 
Aianif^st  a  degree  of  persistence,  if  your  patient 
has  not  already  taken  a  large  quantity  of  mer- 
cury (which  is  not  likely  to  be  the  case  in  this 
country),  and  if  he  be  not  of  a  scrofulous 
Babil,  I  see  no  reason  why  you  should  not 
have  recourse  to  mild  doses  of  mercury.  For 
fhis  purpose  nothing  answers  better  than  to 
prescribe,  once  or  twice  a-day,  a  pill  com- 
posed of  hydrarg.  c.  creta,  blue  pill,  or  a  small 
quantity  of  calomel,  combined  with  rhubarb, 
extract  of  hyosctamus,  and  taraxacnm.  It 
will  be  Seldom  necessary  to  bring  on  actual 
salivation,  but  if  the  pain  continues  to  be 
severe,  the  sweUing  undiminished,  the  8ym(>« 
toms  obstinate,  and  no  contra-indication 
existing,  you  may  bring  him  under  the  in- 
fluence of  mercury,  and  keep  him  so  for  a 
fhort  time.  The  best  mode  of  doing  this  is  to 
direct  him  to  rub  in  a  drachm  of  the  cam- 
phorated mercurial  ointment  everyday;  and 
if  you  have  employed  blisters,  you  can  assist 
(he  frictions  by  dressing  the  blbtered  surface 
with  mercurial  ointment. 

Some  practitioners  are  in  the  habit  of  sob- 
.  ititating  the  nitro-murlatic  acid  for  the  mer- 
curial treatment,  and   there  appears  to  be 
tvidtnce  that  it  is  an  advantagewis  mod*  of 


practice  in  thesh  cases.  The  best  moda  of 
iniiig  this  remedy  seems  to  be  the  eodermk ; 
iml  hence  bathing  the  led,  er  spengiag  tfie 
right  hypochondrium  with  the  acid>  are- met! 
leeommended  in  chronic  aflectioos  of  the 
liver.  As  it  is  coaveaient  to  have  a  iormuk 
fm  making  the  nitro-muriatic  solution,  I  shall 
give  you  the  following.  Take  of  strong  nittie 
and  muriatic  acids  of  each  four  ounces,  and 
add  to  these  eight  ounces  of  pure  water.  Here 
yon  have  a  sixteen  •  ounce  mixture ;  of  this 
combination  you  may  take  from  two  to  five 
ounces,  and  mix  them  with  three  gallons  of 
warm  water.  This,  I  believe,  is  the  form  re<r 
commended  by  Mr.  Annesly.  Having  placed 
this  solution  in  a  foot-bath,  or  tub,  you  should* 
direct  your  patient  to  keep  his  feet  in  it  for 
twenty  minutes  or  half  an  hour.  If  the  bath 
be  of  proper  strength  it  will  communicate  to 
the  skin  a  pricking  sensation,  if  not>  you  may 
increase  its  strength  by  adding  an  ounce  or 
two  more  of  your  mixture.  The  same  solu- 
tion will  answer  for  sponging  over  the  liver. 

There  is  no  doubt,  that  in  certain  cases  of 
chronic  hepatitb  this  remedy  has  been  found 
decidedly  useful,  and  as  its  employment  is  un- 
attended with  any  dangerous  or  ^disagreeable 
consequences,  it  has  strong  claims  to  our  notice. 
The  cases  of  chronic  hepatKis  to  which  it 
seems  to  be  peculiarly  adapted,  are  first,  those 
where  mercury  has  been  %ised  irregularly,  or 
for  a  long  time  without  any  benefit,  and  se- 
condly, where  the  patient  is  of  a  broken-dowft 
constitution,  and  where  you  are  anxious  to 
dispense  with  the  use  of  mercury  if  possible* 
Here  the  intromuriatic  treatment  is  of  decided 
value.  I  need  scarcely  remark  to  yon  that 
th'n  acid  frequently  acts  upon  the  system  some- 
what like  mercury,  producing  tenderness  of 
the  gums  and  ptyalism.  Such  anefiect  as  this 
ftimishes  us  with  an  example  of  tliese  cases,  in 
which  we  find  other  remedies  as  well  as  mer- 
eory  producing  a  decided  efi^t  en  the  sali- 
vary glands,  and  exercising  a  very  powerful 
i'nfloence  over  hepatic  and  syphilitia  affections: 
An  interesting  fact  bearing  on  this  point  is 
related  by  Mr.  Cox,  in  his  account  of  his  resi- 
dence on  the  Columbia  river.  Several  of  bis 
party  who  used  a  strong  decoction  of  the  fresh 
tarsapartlla  were  salivated. 
'  There  is  one  circumstance  connected  with 
the  treatment  of  chronic  hepatitis,  which  I 
believe  has  not  been  sufficiently  dwelt  on. 
You  may  have  a  case  hi  which  there  was  dis- 
tinct evidence  of  chronic  inflammation,  and 
where,  under  the  influence  of  judicious  treat- 
ment, the  signs  of  inflammation  and  organic 
derangement  subsided,  but  where  severe  pain 
still  continues  to  be  felt  in  the  regk>n  of  (he  liver. 
The  nature  of  this  pain  is  often  mistaken  $  ii 
it  ntppoted  to  depend  upon  a  canhmtance  of 
tn/lammationf  %akile  it  re  m  reality  notkmg 
tnore  than  amere  neuralgic  afecikm  '  a  rem- 
nant or  tuecenor  of  the  former  dieeaeef  to 
tohfch  the  anttphUfgitHe  treatment  ie  totally 
im^plicabie.  Under  such  circomstinces  toe 
patient  goes  from  one  prtctttiDner  te  enelher. 
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Iddnf  diAieiit  BMdiciQM,  and  tnbmilting  to 
BepetHkins  of  the  usual  niod«t  of  treatoent, 
bat  wilb  Ihtle  orno  benefit  Now  1  have  seen 
in  sevenU  cnes,  this  sjnnptom  yield  coapletely 
to  treatment  calculated  to  remove  purely  neu« 
■dgic  aifteCions.  In  a  case  lately  under  my 
eve  of  a  genilenan  who  had  been  attacked 
with  enteritis  and  hepatitis  in  India,  and  who 
bad  taken  enormous  dosei  of  calomel  *'  for  the 
livtr,"  and  of  croton*oil  *'  for  the  bowel^"  this 
tfircnmstanoe  occurred.  When  first  1  saw  him 
be  was  emaciated,  the  skin  yellow,  the  urine 
high -coloured,  with  thirst,  costive  bowels,  and 
mat  tumefiwtioD  in  the  region  of  the  liver. 
These  symptoms  completely  subsided  under 
tfeatment,  but  a  violent  pam,  running  at  in* 
lervals,  continued  obstinate.  This  was  rapidly 
itmoved  by  a  course  of  the  carbonate  of  iron, 
and  the  use  of  the  belladonna  plaster. 

It  is  of  great  importance  in  the  treatment 
«f  chronic  hepatitis,  to  bear  in  mind  the  state 
"of  the  gastro-intestinal  mucous  membrane. 
You  are  aware  that  the  disciples  of  Broussais 
•re  of  opinion  that  almost  all  cases  of  hepatic 
Inflammation  are  secondary  to  a  gastro-en- 
teritis;  that  the  first  morbid  action  is  on  the 
surfine  of  the  intestmal  tube,  and  that  it  is 
transmitted  from  this  to  the  liver.  J  have 
taken  a  considerable  sliare  of  pains  in  invesii- 
gating  this  subject,  and  have  examined  very 
carefully  the  question  as  to  the  complication  of 
hepatic  infiammation  with  disease  of  the  gastro- 
intestinal sur^ee,  and  the  conclusions  to  which 
I  have  come  are  the  following :~  In  the  first 
place,  that  most  oases,  whether  of  acute  or 
tfaronic  inflammation  of  the  liver,  present  the 
compKcation,  more  or  less,  with  disease  of  the 
intestinal  mucous  surface,  and  that  in  the  ma- 
jority of  instances  there  is  some  degree  of 
actual  disease  of  the  digestive  tabe.  It  would 
appear  also  from  observation  of  different 
cases  of  hepatitis,  that  in  a  great  many  the 
afl^tion  of  the  liver  has  been  secondary,  and 
that  symptoms  of  disease  of  the  dtgesti\''e  tube 
have  preceded  those  of  hepatic  irritation .  But 
on  ttie  other  hand  we  must  admit  that  the 
hepatic  aflTection  may  be  primar}",  that  the 
liver  has  the  irritative,  and  that  disease  has 
been  subsequently  propagated  to  the  gastro- 
intestinal mncous  surface.  Lastly,  we  may 
have  hepatitis  both  acute  and  chronic,  quite 
Independent  of  any  disease  of  the  mncous  coat 
of  the  stomach  and  bowels.  This,  I  believe. 
Is  the  rarest  case :  still  it  does  occur.  You 
observe,  therefore,  that  the  doctrine  of  the  phy- 
siological school,  that  all  hepatic  inflamma- 
tiotts  are  secondary  to  a  gastro-enteritis,  is  not 
■opported  by  the  authority  of  facts.  It  is 
therefore  wrOng  to  say  that  every  case  of  acute 
or  chronic  hepatitis  is  preceded  by  gastro- 
ioteMinal  inflammation.  Pacts  have  been 
brooght  forward  to  show  that  not  only  has 
Inflammation  of  the  liver  been  observed  in 
tho  simpio  state,  and  independent  of  any 
oomplieation  with  intestinal  disease,  but  that 
tho  afl^NSiioo  of  the  liver  baa  distinctly  preceded 
«i#tyflipiBat  of  gastfo*«Bt«rlo  diittM*    Oft 


the  other  hand»  however,  I  am  free  to  admit 
that  these  are  the  exoeptiona  rather,  tlian  tho 
mle,  and  that  in  the  majority  of  cases  hepatitif 
is  either  secondary  or  complicated  wKh  disease 
of  the  gastro-inlestinal  surface. 

Now  a  very  interesting  question  comes  to 
be  considered,  and  this  ist  now  does  the  dis* 
case  come  from  the  gastro-intestinal  surface  to 
tlie  liver  t  Pathology  informs  us  that  irritation 
may  be  transmitted  from  one  organ  to  another 
in  three  diflTerent  modes.  First,  sympathe- 
tically, as  through  the  medium  of  the  nerves. 
Thus,  long  continued  stimulation  of  tho 
stomach  is  reflected  upon  the  liver,  the  liver 
sympathises  with  the  suffering  organ  in  its 
vicinity,  and  finally  becomes  diseased  itself. 
It  is  in  this  way  that  many  chronic  affections 
of  the  liver  and  stomach  terminate  inafi^ections 
of  the  neighbouring  viscera  and  dropsy.  The 
first  mode  then,  in  which  disease  may  come  to 
affect  the  liver  from  the  gastro-intes'tinal  sur- 
ikce,  is  by  sympathetic  irritation.  The  next 
mode  is  supposed  to  be  the  actual  transmission 
of  disease  along  the  biliary  duct  from  the  duo- 
denum to  the  liver.  Inflammation  commences 
in  the  duodenum,  this  creeps  along  the  ducts 
until  it  reaches  the  liver,  which  takes  on  the 
inflammatory  action  in  its  turn.  Several  per- 
sons of  high  authority  have  supported  this 
view  of  the  question,  and  assert  that  they  can 
actually  demonstrate  the  passage  of  inflamma- 
tion along  the  ducts.  Without  denying  the 
possibility  of  this,  yet  I  feel  convinced  (hat  it 
is  rare.  I  have  never  beeu  able  to  discover 
this  mode  of  propagation  of  inflammation  from 
the  duodenum  to  the  liver;  and  it  must  be 
remembered  that  in  the  great  majority  of  cases 
of  duodenitis  we  cannot  detect  inflammation  in 
the  liver  or  its  appendages.  The  last  mode 
by  which  disease  may  be  transmitted,  is  the 
propsgation  of  inflammation  along  the  course 
of  the  veins  belonging  to  the  portal  system^ 
that  is  to  say,  there  is  phlebitis  of  the  portal 
system,  and  the  inflammation  travels  along  the 
veins  until  it  arrives  at  and  attacks  the  liver. 
That  this  has  occurred  is  proved.  But  we  may 
suppose  that  In  certain  cases,  disease  of  the 
liver  may  result  from  a  phlebitis  of  the  minute 
mesenteric  veins,  without  a  continuous  spread 
of  inflammation  to  the  larger  trunks  :  just  as 
the  long  is  affected  in  cases  of  phlebitis  of  the 
extremities,  not  by  actual  spread  of  inflamma- 
tion, but  rather,  as  Mr.  Arnott  has  shown,  by 
the  transmission  of  the  products  of  that  inflam* 
ntation. 

Inflammation  of  the  portal  veins  is  a  cir- 
cumstance which  possesses  great  interest  iA 
a  pathological  and  practical  point  of  view ;  it 
is  a  curious  process,  and  there  are  some  sin* 
gularities  connected  with  it  which  have  a  claim 
on  our  attention.  In  the  Clinique  Medicale  of 
Andral,  there  is  a  case  given  ot  a  patient  who^ 
after  labouring  for  some  time  under  symptoms 
of  fever  and  gaslro-en teritis,  was  attacked  with 
pain  and  tension  in  the  region  of  the  liver, 
followed  by  jaundice.  On  dissection,  marks 
of  iofloflMMlioa  wtto  foind  ill  tlw  itemKh  «aA 
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ileom,  there  was  also  some  disease  in  the  colon, 
nnd  the  liver  was  found  to  be  enlarged  and 
presenlinfT  the  ordinary  marks  of  inflammatory 
action.  On  a  more  minute  examination, 
nearly  all  the  mesenteric  veins  and  the  trunk 
of  the  porta  were  discovered  to  be  in  a  state  of 
intense  inflammation,  while,  on  the  other  hand, 
the  lining  membrane  of  the  vena  cava  was 
found  to  be  in  its  normal  and  healthy  condi^ 
tion.  Here  we  have  a  veiy  remarkable  oo* 
incidence  between  diseaw  of  the  liver  and  of 
the  portal  system.  First,  the  patient  had  fever 
with  ^astro-enteric  inflammatipn,  and  then 
pain  and  tension  in  the  region  of  the  liver, 
followed  by  jaundice.  On  dissection  the  me- 
senteric veins  and  the  trunk  of  the  porta  are 
found  inflamed,  this  condition  extends  to  the 
liver,  the  substance  of  which  is  found  tumefied, 
red,  and  friable.  I  believe  there  can  be  no 
doubt  that  disease  of  the  liver  may  be  brought 
on  by  disease  of  the  abdominal  veins,  parlicu- 
larlpr  those  of  the  portal  system.  It  is  a  very 
curious  fact,  that  with  symptoms,  such  as  many 

Sractttioners  would  not  hesitate  to  call  chronic 
epatitis,  we  may  have  phlebitis,  terminating 
in  obliteration  of  the  porta  and  even  of  the 
vena  cava.  In  such  cases  nature  generally 
makes  an  effort  to  keep  up  the  venous  circu- 
lation ;  in  consequence  of  the  obliteration  of 
the  internal  abdominal  veins,  the  exiernal 
ones  become  enlarged,  and  produce  a  supple- 
mentary circulation  to  a  certain  extent,  and  in 
this  way  life  is  prolonged.  This  drawing, 
which  represents  the  appearance  of  a  patient 
labouring  under  this  form  of  disease,  will  give 
you  some  idea  of  the  matter.  You  observe 
the  patient's  belly  is  enlarged  and -prominent, 
his  extremities  oedeoiatous,  and  here  you  see 
those  enormous  veins  passing  along  the  surface 
of  the  belly,  and  keeping  up  a  collateral  venous 
circulation.  In  the  patient,  from  whom  this 
drawing  was  taken,  the  porta  and  cava  were 
obliterated.  These  are  the  epigastric  and 
other  superficial  abdominal  veins  which  ascend 
to  auastomose  with  the  thoracic,  intercostal,  and 
axillary  veins. 

I  shall  now  relate,  as  briefly  as  possible,  the 
particulars  of  this  very  remarkable  case.  The 
patient,  who  was  the  subject  of  it,  laboured 
for  more  than  twelve  months  under  jaundice^ 
accompanied  by  wasting  of  flesh  and  prostra- 
tion of  strength,  but  for  the  first  eight  months 
he  had  not  been  confined  to  bed.  He  suffered, 
however,  very  considerably  even  at  this  period 
from  constant  pain  in  the  epigastrium  and 
swelling  of  his  feet.  Now,  in  tliis  country,  we 
would  be  very  apt,  under  such  circumstances, 
to  say  that  be  was  labouring  under  chronic 
hepatitis.  At  the  end  of  the  eight  months  he 
became  bed-ridden,  and  the  large  veins,  which 
you  here  see,  began  to  make  their  appearance 
Although  he  was  wasting  in  flesh,  still  he  had 
'a  canine  appetite,  and  was  always  complaining 
that  he  had  not  enough  to  eat.  *  This  is  an  in- 
teresting fact.  It  has  been  observed  in  other 
cases,  and  tends  to  throw  some  light  on  the 
ihare  th«  mcieiileric  and  other  abdominal  vdiia 


have  in  t^eproceasof  absorption.  In  tabes  ne^ 
senterica  it  has  been  often  remarked,  that  the 
little  patients  have  generally  enormous  appe* 
tites,  and  as  it  would  appear  from  the  saino 
cause,  a  deficiency  of  nutritious  absorption,  with 
this  difference  merely,  that  in  the  disease  before 
us  it  is  the  veins  that  are  diseased,  whereas  ia 
tabes  mesentericalt  is  supposed  to  be  the  lym- 
phatics. But  to  return  to  our  case, — this  patient 
had,  as  I  remarked,  a  ver}'  voracious  appetite, 
by  indulging  whidi  he  brought  on  repeated 
attacksof  constipation  and  colic.  He  then  got 
diarrhoea  and  dropsy,  for  whkh  he  was  tapped 
twice  without  any  benefit.  From  observing 
that  there  was  in  this  case  an  extraordinary 
supplemental  circulation,  leading  to  the  inf«n> 
ence  that  there  was  obstruction  of  the  de^ 
seated  veins ;  from  remembering  that  the  ap- 
pearance of  the  patient,  and  the  more  prominent 
symptoms  coincided  with  those  of  a  former 
case,  in  which  obliteration  of  the  |M>rta  had 
been  discovered  after  death ;  from  these  cir- 
cumstances, and  the  remarkable  voracious 
appetile,  M.  Reynaud,  under  whose  care  the 
patient  was,  came  to  the  diagnosis  of  phlebitis 
of  the  portal  svstem, extending  to  and  affecting 
the  liver;  and  this  diagnosis  was  subsequently 
confirmed  by  dissection.  He  was,  however, 
unable  before  death  to  explain  one  symptom 
which  was  present,  namely,  infiltration  of  the 
lower  extremities.  You  are  aware  that  when 
tiie  general  venous  circulation  is  obstructed 
either  in  tlie  chest  or  belly)  we  have  anasarca 
of  the  lower  extremities,  but  when  the  ob- 
struction affects  only  the  portal  system,  then 
we  have  ascites  as  the  first  phenomenon.  If 
you  liad  two  cases  of  dropsical  eff'usion,  in  one 
of  which  there  was,  firttt  oedema  of  the  lower 
extremities,  in  the  other  fint  ascites,  you  could 
thus  determine  where  the  primary  obstruction 
existed.  M.  Reynaud  was  at  a  loss  to  account 
for  this  symptom  in  the  present  case,  as  he 
had  not  observed  it  before  in  the  other  case, 
and  as  the  swelling  of  the  feet  had  preceded 
that  of  the  belly.  On  dissection,  it  was  found 
that  the  right  branch  of  the  porta  had  been 
obliterated  by  the  growth  of  a  yellow  sub- 
stance, somewhat  like  the  middle  coat  of 
arteries;  the  same  was  found  to  exist  in  the 
corresponding  hepatic  veins,  and  the  inferior 
cava  was  found  obliterated  to  the  dblance  of 
three  inches  from  the  left  auricle.  The  lefl 
branch  of  the  porta  was  pervious,'  the  cor- 
responding hepatic  veins  much  enlarged,  and 
the  superficial  epigastric  veins  inosculated 
freely  with  the  intercostal  and  axillaiy  veins. 
The  vena  azygos  was  very  much  dilated  ; 
and,  what  is  extremely  curious,  e  large  vehi 
was  seen  to  arise  Arom  Uie  union  of  the  sub-pe- 
ritoneal branches  on  the  convex  surface  of  the 
liver;  this  passed  through  the  diaphragm, 
end  emptied  itself  into  the  cava  close  to  its 
termination.  Here  we  have  an  entirely  new 
vein.  It  was  also  observed,  that  the  sub-dia- 
phragmatic veins  were  much  increased  im 
size,  and  apparently  varicose;  these  passed 
Chroogh  the  diaphragni  and  inosculated  with 
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the  perieardiil  and  superSciaT  thoracic  veins^ 
Some  ot  them  ran  up  and  opened  into  the 
freat  coronary  vein  of  the  heart,  which  was  aa 
krge  as  the  crural  vein.  The  remaining  peca- 
liarities  of  this  curbos  case  were  inflamroalion 
of  the  duodenum  and  fralUbladder.  The  cavity 
of  the  latter  was  half  filled  with  purulent  fluid. 

I  am  fully  convinced  that  I  have  seen  in- 
stances of  this  disease,  although  I  was  not  so 
fortunate  as  to  have  an  opportunity  of  verify- 
jog  the  diagnosis  by  dissection.  I  have  seen 
patients  who  had  wasting  of  flesh,  pain  and 
tension  in  the  region  of  the  liver,  and  jaundice 
with  this  singularly  varicose  state  of  the  ex- 
ternal abdominal  veins;  some  of  them  had 
ascites ;  and  I  recollect  distinctly,  that  in  one 
cane  the  appetite  was  very  great,  and  the 
pitient  had  a  tendency  to  diarrhsa.  I  am 
satisfied  that  in  such  cases  you  would  be  fully 
justified  in  making  the  diagnosis  of  obstruc- 
tion of  the  portal  system  ;  and  if,  in  addition, 
there  was  infiltration  of  the  lower  extremities, 
there  would  be  a  probability  that  the  disease 
had  extended  to  the  cava  itself. 

Before  I  proceed  to  the  consideration  of  a 
subject  to  which  I  have  already  alluded, — he- 
patic neuralgia,  it  may  not  be  amiss  to  exhibit 
some  specimens  of  organic  lesions  of  the  liver. 
Here  is  an  example  of  abscess  of  the  liver :— • 
you  perceive  the  softened  yellow  degeneration 
of  the  substance  of  the  organ ;  and  here  is  the 
cavity  of  the  abscess,  in  which  you  may  ob- 
serve a  loose  slough  suspended.  This  portion 
which  surrounds  the  abscess  mav  be  looked 
upon  as  a  fisir  specimen  of  the  yellow  sofWn- 
ing  of  the  liver,  before  its  subsunce  breaks 
down  into  a  purulent  mass.  Here  is  another 
specimen  exhibiting  the  same  phenomena. 
Here  is  a  very  curious  example  of  hepatic 
abscess,  which  perforated  the  diaphragm,  and 
made  its  way  into  the  substance  of  the  lung. 
I  regret  that  the  whole  of  this  preparation  has 
not  been  preserved.  The  rest  of  the  prepara- 
tions before  me  illustrate  chronic  disease  of 
the  liver.  Here  is  an  example  of  the  disease 
which  has  been  called  cancer  of  the  liver. 
Time  will  not  permit  me  to  enter  into  a  detail 
of  the  pathological  circumstances  of  this  case. 
The  patient  was  a  female,  who  had  cancer  of 
the  breast,  scirrhus  of  the  pylorus,  and  aneu- 
rism of  the  aorta,  with  this  disease  disseminated 
through  the  substance  of  the  liver.  Here  is 
another  preparation  of  what  would  be  called 
by  many  persons  pure  cancer; — the  patient,  a 
female,  had  cancer  of  the  mamma.  This,  and 
the  preparation  on  the  other  side,  exhibiting  a 
nass  of  white,  firm,  semi -cartilaginous  sub- 
stances, are  examples  of  what  has  been  called 
tubercle  of  the  liver.  Here  is  an  example  of 
the  disease  which  has  been  termed  whiskey 
lirer,  a  disease  which  is  said  to  he  ordinarily 
found  in  persons  who  indulge  in  the  use  of 
ardent  spirits.  This,  however,  is  a  term  which 
has  been  often  abused  and  misapplied;  for 
penons  indulging  in  the  use  of  whiskey  may 
have  every  form  of  disease  of  the  liver,  and 
th«  «ppttniic«  before  you  nay  be  detected  in 


the  livers  of  penons  of  the  moal  1enfpeAf« 
habits.  On  the  label  of  this  preparation  is 
written — *'  A  Specimen  of  Whiskey  Liver," 
but  this  you  will  not  mind.  There  is  a  very 
remarkable  feet,  however,  respecting  this  kind 
of  liver,  verified  by  Professor  Carswell,  namely; 
—-that  this  condition  of  the  liver  is  always 
accompanied  with  more  or  less  ascites.  •! 
may  add,  tliat  I  have  never  met  with  this  dis- 
ease without  ascites.  * 

I  remember  a  most  remarkable  case  of  dis^ 
ease  of  the  liver,  which  occurred  during  my 
stay  in  Edinburgh.  My  lamented  friend  and 
instructor,  the  late  Dr.  William  CuUen,  whose 
loss  to  pathological  medicine  was  irreparable, 
and  whose  splendid  attainments  and  high  chai. 
racier  justly  and  rapidly  raised  him  to  an 
elevated  rank  in  his  profession,  brought  roe 
to  see  a  patient.  One  of  the  most  curious 
circumstances  connected  with  this  case  was, 
that  when  the  patient  rat  up  in  bed,  a  fluid  of 
a  serous  character  was  poured  out  in  con- 
siderable quantity  from  the  anus;  but  while 
he  remained  in  the  horizontal  posture  this  did 
not  occur.  The  patient  died  shortly  after- 
wards ;  and  on  dissection  it  was  found  that 
he  had  a  gangrenous  abscess  of  the  right  lung, 
communicating  with  the  pleural  cavity,  which 
contained  a  quantity  of  a  sero-purulent  fluid; 
and  a  mass  of  hydatids,  some  broken  down» 
othera  perfect  and*  entire.  On  continuing  the 
dissection,  it  was  found  that  the  cavity  of  the 
pleura  communicated  with  the  right  lobe  of 
the  liver  through  the  diapliragm.  In  tlie 
right  lobe  of  the  liver  the  same  kind  of  serok. 
purulent  fluid  and  a  quantity  of  hydatids  were 
discovered ;  and,  what  was  still  more  extr»l 
ordinary,  the  cavity  in  the  liver  was  found  to 
communicate  with  the  colon  by  a  distinct 
opening.  There  was  then  in  this  very  re- 
markable  case  a  direct  communication  betwMn 
the  bronchial  tubes  and  tlie  colon,  through  the 
pleura  and  liver.  We  can  thus  see  that  when 
the  patient  assumed  the  erect  position,  the 
fluid  would  immediately  pour  into  the  colon. 

•As  1  am  anxious  to  finish  the  subject  of 
hepatic  disease  to-day,  I  shall  now  draw  yonr 
attention  to  one  of  the  last  points  connected 
with  this  subject,  namely,— neuralgia  of  the 
liver.  It  is  a  singular  fact  that  a  patient  may 
labour  under  severe  and  harassing  pain  in  the 
region  of  the  liver ;  that  this  pain  may  last 
for  months  and  3-ears;  that  he  may  die  of 
some  other  affection ;  and  that,  on  examination 
after  death,  we  may  find  the  liver  without  the 
slightest  trace  of  disorganisation;  and  also^ 
that  the  organs  in  its  vicinity  present  no  ap» 
pearance  of  any  organic  disease.  Many  cases 
of  this  kind  have  been  observed ;  and  it  is 
the  opinion  of  the  best  pathologists  that  they 
are  examples  of  neuralgia,  the  seat  of  pain 
being  the  hepatic  plexus.  It  is  a  disease 
of  no  very  unusual  occurrence,  and  is  often 
found  in  females  of  a  nervous  and  hysteric 
babiL  It  is  constantly  mistaken  for  hepa- 
titis, and  there  is  no  greater  mista£e  than 
Ibis,  or  one  which  ia  likely  to  entail  mora 
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OB  tta  patient  Tht  penons  wkb  ttv 
aobjeci  to  thb  afiedion  are,  u  I  remarked 
belbre»  ctmerally  of  a  nervoos  and  bvsteric 
kabit ;  tney  complain  of  pain  in  the  right  side 
of  more  or  lea  constant  occurrence,  and  thif 
pain,  during  its  exacerbations*  is  often  most 
excruciating:.  Now,  this  circumstance  fur« 
kishes  us  with  a  sort  of  key  to  diagnosis;  for 
with  this  dreadful  pain,  and,  in  some  cases^ 
exquisite  tenderness  in  the  region  of  the  liver« 
we  have  the  skin  cool,  the  pulse  tranquil,  no 
lever,  no  permanent  derangement  of  the  bowels, 
no  tumefaction  of  the  liver.  If  this  were  the 
pain  of  acute  inflammatory  disease,  a  fatal 
result  would  be  produced ;  or  if  it  belonged 
to  a  chronic  afR^ction,  it  would  teroiioale  in 
organic  derangement ;  and  yet  we  find  it  ex* 
isting  with  a  clear  colour  of  the  skin  and  eye^ 
healUiy  feces,  calm  puke,  and  absence  fk 
•welling  in  the  region  of  the  liver.  Add  to 
this,  that  the  disease  may  have  lasted  for  a 
considerable  time,  and  that  it  occurs  in  a  per* 
aon  of  hysteric  and  nervous  habit.  Moreover, 
if.  the  patient  has  been  treated  for  hepatitis 
unsuccessfully,  you  may  make  up  your  mind 
to  the  diagnosis  of  hepatic  neuralgia.  Here 
is  the  diagnosis : — pain  in  the  region  of  the 
liver,  with  occasional  violent  exacerbations^ 
pnd  accompanied  by  tenderness  of  the  integu- 
meots,  but  without  swelling,  symptoms  of 
fever,  or  abdominal  derangement ;  the  disease 
being  of  long  standing  in  a  person  of  nervous 
habit,  and  having  resisted  bleeding,  mercury* 
•od  even  counter-irritation,  or  l>eing  made 
worse  by  those  measures. 

Now,  gentlemen,  it  is  no  uncommon  thing 
to  see  this  disease  mistaken  for  acute  hepatitis ; 
and  I  need  not  tell  you  how  ruinous  to  the 
patient's  health  such  an  error  most  be.  When 
you  are  in  practice,  you  will  meet  instances  of 
leoMles  labouring  under  this  afTection,  who 
have  gone  through  a  variety  of  treatment. 
When  vou  recollect  that  the  disease  occurs 
ftnerally  in  hysteric  females,  and  that  such 
persons  are  injured  by  depletion,  you  can  con* 
<eeive  how  much  mischief  may  be  done  by 
repeated  bleedings  and  courses  of  mercury. 
Some  of  the  most  deplorable  cases  I  have 
witnessed  were  tliose  in  which  neuralgia  of 
the  liver  had  been  mistaken  for  hepatic  inflam- 
nation  by  a  number  of  practitioners,  and  the 
patient  subjected  to  such  modes  of  treatment 
as  gave  her  constitution  a  shock  from  which 
it  never  recovered. 

The  treatment  of  this  disease  must  be  both 
general  and  local,  but  by  no  means  what  you 
would  call  antiphlogistic.  You  will  have  some 
difficulty  in  preventing  the  patient  from  get* 
ting  herself  blooded ;  for  though  the  lancet  is 
inadmissible,  yet  its  employment  gives  a  tem- 
poimry  relief,  and  this  encourages  the  patient 
to  have  recourse  to  it  again.  What  I  would 
^vise  you  to  do  in  this  disease  is,  first  to  pay 
attention  to  the  general  condition  of  the  pa- 
tient. You  most  pursue  a  general  anti-hysto* 
lical  plan  of  treatment,  remove  every  sourco 
•Cinitatioa  tMl«9GatMmtrasidtakomnsiii«i 


to  impnve  liie  ganeral  beakh  by 
regimen,  moral  mattagemeut,  and  the  judidout 
employment  of  tonic  medicines.  With  respeet 
to  the  pain,  one  of  the  most  powerful  means 
of  arresting  and  removing  it  appears  to  be  the 
use  of  the  carbonate  of  iron  in  full  doees;  and 
this  is  an  interesting  circumstance  when  wo 
recollect  the  power  wbkh  it  possesses  in  re- 
moving pain  in  other  nervoos  diseasea  ( 
woukl  advise  you  to  try  this  after  having  pre* 
mised  the  use  of  purgatives,  and  continue  it 
for  some  time*  for  yon  will  often  find  that  it 
will  not  only  cure  the  pain,  Iwt  also  improvf 
your  patient's  strengtli  and  appetite.  Whilo 
yon  are  giving  it,  order  your  patient  to  tak« 
some  mild  purgative,  as  compound  rhubarb 
pill,  to  preveut  constipation.  When  you  am 
about  to  prescribe  a  course  of  carbonate  of 
iron,  you  should  prepare  your  patient  to  fiml 
the  stools  coloured.  I  have  known  this  cir« 
cumstance  taken  hold  of  and  turned  to  their 
own  advautsge  by  quacks.  The  patient  is 
told  that  his  complaints  arise  from  the  exist* 
ence  of  morbid  and  dark  coloured  matters  in 
his  bowels.  Preparations  of  iron  are  given, 
and  the  black  matter  begins  to  come  away, 
greatly  to  the  credit  of  the  empiric  After  a 
time  the  medicine  is  omitted,  and  some  purga« 
tive  substituted ;  the  stools  become  natural,  and 
the  trick  is  complete.  During  the  paroxysms 
of  pain,  a  mustard  plaster,  or  anodyne  stupes 
and  anodyne  enemata,  will  give  relief;  and  in 
the  intervals  I  would  advise  you  to  use  ths 
belladonna  plaster,  after  the  following  lbr« 
mula  :•— Take  of  extract  of  belladonna  three 
parts,  of  gum  ammoniac  and  soap  plaster  each 
one  part ;  spread  these  on  a  piece  of  leather 
with  an  adhesive  margin,  ana  make  the  p«« 
tient  wear  it  over  the  region  of  the  liver.  If 
there  be  any  tenderness  over  the  lower  dorsal 
vertebne  you  may  apply' a  fisw  leeches,  fol- 
lowed by  narcotic  stupes,  or  counter-irritation. 
I  have  seen'  this  hepatic  neuralgia  without 
any  hysteric  complication.  I  remember  the  case 
of  a  lady  who  had  three  or  four  healthy  chtl« 
dren,  and  had  never  been  subject  to  hysteria. 
This  lady  came  up  to  Dublin  to  be  treated  for 
liver  disease — in  fact,  to  be  salivated;  bnt 
happening  to  fall  into  the  hands  of  a  judicious 
friend  of  mine,  who  recognued  the  tme  natnrs 
of  her  complaint,  she  was  treated  with  cnr« 
bonate  of  iron,  and  cured  effectually.  I  know 
anoiher  case  of  a  young  gentleman,  in  whom 
(after  being  treated  for  symptoms  of  dirooie 
hepatitis)  this  pain  continuM  for  a  eonsidwr- 
abie  time,  and  was  at  length  removed  by  car^ 
bonate  of  iron  and  the  use  of  the  bellaaooiin 
plaster. 
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OrgamiaaHon  of  Infanta  at  Birih — Progreu 
after  Birth — Functions  at  Birth,  and 
Amr  change  during  Infancy  and  ChUd* 
hood -^Dentition — Sttology,  or  cauaa  of 
Diaeaaes. 

GiiiTLCMEN,-^At  our  last  meeting  I  de- 
•rribed  the  sytnptoniatoloffy  or  diagnosis  of 
iofantile  diseases,  and  shaU  now  direct  youi' 
attention  to  a  general  view  of  the  orp^anisation 
at  birth,  and  its  progress  afterwards  to  the 
functions  and  their  cnanffes  during^  infancy 
Mid  childhood,  in  order  that  you  may  better 
understand  the  etiology  or  causes  of  diseased 
it  this  period  of  life. 

Every  age  is  characterised  by  a  peculiarity 
•f  structure,  functions,  and  diseases;  and  this 
poaitioB  is  proved  by  our  inspection  of  the 
structure,  and  our  examination  of  the  functions, 
from  the  period  of  nativity  to  the  last  hour  of 
IniBian  existence. 

I  have  already  informed  you  of  the  structure 
tnd  functions  of  the  ovum,  embryo,  and 
fatus;  and  have  now  to  request  ^our  at- 
tnition  to  those  of  the  infant  at  birth  and 
during  infancy.  I  regret  to  state,  that  this 
iuleresting  subject  has  been  too  little  noticed, 
both  by  writers  and  lecturers.  I  hold  it  to  be 
«  manifest  proposition,  that  unless  we  duly 
Appreciate  the  peculiar  structure  and  functions 
•f  oor  species  at  birthi  we  cannot  form  a  just 
Mimate  of  their  peculiar  derangements,  or  of 
Ibeir  treatment. 

All  well  educated  members  of  the  pro- 
femon  are  fully  aware,  that  the  human  body 
undergoes  different  stages  of  development, 
from  toe  period  of  its  formation  to  tlie  cessa« 
tion  of  its  existence;  and  hence  we  observe  that 
physiologists  describe  ovology,  embryology, 
infiincy,  childhood,  adolescence,  manhood,  and 


'  Structure  and  Functiona  of  the  Infant  at 
Birth — ^The  infant  at  birth  has  all  its  parts 
dUtiiictly  though  imperfectly  developed;  it 
breathes,  and  becomes  an  independent  bein^; 
it  it  from  seventeen  to  twenty*  two  inches  in 
length,  and  weighs  from  six  to  eight  pounds, 
•Tinrdupois,  but  sometimes  as  nracn  as  twelve 
pounds. 

After  respiration  is  established  it  b  totally 
independent  of  the  parent,  and  b  separated 
^m  her;  it  now  circulates  and  purifles  its 
•wtt  blood,  and  requires  aliment  for  its  nutri- 
tion. 

Tbu  skin  b  red,  sensitive,  and  irritable; 
to  mnmka  »•  p«K  ^  ^^  nut  eoiotr,  mA, 


fteblei  umT  powerless;  thn  bones  an'«>ft»^ 
spongy,  rascular,  cartilaginous,  or  mem*; 
mnous,  ineomplete  in  many  parts,  and  un- 
able to  support  the  weight  of  the  foody ;  and 
hence  liable  to  various  kinds  of  dtstortions» 
rickets,  ftc.  The  bmin  b  soft,  highly  vi»« 
cutar,  and  easily  lacerated;  its  relative  bulk 
b  very  great ;  the  spinal  marrow  and  nerves 
are  proportionally  large;  and  hence  infency 
b  the  age  of  nervous  energy,  of  vivid  sen* 
sations,  and  all  parts  possess  great  sensibihty 
to  painful  impressions.  The  organs  of  sense 
are  developed;  their  nerves  are  very  hirgej 
but  are  not  as  vet  accustomed  to  perform  their 
Ainctions;  and  hence  the  senses  of  vbion, 
audition,  ftc,  are  less  acute  than  tt  a  later 
p^od  of  life. 

The  abdomen  and  head  are  very  large,  the 
pelvis  very  smal),  and  the  inferior  extremiliei 
are  less  developed  than  the  superior.  The 
particular  disposition  of  the  lips,  that  of  the 
palate,  and  the  obliquity  of  the  posterior 
nares,  offer  a  very  fevonrable  arrangement 
for  the  mechanism  of  suction.  The  stomadi 
and  alimentary  canal  are  very  much  developed; 
the  latter  containing  a  dark  fluid  (meconium); 
the  absorbent  glands,  especially  in  the  me* 
sentery,  are  verv  large,  for  the  ready  con^ 
▼eyance  of  chrle  Into  the  circulation,  wnich  is 
so  necessary  for  the  nutrition  and  growth  Of 
all  the  organs  in  the  body. 

The  lungs  are  condensed,  of  a  reddish- 
brown  colour,  extremely  vascular,  and  sud* 
denlv  augment  their  sise  and  weight  afte^ 
respiration,  when  they  become  rosaceous,  soft, 
vesicular,  and  crepitant.  The  heart  is  large, 
especially  the  ventricles  and  arteries,  but  thu 
auricles  and  veins  are  less  developed.  Thu 
remains  of  the  apparatus  for  the  foetal  cip> 
culation  the  foramen  ovale,  the  ductus  arte* 
riosus,  ductus  venosus,  and  the  umbilical  vein 
and  arteries  persist  The  liver  b  very  large, 
the  gall-bladder  very  small,  and  containing  a 
reddish  bile.  The  system  of  the  vena  porttf, 
and  the  spleen,  are  less  pronounced,  the  epi- 
ploon or  omentum  is  thin,  and  almost  de- 
prived of  fat.  The  salivary  gbnds  and  pan- 
creas are  large,  becausi!  they  are  so  essential 
to  digestion.  The  kidneys  are  large,  and 
perform  thrir  function  more  actively  than  in 
the  adult,  as  appears  by  the  rapid  secretion 
and  expubion  of  urine — an  excretion  so  much 
influenced  bv  slow  or  rapid  digestion. 

The  bladder  is  moderately  developed,  elon- 
gated, and  so  elevated  as  to  be  outside  the 
pelvis,  and  the  urachus  b  attached  to  it  The 
larjmx  is  extremely  small,  and  no  preparation 
b  made  in  the  nasal  fosse,  or  mouth,  for  tbn 
articulation  of  sound.  The  genital  organs 
and  manim«  are  distinct  and  small ;  but  thu 
clitoris,  nymphse,  and  penb,  are  often  very 
much  developed. 

The  progress  of  the  devefopment  of  the 
body  from  birth  to  puberty,  and  the  modi- 
fication of  the  functions,  are  Ttry  reaarktbte. 
TIm  head  diminishea  in  »»,  the  peWb  and 
lower  eitieaitiw  dtnlDpe  la  pfoyottwB  Ip 
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other  parte ;  the  remains  of  the  umbilical  cord 
ibrm  an  iodestmciible  cicatrix ;  the  universal 
softness  of  all  tissues  sensibly  and  rapidly 
diminishes;  the  whole  body  grows  and  ac- 
quires strength  ;  the  function  of  digestion  con- 
tinues to  be  performed  with  energy;  the 
excrementitious  part  of  the  food  b  rapidly 
passed  into  the  intestines,  and  is  more  fre- 
quently expelled  than  at  a  more  advanced 
age.  There  are  two  or  three  alvine  evacua- 
tions daily ;  the  motions  are  fluid,  and  of  a 
light  orange  colour ;  when  these  are  of  any 
other  colour,  they  are  depraved  and  unnatural 
*-the  infant  is  indisposed. 

The  action  of  the  heart  and  arteries  is 
much  greater  in  infants  than  in  adults,  for 
the  purpose  of  circulating  blood  most  vigor- 
cnsly  to  every  part  for  its  development  The 
pulse  of  a  new*born  infant  is  from  120  to 
•140  beats  in  a  minute;  that  of  the  adult  from 
68  to  72. 

Dr.  Dawson  describes  the  pulse  of  infants 
at  the  following  ages:— at  birih,  140;  to- 
wards the  first  year,  124;  towards  the  second 
year,  1 10 ;  towards  the  third  and  fourth,  96 ; 
when  the  milk-teeth  fall  out,  86 ;  at  puberty, 
80;  at  manhood,  75;  at  sixty,  60.— (Practice 
of  Physic.) 

M.  Biliard  gives  the  following  account  of 
forty-one  healthful  infants,  from  one  to  ten 
dnys  old : — in  eighteen  the  pulse  was  80 ;  in 
two,  86 ;  in  one,  89 ;  in  four,  100 ;  in  ten, 
Srom  110  to  125;  in  eight,  130;  in  two, 
il45 ;  in  two,  150 ;  in  one,  180. 

Of  thirty-five  infants,  from  one  to  two 
months  old — in  fourteen,  the  pulse  was  from 
80  to  85 ;  in  one,  from  60  to  62 ;  in  two,  90 ; 
in  two,  94  and  95 ;  in  five,  from  110  to  112 ; 
in  two,  114;  in  seven,  from  125  to  130;  in 
three,  140, 147,  150. 

Of  eighteen  infants  from  two  to  three  months, 
there  were  fourteen  whose  pulse  was  above 
90 ;  in  two,  it  was  above  100 ;  in  two  others, 

73;   in  two,  from   70  to  80 (Trait6  des 

Maladies  des  En&ns,  1829.) 

Little  reliance,  therefore,  can  be  placed  on 
the  pulse  of  infants  during  disease,  and  conse- 
quently it  is  seldom  felt. 

The  respiration,  which  is  so  essential  to 
the  arterialisation  of  the  blood,  is  pro- 
portionally rapid;  it  is  from  35  to  40,  or 
even  more,  in  a  minute;  while  that  of  the 
adult  is  from  18  to  20.  The  rapidity  of  the 
circulation  propels  the  blood  into  all  the 
tissues  of  the  body,  and  accounts  for  the  red- 
ness of  every  part,  of  the  skin,  brain,  bones, 
&c  Hence,  when  these  parts  are  inflamed^ 
and  consequently  contain  more  blood  than 
usual,  and  the  supply  being  kept  up,  we  find 
it  more  difiicult  to 'arrest  the  mischief,  and 
this  explains  the  frequency  and  rapid  fatality 
of  inflammatory  diseases.  This  fact  should 
be  ever  kept  in  mind  in  our  treatment  of  in- 
ilammatbns  in  early  life.  The  extreme  vas- 
cularity of  all  the  textures  in  the  infant,  has 
led  many  writers  to  maintain  the  predominance 
•f  ioflammatoiy  affections  over  all  others. 


The  soarce  of  growth  is  nutrition,  and 
therefore  the  digestive,  circulatory,  and  re- 
spiratonr  systems,  which  are  most  engaged 
in  this  function,  predominate  during  infiincy. 

The  lining  membrane  of  the  li(^,  gums, 
tongue,  cheeks,  and  throat,  is  continued  into 
the  air-passages  and  lungs,  and  along  the 
oesophagus,  stomach,  and  intestines;  it  is  of  a 
deep  red  colour,  and  highly  vascular.  7he 
irritability  of  this  membrane  is  oflen  such  as 
to  render  it  unable  to  bear  the  stimulation  of 
the  commonest  food,  or  sometimes  even  the 
mother's  milk.  When  the  intestinal  Hning^ 
or  mucous  membrane  is  irritated  or  inflamed, 
it  secretes  a  large  quantity  of  mucus,  and  this 
we  often  observe  in  the  diarrhoea  of  infants. 
When  the  pulmonic  portion  of  the  membrane 
is  irritated  by  cold,  a  copious  secretion  also 
takes  place,  and  causes  the  wheezing  and 
rattling  which  are  heard  when  a  child  is  said 
to  have  taken  cold. 

The  skin  acquires  less  sensibility  by  degrees, 
the  senses  gradually  become  accustomed  to 
external  impressions,  the  intelligence  pro* 
gresslvely  improves:  but  it  is  a  long  time 
before  the  infant  can  recognise  the  objects 
connected  with  its  wants,  as  alVment,  &c. ; 
and  the  first  signs  of  mental  development  am 
evinced  by  its  endeavouring  to  touch  those 
objects  which  have  fallen  under  its  vision. 

After  a  certain  time,  which  will  vary  ac- 
cording to  infantile  development,  sex,  climate, 
and  slate  of  health,  a  train  of  new  circum- 
stances commence;  the  maternal  aliment 
ceases,  the  infant  is  gifted  with  teeth  for  the 
mastication  of  more  solid  nutriment,  and  the 
power  of  articulation,  or  speech,  soon  foiJows. 

A  new-bom  infant  has  no  need  of  teeth, 
because  nature  dees  not  intend  that  it  should 
masticate  or  drink  the  aliment  she  has  pre- 
pared for  it  in  the  maternal  bosom.  Some 
infants,  however,  are  born  with  teeth,  as  the 
annals  of  medicine  amply  attest.  Haller  cites 
nineteen  examples ;  aud  it  is  a  fact  attested  in 
history,  that  Louis  XIV.  bad  four  incisor 
teeth  at  birth.  This  phenomenon  has  been 
observed  in  infants  born  prematurely,  as  well 
as  in  those  whose  nativity  was  protracted  be* 
yond  the  usual  term  of  pregnancy. 

The  rodlmente  of  the  teeth  have  been  ob- 
served in  the  (itih  month  of  pregnancy ;  and» 
according  to  M.  Capuron,  commence,  per* 
haps,  at  conception.  The  teeth  do  not  appear 
at  any  precise  time,  or  in  regular  order,  thougb 
the  two  middle  front  teeth  of  the  lower  jaw* 
called  incuort,  generally  appear  about  the 
fourth  or  fifth  month.  There  are  many  in* 
stances  on  record  in  which  they  appeared  at 
birth,  and  many  in  which  they  did  not  paas 
through  the  gum  until  the  twelfth  or  eighteeuth 
month,  and  even  for  years.  But  in  general 
about  the  time  already  stated,  the  two  middle 
incisor  teeth  of  the  lower  jaw  appear;  and 
about  two  or  three  weeks,  or  the  sixth  months 
the  two  opposite  ones  in  the  upper  jaw  escape 
through  the  gum.  About  the  eighth  month, 
the  two  lainal  incisors  of  the  lower  jaw  avtt 
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)»ollriided,  and  loon  aAenrards  the  two  cor* 
xespondio^  superiorl^r* 

Before  the  oomplction  of  the  first  year,  the 
^bole  of  the  incisors  will  have  appeared,  ge- 
neral ij,  however,  at  irre«rular  intervals;  and 
aometimes  one  or  two  of  the  mohra,  or  grind- 
ing teeth,  may  precede  them.  In  most  cases 
the  foremost  grinder  of  the  lower  jaw  escapes 
first,  and  next  the  canine  or  eye  teeth.  The 
latter  are  often  very  troublesome;  and  it  is 
indispensably  necessary  to  cut  the  gum,  some- 
times more  than  once. 

About  the  end  of  the  first  year,  or  later, 
perhaps  at  the  fifteenth  month,  we  observe 
eight  incimn  and  four  grinders.  During  the 
iecond  year,  and  at  very  irregular  periods, 
the  last  or  innermost  grinders  of  both  jaws 
appear,  and  complete  the  milk-teeth  to  the 
oumber  of  ten  in  each  Jaw.  About  the  age 
of  four  years  and  a  half,  four  other  molar  teeth 
pierce  the  gum.  These  are  also  called  deci- 
duous teeth,  because  they  fiiU  out  after  a  certain 
lime,  and  are  too  small  for  the  adult.  They 
are  to  be  speedily  replaced  by  the  perma- 
nent set. 

The  completion  of  the  eruption  of  the  milk- 
teeth  is  an  important  perbd  of  infiintile  life. 
There  is  no  longer  irritation  in  the  gums ;  and 
that  which  was  excited  in  the  head,  chest,  and 
abdomen  disappears.  Nature  has  now  sup- 
plied the  infant  with  the  means  of  masticating 
more  solid  aliment  than  that  afibrded  by  the 
mother,  and  indicates  the  necessity  of  wean- 
ing. The  bones  have  become  firmer  and 
atronger,  and  the  whole  body  more  developed 
and  vigorous. 

It  is  worthy  of  notice  that,  when  the  infant 
is  healthful, 'dentition  commences  about  the 
fourth  month,  and  sometimes  earlier;  and, 
like  all  other  functions  of  the  body,  is  eflTected 
without  inconvenience.  But  when  the  phy- 
aical  and  moral  education  of  the  infant  have 
been  badly  conducted,  it  is  delicate  and  irri- 
table, and  teething  becomes  pntductive  of 
serious  mischief,  and  may  induce  convulsions, 
diarrhcsa,  or  water  in  the  head.  It  would  be 
inconsistent  with  the  usual  course  of  nature, 
that  the  development  of  the  teeth  should  be 
productive  of  more  pain  and  danger  than  the 
growth  of  any  other  part  of  the  body;  and  it 
would  be  contrary  to  the  unbounded  goodness 
of  Divine  Providence,  that  so  many  tender 
infants  should  be  doomed  by  dentition  to  the 
severest  sufferings,  nay  to  (Kath  itself.  The 
cause  is  mismanagement  of  physical  education, 
and  not  the  inteniioo  of  the  great  and  bene- 
ficent Author  of  all  good. 

About  the  fourth  or  fifth  month,  sometimes 
earlier  or  later,  we  usually  observe  an  in- 
creased flow  of  saliva»the  infant  becomes  rest- 
less and  fretful,  the  bowels  become  deranged, 
tlie  breast  milk  is  vomited  in  a  curdled  state, 
or  there  is  diarrhoea,  and  sometimes  a  frequent 
evacuation  of  urine.  The  skin  becomes  co- 
▼eicd,  either  partially  or  generally,  with  some 
kind  of  eiBptioo»  the  mouth  and  gums  are 
lbwidliotaiidpaiiifiil»and  peieeptibly  redder 
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and  fiiUer  at  one  or  mora  pornt^  and  the 
infant  conveys  every  thing  it  can  lay  hold  of 
to  its  mouth,  and  compresses  its  guma  upon 
it.  Sometimes  there  is  rapid  emaciation,  with 
fiabbioess  of  the  flesh,  and  high  fever  or 
diarrhoea.  In  some  instances  there  is  not  an 
increased  flow  of  saliva,  or  any  derangement 
of  the  stomach  or  bowels ;  and  in  such  cases 
the  head  is  very  liable  to  become  affected, 
and  there  is  great  danger  of  convulsions 
or  hydrocephalus.  Alt  these  irritations  and 
diseases  are  excited  by  the  pressure  of  one  or 
more  teeth  on  the  ner>'es  in  the  gums ;  and  in 
the  same  manner  as  local  irritation  in  any  part 
of  the  body,  may  throw  the  whole  into  dis- 
order, as  a  slight  wound  induces  tetanus  or 
spasm  of  the  whole  moscles* 

The  second  dentition  usually  commences 
about  the  age  of  seven  years,  the  jaw  grows, 
the  milk-teeth  are  separated  from  each  other, 
decay,  fall  out  in  the  order  of  their  eruption, 
or  require  removal,  and  are  replaced  by  the 
permanent  or  adult  set,  which  continue  through 
life.  The  molar  teeth  sometimes  remain,  and 
about  the  tenth  or  twelfth  vear  four  others 
appear,  making  twenty*eiglht  in  number. 
Sometimes  the  milk-teeth  do  not  fall  out,  and 
the  second  set  protrude,  forming  a  double 
row.  Between  the  ninth  and  tenth  years 
the  incisors  and  canine  teeth  have  appeared ; 
and  before  the  twelfth  year  the  smaller 
grinders  have  followed.  Between  the  twelfth 
and  twentieth  years  the  two  larger  grinders 
make  their  appearance* 

A  third  dentition  may  be  said  to  take  place 
between  the  twenty*8eventh  and  thirtieth 
years,  when  the  wise  teeth,  or  denies  m- 
pientim  appear,  and  complete  the  number  of 
thirty  or  thirty- two. 

The  milk-teeth  are  twenty  in  number. 
The  secondary  teeth  are  separated  from  the 
primary  by  an  osseous  partition.  The  per- 
manent tooth  comes  in  contact  with  the  pri- 
mary one,  which  it  is  to  replace,  and  causes 
absorption  of  the  fong  of  the  latter.  Mr. 
Hunter  denied  that  absorption  of  the  primary 
tooth  takes  place;  while  Chaussier  and  Bichat . 
ascribed  the  falling  out  of  the  milk-teeth  to 
the  absorption  of  the  phosphate  of  lime. 

In  general,  the  teeth  increase  from  above 
downwaids,  from  the  head  to  the  root.  The 
fang  is  opposed  by  the  osseous  partition,  and 
the  crown  of  the  teeth  is  forced  through  the 
gum,  which  it  thins  by  exciting  the  absorbents 
into  action,— the  infant  cuts  its  teeth. 

The  absorption  of  the  gum  is  not  always 
effected  in  the  same  manner,  or  with  equal 
rapidity ;  and  hence  there  are  anomalies  and 
irregularities  during  the  first  dentition.  Some 
infants  cut  their  teeth  precociously,  and  others 
very  slowly.  Precocious  teeth  become  de- 
cayed, or  iail  out  soon  after  their  eruption, 
and  are  seen  in  the  most  delicate  infants.  We 
observe,  on  the  contrary,  that  some  infants  do 
not  cut  their  teeth  until  twelve,  eighteen,  or 
twenty  months  have  elapsed;  and  some  pet- 
aona  have  no  teeth  at  alL  A  gentlenaa  w^ 
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itteadtd  ibtM  laatont  tbeni  ft ve  jram.  «f» 
'.had  not  a  singto  (ooUi*  He  died  soon  aAet- 
waide.  In  mom  the  gains  are  oaiified.  PUi- 
taicb  and  Valerius  Maiimus  relate  that  Pyv«- 
xhos,  Kinf^  of  Epirus,  and  one  of  the  sons  of 
Prasias,  Rinf  of  Bitfaynia  was  in  this  con- 
dition.   There  are  numerotis  autbon  cited  by 

•  Dr.  Mason  Good,  in  hts  learned  and  elaborate 
,SlDdy  of  Medicine,  attesting  this  fact,  and  a 

variety  ef  anomalies  regarding  dentition.  Some 
fiersMis  at  the  age  of  seventy,  and  even  older, 
had  a  new  set  of  teeth  afforded  tbem,  or  their 
gums  were  ossified.    Professor  Capuron  slates 

.uat  Beraaid  Gengba  found  a  skuU  in  the 
Hospital  of  the  Holy  Spirit  at  Rome  witliout 

'<«  Lowes  jaw,  and  with  three  teeth  only.  Pro- 
fessor  Dewees  observes,  in  his  sensible  and 
jndidoiis  work  on  the  Physical  and  Medical 

« Treatment  of  GfaUdfen,~-*<  1.  Sometimes  cbii- 
drea  are  bom  with  teeth  ready  cut,  but  this 
pMoodty  is  BO  proof  of  vigour  of  constitution. 
2.  Sometimes  the  latter  cat  tbemseires  before 

wthe  middle  ones;  at  other  tames  the  canine 
may  be  seen  before  the  incisors.  3.  Now  and 

•  then  the  teeth  are  very  tafdy  in  showioe  them- 
selves. We  have  several  times  seen  the  first 
tooth  make  its  appearance  after  the  fourteenth 
month;  and  Van  Swieten  mentions  an  in- 
stance where  this  did  not  happen  till  the 
eighteenth  month,  though  the  child  was  per- 
fectly healthy ;  and  a  chikl  is  now  under  our 
care,  who  has  not  yet  cut  a  tooth,  though 
rather  bejrond  seventeen  months  old.  4. 
Rayer  mentions  a  case  where  the  teeth  did 
not  appear  till  the  child  was  thirteen  years 

•  old.  5.  Fouchard  relates  an  instance  where, 
'  at  sis  years  old,  the  ehild  had  but  one  ibre- 
'  tooth.    6.  Brooaet  gives  an  instance  where 

only  one  half  of  the  proper  number  of  teeth 

.was  present  at  the  twelfth  year  of  the  child's 

fife,  and  whose  gums  had  acquired  the  haid. 

•  Bess  of  an  old  person's.  7.  Proliessor  Beaumes 
'  gives  the  history  of  a  man«  in  whom  no  teeth 

ever  appeared." 

Tlie  teeth  present  many  other  varieties  in 
the  order  of  their  eruption.  The  middle  su- 
perior incisors  may  appear  before  the  lower; 
the  four  mo/or  before  the  eamne  or  eye-teeth, 
or  even  before  the  incisors;  and  tbe  large 
molar  before  the  smaller  ones. 

Dentition  is  more  rapid  in  vigorous  iniants, 

•  and  is  very  slow  in  those  that  are  lymphatk, 
as  the  scrofulous  or  ricketty.  The  eruption 
of  tbe  molars  or  grinders  is  generally  attended 
with  more  snflering  than  the  incisors;  and 
this  is  essily  accounted  for,  by  the  difference 
of  the  crowns  which  have  to  escape  through 

thegttins* 
Sometimes  the  canine,  eye,  or  angular  teeth 

pass  through  the  gum  with  great  pain  and 
diifieolty ;  and  it  ofUn  happens  that  the  per- 
manent tooth  will  protrude  either  inside  t>r 
^cNitside  tbe  former.  In  such  cases  the  removal 
of  tbe  milk-tooth  will  be  advisable. 

As  it  generally  happens  that  there  is  more 

or  less  irritation  eained  by  dentition,  natnre 

to  sbviale  il  ia  a  gnat 


of  the  teeth. 
As  is  tbe  seerets  of  empirics,  anodyne  ntck- 

■laces,  vegetable  syrups,  ftc.,  for  faeiliialiag 

.dentition,  as  well  as  all  superstitions  remedisst 

4bey  are,  I  need  not  say»  useless  and  absuiiL 
The  rational  and  judicious  management  of  de^ 
tition  deserves  serious  attention.    Tbe  bowek 

•  should  be  regulated;  tlie  physical  maQaK** 
ment  as  to  diet,  clothing,  &c.,  duly  attended 
to.  An  occasional  warm  bath  diminisbes  tfaa 
local  as  well  as  the  general  irritation  in  tfas 
system.  The  quality  and  quantity  of  aliment 
should  be  regulated,  because  the  mneous  mbi- 
braoe  of  the  mouth,  which  is  continned  into 

.  the  respnatery  and  digestive  organs,  may  b^ 
come  speedily  irritated  by  sysspathy.  If  the 
inlant  is  at  the  breast,  the  mother  slioaid  svosl 
all  high* seasoned  or  4»iced  foods,  all  spirilnoos 
liquors,  so  as  to  render  her  milk  free  from 

■  stimtdating  properties.  If  the  infont  is  weaned, 
its  food  ought  to  be  laxative ;  in  a  word,  every 
source  of  irritation  to  its  moral  and  physiesl 

•states  should  be  carefully  avoided.  Slight  frie* 
tion  of  the  gums  sometimes  affords  relief  ami 

.excites  absorption,  or,  as  tbe  vulgar  suppose, 
expedites  the  cutting  of  the  teeth :  in  oihir 
cases  it  is  intolerable.  All  kinds  of  metallic, 
ivory,  or  glass  instru  meats,  corals,  &e.,  are 
too  hard,  and  are  only  calculated  to  contuse, 
wound,  or  inflame  tbe  gu ms.  A  crost  of  brand, 
a  piece  of  liquorice  root,  or  an  India-rubber 
rio^,  is  preferable. 

The  prophylactic  treatment,  or  that  which 
prevents  disease,  must  be  modified  sccording 
to  temperament  and  symptoms.  There  ts  owe 
remedy  of  immense  advantage  in  facilitating 
the  eruption  of  the  teeth,  and  that  is,  incisiott 
of  the  gum.  This  is  by  no  means  so  psinfol 
an  operation  as  is  generally  Mipposed ;  and  I 
have  often  performed  -  it  without  the  infoat 
uttering  a  murmur.  It  is,  however,  psinfol 
in  the  majorit?  of  instances,  but  is  indispen- 
sible,  as  I  shall  prove  hereafter,  when  describ- 
ing more  fully  the  treatment  of  dentitiofi.  I 
am  convinced  that  it  prevents  the  nmjority  ef 
diseases  caused  by  teetlung,~sach  as  convnl- 
sions,  diarrhoea,  inflammation  of  the  brain  and 
mucous  membranes  of  the  lungs  and  boweWt 

it  is  a  bad  practice  to  adminisisr  large  doses 
of  soothing  syrups  for  the  purpose  of  inducing 
sleep ;  and  great  caution  is  necessary  even  in 
applying  them  to  the  gnm^  as  they  may  be 
swallowed,  and  cause  narcotism  or  death. 

When  the  milk-teeth  hare  protruded  they 
are  very  readily  injured  and  clecayed  bj  soft 
sugar,  which  contains  an  acid  that  proves  de- 
structive to  the  enamel.  All  sweet  sliments 
and  very  warm  fluids  are  injurious  to  the  taeth 
in  infoncy  and  cbildhood.  Children  rfioold 
not  be  allowed  to  oradc  nuts,  alesonds,  Ac, 
with  their  teeth,  as  the  concussion  will  shake 
or  loosen  them,  and  accelerate  their  decay. 
When  a  diHd  or  adult  suflbrs  froan  tooUiaah 
arising  from  deeay»  nnre  nitric  sod  will  aiffotd 
immediate  jelieL    1  belief*  I  am  tiia  itsi 

.who  propofed  tips  isoisdy»  a|  kHi  yAm 
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HSbedf  its  efflcaey.  Before  I  ventured  to  do  to, 
I  referred  to  a  great  namber  of  works  both 
ancient  and  modem,  but  did  not  find  it  reeom* 
^nended  in  anyone  of  them.  One  indifidual 
asserting  that  he  had  known  the  efficacy  of  the 
teraedy  eight  or  nine  years  before,  I  drew 
the  attention  of  the  profession  to  it  in  the 
Medical  and  Surgical  Journal ;  but  it  was 
rather  remarkable  that  he  kept  his  own  secret, 
admitting  his  claim  to  be  true;  and  had  1  not 
published,  he  would  have  probably  carried  it 
with  him  to  the  grave.  The  acid  should  be 
pure  and  strong ;  and  the  best  mode  of  apply- 
ing it  is  by  means  of  a  gold,  platina,  or  f  lass 
probe  covered  with  lint.  The  whole  of  the 
carious  surface  must  be  touched,  and  the  mouth 
washed  with  tepid  water.  There  is  no  pain 
produced,  in  orainary  cases  of  toothach,  when 
application  is  made  early;  but  should  the 
nerve  be  inflamed  and  the  cheek  swollen,  then 
acute  suffering  may  be  produced,  though  most 
certainly  in  very  Rw  cases.  The  remedy  is 
most  successfiil  when  applied  to  the  lower 
teeth,  because  it  seldom  touches  the  whole  of 
the  caries  in  the  upper.  I  have  used  it  in  a 
vast -number  of  cases  of  children,  and  of  deli- 
cate and  pregnant  women,  with  the  most  gra- 
tifying results.  It  is  a  good  practice  for  pre- 
lerving  the  teeth,  to  wash  the  mouth  with 
tepid  water,  morning  and  evening,  and  some 
tecommend  it  after  each  repast 

The  term  infancy  is  applied  from  birth  to 
the  seventh  year,  and  ehudhood  from  the  se- 
venth to  the  fourteenth,  or  to  puberty.  Each 
period  is  characterised  by  peculiarities,  as  we 
see  well  attested  in  physiological  works.  It 
is  now  ascertained  that  ten  infants  die  during 
Snfiincy  to  the  one  that  perishes  during  child, 
hood.  The  diseases  of  the  latter  period  are 
highly  dangerous,  and  are  generally  of  the 
inflammatory  kind ;  but,  as  the  constitution  is 
generally  more  vigorous,  the  majority  of  feeble 
Infiints  having  been  previously  destroyed,  the 
mortality  is  not  so  great. 

In  the  moral  and  physical  education,  and 
in  the  treatment  of  infiintile  diseases,  the  cor- 
poreal and  mental  peculiarities  must  be  kept 
always  in  view.  This  is  a  medical  axiom, 
and  its  validity  did  not  escape  the  great  ob- 
larvert  of  nature  in  ancient  times  :— 

"  JStatis  cujnsve  sotandi  sunt  tibi  mores, 
Mobilibas<^ue  decor  naturis  dandus  et  annisL 
Reddere  qui  voces  jam  aeit  poer,  et  pede  certo 
Si^nat  humum,  gestit  paribus  ooUudera,  et 

iram 
GoUigit,  et  ponit  temeret  et  nutatur  in 

boras." 

When  the  first  dentition  is  completed,  and 
inlkncy  has  merged  into  childhood,  all  the 
functions  and  all  the  organs  improve,  and  ad- 
vance until  the  age  of  puberty.  At  this  period 
maternal  care  is  diminished ;  and  the  diseases 
which  occur  are,  to  a  great  extent,  treated 
^pon  ordinary  principles. 

It  is  a  remariuible  ftct,  that  all  liifaots  are 
"\fpMtSiy  of  dw  same  flguie  Whether  mal»  or 


l^mtole,  and  haw  the  tame  w  the  miied  tern* 
peraments,  constitations,  mental  and  eorporeal 
condition,  and  diseases  of  parents.  Sonfe  in* 
fimta  are  like  the  father,  others  the  aodier^ 
and  some  have  no  resemblance  to  either.  Thi 
diversity  of  age,  the  ardor  of  bve,  and  the 
state  of  life  and  of  season  in  which  conception 
takes  place,  establish  the  greatest  difference 
between  infants  of  the  same  marriage.  There 
^re  numerous  prooft  in  attestation  of  the  vali- 
xKty  of  this  conchision  in  my  work  on  Mid- 
>irifery. 

When  children  do  not  resemble  either  Ikther 
or  naother,  it  is  because  the  traits  of  both  are 
so  intimately  mixed  as  to  be  eflkced.  But,  in 
Igeneral,  the  resemblance  between  parents  and 
children  is  striking,  and  it  is  reasonaMe  to 
conclude,  that  if  an  inftint  has  the  same  con* 
formation  of  its  external  organs  as  those  of  its 
ihther  or  mother,  so  it  will  have  those  of  the 
internal,  and  possess  the  same  or  a  very  simi- 
lar constitution,  temperament,  and  predispo- 
sition to  disease.  The  similitude  of  constitu- 
tion and  disposition  between  parents  and  chiU 
dren  is  universally  admitteJ.  It  therefore 
follows,  that  as  the  conformation  and  action  of 
the  external  and  internal  organs  of  children 
depend,  in  a  great  measure,  upon  those  of 
parents,  we  are  led  to  the  conclusion,  that  an 
aptitude  to  transmit  certain  diseases  is  im- 
parted, and  that  some  diseasies  are  hereditary. 

Every  individual  receives  from  his  parents  a 
particular  organisation,  which  generally  renders 
one  of  the  organs  more  feeble  than  the  rest, 
and  consequently  more  predisposed  to  disease. 
Different  diseases  are  developed  at  different 
periods  of  life.  In  infancy  scrofula  attacks  the 
glands  of  the  neck,  the  bones  become  deformed 
or  rachitic ;  after  puberty  the  lower  extremi- 
ties and  the  spine  become  deformed.  It  is  also 
well  known  tnat  eruptive  fevers*  as  meades, 
small-pox,  and  scarlatina  are  more  common 
in  in&ncy  than  in  any  other  period  of  life. 
Dentition  is  also  peculiar  to  this  period. 

The  other  causes  of  infontile  diseases  an 
very  numerous,  in  consequence  of  the  super- 
mbundance  of  activity  in  all  organs,  the  deli- 
cacy of  constitution,  and  the  innumerable  ex- 
ternal agents  to  which  the  infant  is  exposed. 
The  life  of  man  after  birth  is  subjected  to  many 
dangers,  and  these  I  have  folly  noticed  in  my 
account  of  the  hygiene  of  infancy.  The  greatest 
of  these  are  the  exhibition  of  improper  foodg 
exposure  to  cold,  dentition,  and  inattention  to 
the  precepts  on  diet,  clothing,  cleanlines^ 
sleep,  exercise,  and  the  other  subjects  discossed 
on  a  former  occasion.  The  most  prolific  causes 
of  infantile  diseases  are  the  aliments  and  ele- 
ments. 

I  have  mentioned  on  a  former  occasion  that 
every  description  of  food,  unless  the  milk  of  a 
healthful  mother  or  nurse,  or  that  of  the  am 
or  cow,  is  improper  or  injurious  to  new-born 
infonts.  Nature  supplies,  in  most  cases,  the 
proper  aliment ;  and  every  deviation  from  it 
is  a  violation  of  her  dicUtes.  She  never  in- 
tended that  a  vew-bom  infoot  rfmnld  be  iwa* 


#(M  Dr.  ^yanf9  tedures^^Eiiolagy  t^  tnfnniUe  Di^ases. 


rished  with  farlDaceons  sobstanoes^  sucb  as 
water-^uel,  arrow- root,  pap,  bread,  &c.;  and 
Ibese  excite  irritation  of  the  linini:  membrane 
of  the  stomach  and  bowels,  causing  hiccup, 
griping,  unnatural  stools,  inflammation,  ulcera- 
4ioti  of  the  alimentary  canal,  and  very  often 
death  itself.  la  nine  instances  of  ten,  both 
inotliers  and  nurses  overfeed  infants,  as  thev 
fcnerally  imagine  they  cannot  give  too  much 
jood.  The  stomach  is  pained  by  improper 
food,  more  especially  if  over>distended,  irrita- 
tion is  excited,  and  nature  expels  the  offending 
caose  by  vomiting.  The  infant  is  in  pain 
during  and  after  vomiting,  it  cries  or  screams, 
it  is  said  to  be  hungry,  and  is  again  overfed 
until  it  vomits.  The  stomach  becomes  more 
irritable  by  repeated  excitement,  the  infant 
screams  incessantly,  and  now  the  nurse  dis- 
plays her  skill,  by  exhibiting  some  cordial  or 
soothing  syrup,  diacodium  or  syrup  of  poppies, 
Godfrey's  cordial,  Dalby's  carminative,  syrup 
pf  soot,  syrup  of  violets,  oil  of  anisec^J,  &c., 
or  some  ardent  spirit,  as  brandy,  whiskey^ 
rum,  gin,  &c  Every  one  of  these  is  highly 
improper,  and  increases  the  irritation  to  such 
a  degree,  that  the  unfortunate  little  suflTerer 
screams  incessantly,  and  at  length  is  relieved 
by  the  judicious  treatment  of  a  medical  practi- 
tioner. Millions  of  infants  are  annually  de- 
stroyed by  improper  food,  and  repletion,  or 
overfeeding.  These  fertile  sources  of  mor- 
tality extend  to  children  who  are  generally 
[allowed  solid  animal  food,  puddings,  pastry,  un- 
ripe fruits,  too  much  porter,  wine,  and,  among  ' 
the  lower  classes  of  society,  ardent  spirits. 
Tea,  coffee,  chocolate,  or  cocoa,  &c.,  are  also 
injurious.  In  a  former  lecture  I  described  the 
proper  aliment  for  children.  How  often  do 
we  observe  gratification  of  the  palate,  the  only 
incentive  held  out  to  children  for  good  con- 
duct. A  moderate  use  of  fermented  liquors 
would  not  be  injurious,  but  an  excess  of  them 
IS  highly  prejudicial. 

Exposure  to  cold  is  the  second  great  cause 
of  infantile  diseases,  and  this  is  so  universally 
linown,  that  I  need  not  expatiate  upon  it. 
]Every  one  knows  that  cold  is  the  commonest 
cause  of  inflammations  of  the  external  and  in« 
ternal  organs,  of  fevers,  and  almost  all  dis- 
eases;  and  hence  the  imperious  necessity  of 
protecting  infants  and  children  against  its  in- 
fluence. I  have  already  dwelt  upon  this  sub* 
ject  when  describing  the  dress  of  infants. 

In  recapitulation  I  may  observe,  that  the 
chief  causes  of  infantile  diseases  are,  privation 
of  maternal  lactation,  the  substitution  of  im- 
proper  aliment,  exposure  to  cold,  vicissitudes 
of  season,  bad  air,  filth,  errors  in  diet,  clothing, 
exercise,  repose,  improper  moral  management, 
precocious  mental  cultivation,  contagions,  as 
small-pox,  measles,  scarlatina,  hooping-cough, 
&c.  The  transmission  of  a  feeble,  delicate,  or 
diseased  constitution,  is  a  predisposing  cause 
of  diseases.  We  see  this  fact  well  exemplified 
in  all  large  cities,  and  also  in  manufacturing 
towns,  where  women  labour  as  well  as  their 
busbaDds^  and  are  exposed  to  maDy  privation^ 


vicious  habits.  Improvidence,,  and  ioteniper-' 
ance.  The  lower  classes  are  crowded  together 
in  filthy  and  unwholesome  abodes,  they  are 
prone  to  drunkenness,  infected  with  diseases 
induced  by  licentiousness,  which  are  commu- 
nicable to  offspring.  Their  depravity  is  so 
great  that  many  of  them  refuse  to  enter  the 
marriage  slate,  or  enter  this  condition  too  early, 
and  the  result  is  enfeebled  and  diseased  io&nta^ 
which  are  readily  destroyed  by  poverty,  con- 
tagious diseases,  and  every  sort  of  mismaoage- 
uent.  It  is  proved  beyond  doubt  that  the 
mortality  at  Manchester  and  Gla^w,  both 
manufacturing  towns*  is  much  greater  among 
infants  than  in  the  largest  cities.  (Robertoa 
on  the  Mortality  and  Physical  Management 
of  Children,  1R27.)  This  able  writer  gives  a 
table  of  the  proportion  of  illegitimate  children 
in  different  places,  which  shows  some  curious 
results.  He  states  that  the  proportion  of  ille- 
gitimate children  at  Manchester  is  1  in  1*2; 
in  Paris,  after  the  revolution,  I  in  II,  and  in 
1821  and' 1822,  I  in  3,  or  36  per  cent;  in 
Stockholm  1  in  3 ;  and  in  Sweden  and  Finknd 
1  in  20.  It  is  difficult  to  ascertain  the  pro* 
portion  of  illegitimate  to  legitimate  births  in 
this  capital,  but  I  believe  it  to  be  very  large. 
The  mortality  of  such  children  is  immense; 
Dr.  Caspar  informs  us  that  3  per  cent  of 
the  children  born  in  wedlock  in  Gotlingen 
are  born  dead,  and  15  per  cent  of  the  illegiti- 
mate. In  Berlin,  in  1819  and  1822,  the 
draths  of  the  infants  born  in  marriage  were  I 
in  25,  of  the  illegitimate  1  in  10.  The  mor* 
tality  of  illegitimate  infants  bom  alive,  and  of 
legitimate,  is  also  proportionally  great.  "For 
10  legitimate  infants  who  die  in  the  first 
montli,  there  are  24  illegitimate.  In  the  se- 
cond and  third  months  the  pro|x>rtion  is  two 
to  one.  In  the  second  quarter  it  is  one  and 
three-quarters  to  one.  in  the  two  remaining 
quarters  of  the  first  year  it  is  one  and  one-haO' 
to  one.  In  the  second  year,  one  and  two- 
fifths  ;  in  the  third  aud  fourth  years,  one  and 
one-third.  In  the  fifth,  sixth,  and  seventh, 
one  and  a  quarter ;  and  of  the  total  number  of 
natural  children,  only  one-tenth  or  one  ninth 
pass  the  age  of  puberty."  (Medical  Statistics, 
&c.)  Wo  cannot  be  surprised  at  this  mor- 
tality, when  we  consider  that  most  of  the  ille- 
gitimate children  are  produced  before  the 
adult  age,  by  dissipa'ted  parents,' ofled  debili- 
tated by  hard  labour,  intemperance,  and 
vicious  habits  of  all  sorts,  and  that  all  the 
sacred  duties  of  parents,  especially  those  re- 
lating to  physical  education,  are  neglected. 
Mr.  Roberton  makes  some  apposite  remarks 
on  this  point,  and  also  on  early  marriages, 
which  are  worthy  of  citation.  He  says, 
**  Moreover  early  marriages,  though  they  can* 
not  be  called  vicious,  are  always  common 
where  the  means  of  subsistence  fluctuate  to 
both  extremes.  Their  effect  is  to  produce 
feeble  children,  and  afterwards  to  starve  such 
of  them  as  might,  under  other  circumstances^ 
be  reared. 
*'  But  without  adverting  to  the  vicet  of  thf 
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poor,  l»w«flMido  we  see  the  mother  of  a  Urge 
futtily  obliged  to  follow  some  employment  be* 
ades  the  care  of  her  household,  and  that  too  at 
a  distance  from  home.  Meanwhile  her  children 
are  unavoidably  neglected.  Besides,  the  abject 
|)overty  from  which  those  who  subsist  by  ma- 
aufiictures  are  never  long  exempt*  occasion- 
ally renders  it  impossible  for  the  poor  to  feed 
ana  clothe  their  fiimilies  in  a  manner  compa* 
tible  with  even  ordinary  health.  To  such 
causes  of  debility  and  disease,  when  we  add 
filthiness,  impure  air,  want  of  exercise,  the 
great  liability  to  infectious  complaints,  at  a 
very  early  age,  in  crowded  neighbourhoods, 
mismanagement  in  health  aud  sickness,  e^tpe- 
eially  the  shocking  practice  of  exhibiting  spi- 
cituous  liquors  even  to  infants  at  the  breast, 
and  want  of  medical  treatment,  we  readily 
perceive  why  in&ntile  morUlity  is  greatest 
where  the  poor  are  most  numerous ;  and  that 
It  must  increase  in  manufacturing  districts, 
caeteris  paribus,  in  ratio  of  the  increase  of  the 
operative  population."  This  excellent  observer 
goes  on  to  sUte,  that  a  friend  informed  him  of 
a  custom  among  the  poor  at  Manchester  which 
is  common  in  all  parU  of  the  United  King- 
dom — a  landlord  of  a  dram  shop  stated  **  that 
be  was  in  the  daily  habit  of  seeing  mothers 
|>our  undiluted  spirits  into  their  in&nts,"  *'some- 
times,"  as  he  expressed  it,  "  till  they  became 
black  in  the  fiu:e."  If  they  showed  much 
aversion  at  first,  the  finger  was  dipped  in  tlie 
liquor,  until  the  taste  for  it  was  acquired. 

it  is  also  to  be  borne  in  mind  that  there  is 
not  a  single  woman  who  becomes  a  mother 
for  the  first  time,  either  high  or  low,  who 
understands  the  proper  nuinagement  of  infants; 
and  hence  the  morUlity  of  first  children  is 
very  great,  in  fact  few  of  them  survive.  There 
is,  however,  another  cause  of  mortality,  and  it 
b  the  injury  inflicted  on  the  foetus  in  utero 
by  mismanagement  during  pregnancy,  tight 
lacing,  too  much  exercise,  ^.,  and  the  com- 

firession  it  susUins  during  parturition.  This 
ast  cause  accounts  for  the  great  proportion  of 
still-born  infants,  and  of  those  that  are  delicate 
and  seldom  survive.  In  general  there  u  more 
difficulty  experienced  in  a  first  than  in  any 
subsequent  parturition ;  and  as  male  infknU  are 
usually  larger  than  female,  the  morUlity  is 
greater  among  them.  Dr.  Clarke  of  Dublin 
has  adduced  ample  proof  of  this  statement.  **  It 
appears  by  a  table  kept  in  the  Dublin  Lying- 
in  HospiUl  for  27  years,  from  1757  to  1784, 
there  were  20,117  infanU  born,  of  which  the 
males  were  to  females  as  9  to  8,  and  1  in  30 
was  still  bom.  There  were  10,647  males, 
and  9,470  females.  At  the  end  of  a  fortnight 
the  balance  in  favour  of  the  boys,  originally 
1177,  was  reduced  to  483,  being  a  greater  loss 
of  males  to  females,  by  694."  Dr.  Clarke  is 
of  opinion  that  the  male  head  is  in  general 
^  larger  than  the  female,  and  consequently 
more  compressed  during  lal)our.  The  stilU 
bom  infents  were  in  the  following  proportions 
in  the  diflbrent  cities,  according  to  Mr.  Rober- 
ton:  1  in  24 in  Loodoo  and  Vtenaa;  1  in 36 
FOL.  T. 


Stockholm ;  1  in  19  Dresden ;  1  in  33  Brans- 
wick;  1  in  15  Hamburg;  1  in  19  Paris;  1 
in  11  Strasburg. 

From  the  preceding  fects,  it  is  clear  tfiat  in- 
fiintile  medichie  is  not  too  minute  or  unworthy  , 
of  attentive  study  and  cultivation.  For  my 
own  part  I  could  never  perceive  the  reason 
why  we  should  not  apply  the  science  and  prac- 
tice of  medicine  to  man,  from  his  nativity  to 
the  last  hour  of  his  existence.  In  early  life  he 
is  extremely  liable  to  diseases,  on  account  of 
the  peculiarity  of  stracture,  functions,  and  the 
delicacy  of  bis  constitution.  Diseases  are  more 
rapidly  excited,  more  difficultly  treated,  and 
much  more  fetal  during  infancy,  than  in  tho 
other  periods  of  life.  The  comparative  mor- 
tality among  infents,  which  will  be  hereafter 
noticed,  establishes  the  validity  of  this  position 
beyond  the  power  of  contradiction  or  doubt. 
A  slight  cause  will  induce  local  or  con- 
stitutional irritation,  which  may  rapidly  be 
followed  by  convulsions,  inflammation,  and 
death .  Inrants  can  not  bear  pain  for  any  length 
of  time  without  danger  to  life,  and  hence  all 
external  injuries  and  surgical  operations  ought 
to  be  carefully  avoided;  the  latter  should  not 
be  practised  unless  when  the  functions  of  life 
cannot  go  on  without  them.  How  often  do 
we  see  cases,  in  which  a  slight  wound  or  a 
bum  induces  convulsions  and  death  in  a  few 
hours,  in  despite  of  all  remedies. 

The  greatest  judgment  is  required  in  the 
detection  and  discrimination  of  infantile  com- 
plaints, /ind  the  greatest  caution  in  the  admi- 
nistration of  rem^ies.  If  medical  practitioners 
encounter  such  difficulty,  it  is  obvious  that 
those  unacquainted  with  the  nature  of  diseases 
cannot  attempt  their  treatment  with  safety. 
Such  persons  may  exhibit  an  aperient  medi- 
cine, but  nothing  else.  Inthu  part  of  the 
United  Kingdom  it  is  a  popular  opinion,  that 
every  infantile  disease  is  caused  by  teething, 
water  in  the  head,  or  worms,  and  that  every 
old  nurse  or  chemist  is  competent  to  treat 
them.  The  ignorance  and  temerity  of  non- 
professional persons  in  this  respect  lead  to  the 
most  fetal  results.  I  have  known  a  case,  in 
which  a  druggist,  who  styles  himself  surgeon, 
gave  a  mother  a  fever  powder  for  a  child  of 
three  years  of  age,  which  was  seven  grains  of 
tartarised  antimony ;  intense  vomiting  was  ex- 
cited, the  "doctor"  pronounced  this  beneficial, 
the  child  died  in  a  few  hours,*-and  this  person 
informed  a  friend  of  mine,  that  this  was  his 
usual  powder  for  children. 

The  mortality  among  infents  is  much 
greater  among  the  poor  tlian  the  rich,  for  the 
reasons  already  stated,  and  an  immense  num- 
ber is  annually  destroyed  in  winter.  The 
latter  are  better  fed  and  better  managedy 
both  morally  and  phvsically. 

Healthful  childreir  recover,  but  those  which 
are  puny  or  delicate  generally  fell  victims  to 
disease.  There  is  a  wonderful  power  in  the 
constitution  to  ward  off  diseases,  and  many  of 
these  have  a  tendency  to  cure  themielvesL 
Some  organs  are  weaker  than  others,  Mtber. 

DO 
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acid&  One-ilftieUi  pirt  of  a  grain  dissolTwl 
in  aleobol  snflScet  to  kill  a  sparrow  in  a  fear 
minutes,  and  one-tenth,  of  a  grain  destroyed 
a  little  bird  with  the  rapidity  of  lightning.  It 
dilates  the  pupil  of  the  eye,  but  its  action  is 
evanescent 

Codeine. 

According  to  M.  Barbier,  the  codeine  of 
M.  Robiquet  differs  in  many  respects  from 
morphia  and  opium  :  an  ounce  dose,  contaiuing 
a  grain  of  this  preparation,  administered  either 
in  syrup  or  in  an  aqueous  solution,  acts  prin- 
cipally upon  the  nervous  centres  of  the  great 
sympathetic,  especially  in  the  epigastric  re- 
gion. In  gastralgia,  where  the  patient  com- 
plains of  pain  and  weight  under  the  inferior 
end  of  the  sternum,  increased  upon  pressure, 
perspirations,  -palpitations,  hiccup,  nausea, 
syncope,  &c.,  the  syrup  is  of  the  most  essen- 
tial benefit,  almost  always  giving  relief.  This 
substance  generally  produces  calm  sleep,  very 
different  from  that  obtained  from  opium.  It 
never  occasions  weight  in  the  head,  numbness 
or  congestion  of  the  brain,  but  appears  on  the 
contrary  to  create  exhilarating  sensations.  At 
the  H6tel  Dieu,  at  Amiens,  M.  Barbier  has 
administered  it  to  women  who  were  suffering 
at  the  same  time  from  gastralgia  and  nervous 
pains  in  the  head,  loins,  and  thighs.  The 
stomach  was  much  benefited  by  its  use,  but  it 
did  not  appear  in  the  slightest  degree  to  exert 
any  influence  on  the  latter. 

Appointment  of  M.  Serret» 

The  Royal  Council  have  confirmed  the 
nom  nation  of  M.  Serres  to  the  situation  of 
external  Clinical  Professor  of  the  Faculty  of 
Montpelier.  We  congratulate  at  the  same 
time  both  the  Professor  and  the  Faculty,  for 
no  person  better  merits  to  replace  M.  Delpech. 

Death  of  Dr.  Chevreau. 

Dr.  Chevreau,  Surgeon-in-Chief  to  the  Afri- 
can corps,  and  an  officer  of  the  Legion  of 
Honour,  died  lately  at  Algiers,  aged  59.  A 
funeral  oration  was  made  over  his  tomb  by 
M.  Stephanopoli,  chief  physician  to  the  same 
corps. 


PBTITION  OF  THB  ROTAL  COLLXOS 
OF  8UBGBOM8. 

To  the  King^M  Mott  Excellent  Majetty^-^ 
The  Petition  of  the  Royal  College  tf 
Surgeomin  London^ 

Shew BTHr— That  by  charters  granted  bj 
your  Majesty's  royal  predecessors,  this  College 
was  incorporated  for  the  advancement  of  sur- 
gery, and  for  the  examination  of  surgeons^ 
with  the  power  of  granting  them  a  diploma 
attesting  their  ability. 

That  your  petitioners  have  expended  large 
sums  of  money  in  the  reception  and  displ^, 
in  the  preservation  and  augmentation,  of  the 
Hunterian  Museum,  and  in  rendering  it  ac- 
cessible and  useful  to  the  public,  so  as  to 
advance  to  the  utmost  of  their  power,  tboee 
great  scientific  and  national  objects,  wbkh 
were  contemplated  by  your  Majesty's  Go- 
vernment and  by  Parliament  in  entrusting  the 
Museum  to  their  care ;  also,  in  making  and 
constantly  increasing  a  collection  of  books, 
not  only  in  all  branches  of  medical  science, 
but  in  the  various  auxiliary  departments  of 
knowledge,  and  in  opening  it  freely  to  the 
scientific  public,  as  well  as  to  their  own 
members. 

That  the  Museum  and  Library  are  attended 
with  a  great  annual  expenditure,  entirely  de- 
frayed from  the  funds  of  the  College ;  and 
that  they  could  not  be  maintained  in  their 
present  state  of  public  usefulness  and  efficiency 
if  those  funds  should  experience  any  material 
diminution. 

That  in  fulfilling  the  important  duties  en- 
trusted to  them  by  royal  charter,  your  peti- 
tioners have  constantly  endeavoured  to  im- 
prove the  education  of  surgeons,  to  advance 
the  healing  art,  and  to  uphold  the  scientific 
character  of  the  country.  They  have  the 
satisfaction  of  believing  that  these  efforts  have 
been  successful ;  they  do  not  hesitate  to  affirm 
that  the  members  of  this  Royal  College  have 
contributed  very  largely  to  the  great  improve- 
ments which  surgery  has  received  in  modem 
times,  and  that,  whetlier  we  regard  the  in- 
telligence and  skill  of  the  body  generally,  or 
the  knowledge  and  public  services  of  indi- 
viduals, English  surgeons  are  not  inferior  to 
those  of  any  country.  The  diploma  of  the 
College  is  held  in  such  high  estimation  bjr 
the  public,  that  nearly  all  who  enter  the  wr- 
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gieil  pMfB8iion  ecmrider  it  iodispeosable  to 
their  taoocss ;  and  its  ponession  is  reqaired, 
almost  invariably,  as  a  condition  of  eligibility 
to  public  surgical  appointments  of  all  kinds. 

Yoor  petitioners,  having  heard  that  certain 
persons,  acting  on  behalf  of  an  institution, 
called  the  London  University,  have  applied 
to  your  Majesty  for  a  charter  of  incorporation, 
with  the  power  of  conferring  medical  degrees, 
humbly  submit  to  your  Majesty,  tliat  the 
grant  of  such  a  power  to  that  institution,' 
while  it  would  infringe  the  chartered  rights  of 
your  petitioners,  would  be  injurious  and  un- 
just to  the  other  medical  schools  of  the  metro- 
polis, which  your  petitioners  are  bound  to 
protect  to  the  utmost  of  their  ability,  from  a 
King  experience  of  their  eflkiency  as  instru- 
Ments  of  professional  education ;  and  that  it 
Would  consequently  be  highly  disadvantageous 
to  the  public. 

'  Your  petitioners  having  heard  that  the 
liberation  if(  a  large  class  of  yoor  Majesty's 
subjects,  who  dissent  from  the  Established 
Church,  fri>m  the  inconveniences  under  which 
they  labour  in  consequence  of  their  exclusion 
from  the  English  Universities,  is  alleged  as 
a  reason  lor  granting  to  the  London  Uni- 
versity the  power  of  conferring  degrees,  beg 
leave  to  represent  to  your  Majesty,  that  no 
idigiotts  distinction  is  observed  in  conferring 
the  diploma  of  this  GoUege. 

Your  petitioneis  humbly  submit  to  yoor 
Majesty's  gracious  consideration,  that  the  in- 
stitution which  is  called  the  London  Uni« 
versity,  resembles  the  ancient  and  venerated 
Universities  of  England  only  in  name ;  that 
it  is,  in  fkct,  a  joint  stock  association,  esta- 
blished by  the  subscription  of  money  in  shares, 
which  may  be  bought  and  sold  in  the  share 
market  When  first  opened,  it  was  under 
the  general  direction  of  a  Council,  and  the 
immediate  superintendence  of  a  resident  head, 
cdkd  the  Warden,  and  it  thus  presented  to 
public  view  the  outward  semblance  of  academic 
arrangement  and  discipline.  These  forms 
have  been  materially  changed,  and  the  ofHce 
of  Warden  has  been  altogether  abolished. 
-  The  institution  having  spent  all  the  money 
originally  subscribed,  has  already  fallen  into 
pecuniary  embarrassments,  so  that,  according 
to  a  printed  document  issued  by  the  Council, 
Ae  session  could  not  have  been  opened  in 
October,  183SI,  withoat  the  asnstance  of  a 
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loan  from  some  proprietors,  who  have  diere- 
fore  a  manifest  pecuniary  interest  in  the  suc- 
cess of  that  application  for  a  charter,  which 
they  have  been  particularly  active  in  pro- 
moting. It  has  since  been  found  necessary  to 
raise  a  further  supply  by  way  of  mortgage. 
The  consequence  is,  that  the  original  100/. 
shares  are  now  at  a  discount  of  75  per  cent., 
so  that  for  the  sum  of  25/.  a  person  may 
become  a  proprietor  of  thb  institution,  and 
have  a  voice  in  the  appointment  of  Pro^ 
lessors,  and  in  the  granting  of  the  proposed 
degrees. 

Your  petitioners  humbly  submit,  that  a 
fluctuating  body  of  shareholders,  amounting 
to  above  1000,  especially  when  the  shares 
may  be  bought  for  25/.,  is  unfit,  by  its  very 
constitution,  to  exercise  the  powers  now 
solicited  on  behalf  of  the  London  University ; 
that  thb  estsblisbment,  even  if  its  constitution 
were  unobjectionable,  is  entirely  deficient  in 
the  essential  requisites  of  security  and  stability, 
and  can  only  be  regarded  as  an  experiment, 
of  which  the  result  is  at  present  extremely 
doubtful. 

In  consequence  of  the  state  of  the  finances, 
the  Council  of  the  University,  before  the 
opening  of  the  Session  in  1833,  withdrew  from 
further  pecuniary  responsibility,  by  giving  up 
the  control  of  the  Schools  in  a  great  measure 
to  the  Professors,  and  receiving  from  them  a 
guarantee  to  the  amount  of  the  estimated 
annual  expenditure.    Thencefbrtb,  therefore, 
the  medical  and  surgical  department  of  the 
London  University  can  only  be  regarded  as 
an  Association  of  Teachers,  conducting  the 
School  as  a  speculation  of  their  own,  superior 
in  no  irespect  to  the  other  medical  schools  of 
London,  but  inferior  to  most  of  them  in  not 
possessing  the  means  of  that  practical  instruc- 
tion at  the  bedside  of  the  sick,  without  which 
a  due  knowledge  of  medicine  and  surgery  can- 
not be  acquired.   On  the  other  hand,  the  pre* 
viously  existing  schools  of  surgery,  connected 
with  the  great  hospitals  of  the  Metropolis, 
possess  the  advantages  of  a  well  organised 
system  of  instruction,  both  in  precept  and  in 
practice;  in  them  the  great  body  of  English 
practitioners  have  been  educated;  and  their 
teachers  have  atteined  a  degree  of  celebrity, 
as  public  men,  to  which  the  high  character  of 
Engltth  surgery  may  be  ascribed. 

Your  petitioners,  therefore^  hnmblv  nitimit. 
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i)iat  the  AMOckiion  of  Medical  TeMb«r«  in 
the  London  University  has  no  dain  to  any 
wperiority  of  power  or  privilege  over  tlie 
other  medical  and  surgical  schools  of  London ; 
and  that  to  give  to  the  former  distinctions  or 
privileges  which  are  denied  to  the  latter  would 
involve  the  doable  injustice  of  unfair  prefer- 
ence and  unmerited  exclusion. 

Your  petitioners  beg  leave  to  leprwent,  that 
large  sums  have  been  expended  in  founding 
and  supporting  the  medical  schools  of  the 
fjeat  hospitals  in  London,  in  erecting  suitable 
buildings,  and  in  providing  museums,  libraries, 
ynd  the  other  requisites  of  professional  educa- 
tion ;  that  property  to  a  considerable  amount 
is  invested  in  these  establish menU,  in  which 
gentlemen  of  abilities,  knowledfre,  and  zeal, 
are  employed  as  teachers.  Among  these 
schools,  which  depend  for  their  success  merely 
on  the  talents  and  exertions  of  their  teachers, 
and  on  their  respective  advantages  in  other 
points,  an  honourable  competition  exists  con- 
ducive to  the  promotion  of  knowledge,  and 
advantageous  to  the  public. 

Your  petitioners  beg  leave  to  express,  in  the 
Wrongest  terms,  their  serious  apprehension  of 
th«  lAiblio  disadvantage  that  would  result 
from  any  measures  calculated  to  derange  the 
present  efficient  system  of  medical  and  surgi- 
cal instruction ;  especially  from  the  conferring 
pn  any  one  school  a  monopoly  of  power,  and 
thus  degrading  and  injuring  the  other  insti- 
tutions. 

Your  petitioners  are  firmly  convinced,  that 
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Sahtrday,  April  19/A,  1831. 

Mr.  pEmcaaw  in  the  Chair. 

Ahtceit  in  the  Thorax. — Artichoke  in  Rheu* 
matism. — Conferring  of  Chartert  on  Vni' 
versiiiei, 

Mr.  Pkttiorsw  exhibited  to  the  Society  • 
preparation  taken  from  a  carpenter,  who  had 
died  in  the  Charing  Cross  Hospital.  On  tb* 
27th  of  Mardi,  whilst  in  a  state  of  intoxication^ 
he  was  knocked  down  by  a  carriage,  the  wheel 
of  which  passing  over  his  thorax,  fractured  four 
or  five  of  his  ribs,  and  extensively  bruised  tha 
surrounding  parts;  when  brought  into  tha 
hospital  his  pulse  was  very  feeble,  and  he  was 
still  labouring  under  the  effects  of  liquor :  soma 
hours  afterwards,  reaction  having  taken  place, 
he  was  bled  ;  at  the  end  of  four  days  he  beoama 
much  better  *,  his  respiration,  which  was  labo- 
rious, became  easier;  there  was,  however,  a 
slight  cough,  but  he  did  not  complain  of  any 
particular  pain  in  the  chest.  He  coDiinned 
nearly  in  this  state  until  the  21st  of  April,  when 
the  cough  became  much  aggravated,  and  tha 
expectoration  was  of  a  purulent  character ;  hii 
symptoms  continued  to  grow  worse,  and  at  tha 
end  of  36  hours  he  died.  The  perioeteum  was 
ibund  torn  from  the  fractured  ribs,  which  did 
not  show  any  appearance  of  reparation ;  on  Iba 
pleura  costalis  there  was  a  large  cavity,  contain- 


the  occupation  of  teaching,  and  the  power  of     ing  nearly  two  quarts  of  purulent  matter ;  the 


examining  and  conferring  degrees,  ought  to 
be  exercised,  as  they  now  are,  by  distinct  insti- 
tutions ;  and  that  the  union,  in  one  and  the 
same  institution,  of  these  discordant  attributes, 
must  be  attended  with  danger  to  the  public 
welfare,  on  the  numerous  occasions  in  which 
the  interest  of  the  teacher  and  the  duty  of  the 
axaminer  woukl  interfere  with  each  otiier. 

Your   petitioners   therefore  most  humbly 
pray  that  your  Majesty  will  not  grant  to  tha 


lungs  were  blanched.  This  case  was  intereat* 
ing,  inasmuch  as  it  exemplified  the  very  great 
extent  to  which  mischief  might  proceed  in  tha 
chest,  without  any  symptoms  of  such  diseaaa 
being  excited. 

Dr.  Johnson  thought  that  absceas  in  tha 
thorax  was  much  more  rare  than  many  medi- 
cal men  were  inclined  to  suppose  i  puralenC 
depots,  which  were  essentially  difforent,  nat 
having  any  of  its  characteristic  signs,  waia  fit- 


Institution,  which  has  assumed  the  name  of    quaiitly  mistaken  for  abscess. 


|ha  London  University,  the  power  of  confer- 
ting  medical  degrees;  and  they  further  pray, 
that  if  the  expediency  of  such  a  grant  should 
ba  referred,  by  your  Majesty,  to  the  consider- 
ation of  your  Migeaty's  most  honourable  Privy 
Council,  they  nay  have  the  opportunity  of 
being  beaid  by  Counsel  on  tha  subjact  ni^er 
of  this  Petition. 


Mr.  Hunt  was  not  disposed  to  think  that 
this  formation  was  so  rare  a  diseaae  as  Dr. 
Johnson  imagined;  at  the  aame  time,  ha 
thought  that  those  collections  of  matter,  which 
appeared  in  the  kst  stage  of  typhoid  fovan^ 
&c,  were  of  a  different  nature  there  nat  baiaf 
10  tha  conttitutioii  at  tha  tlOM  mBtkm 
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•iMiftdl  to  VMAioe  fhil  adhttiiM  tAt^n  ne* 
MMiry  10  tht  fteniin^  «f  in  abseen. 

Df.  Ep|i*ttiMilloii«la  out,  where  the  lungs 
were  found  perfectly  Bound,  although  during 
life  the  diagnosif  had  been  phthisis  pulmonalis; 
coagnhble  lymph  had  been  thrown  out  between 
the  plearw,  and  had  there  fenned  a  false  mem- 
brane. 

Dr.  Epps  sent  round  some  of  the  extract  and 
tincture  of  artichoke,  to  which  he  had  alluded 
at  the  last  meeting;  since  that  evening  he  had 
received  two  communications  on  the  subject,  In 
one  of  which  the  medicine  was  highly  extolled. 
Dr.  Johnson,  undeTStanding  that  the  ques* 
tton  of  granting  charters  to  Universities  was  to 
be  agitated  this  evening,  thougfit  he  might  save 
the  tftte  of  the  Society,  by  stating  that  a  me- 
morial had  been  presented  from  the  London 
University,  praying  his  Majesty  not  to  grant  a 
diarter  to  that  institution,  but  to  confer  upon 
some  central  body  the  privilege  of  granting 
oegrees. 

Dr.  Epps  was  rejoiced  to  hear  what  D^. 
Johnson  had  just  stated,  but  stiU  he  should 
not,  in  consequence  of  what  some  individuals 
tfed  ilone,  be  deterred  from  persevering  in  his 
TCioIutlon.  In  a  speech  of  considerable  length 
nhd  eloquence,  but  of  which  the  limits  of  this 
Journal  will  not  allow  the  Insertidn,  he  pro- 
daimed  against  the  insuflldency  and  abuses 
of  the  present  system  of  conferring  medical 
degrees,  and  concluded  by  moving  the  resoln- 
tfOA  which  had  betfn  read  at  tlie  last  meeting. 
'  This  having  been  seconded  by  Dr.  Johnson, 
Mr.  Hunt  regretted  that  the  present  subject 
should  have  been  brought  forward  at  the  pre- 
sent time ;  the  facts  of  the  question  being  so 
entirely  in  the  hands  of  the  House  of  Goni- 
ntons ;  he  thought  that  many  of  the  grievance^ 
alluded  to  by  Dr.  Epps  were  imaginary. 
-  Dr.  Johnson  agreed  with  Dr.  Epps  in  the 
remarks  which  he  had  made,  With  the  excep- 
thm  of  the  necessity  of  applying  to  the  King 
at  the  present  juncture :  the  grievances  re- 
ferred to  were  not  imaginary,  and  he  thought 
that  the  voice  of  the  profession  should  be 
flade  known,  fat  the  purpose  of  assisting  the 
parliamentary  decision. 

Mr.  Dewhurst  proposed  an  amendment,  the 
purport  of  which  was  diametrically  opposed  to 
the  original  motion. 
;  This  not  being  Boooodedy 
.  Mr.  Gtftnwood  said  be  fell  sarprlsed  to 


hear  Dr.  Kppe  brlag  ibrwttd  this  (jtieMioii  >• 
he  did  not  thhik  that  there  could  te  any  diK- 
jection  to  the  granting  of  a  charter;  but  if  thai 
charter  entitled  them  to  confiMr  medical  degrees, 
it  might  act  disadvantageously. 

Dr.  Ryan  agreed  With  Dr.  Epps  in  the  pi<^ 
priety  of  discussing  his  resolution,  because  Ke  - 
felt  convinced  that  the  Corporation  of  London: 
Were  under  certain  influence,  or  they  wottkl 
never  have  advocated  monopoly.  As  to  the 
wishes  of  the  professors  not  to  obtain  the  power 
of  conferring  medical  degrees,  he  thought  they 
would  be  of  little  effect,  when  the  Council  of 
the  University  were  anxious  to  obtain  that 
power,  and  they  were  the  chief  of  his  Majesty's 
ministers.  Another  reason  advanced  against 
the  present  resolution  was,  that  a  Partia* 
mentary  Committee  was  now  engaged  on  me* 
dical  education,  and  the  Society  ought  to  Walt 
for  its  decision.  But  suppose  this  decision  was 
not  made  for  she  or  nine  months,  and  that  4 
dmrter  was  granted  next  week  to  the  Uni- 
versity, could  the  Society  express  its  opinion  T 
He  felt  convinced  that  the  opinion  of  the  largest- 
medical  society  in  London  would  have  great 
weight  both  with  the  Legislature  and  Privy 
Council,  and  therefore  the  resolotion  ought  to 
l>e  discussed.  All  the  profusion,  who  had 
given  evidence  before  the  Parliamentary  Com- 
mittee, the  monopolisti  excepted,  approved  of 
the  establishment  of  One  Faculty  of  Medicine* 
with  a  power  of  granting  degrees ;  and  mmy 
said  that  this  ought  to  consist  of  the  most  emi- 
nent nenberi  of  the  Colleges  of  Pbytleiins 
and  Surgeons,  after  these  bodies  were  liberal- 
ised and  modernised,  together  with  other  di- 
stinguished practitbners,  ahd  the  lecturers  of 
all  the  medical  schools  in  London.  In  hi!', 
opinion  a  fkculty  might  be  so  constituted,  pro- 
vided professors  of  the  elementary  branehei  of 
the  medical  sciences  were  elected  by  ballol;' 
previoasly  to  the  examinations  for  the  dcgraob 
and  by  this  means  the  candidatea  conld  not 
know  the  teachers  who  would  be  examioei^; 
and  there  could  not  be  any  monopoly  m 
teaching.  It  would  be  absurd  to  expect  that 
physicians  and  surgeons  in  extensive  pradie* 
would  be  acquaipted  with  the  actual  sUte  of 
the  elementary  sciences,  for  example  chemistry* 
and  therefore  they  would  be  incompetent  ««• 
amraerSf  though  very  efBdent-in  practical  mo* 
dicine  and  surgery.  There  diolikl  bo  sefecal  * 
eiaaslBalkmsi  ai  at  Parist  or  at  |hf  Dlihlis 


Bipari  i^iU  MeJScdl  Socieig  of  UmdwH 

Colkfe  of  SiifgeoBt^  for  no  one  who  betid'  nponsoae  parlicaUt  stale  of  tho  nenods  sf*^ 

hin  woald  admit  that  an  exandnation  of  half  tem,  he  concluded  by  refierrinfp  to  tome  caie» 

an  Iwur  or  ks  at  one  place,  and  of  an  hoar  illostrative  of  the  difoent  states  of  disease  in 

and  a  half  at  another,  were  soflicient  tests  of  which  it  usually  proved  beneficiaL 

coBipetency  for  the  practice  of  medicine  and  Amongst  oUier  observations  elicited  from 

siii|>efy:     There  were  now    many  medical  various  members  by  this  paper. 


schools  in  London  with  museums  and  libraries, 
purchased  at  great  expense  and  it  would  be 
manifcst  injustice  to  give  a  monopoly  to  any 
one  of  them. 

Dr.  Eppsreplied  to  all  the  arguments  urged 
against  his  motion,  and  was  only  surprised  that 
it  received  such  little  opposition.  He  com- 
mented upon  the  amendment,  which  he  showed 
absolutely  contradicted  itself,  and  felt  satisSed 
that  the  Westminster  Medical  Society  would 


Dr.  Ilwins  confessed  that  be  had  long  con- 
sidered  the  bronchitis  of  hoopiDg-cough  very 
diflerent  iirom  ordinary  cases  of  bronchitls» 
the  former  requiring  a  totally  diflerent  plan  of 
treatment,  not  being  affected,  but  even  bene- 
fitted by  exposure  to  changes  of  "temperature, 
and  not  being  influenced  by  the  medicines 
which  were  successful  in  the  Utter. 

Dr.  Whiting  did  not  think,  as  some  of  the 
members  seemed  to  do,  that  the  influence  on 


agree  with  him  in  opposing  the  proposition  of    the  nervous  system  must  necessarily  be  the 


oonferting  an  exdusive  privilege,  a  monopoly 
upon  any  asedical  school  in  the  metropolis. 

The  Chairman  then  put  the  resolution, 
against  conferring  a  charter  upon  any  Uni- 
versity in  London  to  the  vote^  when  it  was 
carried  by  a  large  majority. 

A  motion  was  then  made  by  Mr.  Hunt  and 
Mr.  Simpson,  that  a  special  meeting  of  the 
Society  should  he  summoned,  to  consider  the 
expediency  of  appointing  the  officers  at  the  last 
meeting  of  the  session. 

The  President  announced  that  this  motion 
would  form  the  matter  for  discussion  on  next 
Saturday  evening. 

The  meeting  then  adjourned. 


MBDIOAL  BOCIETr  OF  LONDON. 

Monday,  April  2lt/,  1834. 

T.  E.  Bryant,  Esq.  in  the  Chair. 

ProperHei  of  the  Lobeiia  InJUUa^Nervoiu 
Influence^  Cautei  of  Aiihma —  Treatmeni 
of  Hooping  Coiugh. 
Thi  minutes  of  the  preceding  evening  having 
been  confirmed, 

Mr.  Roberts  read  to  the  Society  a  paper  on 
the  medical  properties  of  the  lobelia  inflala,  a 
plant  lately  introduced  into  this  country  from 
America,  where  It  has  for  some  time  been 
used  extensively  in  the  cure  of  asthma  and 
other  affections  of  the  chest.  After  stating 
that  it  possessed  rather  stimulating  than  nar- 
cotic qualities,  and,  therefore,  was  not  adapted 
for  cases  where  inflammation  existed,  but 
rather  to  check  the  morbid  action  left  in  the 
ptrt  by  luch  ioflammatioDy  and  dependent 


same  in  all  cases,  for  according  as  the  agent 
was  different,  so  would  the  impression  be. 
The  various  forms  of  cutaneous  eruptions  were 
caused  by  the  influence,  communicated  through 
the  nerves,  being  various;  be  had  observed 
that  some  one  of  these  forms  of  eruption  (in 
general  the  chronic  form  of  eczema)  accom- 
panied asthma. 

Dr.  BUcke  felt  convinced  that  asthma  in 
every  instance  depended  on  derangement  of 
the  primm  vie,  and  might  be  cured  by  simply 
attending  to  the  regulation  and  improvement 
of  the  digestive  fonctions;  affections  of  this 
kind  were,  in  his  opinion,  attributable  to  the 
acrid  state  of  the  blood,  in  consequence  <tf  the 
derangement  of  tliis  system,  and  asthma  was 
nothing  more  than  thickening  of  the  mucous 
membrane  dependent  on  the  same  cause. 

Mr.  Clifton  was  well  aware  that  asthma,  as 
well  as  most  other  complaints,  was  capable  of 
being  much  benefitted  by  attention  to  diet ; 
but  to  say  that  such  simple  treatment  would 
always  suffice  for  the  core  of  the  complaint, 
was  jumping  at  once  to  a  conclusion  in  which 
his  experience  would  not  allow  him  to  coin- 
cide. In  reference  to  the  remarks  of  Dr. 
Uwins,  on  hooping-cough  being  benefitted  by 
exposure,  he  begged  to  state  that  he  could  not 
agree,  having  almost  invariably  found  that  by . 
keeping  the  child  in  one  temperature,  he  could 
cure  the  disease,  and  that  by  exposing  the 
patient  it  became  aggravated. — Adjourned. 


ROTAL  OOLLBOB  OF  SUBOEONS. 

Thb  Jacksonian  prize  for  1833  was  adjudged 
to  Mr.  John  Green  Crosse  of  Norwich,  for  **  a 


H&ipUHi  Kaiumal  EiiaUUhmenis. 
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Diaerbtioii  oti  the  Fommtion,  Constildents, 
•Dd  Extraction  of  UrhiaTy  Calculus  ;*'  and 
premiums  of  equal  value  have  been  adjudged  to 
Mr.  Richard  Radford  Robinson,  of  Cowper's- 
row.  Trinity-square,  London,  and  to  Mr. 
Geoi^  Thompson  Morgan,  of  Queen-street, 
'  Aberdeen,  for  disertations  on  the  same  sub- 
ject* 


Saturday,  Jprii  26, 1834. 

HOBPITAl«S  NATIONAL  B8TABLI8H- 
VBNT8. 

Tbb  piesent  condition  of  medical  appoint* 
aiento  in  our  metropolitan  hospitals  will, 
of  coune,  occupy  a  large  share  of  the  at- 
tention of  the  Parliamentary  Committee, 
in  its  review  of  the  present  state  of  medi- 
dne ;  and  in  any  project  for  its  reform- 
ation there  will  be  much  to  reform  and 
order  in  these  great  practical  schools  of 
medicine.  In  them,  all  the  accidents  and 
diseases,  which  it  is  the  gloiy  of  our  pro- 
Heesiott  to  relieve,  are  accumulated  for 
pnrpoees  of  the  purest  charity,  for  the  en- 
laigement  of  the  domain  of  science  by  the 
most  eminent  practitionen  of  the  day,  and, 
what  is  of  equal  importance  to  the  public, 
for  the  instruction  and  improvement  of  the 


regimen  is  at  the  will  of  the  petitioners 
still  we  look  upon  tbem  as  very  valuable 
instrumeuts  for  education ;  and  many  of 
the  remarks  we  are  about  to  make,  more 
particularly  with  regard  to  hospitals,  will 
apply  to  respectable  dispensaries  also. 

It  will  be  one  of  the  objects  of  the 
Parliamentary  Committee  to  inquire  into 
the  funds  by  which  the  hospitals  of  the 
capital  are  supported .  We  are  aware  that 
certain  questions  have  already  been  sent 
to  the  proper  quarters,  which  will  elicit 
all  necessary  information  upon  this  subject. 
Some  hospital  worthies  have  shown  an 
inclination  to  kick  against  the  interference 
of  a  Committee  of  the  Legislature  with 
their  private  affairs;— and  we,  in  oar 
station,  are  prepared  to  undergo  their  in- 
dignant  remonstrance  against  our  proposed 
interruption  of  their  established  system* 
W  ithout,  for  the  present,  taking  the  trouble 
of  very  minute  inquiiy,  we  conceive  we 
are  authorised  in  our  statement,  that  a 
very  large  portion  of-  the  funds  of  every 
hospital  in  the  capital  is  derived  fronv 
fixed  and  permanent  sources,  and  that 
the  free  gifts  alone  of  deceased  benefac* 
tors  would  go  a  vast  way  in  maintaining' 
them  in  their  present  efficiency.  *  Besides^. 
as  to  their  floating  income,  much,  very 
much  indeed,  of  that  is  derived  from  the 


many  who  are  afterwards  to  dispense  their    public  spirit  and  generonty, — ^to  lay  os- 


•kill  aad  knowledge  in  a  thousand  differ- 
ent private  channeb.  Dispensaries,  to  a 
certain  degree,  have  corresponding  claims 
to  attention : — but  many  of  them  are  got 
np  as  mere  advertising  machines,  and  are 
mtlerly  worthless  of  notice,  except  for  the 
take  ofexponngthe  tricks  of  their  com- 
position. There  are,  however,  several  of 
them  of  great  practical  importance,  and 
although  these  latter  generally  differ  from 
hospitak,  in  being  in  a  great  measure  de- 
pendent upon  annual  subscriptions  for 
support ;— although  they  do  not  offer  the 
adranUgee  of  intexn  patientfy  \fhxm  whole 


tentation  aside, — of  persons  of  eminent 
station,  who  consider  they  owe  a  duty  to» 
society,  for  the  protection  it  affords  their 
wealth  and  nnk,  to  contribute  to  the 
maintenance  of  public  charities.  These 
personages  are  not  likely  to  be  influenced 
in  their  annual  subscriptions  by  any  selfish 
motive  of  personal  influence  in  the  ma* 
nagement  of  the  hospitals,  or  the  appoint* 
ment  of  their  medical  officers- 

We  have,  then,  in  the  metropolitan 
hospitals,  eveiy  element  of  national  insti- 
tntions.  True,  they  are  not  the  gift  of 
the  State }  they  aie  not  sppported  out  of 
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te  gMml  UxMOan  of  the  kingdmni 
Odrcnuiifiii  does  not  interfere  in  their 
ttanafement  I'-bot  they  are  tnilj  Englith 
in  their  origiD;*^noraretheirf  lands  the  le« 
iintianaly  in  that  they  have  heen  dedicated 
to  the  pnhlic  ierrioe  in  aid  of  nattomd 


Ho$fUMk  NiOkfud  MtiMMmenu: 

andhyadteailfaBpftftemeiili  in'UsniC 
There  are  certiiiiily  rate  examples  flC 
minds  Tigorons  and  elastic  to  the  teij 
verge  of  a  long  life :  but  rules  must  he 
laid  down  ibr  average  oases.  In  surgical 
pfactice»in  the  serions mattw of  opeimtive 


irtmtSi  hj  the  unconstrained  liberality  of    surgery,  it  is  shocking  to  behold   Iha 


private  citiisens.  And  as  to  their  manage- 
BMBit,  they  have  of  necessity  become  such 
fanpoftant  parts  of  onr  medical  polity,  as 
sdiools  and  iheaties  of  medical  science^ 
that  it  is  idle  to  talk  of  usurpation,  when 
we  propose  to  make  them  essentially  in« 
tegrant  parts  of  the  great  republic  of  me* 
dicine^  and  subject  to  its  laws. 
.  Some  of  these  kws  it  is  our  present 
purpose  to  suggest.  We  cannot  pretend 
to  give  a  distinct  outline  of  the  compre- 
hensive sulgect,to  the  proper  consideration 
of  which  these  observations  may,  it  is 
hoped,  contribute.  We  shall  confine  our- 
selves to  a  few  remarks  upon  certain  very 
glaring  defects  at  present  observable  in 
hospital  regulations,  which  might  per« 
haps  be  remedied  by  the  hospital  gover- 
nors  themselves,  although  we  confess  our 
hopes  of  amendment  would  be  very  slight 
were  there  not  a  Parliamentary  Committee 
now  sitting. 

The  first  point  to  which  we  shall  allude 
relates  to  the  proper  period  at  which  an 
hospital  medical  officer  ought  to  retire, 
and  give  place  to  other,  not  to  say  better, 
men.  The  present  system  of  Itfe-appoint^ 
ments  is  utterly  indefensible  upon  any 
knowledge  of  human  nature.  It  is  not 
more  true  than  remarkable,  that,  sensible 


tremor  of  a  hand,  nosteadied  by  time, 
attempting  a  public  operation,  after  all 
private  practice  of  the  kind  is  gone.  We 
shall  not  record  the  absurd  stories  which 
those  who  '^love  a  joke"  repeat  of  certain 
miserable  exhibitions  of  hospital  octoge- 
narians. Onr  aim  is  a  reform  of  a  pal- 
pable abuse.  But  the  evil  inflicted  on 
the  sufierers  by  such  praotitioneii  is  small 
compared  with  the  misohief  their  tenacity 
of  office  infiicts  upon  young  men,  who 
are  excluded  thereby  from  the  advantage 
of  hospital  practice  at  the  time  It  is  moot 
likely  to  be  serviceable  to  them,  while  the 
public  is  debarred  from  the  advantage  of 
80  much  additional  medical  skill*  Tha 
proposition  we  are  advocating,  of  aettiag 
proper  limits  to  the  duration  of  a  hoe* 
pital  appointment,  has  been  admitted  aO 
most  reasonable  by  many  in  authoritj. 
Some  of  them,  whose  promises  we  have^ 
are  still  in  their  vigour;  others  har« 
admired  the  principle,  but  haTe  forgotten 
its  practical  application  in  their  own  caicu 
What  should  be  the  limit,  whether 
sixty*five  or  sixty,  is  another  question. 
We  are  disposed  towards  the  shorter  term. 
After  a  surgeon  or  physician  attains  ikai 
age,  he  cannot  expect  to  improve  his 
practice.— >lt  will  be  well  if  he  retains 


At  men  ate  in  their  youth  or  manhood  of    what  he  has.    It  is  not,  however,  to  bs 


die  hifirmities  of  age,  they  seldom  dis* 
eover  these  infirmities  in  themselves  as 
age  creeps  on  apace,  till  they  have  in 
their  turn  been  a  spectacle  to  the  youth 
or  manhood  of  another  age.  Even  in 
pure  medioal  pmctioe  the  defect  of  age 


oonoluded  from  our  suggestion  for  calHug 
younger  men  into  active  operation^  and 
employing  them  publioly  while  their  Ik^ 
cttlties  are  unimpahnsd,  that  we  desire  to 
sever  the  connexion  between  emineol 
practitioners  in  advanced  life,**^whOse  sof* 


le  Mt ;  after  a  certain  age  a  man  is  deaf    vioes  have  heen  appredatedf  who  hart 


«» 


ihents.  If  their  talents  merit  the  honoof , 
tliere  ttajr  be  reserved  for  tliein  the  grace- 
ful sitaation  of  coosuUing  practitioners ; 
and  as  such,  without  detriment  to  the 
eharitable  intereatu,  or  obstruction  to  their 
hrtthren,  they  may  yet  do  good  service 
tttier  their  retirement. 
^  Suffrages  will  be  more  divided  upon 
another  proposition  touching  the  same 
Mibjeot.-^£  very  person  not  of  the  standard 
age  will  agree  in  the  last.— The  suggestion 
on  which  we  expect  opinions  will  be  di- 
vided, because  it  is  levelled  at  a  mono- 
poly,  is  this : — ^That  it  is  desirable  for  the 
interest  of  medical  practitioners  in  the 
metropolis,  and  for  the  interest  of  the 
public,  which  is  deeply  concerned  in  their 
available  skill,  that  the  medical  officers 
of  the  national  hospitals  should  be  ei^- 
tended  much  beyond  their  present  number; 
and  that  they  should  be  employed  acoordr 
ing  to  some  system  of  rotation  in  dit> 
charging  their  important  duties.  A  ro- 
tfition  of  this  kind  exists  in  some  of  the 
Continental  hospitals.  It  seems  to  us  an 
excellent  expedient  for  giving  the  public 
at  large  the  benefit  of  the  knowledge  to 
be  acquired  by  hoq»ital  practioe ;  «nd  the 
competition  it  would  produce  in  regularity 
and  in  study,  by  opening,  as  far  as  it  is 
possible,  the  road  to  eminence, — ^by  al- 
lowing unpatronised  talent  to  make  its 
way  before  the  public, — would  contribute 
to  the  cultivation  of  medicine,  in  a  man* 
UK  scaroely  known<  in  this  country,  as  n 
aeience,  above  all  others,  worthy  of  public 
patronage. 

We  must  leave  the  subject  of  the.  pro* 
per  manner  of  appointment  of  hoapital 
iMdical  officers  for  the  present  untooohed. 
It  most' now  suffice  to  say,  that  those  who 
adopt  the  principles  of  this  article  wOl 
not  differ  from  us  when  it  is  convenient 
to  discusi  that  hranoh  of  the  subject. 


We  have  received  a  pamphlet*  in  sop* 
port  of  the  application  of  the  Unlvevntf 
df  London  foi^  a  charter,  ^hich  appears  to 
be  intended  as  a  supplementary  brief  %$ 
counsel.  The  question  at  Isstte,  \tfil),hi 
the  courise  of  this  week,  have  been  argued 
before  the  Privy  CounciL  Our  opinioa 
upon  the  impolicy  of  granting  to  the  Uni« 
versity  any  peculiar  privilege  in  medicinv 
is  already  well  known ;  and  we  see  no* 
thing  in  the  pamphlet  before  us  to  induce 
us  to  change  qur  well-considered  conclu- 
sion. We  had  intended  to  reptot  our 
observations  upon  tlie  present  occasion^ 
but,  as  our  readers  have  the  substanee 
of  Dr.  Epp's  speech,  in  another  part  ot 
this  Journal,  we  shall  reserve  ourselves 
for  another  occasion,  being  convinced  that 
the  Privy  Council  will  never  accede  to 
the  preposterous  demand  of  a  Medical 
Faculty,  with  power  to  gmnt  Degrees, 
whilst  the  House  of  Commons  has  the 
whole  subject  of  medical  polity  under  ita 
consideration. 

ANATOMT  BILL. 

The  foUowiog  petition  has  been  presented  to 
the  Houfe  of  Commons  by  Mr.  Warburion :— • 

The  Humble  Petition  of  the  undersignedl 
Medical  Practitioners  and  Students, 
Sbeweth, 

That  the  act  passed  by  your  honourable 
House  in  August,  Anno  Domini  1832,  en- 
titled **  An  Act  for  regulating  the  Schools  of 
Anatomy,"  does  not  provide  ibr  a  registry  of 
the  names  of  all  the  students  attending  the 
anatomical  classes  in  the  metropolis. 

That  the  only  public  regititer  known  to  yooe 
petitioners  is  that  at  Apothecaries'  Hall,  (by 
which  the  inspector  is  at  present  instructed  to 
act);  but  which  merely  comprehends  those 
pupils  who  intend  to  undergo  an  examination 
by  tliat  corporate  body,  exclusive  of  numerous 
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ftc.    Taylor,  London :  1834. 


413 


pupils  ^ho  do  not  wish  to  become  licentiates 
of  the  said  corporation ;  but  who  dissect  for 
the  purpose  of  passing  their  examinations  at 
the  Rojnsl  College  of  Surgeons  in  London,  or. 
at  the  Army  or  Navy  Medical  Boards ;  and 
consequently  the  above-named  register  affords 
so  just  estimate  of  the  number  of  pupils  abso- 
lutely requiring  dissection  in  London. 

That  the  aforesaid  Anatomical  Bill  does  not 
nominate  any  specific  sources  whereby  the 
students  shall  be  legally  furnished  with  a 


Glasgow  Bojfol  If^rmdiy. 

2nd.  That  it  shall  be  l^ally  imperatif e 
upon  the  inspectors,  or  some  other  persona^ 
as  a  part  of  their  principal  duty,  to  distribate 
equitably,  according  to  the  number  of  students 
in  each  school  of  anatomy,  the  disposable 
bodies. 

.  3rd.  That  the  books  in  which  the  said 
bodies  are  registered  shall  be  open  at  certain 
times  of  the  day  for  the  inspection  of  any 
person,  upon  leaving  his  card  or  address. 

4th.  That  it  shall  be  crinunal  to  sell  or 


supply  of  subjects  for  dissection ;  that  at  pre-  ^)urchase  dead  human  bodies, 
sent  the  principal  or  sole  supply  is  from  the 
parish  workhouses;  that  the  law,  at  the  same 
time,  leaves  it  optional  with  the  parish  autho- 
rities whether  the  unclaimed  bodies  under 
their  control  shall  be  lent  for  dissection  or 
not  previously  to  interment;  and  allows* 
moreover,  the  parochial  directors  to  exercise  a 
power  of  election  over  the  schools,  in  sending 
the  said  bodies  to  any  particular  school  or 
schools  they  may  wish  pre-eminently  to  favour. 

That  the  large  medical  schools  or  public 
institutions  necessarily  possessing  more  local 
parochial  influence  than  the  smaller  ana- 
tomical classes,  a  greater  reciprocity  of  interest 
and  private  feelings  exist  between  the  teachers 
of  some  schools  and  tlie  parochial  authorities, 
than  between  the  latter  and  other  anatomical 
teachers. 

That  in  consequence  of  the  above  facts, 
there  has  not  only  been  a  scanty  general 
supply  of  subjects,  but  a  corrupt  exercise  of 
the  anatomical  law,  by  the  disposable  bodies 
having  been  very  unequally  distributed,  so  that 
in  some  schools  dissection  has  been  repeatedly 
suspended,  to  the  immense  injury  of  the 
teachers,  students,  and  perhaps  to  the  com« 
munity  at  large. 

That  although  the  Right  Honourable  the 
Secretary  of  State  for  the  Home  Department 
has,  by  his  patriotic  exertions  and  judicious 
negociations  with  the  parochial  authorities, 
temporarily  moderated  the  complained  of  evils, 
the  latter  still  continue  to  exist  in  a  material 
degree ;  and  your  humble  petitioners  fear  they 
will  remain,  until  it  may  seem  to  your  honour- 
able House  needful  to  make  the  following 
amendments  in  the  Anatomical  Bill,  which 
they  humbly  suggest  for  your  consideration. 

1st  That  proper  sources  shall  be  legally 
established  for  the  supply  of  subjects  for  dis- 
section. 


5th.  That  a  general  registry  of  all  the 
pupils  attending  .anatomical  lectures  in  the 
metropolis  shall  be  kept  at  the  College  of 
Surgeons,  or  some  otlier  public  institution. 

6lh.  That  all  the  bodies  disposable  for  dis- 
section shall  be  equitably  distributed  to  the 
various  schools,  or  other  licensed  places, 
through  the  medium  of  the  inspectors. 

Your  petitioners  therefore  humbly  pray  that 
your  honourable  House  will  institute  an  in- 
quiry into  these  facts,  or  lay  them  before  the 
Committee  now  silting  on  the  stete  of  the 
medical  profession,  for  the  purpose  of  deciding 
whether  it  would  not  be  more  advantageous 
to  the  interesU  of  society,  the  profession,  and 
science,  to  adopt  the  amendments  herein  re- 
spectfully submitted. 

And  your  petitioners,  as  in  duty  boand, 
will  ever  pray,  &c. 

GLASGOW  BOTAL  UfFIBMABT. — CA8S8 
OF  THOBACIC  ANKUBI8M. 

BT  JAMBS  DOUGLAS,  BSQ. 

To  the  Ediiori  of  the  London  Medical  and 
Surgical  Journal. 

Grntlbmbn, — Every  one  who  has  studied 
anscultetion,  is  aware  that  the  immortal  dis- 
coverer of  that  mode  of  exploration  considered 
it,  even  in  combination  with  general  sign% 
inadequate  to  the  detection  of  thoracic  aneu« 
risms.  Subsequent  observers  have  thought 
that  they  have  succeeded  better  in  their  diag- 
nosis ;  and  Dr.  Hope,  in  his  valuable  work  on 
the  heart,  assures  us  that  he  has  made  out 
'*  unequivocal  criteria.*'  I  shall  notice,  firsts 
the  sounds  of  aneurisms,  and  how  they  are 
confounded  with  the  sounds  of  the  heart,  then 
the  supposed  criteria,  and,  lastly,  two  cases* 
which,  with  several  others  where  aneurism 
was  diagnosed  and  not  found,  have  convinced 


Gla^^  S€f/at  Infirmartf. 

ne  thai  W9  eunot  be  certaiii  of  the  existence 
of  a  thoneic  aneorisn*  onlesi  it  can  be  actually 
leen  and  handled. 

When  we  place  tlie  atethoecope  over  an 
artery,  we  perceive  a  siniple  beat,  synchronous 
vith  (be  impulse,  stronger  in  proportion  to 
the  siae  of  the  vessel  submitted  to  examination. 
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doubtedly  good,  where^there  is  iniBfdent  dis- 
tance between  the  heart  and  the  aaenrism, 
require  such  a  separation  to  exist,  as  may  give 
the  idea  of  two  centres  of  motion.  The  foU 
lowing  case  exhibits  a  falsification  of  the  ste- 
thoscopic  diagnosis,  from  the  ntuatkn  of  the 
aneurism,  of  which  1  have  not  seen  an  in- 


Jn  ao  aneurism,  the  same  thing  occurs,  as  if    stance  in  any  work  which  I  have  had  an 

the  artery  were  still  further  increased,  the     opportunity  of  consulting. 

impulse  becomea  stronger,  and  the  sound  also. 

But  an  additional  circumstance  is  superadded, 

a  beUows  murmur,  generally  very  hoarse, 

nd  peering  into  the  bruit  de  rSpe.    In  cases 

of  sacculated  aneurism,  it  is  easy  to  conceive 

bow  this  sound  is  produced,  by  the  blood 

passing  from  the  artery  through  a  narrow 


.  John  Fyfe,  et  43,  a  porter,  admitted  Dec. 
20lh4 1833 ;  complains  of  weakness  across  the 
small  of  tlie  back,  and  inability  for  exertion. 
If  he  walks,  or  in  any  way  exerts  himself  after 
taking  food,  it  is  rejected  by  vomiliog.  No 
pain  excited  by  pressure  over  the  stomach, 
opening  into  a  large  sac;  but  in  cases  of  Complains  of  breathlessness,  but  respiratory 
simple  dilatation,  it 'can  be  accounted  for  only  murmur  seems  pretty  good ;  action  of  heart 
by  the  reflexion  of  the  fluid  from  the  walls  of    rapid  and  violent,  heard  over  both  sides  of 


the  sac,  so  as  to  form  conflicting  sonorous 
corrents.  The  sound  is  generally  simple,  and 
accompanies  the  dilatation  of  the  artery.  Yet 
J  have  observed  it,  in  a  case  of  sacculated 
aneurism  of  the  abdominal  aorta,  to  occur 
later  than  the  impulse,  as  if  caused  by  the 
contraction  of  the  sac  forcing  the  fluid  out 
again  through  the  aperture  into  the  vesseL 
In  this  way,  of  coarse,  must  be  explained  the 
second  sound,  where  the  aneurismal  sound  is 
double. 

In  the  abdomen,  or  over  any  external 
artery,  the  exiKtence  of  a  pulsating  tumour, 
with  the  sound  i^bove  described,  sufiiciently 
indicates  the  existence  of  an  aneurism ;  but  in 
the  chest,  the  action  of  the  heart  interferes  with 
the  diagnosis :  for  the  first  sound  of  the  heart 
is  synchronous  with  that  of  the  aneurism, 
and  the  second  sound  of  the  heart  is  heard 
along  with  the  aneurismal  sound,  and  makes 
it  appear  doable  also.  Dr.  Hope  says, 
first,  that  the  first  aneurismal  sound  is  in- 
variably louder  than  the  healthy  ventricular 
sound,  and  generally  than  the  loodest  bellows 
murmur  of  the  ventricles ;  secondly,  that  it 
decreases  on  leaving  the  aneurism,  while  the 
ventricular  sound  gets  stronger;  thirdly,  the 
diastolic  sound  actually  does  get  stronger  as 
we  approach  the  heart ;  and,  fourthly,  that 
the  anenrismal  sound  is  deep  and  hoarse, 
with  an  abrupt  commencement  and  ter- 
mination. Such  are  his  criteria.  Now,  the 
•econd  of  these  appears  to  me  to  be  too  nice 
for  ordinary  ears,  and  the  others,  though  nn- 


the  back  ;  ventricular  systole  accompanied  by 
bellows  murmur ;  pulse  100 ;  tongue  white ; 
respiration  slow.  He  was  bled  to  relieve  tlie 
palpitation,  and  to  ascertain  the  state  of  the 
blood,  which  was  healthy,  and  was  put  on 
tincture  digitalis.  Urine,  however^  became 
scanty,  and  by  the  30th  there  was  general 
oedema.  By  the  9th  of  Feb.,  under  the  use  of 
diuretics,  this  disappeared  entirely,  and  he 
felt  more  comfortable  than  for  many  weeks 
previous.  On  the  4th  of  March,  1834, 
the  following  entry  was  made  in  my  case- 
book :  — "  Complains  much  of  palpitation  ; 
action  of  the  heart  for  the  first  time  observed, 
irregular;  pulse  60;  impulse  ofthe  heart  very 
strong,  raisiug  the  head  from  the  chest,  and 
felt  over  a  space  about  three  inches  square : 
first  sound  protracted,  and  accompanied  with 
6rt<t7  de  touffletg — second,  scarcely  audible. 
Sounds  heard  loudest  and  impulse  strongest 
under  the  cartilages  of  the  ribs,  and  less  under 
the  sternum :  also  heard  pretty  distinctly  on 
both  sides  of  the  back.  Carotids  are  seen  to 
pulsate  as  for  as  the  angle  of  the  jaw.  Diag- 
nosis— Hypertrophy  of  the  left  ventricle,  with 
some  dilatation. 

On  the  evening  of  the  4th  he  fell  down 
when  in  the  water-closet,  and  died  soon  after 
being  carried  to  bed. 

Iiupection. — On  removing  the  dura  mater 
a  quantity  of  blood  was  found  effused  over  the 
anterior  part  of  the  right  hemisphere  of  the 
cerebrum ;  right  ventricle  filled  with  coagu- 
lated blood,  but  no  ruptured  vessel  could  be 
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MaeidT.  Tbt  hmei  tm  Teiy  tUglkUy,  if  st 
all,  hypertrephied.  Lying  Mcaetly  behind  thd 
hMrt  WIS  diieovered  a  large  atieurisn,  springw 
-ing  from  the  posterior  part  of  the  thoraeic 
aorta.  The  sac  was  aboat  foar  and  a  half 
bches  long  bj  three  and  a  half  wide,  extend* 
ing  from  the  seventh  to,  the  eleventh  dorsal 
vertebras,  and  communicating  with  the  aorta 
by  a  circular  opening,  upwards  of  an  inch  in 
diameter,  with  a  thick  rounded  edge,  exhibit- 
ing a  duplicatare  of  all  the  coats.  They  were 
all  traced  over  the  sac  to  near  the  back  part, 
where  the  eighth,  ninth,  and  tenth  dorsal  ver* 
tebne  were  in  contact  with  the  blood,  and 
deeply  carious.  A  large  laminated  coagnlum 
had  been  here  deponted. 

Below  the  sae»  the  aorta,  which  passed  in 
front  of  it,  was  contracted ;  and  about  an  inch 
frirther  down,  immediately  on  passing  the 
diaphrsgm,  gave  origin  to  a  small  globular 
aneurism,  about  an  inch  and  a  half  in  dia- 
meter, from  its  fore  part,  by  an  orifice  rather 
larger  than  a  common  quill.  From  the  lower 
and  anterior  part  of  this  sac,  which  was  a  true 
aneurism  in  its  whole  extent,  and  contained  a 
eoagulum,  the  coeliac  axis  arose.  The  coats 
of  the  aorta  exhibited  numerous  atheromatous 
patches. 

Here,  then,  to  my  astonishment,  was  a 
diagnosis  falsified,  founded  on  all  the  physical 
signs  of  hypertrophy,  in  which  several  excel- 
lent stethoscopists  coincided  with  me.  The 
aneurism,  from  its  position  exactly  behind  the 
heart,  had  jolted  it  forward  against  the  parietes 
of  the  chest  at  each  systole,  producing  the 
apparently  tremendous  impulse.  The  reason 
why  the  sounds  were  heard  on  the  back,  simu- 
lating dilatation,  was  also  obvious.  The  caries 
of  the  spine,  which  in  one  place  penetrated 
nearly  to  the  canal,  was  undoubtedly  the 
reason  of  the  weakness  in  his  back^  and  the 
apoplexy  was,  I  suppose,  the  eflTect  of  the  re- 
tardation of  the  current  in  the  aorta,  by  the* 
contraction  below  the  great  sac.  It  is  curious 
that  there  was  no  irregularity  of  the  pulse  till 
two  days  before  his  death,  and  that  without 
any  assignable  cause. 

The  secpnd  case  shows  how  the  signs,  both 
general  and  physical,  may  be  marked  by  a 
concomitant  affection  of  the  lungs. 

Thomas  Reid,  et.  54,  admitted  December 
20th,  1833.    A  fortnight  ago»  after  undue 


tapoaiire  t*  tht  tNtUui^  iMi  Ml»i  "vMi 

eongh  and  dyspncsa,  aggravated  by  lyi*^  dii 
the  right  side.  Expectoration  u  oopiena,  cotf- 
slsting  of  tough  mucus,  eihibiting  soese  itiaty 
•tains,  and  is  brought  up  with  diflcttUy,  eap^ 
dally  in  the  morning.  On  examinaiien  with 
the  stitlioeoope,  the  bronchi  are  found  mueli 
loaded,  and  copious,  sonorous,  elbilanty  and 
mucous  r&les  are  heard  all  over  the  chest.  Thb 
rattling  of  the  muoua  in  the  bronchi  nay  be 
felt  even  by  the  application  of  tKe  hand  to  llm 
ehest  Pulse  96;  fsplration  24)  tongna 
pretty  clean;  bowela  open;  akin  natural^ 
voice  veiy  hoarse.  ' 

Has  been  subject  to  coogh  and  djepiMi% 
and  had  a  severe  attack  of  this  kitid  lastaprlng. 

Sumat.  pulv.  ipecac,  gr.  xv.  pro  emetlca. 

Utatim  mistura  sclUitica. 

Vomit  operated  with  relief  of  dyspncsa, 
and  the  expectoration  became  easier.  Painsy 
however,  were  felt  in  the  chest,  which  were 
relieved  by  blisters.  Hoarseness  continued; 
and  on  examining  the  larynx,  the  cricoid  ca^ 
tilage  seemed  nearer  (he  stemiim  than  it  ought 
to  be.  Calomel,  digitalis,  ftc,  were  employed, 
and  one  night  he  was  nearly  suffocated  with 
tough  expectoration,  but  obtained  relief  by 
another  emetic.  Dyspnoea  continued  to  in- 
crease, and  he  died  on  the  evening  of  the  2nd 
of  January. 

The  case  had  been  considered  one  of  chronic 
brondiitis,  with  an  acute  aggravation,  and  was 
treated  as  such.  Emetics,  of  course,  would  never 
have  been  thought  of>  had  there  been  the  least 
suspicion  of  an  aneurism,  as  they  have  induced 
rupture  of  the  sac,  and  immediate  dissolution. 
But  from  the  loud  and  constant  bronchial 
rkles,  no  signs  of  lesion  of  the  heart  or  aorta 
were  discovered  by  auscultation,  though  the 
chest  was  frequently  explored.  The  dyapncea 
was  referred  to  the  chronic  bronchitis,  but  the 
dissection  showed  why  it  was  aggravated  when 
he  lay  on  the  right  side,  the  left  not  being 
occupied  by  the  lung  alone.  The  hoarseness 
was  referred  to  inflammation  in  the  trachesv 
although  the  position  of  the  cricoid  cartilage 
might  have  led  to  suspicion,  but  it  was  over- 
looked. 

Ifiipeethn, — The  longs  when  cut  into, 
poured  out  a  hrge  quantity  of  bloody  serum, 
and  the  divided  bronchial  tubes  contained 
much  muco-purulent  matter.  The  mucous 
membrane  of  the  tubes  was  red  and  thickened ; 
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the  cartilages  of  the  larynx  were  onifled,  but 
ilill  BMvebley  and  the  Uning  menbrane  was 
natoral.  The  right  ventricle  of  the  heart  was' 
found  dilated ;  an  enormous  aueurisni  by  di- 
latation of  the  arch  of  the  aorta^  was  disco« 
veredy  rising  upwards,  attached  to  the  trachea, 
and  passing  to  the  left  side,  involving  the 
origins  of  the  great  vessels,  and  of  much  the 
save  volume  as  the  heart  itselt  It  gradually 
sabsides  into  the  natural  sise  of  the  vesse)| 
about  three  inches  above  the  diaphragm.  The 
internal  membrane  is  continued  all  along  the 
sac,  except  at  several  rough  spots  posteriorly, 
wheie  it  would  probably  soon  have  burst,  A 
large  laminated  eoagnium  is  here  deposited. 
There  are  numerous  atheromatous  patches 
between  the  internal  and  middle  ooats  of  th« 
Teasel. 

WESTMINBTBB  HOSPITAL. 

EUeHom  of  jiitiiiani»Surgmm» 
Tub  election  took  place  at  the  board  room  of 
the  new  hospitaL  The  candidates  were  Mr. 
Hale  Thompson  and  Mr.  J.  Mattland.  A 
large  number  of  governors  attended,  who  ex- 
pressed their  admiration  of  the  beauty  of  the 
new  building.  At  the  close  of  the  poll  the 
votes  were— 

For  Mr.  Thompson    169 
For  Mr.  Maitland      100 

LOKPON  UNXTBS8ITY  OVAATBB. 

It  appears,  after  all,  that  the  Council  of  the 
London  University  are  roost  anxious  for  a 
charter  to  confer  degrees  in  the  arts,  sciences, 
and  BMdicine.  We  feel  convinced  that  the 
power  of  granting  medical  degrees  will  be 
withheld. 

iFnncj^  f^osq^ttal  VitfOM. 

h6txl  dibu. 

Imptrf  oration  of  iJks  Anut  in  an  Inftmi  hvo 
months  old^-~Operaiion<^Cur€. 

On  the  4th  of  March  an  in&nt  of  the  above 
age  was  brought  to  M.  Caussade,  apparently 
in  a  dying  state.  It  vomited  fieculent  matter, 
had  hiccup,  a  small  thready  pulse,  livid  coun- 
tenance, and  distended  abdomen.  On  exa- 
miMlion  H  was  diaeovcred  that  the  anus  was 
deficient,  there  being  onfy  t  small  capiUaij 


opening  at  the  posterior  psrt  nf  tiia 
through  which  the  Inftmt  voided*  With  great 
diflculty  and  pain,  a  thick  yettow-eolonred 
fluid.  To  remedy  the  imperfbration,  M. 
Caussade  made  an  incision,  three  or  four  lines 
deep,  over  the  (Mirt  which  the  anus  sbonl4 
have  occupied.  At  the  bottom  of  the  inci« 
sion  a  mass  of  ftecal  matter  was  (bond,  and, 
after  some  difficulty,  on  account  of  its  hardness, 
removed.  Injections  were  then  administered, 
and  brought  away  large  quantities  of  similar 
substance.  The  wound  was  kept  open  by 
means  of  pledgets  of  lint ;  and,  on  the  folbwing 
day,  tlie  teces  passed  easily  through  their  legi« 
timate  channel.  No  bad  symptoms  followed 
the  operation,  and  the  juvenile  patient  is  ndv 
quite  recovered.— G^ojrelfe  dei  HSpikntx, 

Accidental  Hamaicment  fottawtd  by 
Amaurom* 

A  peasant,  set.  45,  accustomed  to  endute 
great  bodily  fiitigue,  and  to  indulge  in  spi- 
rituous liquors,  was  seixed,  after  walking  a 
long  distance  and  drinking  a  considerable 
quantity  of  cold  water,  with  vomiting  of 
blood  to  so  great  an  extent,  that  on  the  foU 
bwing  day  M.  Revolat  found  the  patient  in 
so  enfeebled  a  state  that  he  despaired  of  his 
recovery.  The  hemorrhage  continued;  the 
piilse  became  small ;  the  skin  cold ;  and  he 
complained  of  intense  pain  and  weight  in  the 
epigastric  and  hypochondriac  regions.  Aci. 
dulated  ptisans,  to  which  was  added  estnei 
of  rhatania,  were  given  to  him ;  and  he  was 
directed  to  remain  perfectly  motionless.  By 
degrees  the  vomiting  and  haemorrhage  ceased, 
but  he  was  then  seized  with  amaurosis,  which 
terminated  in  total  blindness.  It  was  sup- 
posed thai  when  the  strength  of  the  patient 
increased,  the  blindness  would  terminate; 
hitherto  such  has  not  been  the  case  however. 


h6pital  bt.  anbbb  pb  bordbaux. 

Fiituia  LackrymaUt  corned  by  accidmimi 
Injlammation  of  ike  B^didi* 

Jeanne  Lalande,  aged,  admitted  into  this 
hospital  for  ulcers  on  the  legs,  was  attacked  in 
the  month  of  December  with  ophthalmia.  The 
eyelids  became  swollen;  there  was  a  great 
secretion  of  pus ;  and  finally,  large  abscesses 
formed  at  the  angles  el  the  eyes :  oo  one  nde 
they  rapidly  got  well,  but  on  the  other  a  fistula 
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lichT3fi!Uilis  fonned.  Notwithstanding  the 
application  of  different  topical  remedies  the 
fistula  remained^  and  caus^  such  severe  symp- 
toms, that  M.  Moulinie  plunged  a  sharp- 
pointed  bistoury  into  the  nasal  canal,  and  then 
introduced  a  small  catgut  bougie,  which  he 
left  in  the  wound  for  twenty  hours,  after  which 
it  was  removed.  The  inflammation  rapidly 
disappeared,  the  fistulous  opening  cicatrised^ 
and  at  the  end  of  a  month  the  care  was  com- 
plete. 


MEETINGS  OP  THE  LITERARY  AND  SCIEN- 
TIFIC INSTITUTIONS  OF  LONDON  FOR 
THE  ENSUING  WEEK. 

Sat.  ...  Westminster  Med.  Society  8  p.m. 
MoN.  .  Medical  Society  of  London  8  p.m. 
Tubs.  .  Institution  of  Civil  Engineers  8  p.»f*. 
W^KD.  .  Society  of  Arts  ....  47  p.m. 
m  f  Royal  Society  .  .  •  .  JS  p.m. 
IBCR.  -J  Society  of  Antiquaries  .  .  8  p.m. 
Fri.  ...  Royal  Institution      .    .    .  |8  p.m. 


APOTHECARIES    HALL. 

Names  of  gentlemen  to  each  of  whom  the 
Court  of  Examiners  granted  Certificates 
of  Qualification  on  Thursday,  April  17th. 


>^Mde€frologicat  Journal. 


Joseph  Baker  Bodman    • 
Thomas  Henry  Cooper    . 
Thomas  Charles  Cade 
Hammond  Chalk    . 
Llewelyn  Parry  Mortimer 

Arthur  Phillott 
Frederick  Plant  . 


.  Calne. 
.  London. 

•  Canterbury. 

•  Pembrokcsh. 

{Wbokey, 
near  Wells. 
Newcastle- 
under-Lyne. 
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BOOKS. 

Thb  Principles  and  Practice  of  Obstetri»r»  as 
at  present  taught  by  James  Blundell,  M.D., 
Professor  of  Obstetricy  at  Guy's  Hospital.  la 
five  parts — I.  The  Anatomy  of  the  Female 
System.  II.  The  Physiology  of  the  Female 
System.  III.  The  Signs  and  Diseases  of 
Pregnancy.  IV.  The  Art  of  Delivery.  V. 
The  After  Management  of  the  Puerperal' 
^  State,  the  Diseases  of  Puerperal  Women,  and 
Strictures  on  the  Diseases  of  Children.  To 
which  are  added  Notes  and  lUustratioDs.  By 
Thomas  Castlr,  M.D.,  F.L.S.,  Member  of 
Trinity  College,  Cambridge,  &c.,  &c.  8vo. 
pp.  838.  London:  1834.  Woodcuts.  E. 
Cox. 

The  Natural  History  of  Animalcules :  con- 
taining descriptions  of  all  the  known  species  of 
Infusotia,  with  Instructions  for  Procuring  and- 
Viewing  Ihem.  Illustrated  by  upwaras  of 
300  magnificent  figures  on  steel.  By  Andrbw 
Phitchard,  Esq.  8vo.  pp.  194.  Plates. 
London :  1834.     Whittaker  and  Co. 

An  exceedingly  interesting  volume. 

Essai  sur  la  Leucorrhte,  et  les  Causes  Di- 
verses  qui  la  produisent.  Par  M.  A.  M. 
BuRBAUD  Reoprbt,  M.D.,  ftc.  12iQa  pp. 
161.    A  Londre,  chez  J.  B.  Balliere. 

A  Refutation  of  some  Mis-statements  Re- 
flecting on  the  Univer^itv  of  Edinburgh.  8vo« 
pp.23.  Edinburgh:  1834.  Madachkin and 
Stewart. 

CORRB8P0NOBNT9. 

G.  r.  D.  will  find  the  matter  in  the  last 
volume. 

A»  Z. — It  is  said  that  the  North  London 
Hospital  will  be  opened  in  October  next,  and 
that  the  fee  for  medical  and  surgical  practice 
will  be  £  15,  which  will  be  devoted  to  the 
support  of  tho  Institution. 
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,___,,-'     ^-  in  a  very  etrly  stage ;  there  is  a  xone  round 

iiSCTuRSD  the. cornea; but  the  rest  of  tike  sclerotic  coat 

ON  THR  exhibits  scarcely  any  redness. 

PBINCJPLBS,  PRACTICE,  ^   OPB-  ^2'   I^f?'  ^•°^v*°'-  *"1?'^   symptom, 

j»  JTfnii^  ntf  QFTOnkS  v  common  to  every  mtis,  is  a  change  of  colour 

NATIONS  OF  SURGERY,  j^  ^^  j^ .  jf  „,(;,^y  ^lue,  ittnrasgit»oish ; 

BT  PROiSSaOB  SAMUEL  COOPER,  if  dark  coloured,  it  changes  to  a  tieddish- 

DekveredMtheUnhermiyofLoitdmh  }*~''J-.  T?**  ",  owing  to  adepositipn  of 

SMbii  1832—1833.  lymph  lu  its  texture,  and  to  the  effusion  of 

_____                          I  such  lymph  upon  its  sur&ce.    Hence,  yoa 

iiCTDRti.xiiyii.,DiLiv«iDAPRiil5,1833.  .fr«^«enUynotiairreOT 

formed  either  at  the  edge  of  the  pupil,  or  upon 

GMrn*iM*N«— I  have  next  to  spealc  to  you  the  iris  itself. 

^  iriiii.    When  you  recollect  that  the  iris  3.  Anotlier  symptom,   noticed,  in   every 

reeeives  its  supply  of  blood  by  the  two  long  iritis,  isa  tendencv  to  contraction,  irregularity, 

ciliarr  arteries,   the  external  and   interna},  and  immobility,  of  the  pupil.     . 

•which  are  but  little  connected  with  the  arteries  '    4.  Then,  gentlemen,  you  will  commonly 

«f  the  other  textures  of  the  eye,  you  must  per-  also  remark  an  effusion  of  .lyprph  into  the 

eeira  the  reason  wbv  inflammation  of  this  pupil  and  posterior  chamber,  and  sometimes 

organ  should  frequently  exist  as  independently  into  the  anterior.  In  rheumatic  iritis,  howe%*er, 

of  inflammation  in  other  parts  of  the  eye,  as  lymph  is  more  sparingly  effitsed  than  in  vene- 

those  cases  which  are  termed  conjanctivitis,  i«al  iritis. 

jclerotitis,  and  oomeitis.   I  wish  ^ou  also  to  be  5.  Considerable  intolerance  of  light  is  an* 

Aware,  that  the  danger  of  iritis  chiefly  depeoda  other  effect  of  iritis  in  general ;  but  it  is  much 

upon  its  partaking  of  the  nature  of  the  adhesive  greater  in  rheumatic  than  syphilitic  iritis. 


coagulable  lymph.     Iritis  is,  indeed,  attended  ^argin  of  the  iris  and  the  capsule  of  the  lens ; 

with  a  degree  of  inflammation  in  the  sclerotic  and  sometimes  between  the  iris  and  cornea,  or 

coat,  the  front  layer  of  the  capsule  of  the  ettn  between  the  posterior  part  of  the  iris  and 

crystallhM  lens,  and  too  often  with  inflam*  the  ciliary  processes.      Such  adhesions  are 

■latory  action  in  the  choroid  coat  and  retina ;  usually  of  a  dark  colovr,  UkB  that  of  the  edge 

yet  the  iris  is  plainly  the  focus  of  diseased  of  the  uvea. 

action,  the  affbction  commencing  on  its  pupil*        7.  Together  with  then  common  eflS?ets  of 

lary  margin,  uid  other  |>arts  becoming  sub-  jritis.  the  patient  has  dimness  of  sight,  and 

•eqnently  affected  by  continuitjr  or  i^mpathjr.  someVimes  total  blindness. 

Iritis,  gentlemen,  is  divided  into  tdiiifaMe  '  6.^P^n  in  the  eye,  the  orbit,  and  fordiead. 

and  tympiomalief  aeuie  and  cAnwrc,  and  into  4rd  Hlfewise  invariable  attendants  on  iritis,  ^nd 

aeveral  specific  varieties,  as  1  shall  presently  often  subject  to  nocturnal  exacerbations, 

explain.    Certain    common   symptoms   cha-  ^   Notwiih9tanding  what  I  have  now  stated, 

ncterise  iritis,  however,  from  whatever  caiise  when  amaurosis  exists,  iritis  may  present  a 

it  may  originate.  dilated  pupil* 

1.  In  the  early  stsge  you   may  discern  '    Next,  gentlemen,  with  regard  to  the  coiMar 

niDute  red  vessels,  running  in  radii  in  the  scfe-  of  iritu,  I  may  observe,  that  exposure  to  at. 

rotica  to  the  edge  of  the  cornea,  where  they  mospheric  changes,  very  strong  li^ht,  syphi- 

form  a  red  aone,  while  the  rest  of  the  sole*  litic    disease,    scrofula,   gout,    rheumatism^ 

xotka   retains   nearly   its   natural  pald^eei,  wounds  of  the  eye,  may  each  be  concerned. 

though  it  afterwaida  becomes  uniformly  red.  Iritis,  I  have  said,  may  be  acute  or  cAronte. 

.In ^ coloarad enganog, >ou see  the diMiM  ,lVhen ucnte^tbe  ioflanaiatiott,  begimuag  on 

▼Oil.  ▼•  9LM' 
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the  pupillary  margtn  of  the  iris,  quickly 
extends  over  its  whole  sur&ce,  and  affects  the 
external  as  well  as  internal  tunics.  In  chronic 
iritis,  the  inflammation  sometimes  be^ns  at 
the  ciliary  mai^in  of  the  iris^  whence  it  may 
be  slowly  propagated  to  other  internal  textures. 
Chronic  iritis,  however,  also  sometimes  pro- 
duces effusion  of  lymph,  and  adhesion  of  the 
edge  of  the  iris  to  the  cafiaule  of  ,the  lens, 
without  any  perceptible  inflammation  of  other 
textures  of  the  eye.  Between  this  slowly 
creeping  chronic  iritis,  and  the  most  acute 
Ibrm  of  it,  you  will  meet  with  numerous  other 
cases,  ia  which  every  eradation  of  the  inflam- 
tnatory  process  is  exhibited. 

The  constitutional  disturbance  is  different 
in  different  cases.  Acute  iritis  is  generally 
attended  with  headache,  restlessness,  fall  and 
strong  pulse,  white  tongue,  thirst,  loss  of 
appetite,  and  costiveness.  At  the  same  time, 
it  must  be  confessed,  that  in  some  cases  which 
would  be  regarded  as  acute,  such  symptoms 
'prevail  only  in  a  slight  degree. 

What  am  I  now  to  say  of  typhUitic  irxHif 
It  is  indicated  by  tubercular  depositions  of 
lymph,  a  reddish-brown  discoloration  of  the 
inner  circle  of  the  iris,  the  nocturnal  exacer- 
bations  of  pain,  which  is  felt  either  in  a  much 
slighter  degree,  or  not  at  all,  during  the  day, 
the  previous  occurrence  of  syphilis,  and,  in 
most  instances,  the  concomitant  existence  of 
"Other  syphilitic  symptoms.  Then,  there  is  an 
angular  disfigurement  of  the  pupil,  which, 
according  to  Beer,  is  usually  drawn  towards 
the  roof  of  the  nose,  but,  according  to  Mr. 
'Guthrie,  not  more  frequently  in  this  direction 
than  others. 

'  In  idiopathic  iriiif,  there  is  either  no  distinct 
deposition  upon  the  iris,  or  it  presents  itself  as 
a  bright  yellow  elevation  from  the  texture  of 
the  part,  increasing  to  a  certain  size,  and  then 
breaking,  so  as  to  allow  the  escape  of  a  yellow 
matter,  which  sinks  to  the  bottom  of  the  an- 
terior chamber.  Such  yellow  little  abscesses 
you  will  not  observe  in  syphilitic  iritis. 

In  arthritic  iritis,  or  that  supposed  to  ^be 
connected  with  a  gouty  constitution,  lymph  is 
effused  from  the  margin  of  the  pupil,  but  not 
'deposited  in  a  distinct  form,  and  the  adhesions 
are  generally  tvhite.  Both  in  the  idiopathic 
and  arthritic  iritis,  the  pupil  generally  retains 
its  circular  figure  and  central  position  in  the 
iris.  In  the  gouty  and  rheumatic  iritis,  a  white 
sone  is  frequently  distinguishable  between  the 
red  one  and  the  margin  of  the  cornea. 

In  the  treatment  of  iritit,  gentlemen,  you 
must  attend  to  three  principal  indications  :-l 

1.  That  of  putting  a  stop  to  the  inflamma- 
tion. 

2.  That  of  preventing  the  effbsion  of  lymph, 
and  promoting  its  absorption,  if  it  has  been 
already  poured  out. 

3.  That  of  preventing  the  contraction  of  the 
pupil,  and  the  formation  of  adhesions  between 
the  margin  of  the  iris,  and  the  capsule  of  the 
lens. 

The  Jini  mdicathn,  or  that  of  arresting  the 


inflammation,  is  accomplished  by  antipUo* 
gistic  measures :  bleeding,  saline  aperients,  and 
tartarised  antimony.  If  you  do  not  stop  the 
inflammation,  it  will  soon  extend  to  tlie  choroid 
coat  and  retina,  and  sight  be  endangered. 
Have  recourse  then  to  venesection,  or  to  cup- 
ping from  the  temple  and  nape  of  the  nedks, 
Sometimes  bleeding  and  the  exhibition  of  sul- 
phate of  magnesia,  and  the  tartar,  antimoiiy^ 
with  other  antiphlogistic  means,  will accooipUan 
the  cure  of  iritis,  if  duly  followed  up ;  but  more 
frequently  additional  plans  are  requisite.  An- 
tiphlogistic treatment  relieves  the  congestioo 
of  the  blood  in  the  ^e,  lessens  the  redness, 
and  diminishes  the  fever;  but,  it  does  not 
always  succeed  in  preventing  the  effimoa  of 
lymph,  or  in  bringin?  about  the  absorption  of 
what  has  been  poured  out. 

This  makes  it  necessary  to  consider  how  the 
second  indication,  or  that  of  preventing  the 
.effusion  of  lymph,  and  promoting  iU  absorpN 
tion  when  deposited,  is  to  be  fulfilled.  Expe- 
rience proves,  that  the  grand  remedy  for  this 
aose  is  mercury,  employed  quickly  and 
/,  90  as  to  affect  the  system.  It  must  be 
used  immediately  after  bleeding  and  other 
means  of  depletion  have  been  practised.  The 
effect  of  it  is  so  to  change  the  action  of  the 
vessels  of  the  iris,  that  they  lose  their  disposi- 
tion to  effuse  coagulable  lymph;  and  that 
which  has  been  already  efi\]sed,  becomci 
absorbed.  The  Natural  colour  of  the  iris  is 
restored,  the  cornea  becomes  clear  again,  the 
*red  zone  round  it  fades  away,  and  the  power 
of  vision  returns.  All  this  improvement  is 
rapidly  effected,  when  the  system  is  expedi- 
tiously put  under  the  influence  of  mercury, 
and  here  it  is  advisable  to  let  that  influence  be 
stronger  than  what  is  usually  deemed  neoev- 
sary  in  other  cases  of  ordinary  disease.  I  ge- 
nerally give  two  grains  of  calomel  with  one- 
third  of  a  grain  of  opium  every  four  or  six 
hours. 

Then  the  third  indication,  or  that  of  keep* 
me"  the  pupil  dilated,  requires  the  application 
'orbelladonna.  This  must  always  be  preceded 
by  depletion.  Other  narcotics  will  produce 
the  same  effect,  as  stramonium  and  hyosciamos ; 
but  belladonna  is  commonly  preferred  as  most 
effectual.  9j.  of  the  extract  should  t>e  dissolved 
in  Jj.  of  distilled  water,  and  filtrated.  This  pre- 
paration is  to  be  dropped  once  or  twice  a-day 
into  the  eye.  But,  if  the  inflammation  be  acute, 
it  is  better,  I  think,  to  smear  the  upper  eyelid, 
forehead,  and  eyebrow  with  the  extract  itself, 
a  little  moistened.  The  other,  however,  is 
the  most  prompt  method,  if  the  inflamed  state 
of  the  eye  will  bear  it,  which  is  not  always 
the  case.  This  use  of  belladonna  is  very  im- 
portant, not  only  as  tending  to  prevent  the 
closure  of  the  pupil,  but  as  keeping  its  edges 
away  from  the  capsule  of  the  lens,  and  even 
makine  the  iris  so  withdraw  itself  from  the 
lens,  that,  if  adhesions  be  already  formed,  and 
the  lymph  soft,  they  wUl  give  way,  and  the 
pupil  still  recover  its  natural  sise  and  mobility. 
This  beneficial  diange  is  slao  materially  pro** 
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-«B«lii  fey  lk»  liiBiittaiMoiis  am  of  aotpry. 
Ckh«r  local  tpplications  tra  of  Meondary  in- 
porUooe :  poppy  fovenUtioiis  generally  give 
most  relief  bat  cokl  applicatiooa  may  be  used, 

ifpreferied* 

BUsten  are  not  advisable,  until  tbe  diieafe 
.  beoomes  chronic;  or«  at  all  events,  not  until 
bleeding  and  mercury  have  been  freely  prac- 
tised. 

In  aHkfiiifit  or  goulf  iriiis,  I  may  mv« 
gentlemen,  that  mercury  is  not  found  so  useml 
•B  in  the  idiopathic  ami  syphilitic  forms  of  the 
complaint  Colchicum  and  magnesia^  and,  in 
the  chranic  stage,  blisters,  carbonate  of  irea« 
and  quinine,  are  means  on  which  some  psac- 
titioners  phuee  their  ehinf  dependence.  Yon 
should  nM  imbibe  the  notion,  that  syphilitic 
iritis  absolutely  cannot  be  cured  without  mer- 
CQiy.  Sometimes  it  may  be  cured  by  anti- 
phlogistic treatment  alone;  and  Mr.  Hugh 
Carmichael>  of  Dublin,  has  published  a  series 
of  well-marked  examples  of  syphilitic  iritis, 
which  were  cored  by  giving  3  j«  doses  of  tur- 
peniine  in  the  almond  emulsion  three  times 
a-day.  Yet  he  only  resorted  to  this  pmctiee 
when  meicory  was  inadmissible,  in  conse- 
quence of  its  occasionally  injurious  influence 
on  the  health. 

CAonkUtk  and  Retmiiii-^The  internal  in- 
flammations of  the  eye,  gentlemen,  may  some- 
times ariM  in  one  texture,  and  at  other  times 
in  another ;  in  one  case  the  retina  may  be 
flrst  affected,  in  another  the  choroid  coat,  and 
in  a  third  the  iris.  From  these  individoal 
textures,  the  inflammation  may  afterwards  ex- 
.  tend  to  every  part  of  the  eye. 

Retinitis  is  occasionally  excited  by  long- 
continued  immoderate  exertion  of  the  sight  In 
the  examination  of  minute  microeeopieal  ob- 
ieets,  under  a  strong,  and,  perhaps,  a  reflected 
.light.  Such  cases,  however,  are  generally 
preesded  by  determination  of  blood  to  the 
.Aaad,  or  to  the  eye  in  particular. 

The  same  consequence  may  follow  tbe 
*«flbet  of  vivid  flashes  of  liehtning,  or  the 
sodden  exposure  of  the  eyes  of  persons  to  the 
light  who  have  long  been  confined  in  dark 
dungeons- 
Chronic  cases  of  retinitis  are  often  regarded 
as  weaknoM  of  sight,  characterised  by  a  mor- 
bid sensibility  to  light,  and  slight  obscuritv  of 
vision,  followed,  a&r  some  time,  by  a  gradual 
oentractaoa  of  tbe  pupil,  immobility  of  the 
iris,  and  amaurosis. 

Gentlemen,  the  irnUmmi  of  acute  retinitis 
consists  in  keeping  the  eyes  perfectly  at  rest, 
with  the  lienent  of  darkness,  abstinence,  and 
active  depletion,  followed  bv  the  quick  intro- 
'dnction  of  mercury  into  the  system,  bella- 
donna bein|f  also  applied,  as  in  iritis.  The 
treatment,  indeed,  is  essentially  the  same  in 
both  cases. 

Having  now,  gentlemen,  given  an  account 
of  the  princiiNLl  inflammations  of  the  eye,  I 
PJ<>ceed  to  notice  some  other  afllsctions,  a  part 
of  which  may  be  regarded  as  oonseqaenoes  of 
wflanuntoiy  procoam  m  tbe  eye; 


And  first,  gentlemen,  I  invite  your  attentioft 
to  giau^oma,  so  called  from  the  greenish  oo« 
lour  reflected  from  the  pupil,  tne  iris  bf- 
coming  of  a  dull  leaden  or  dirty  green  colour, 
the  pupil  (jilated,  the  eye  painful,  its  ve»w 
distended,  and  vision  generally  destroyed.  In 
tlie  commencement  of  glaucoma,  the  greea 
reflection  seems  as  if  it  came  from  tbe  very 
bottom  of  the  eye ;  as  the  disease  advance 
the  apparent  opacity,  which  ia  always  of  a 
^eeniso  colour,  and  often  sea-green,  looks  i|i 
if  it  were  situated  in  the  centre  of  the  vitreo^a 
humour,  and  at  last  appears  to  be  imnm- 
diately  behind  the  lens.  The  opacity  ai|d 
green  reflection  are  not  the  result  of  anjr 
chance  in  the  crvstaHine  lens,  but  are  mof0 
deeply  seated.  You  cannot  see  the  chango 
by  looking  at  the  eye  sideways,  but  only  bST 
looking  towards  tbe  bottom  of  the  eye. 

Scarpa  ascribes  the  glaucomatous  state  of 
the  eye  to  inflammation  and  thickening  ff 
.  the  retina;  Professor  Beer  to  similar  altera 
tions  of  the  vitreous  humour;  and  other  sur- 
geons to  morbid  changes  in  both  these  tag- 
tures.  ASr.  M*Kenzie,  of  Glasgow,  had  the 
rare  opportunity  of  dissecting  some  glauee- 
matous  eyes.  He  found  the  choroid  coat,  and 
especially  the  portion  of  it  in  contact  with  tha 
retina,  of  a  light-brown  colour,  without  anjr 
appearance  of  pigmentum  nigmm.  The  vh 
treous  humour  was  in  a  fluid  state,  perfectlgr 
colourless,  or  slightly  yellow,  without  any 
trace  of  hyaloid  membrane.  The  lens  was  f  f 
a  yelk>w  or  amber  colour*  firm  and  trans* 
parent.  In  tbe  retina,  no  trace  of  the  foramen 
centrale  and  limbus  iuteus  was  distinguish- 
able. No  other  change  wai  noticed  in  tba 
retina ;  for  it  was  not  thickened,  nor  changed 
in  colour;  neither  was  the  vitreous  humour 
thickened,  or  opaque,  but  perfectly  fluid  aqd 
transparent. 

Glauooma  is  always  attended  with  a  limitid 
and  sluggish  motion  of  the  pupil  and  other 
amaurotic  symptoms.  Ultimately,  indeed,  tha 
pupil  is  greatly  dilated,  and  the  retina  becomta 
insensible  to  light  The  loss  of  sight,  how- 
ever, is  generally  gradual,  and  the  want  of 
pigmentum  nigrum  nas  been  suspected  to  bo 
capable  of  affording  some  explanation  of  tba 
weakness  of  sight  which  accompanies  glau- 
coma in  the  early  stages.  This,  however,  may 
not  seem  satisfiictory  to  every  pathologist,  nor 
are  we  sure  that  a  deficiency  of  pigmentum 
Digram  is  an  essential  occurrence  in  eve^ 
glaucoma. 

Inflammation,  leading  to  a  destruction  of 
the  hyaloid  membrane,  may  perhaps  be  set 
down  as  the  proximate  cause  of  glaucoma. 
The  disease  is  much  more  common  in  old  thaa 
*  young  subjects,  and  is  occasionally  believed  to 
occur  chiciBy  in  consequence  of  slow  inflam- 
mation of  the  interior  textures  of  the  eye  in 
gouty  constitutions. 

fie  sure,  gentlemen,  not  to  mistake  glaw- 

;ao«a  for  .cataract,  and  the  eolovr  of  the  eva 

is  sufilcient  to  prove  that,  at  all  avanta,  llm 

case  ia  not  one  of  simple  lenticular  catuaet* 
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Ibr  opaciCj  of  the  lens  alone  is  never  green. 
Also  when  you  dilate  the  pupil  with  bella- 
donna, the  greeo  appearance  seems  to  be 
farther  behind  the  pupil,  and  nnilbrm,  not 
■treaked  or  spotted  like  a  cataract. 

When  glaucoma  has  commenced  in  one  eye, 
you  will  generally  find  it  take  place  also  in 
the  other,  the  disease  being  often  seen  in  dif- 
ferent stages  in  the  two  eyes. 

One  &ctis  certain,  gentlemen,  that  complete 
glaucoma  may  be  set  down  as  absolutely  in- 
curable, though  it  is  possible  that,  in  the  early 
stage  of  the  disorder,  its  progress  may  be  ar- 
rested, and  even  vision  improved.  I  diookl 
say,  however,  that  the  prognosis  is  always  pe- 
'euliarly  un&vourable.  Mild  antiphlogistic 
'treatment,  with  calomel  and  opium,  mav  be 
tried,  but  the  prospect  of  benefit  is  very  slight 
indeed. 

Instead  of  mercury  Mr.  M'Kenzie,  of  Glas- 
gow, suggests  the  trial  of  carbonate  of  iron 
•and  sulphate  of  quinine,  directly  after  deple- 
'tion,  but  I  know  of  no  fkct  in  support  of  the 
-|>ractice.  Dilatation  of  the  pupil  with  the  aque- 
ous solution  of  belladonna  is  sometimes  found 
-  temporarily  to  improve  the  sight 

An  onyXf  or  aotcen  of  the  cornea,  gentle- 
men, siffnifies  a  collection  of  matter  between 
its  lamellae,  and  so  called  from  its  being  of  a 
•semi-lunar  shap^,  like  the  white  mark  at  the 
Toot  of  one  of  the  finger-nails.  It  is  generally 
situated  at  the  lower  edge  of  the  cornea,  and 
even  when  more  extensive,  may  be  readily 
'distinguished  from  a  collection  of  matter  id  the 
anterior  chamber,  called  hypopium,  by  its 
-form  and  situation  remaining  unchanged, 
whatever  may  be  the  position  of  the  patient's 
head. 

The  treatment  consists  chieflv  in  the  em- 
ployment of  remedies  called  for  by  the  kind  of 
ophthalmy,  of  which  the  onyx  is  an  efi^ecL  As 
't  general' rule,  it  is  the  best  practice  not  to 
open  any  collections  of  matter  in  the  texture 
of  the  cornea,  as  you  thus  increase  rather  than 
lessen  the  risk  of  opacity  of  that  membrane, 
and  prolapsus  of  the  iris.  When,  however, 
the  onyx  has  a  tendency  to  spread  over  the 
whole  cornea,  without  bursting,  it  becomes 
necessary  to  make  an  opening  with  a  cataract 
knife. 

Gentlemen,  you  will  often  hear  of  hypopium, 
which  is  a  collection  of  matter  in  the  chambers 
of  the  aqueous  humour,  and  frequently  the  an- 
terior one.  The  matter  is  always  first  noticed 
at  the  bottom  of  that  chamber,  and  it  aMi;^1n- 
crease  gradiially,  till  it  not  only  covers  the 
pupil  but  fills  the  chamber,  and  even  the 
pupil.  Sometimss  it  shifts  its  position  with 
every  motion  of  the  heed ;  and,  in  other  ex- 
amples, its  thick  glutinous  propNerties  fix  it  in 
one  place.  If  the  case  be  neglected,  the  pro- 
minence of  the  cornea  increases,  and,  at  hist, 
after  most  agonising  pain,  that  membrane  gives 
wav ;  the  suflTeridg  now  ceases,  and  the  iris 
ftUs  forwards,  protrudes,  and  becomes  adherent 
to  the  cornea. 


In  the  treatment,  the  principtl  lO^csttflB  is 
to  lessen  the  inflammation,  from  whieb  the 
hypopinm  has  originated,  whether  of  the  cornea 
or  the  iris ;  for,  if  you  succeed  in  doing  this 
promptly,  and  then  give  mercury,  absorption 
will  often  [yroceed  so  quickly  in  the  anterior 
chamber,  that  the  matter  will  soon  be  removed. 
The  best  general  role  is  io  abstain  from  making 
an  opening ;  for,  in  fact,  the  matter  is  a  viscid 
kind  of  lymph,  which  Irili  not  flow  out  if  a 
puncture  be  made. 

If  the  eyeball  were  to  suppurate  extensively, 
thtnss  would  be  different,  and  then  an  opening 
for  the  discharge  of  the  abscess  wonld  anq[aes- 
tionably  be  required. 

Uleen  of  the  Cornea  are  fi«qaently  the 
consequence  of  the  rupture  of  an  onyx  or 
small  abscess.  In  purulent  ophthalmy,  how- 
ever, the  ulceration  generally  begins  exter- 
nally, and  penetrates  more  and  inore  deeply, 
until  it  reaches  into  the  anterior  chamber. 
Sometimes 'ulcers  of  the  cornea  are  producal 
by  the  irritation  of  extraneous  substances  on 
the  eye,  as  quicklime,  or  pieces  of  glass.  The 
ulcer  is  of  a  pale  ash  colour ;  its  edges  high 
and  irregular;  its  margid  surrouncfed- by  a 
slight  halo  of  lymph,  or  a  cloudy  appearance 
of  the  cornea ;  it  gives  acute  pain,  discbarges 
a  thin  lymph,  and  is  disposed  to  spmd.  To 
the  deposition  of  lymph  around  the  sore,  you 
may  ot>serve  a  fasciculus  of  vessels  proceeding 
from  the  sclerotic  conjunctiva ;  a  net  beaoti- 
fiilly  illustrated  in  this  engraving,  coloured  by 
Beer  himself. 

When  the  ukeration  extends  superficiallVi 
the  opacitjr  of  the  cornea  may  be  destroyed ; 
and  when  it  penetrates  the  anterior  chamber, 
the  aqueous  tumour  escapes,  and  a  prolapays 
of  the  iris  takes  place.  If  the  opening  be 
large,  even  the  vitreous  humour  ana  lens  may 
be  dischai^ed,  and  the  eye  be  destroyed.  .Then, 
if  less  mischief  occur,  the  cicatrix  frequently 
produces  indelible  opacity  of  the  cornea^  and 
more  or  less  injury  of  vision. 

Treatment— YouT  first  endeavour  should  ba 
to  stop  the  ulcerative  process  by  means  caka- 
lated  to  lessen  the  inflammation  which  is  the 
cause  of  it.  Local  bleeding,  therefore,  is 
proper,  as  long  as  there  is  an  appearance  of 
active  inflammation,  and  much  pam  is  felt  m 
the  eye.  The  bowels  are  to  be  kept  open, 
and  opium  administered.  In  strumous  cases:» 
give  the  sulphate  of  quinine,  and  wash  the  ey^ 
with  a  coilyrium  containing  iodine,  aocordinir 
to  the  formula  of  Lugol.  In  the  chronic  super- 
ficial ulcer,  prescribe  calomel.  In  almost  ail 
cases  counter-irritation  is  useful.  When  the 
ulcer  is  kept  from  healing  by  the  irritation  of 
.the  motion  of  the  eyelids,  and  it  protracts  the 
inflamed  state  of  the  eye,  lunar  canatic  is  the 
grand  means  of  relief. 


Df.SUkei^  jACtufti^i^InitMiiad  Warim. 
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Coie  of  Gasifiiit  with  DeHmum  Tremem-^ 
JntetthudWornu — OrgamMotkn  and  Ori" 

S'n^-Ofrinkm  of  Lmnmu,  MUUer,  and 
remier^Oecmrenceof  fVormt  in  paren^ 
ekymaknu  ParU^Exutence  m  the  Fattui 
of  Man  and  Ammolt — Internal  formation 
^.Pathological  State  of  the  Digettive  Tube 
^^QtueHon  of  their  perforative  Poweri-^ 
Womu  m  Abdominal  Ahtceuet, 

GBNTLKMBNy«-.Yoa  may  recollect  tbat»  when 
Ideating  of  icnte  gtstritis,  I  alluded  to  tlie  great 
importance  of  being  aware  of  its  oomplicalion 
with  delirium  tremens;  and  stated,  that  in  the 
form  of  delirium  tremens,  which  is  the  result 
of  an  excessive  debauch,  and  where  the  sto« 
mach  has  been  subjected  to  powerAil  stimula- 
tion, we  have  reason  to  believe  that  there  is 
more  or  less  of  gastric  inflammation.  I  have 
it  in  my  power,  to-day,  to  exhibit  to  you  a 
very  accurate  drawing  of  the  stomach  of  a 
patient  who  laboured  under  this  form  of  dis* 
ease,  and  whom  I  had  an  opportunity  of  exa- 
mining several  times  before  death.  Vou  will 
remember,  also,  I  mentioned  that  in  cases 
where  symptoms  of  delirium  tremens  bad 
arisen  from  exoen,  and  not  from  a  want  of 
the  customary  stimulus,  the  ordinary  routine 
treatment  of  giving  wine,  brandy,  and  other 
spirits,  was  extremely  improper,  and  that 
where  it  was  persevered  in,  and  the  patient 
died,  you  commonly  found,  on  dissection, 
evident  marks  of  inflammation  In  the  brain 
and  stomach.  On  that  occasion,  too,  I  quoted 
this  as  an  example  of  the  latency  of  gastric 
symptoms  when  complicated  with  an  affection 
of  the  nervous  centre.  I  have  now  to  exhibit 
this  drawing,  which  represents  the  stomach  of 
a  roan  who  died  of  delirium  tremens  super- 
vening on  a  severe  debauch.  This  patient 
was  treated  entirely  on  the  stimuknt  plan ; 
be  got  wine,  porter,  brandy,  and  opium,  but 
their  exhibition  was  not  attended  with  the 
slightest  benefit*  Under  their  use  his  symp- 
toms changed  and  assumed  a  decided  cerebral 
character:  he  had  hot  skin,  quick  pnbe,  great 
thirst,  and  general  symptoms  of  fever,  accom- 
panied by  a  comatose  condition.  Previously 
to  opening  the  body,  I  gave  it  as  my  opinion 
that  the  stomach  would  be  found  to  exhibit 
marks  of  inflammation.  Here  is  an  accurate 
drawing  of  the  stomach,  and  from  its  appear- 
ance you  will  be  able  to  judge  for  vonrselves. 
(Here  Dr*  Stokee  exhibited  the  drawing  to 
theclaee^  repreeenting  the  eiomaeh  in  a  eiate 
of  intenee  vaecularity.^  Observe  the  gene- 
nlly  diffused  dark  led  colour  of  the  whole 
organ,  and  the  excess  of  inflammation  towaidi 


its  caidiae  onflce.  The  brain,  in  tfib  cafe» 
was  but  slightly  vascular. 

Gentlemen,  I  propose  to  devote  this  da^s 
lecture  to  the  consiaeratbn  of  an  interesting 
subject  In  practical  medicine—intestinal  worms. 
There  are  few  subjecte  possessing  so  much 
interest,  in  a  physiological  and  pathological 
point  of  view,  as  this ;  and,  in  order  to  nave 
correct  notions,  it  will  be  necessary  for  you  to 
be  acquainted  with  the  investigations  of  modem 
science  on  this  subject  You  are  well  aware 
that  worms  are  found  in  most  classes  of  ani- 
mals. They  occur  in  reptiles,  fishes,  birds,  ia 
the  difl'erent  chases  of  quadrupeds,  and  in 
man.  In  man  thev  do  not  exist  in  such 
abundance,  nor  to  frequently  as  the^  do  in 
birds  and  fishes.  'With  respect  to  their  placet 
of  habitation,  we  find  them,  first,  in  cavities 
which  have  an  external  communication,  and 
next,  in  the  parenchymatous  subsUnce  of 
organs ;  and  we  generally  observe,  that  those 
which  inhabit  the  cavities  are  different  from 
thoee  met  with  in  parenchymatous  parts.  We 
abserve,  also,  that  the  species  existing  in  the 
diflbrent  organs  and  cavities  are  not  only  dif^ 
ferent  in  their  nature^  but  that  there  is  a  di^ 
ference  between  the  worms  which  inhabit 
separate  portions  of  the  same  organ  or  cavity. 
In  one  part  of  a  cavity  or  organ  we  find  one 
species,  in  another  a  different,  and  this  occurs 
almost  invariably,  as  if  it  was  regulated  by  a 
fixed  law  of  the  economy.  A  peculiar  species 
of  worm,  occurring  in  man,  called  the  distoma 
hepaticum,  is  never  found  except  in  the  liver 
or  gall  bladder.  If  this  animal  had  been  in- 
troduced firom  without,  it  would  certainly  b^ 
detected  in  some  part  of  the  intestinal  canal, 
but  this  is  never  the  case.  Rudolph!  sutei^ 
that  the  Strongfflut  horridue  is  to  be  met  with 
only  in  the  oesophagus  of  aquatic  birds,  and 
the  Aecarit  obtma  in  the  stomach  of  mice. 

Generally  speaking,  worms  are  of  three  difo 
ferent  forms— cylindrical,  riband-shaped,  and 
vesicular.  Their  organisation  varies  from  the 
towest  scale,  in  which  we  ran  scarcely  tracer 
as  if  were,  the  rudimente  of  au  animal ;  begin- 
nnig  with  the  tepe-wom,  which  presents  little 
more  than  a  cellulo-gelatinous  mass,  we  ascend 
gradually  until  we  arrive  at  a  high  degree  of 
organisation,  where  we  find  well-developed 
muscles,  a  difference  of  sex,  generative  organic 
and,  according  to  sone*  anatomists,  a  tolerably 
perfect  nervous  system. 

Now,  to  remove  all  sources  of  doubt  and 
eieer  on  this  Interesting  subject,  and  to  este- 
jblisli  proper  principles  of  treatment,  let  us 
examine  into  the  origin  of  these  animals.  I 
shall  confine  myself  to  the  consideration  of  the 
origin  of  those  worms  which  inhabit  the  human 
intestines,  as  they  are  the  onlv  ipecies  which 
we  have  to  do  with  as  practical  physicians. 

You  will  at  once  perceive  that  worms  must 
be  derived  from  one  of  two  sources ;  either  as 
introduced  from  without,  or  formed  originally 
within  the  bodies  of  man  and  other  animao. 
It  is  maintained  by  those  who  are  in  favour 
of  the  first  supposition,  namely,  that  they  are 


The  form  and  chaneter  of  the  animal  an 
girth  during'  ihe  aft  bf  gfoftMUoh,  and  temaik 
unchanged.  Again*  admitting  that  a  differ- 
ence in  circumstances  and  nutrition  might  pro- 
duce a '  total  change  in  form,  it  should  be  in 
ottr  power  to  demonstrate  the  individual  ii» 
the  procesa  of  transition;  we  shoold  find  those 
'animals  in  a  state  half  between  what  thejr 
were  and  what  tibiey  are,  and  this  state  we 
should  observe  of  very  frequent  occurrence.. 
No  such  thing  however  has  been  ever  demon- 
strated. Out  of  a  vast  number,  Bremser  did 
not  find  a  single  one  in  any  stage  of  transi- 
tion, nor  has  it  been  demonstrated  by  any 
zoologist.  He  also  states  expresslv,  that  afder 
having  diligently  examined  15,000  specimeos 
of  worms  in  the  cabinet  at  Vienna,  he  never 
was  for  one  moment  at  a  loss  to  say  which 
were  intestinal  worms  and  which  were  not  If 
tkutB  was  any  such  transition  it  would  have 
been  discovered,  but  no  such  thing  has  ever 
been  observed. 

It  appears  then  obvious  that  there  is  no  direct 
evidence  to  prove  that  these  animals  have  been 
introduced  into  the  body  from  without,  efther 
in  the  form  of  o\*a  or  in  a  state  of  perfect  de» 
velopment.  We  have  nothing  then,  I  think, 
but  to  come  to  the  other  conclusion,  that  they 
originate  within  the  body,  and  thil  seems  to 
be  the  opinion  of  the  best  physiologists  and' 
pathologists.  This  doctrine  appears  to  be 
almost  brought  to  a  demonstration  by  the  fbi* 
lowing  fiicts.  First,  it  appears  that  the  wermt 
which  have  been  found  in  man  and  amimala 
have  a  peculiar  structure  and  organisation, 
differing  materially  from  that  of  the  wormt 
which  inhabit  the  external  world.  This  is 
a  point  admitted  by  almost  every  tnodent 
writer  on  natural  history.  In  the  nelt  place 
we  find  that  the  worms  of  certain  animals  pre- 
sent peculiarities  diflR^ing  from  those  of  thtf 
same  species  in  others.  Thus  the  bothrio- 
eephalus  and  toenia  soliom  in  man  diflbr  from 
those  of  other  animals.  You  are  not,  how- 
ever, to  conclude  from  this  that  every  animal 
has  its  peculiar  worms,  for  such  is  not  the 
case.  Thus  the  lumbricus  and  small  asoarides 
of  man  are  fbund  to  exist  in  varioos  animels^ 
both  carnivorous  and  graminivorous. 

It  appears  obvious,  that  if  worms  were  in- 
troduced from  without,  we  should  not  find 
peculiar  worms  in  the'  bodies  of  certain  ani- 
mats,  yet  taking  a  certain  number  of  difl^ren! 
animals  living  on'  the  same  food  and  in  the 
same  situation,  we  find  a  difference  in  tlie 
nature  of  the  worms  which  are  met  with  in 
the  bodies  of  each.  Another  hnportant  fact 
fa,  that  worms  are  to  be  found  not  only  in  the 
intestinal  canal  but  in  almost  every  part  of  the 
body.  We  find  them  in  the  cellular  tissue^ 
in  the  liver,  gall-bladder,  lungs  and  trachea; 
4n  the  brainy  heart,  kidneys,  and  spleen.  They 
have  been  met  with  in  the  air-bladders  of 
fishes;  and  Trentter  states  that  he  has  fbond 
Hht  polystoma  pinguioola  in  the  ovaries  of  a 
woman  which  were  sleatomatotn,  and  the 
wi»Bgyli  in-  an  aaemism  ef  tlit  aei^imie 


iqttediufeAffdm  #itlioQt,  that  dtnikr  ahimalt 
are  to  be  found  in  the  eitemal  world,  and' 
iJuki  thejr  are  intMitced  either  in  the  form  of 
ova,  or  m  a  state  of  perfect  development,  with' 
the  food  or  drink,  or  by  the  rtspiratioii  of  the 
animal.    Observe,  this  doctrine  is  founded  on 
the  validity  of  the  assertion  as  to  whether 
animals  similar  to  intestinal  worms  are  to  be- 
net  with  in  external  nature^     Linneus  states, 
that  he  found  the  tap»*worm,  and  the  small 
asearides,  a  species  now  called  oxpmi»  ver- 
imaUarU,  in  a  marsh  in  Lapland :  bnt  Mfiller, 
n  much  more  accurate  helminthologlst,  has 
since  shown,  most  8atisfiu:t6rily,  that  Linnmii 
whs  comptetely  mistaken,  and  that  those  he 
had  observed  are  never  found  to  exist  within 
miy  animal  whatever.   There  are  many  obser- 
vntions  on  record  similar  to  those  of  LinnseUs : 
bnt  as  they  were  made  at  a  time  when  Natural' 
Bistorv  was  in  its  infancy,  and  as  they  havei 
been  disproved  by  the  researches  of  modem- 
nologists,  I  shall  not  notice  them.    I  believe 
there  is  no  well-authenticated  instance  on  re- 
eerd  of  tape-worms,  lombrici,  or  asearides 
being  found  living  in  any  situation  external  to 
the  auimal  body.    Every  one  of  you,  gentle- 
tteh,  have  seen  worms  in  the  intestinal  canal, 
or  recently  discharged  by  stool  or  vomiting, 
hot  I  will  venture  to  say  that  not  one  has  ever 
nbserved  them  in  any  article  of  food,  in  earth, 
or  in  water.    Bremser,  who  is  a  high  antho- 
si^,  makes  a  very  pertinent  remaric  on  this 
MbjecL    '*  We  find,"  says  he,  **  all  animals 
most  abundant  in  that  situation  which  has 
been  assigned  to  them  bv  nature.    Now  if 
Ihese  animals  were  accidentally   introduced 
iKim  without,  we  ought  to  find  them  more 
abundant  in  the  earth,  water,  &c.;  but  the 
cbntrary  we  have  seen  to  be  the  fact.** 

But  it  is  contended  that  these  animals  may 
have  been  introduced  from  without,  and  that 
ih  consequence  of  a  change  in  situation,  nutri- 
imht,  and  other  circumstances,  thetr  forms 
nay  be  altered ;  and  it  is  aigued  in  support  of 
this  hypothesis  that  external  circumstances 
wilt  and  have  been  observed  to  change  the 
fi>rms  of  plants  and  animals  in  a  very  remark- 
Mile  degtee.  In  addition  to  this  it  may  be 
haid  that  an  alteration  in  the  nature  of  its  food 
May  even  produce  an  actual  change  in  the 
Ihnction  of  the  animal.  It  it  a  singular  hxH 
1)HLt  netiter  bees  may  be  made  prolific  by 
ehanging  their  food ;  it  is  shown  that  when  a 
i|neeii  bee  dies  or  is  lost,  the  neuter  bees  take 
n  ^tub  of  their  own  species  in  place  of  h<ff<; 
imd  by  feeding  it  in  a  particular  manner,  it 
becomes  capable  of  laying  eggs. 

Now  supposing  that  intestinal  worms  «it 
itttroduoed  in  the  form  of  ova  into  the  human 
bodV»  there  is  no  reason  why  this  sudden,  re- 
markable, and  complete  cliange  should  take 
jBlaee.  We  see  nothing  similar  to  it  in  nature. 
The  plant  which  springs  from  any  particular 
•eed  will  resemble  that  from  which  it  derives 
4ii  origin ;  the  egg  of  any  particular  bird,  no 
Vtatter  in  what  way  it  mav  be  hatched,  will  pro^ 
lINiev  an  MnaoMl  baing  dmUtt  to  its  pai«nlw 
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trtery  of  the  horse.  These  animals  have  been 
observed  in  the  anterior  chamber  of  the  eye  in 
birds  and  horses,  and  there  are  innnmerabie 
examples  of  their  occurrence  in  situations 
^ually  strange  and  anomalous.  Another  cir- 
cumstance already  n)entioned,and  which  must 
be  coupled  with  the  fact  just  alluded  to,  is 
fttt  there  are  certain  species  of  worms  which 
decur  only  in  the  same  organs,  and  are  never 
met  with  in  any  other  situation. 

Now  observe  the  importance  of  these  facts^ 
we  find  that  worms  not  only  exist  in  the  di- 
lilstive  tube  and  parts  having  an  external  com- 
munication, but  also  in  the  very  substance  of 
deep-seated  viscera,  and  that  the  worms  which 
■re  found  in  the  various  cavities  and  organs 
are  peculiar  to  them.  In  one  case  we  find  a 
Urorn  in  the  digestive  tube,  in  another  in  the 
brain,  in  a  third  in  the  liver,  in  a  fourth  in 
the  pulmonary  apparatus,  but  no  one  has  evet 
been  able  to  demonstrate  the  trajet  of  a  worm 
from  one  of  these  cavities  or  organs  to  another. 
It  would  be  ideal  and  absurd  to  say  in  the 
ease^of  worms  found  in  the  substance  of  vis- 
cera, that  they  had  been  introduced  firom  with- 
out, or  came  from  the  intestinal  canal.  The 
diatoma  hepaticns,  which  is  found  in  the  liver 
and  gall-bladder,  might  be  supposed  to  arrive 
at  those  situations  by  passing  along  the  ductus 
communis  choledochus,  but  in  the  various 
tsses  in  which  it  has  been  found,  it  has  never 
been  detected  in  the  intestinal  canal,  and  this, 
I  think,  would  not  have  been  the  case  if  the 
digestive  tube  had  been  its  original  situation. 
One  of  the  most  important  &cts  which  have 
been  stated  is,  that  certain  forms  of  these  ani- 
mals are  found  invariably  in  certain  situations, 
tnd  this  has  been  observed  not  only  in  man 
and  other  animals  of  the  class  mammalia,  but 
also  in  reptiles  and  fishes.  In  man  we  gene- 
nlly  find  the  lumbricus  inhabiting  the  stomach 
•nd  small  intestine,  the  tricocephalus  in  the 
OBCum,  and  the  small  oxyuris,  or  thread- 
worm, in  the  rectum.  The  preparation  before 
ne  exhibits  a  specimen  of  the  rarest  form  of 
worms  which  inhabit  the  intestinal  canal,  the 
tricocephalus.  Here  is  the  cecum  filled  with 
tiiese  singular  worms.  The  males  are  distin- 
guished from  the  females  by  the  whirl  of  the 
tail.  If  these  little  animals  or  the  oxyuris 
bad  been  introduced  from  without,  we  should 
expect  to  find  them  hi  various  parts  of  the 
intestinal  canal,  but  we  find,  on  the  contrary, 
that  their  situation  is  separate  and  distiuct. 

Lastly,  intestinal  worms  have  been  found 
M  the  fcshts,  both  of  man  and  other  ani' 
mal$,  Kerking  describes  a  foetus,  the  in- 
testinal canal  of  which  contained  a  vast  quao; 
tity  of  small'  worms,  and  another  of  six 
months,  in  whose  stomach  a  large  lumbricus 
was  found.  Rudolph),  Blumenbach,  and 
others  of  nearly  equal  authority,  have  recorded 
abundance  of  examples  of  worms  existing  in 
the  fietuses  of  various  quadrupeds,  and  alto  m 
thoae  of  birds  which  had  just  broken  the  shdl. 
Those  who  are  obstinately  attached  to  the 
AoetrineilHi  t^onal  ate  introdoced  tnm  with* 


out,  have  gone  so  for  as  to  assert,  that  the  ova 
of  the  worms  have  been  transmitted  at  thiif 
moment  of  generation,  a  doctrine  so  absurd 
that  it  is  unnecessary  for  me  to  enter  into  any 
refutation  of  it. 

With  respect,  then,  to  the  formation  of 
worms  in  animals,  we  cannot  help  coming  to 
the  conclusion  that  they  are  originally  formed 
within  the  body,  and  thai,  in  foct,  there  is  an 
original  generation  of  these  animals,  the  result 
of  one  organisation  taking  place  within  an- 
other,— the  production,  in  fact,  of  a  distinct 
being.  This  idea  does  not  appear  so  difficult 
of  conception  when  you  recollect  that  circum- 
stances aoabgous  to  it  are  extremely  familiar 
and  of  almost  constant  occurrence.  There  is 
not  much  more  difficulty  in  conceiving  the 
formation  of  a  living  worm  within  the  body, 
than  there  is  of  conceiving  the  organisation  of 
a  portion  of  lymph  thrown  out  u))on  the  sur- 
fiice  of  a  serous  membrane.  What  occurs  in 
both'  cases  is,  that  under  the  influence  of  the 
vital  principle  of  the^  original  animal,  4 
portion  of  matter,  previously  inorganic* 
assumes  the  properties  of  life,  presents  dis- 
tinct traces  of  organisation,  vascularity,  and 
sensibility.  The  only  difi'erence  between  them 
is,  that  iit  one  case  the  organised  mass  remains 
adherent  to  the  matrix,  and  in  the  other  it  is 
cast  off,  and  forms  a  separate  being.  In  the 
present  state  of  our  knowledge  all  speculation 
on  the  mechanism  of  the  formation  of  worms 
must  of  necessity  be  nothing  more  than  meca 
hypothesis.  The  idea  which  Bremser  enlert 
tains  on  this  subject  is,  that  intestinal  wornii 
are  formed  by  the  presence  of  semi-assimilated 
nutritious  matter  in  the  digestive  tube.  Food 
taken  into  the  qrstem  under  ordinary  circum- 
stances is  converted  into  a  substance  fitted  for 
the  purposes  of  absorption  and  nutrition,  but 
when  the  process  is  not  perfected,  it  is  noi 
taken  up  by  the  absorbents,  and  is  then,  ac- 
cording to  Bremser,  converted  into  an  animal 
substance.  This  appears  to  be  but  a  crud^ 
idea,  unsupported  by  any  facts ;  and  it  would 
be  more  philosophical  to  say  that  we  know 
Bothing  about  the  matter.  Besides,  worms 
occur  in  various  parts  of  the  body  as  well  as 
the  digestive  tube ;  and  to  suppose  the  presencf 
of  unassimilated  matter  in  such  situations 
would  be  only  supposing  an  absurdity, 
Bremser  brings  forward,  in  support  of  his 
theory,  that  worms  are  of  very  frequent  occur- 
rence in  cases  where  the  assimilating  powers 
are  weak  or  deranged,  and  says  that  nothing 
is  more  common  than  to  meet  with  an  abund- 
ance of  these  animals  in  scrofulous  persons, 
in  those  who  have  great  appetites  and  bad 
digestion,  and  in  children  tabouring  under 
disease  of  the  mesenteric  elands.  On  the 
other  hand,  there  are  abundant  instances  of 
worms  existing  without  the  slightest  apparent 
injury  to  the  general  health.  In  certain 
countries  almost  all  the  inhabitants  have 
worms.  But  I  believe  all  that  we  can  affirm 
on  this  snbiect  is  thisi — that  they  are  not  in- 
trodnced  iiom  without,  tnd  that  they  aie 
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formed  within  the  body  by  &  procen  the 
iiature  of  which  is  exceedingly  obscure. 

Now,  to  come  to  the  pathology  of  this  8ub« 
ject, — can  we  connect  the  formation  of  intes- 
thial  worms  with  any  known  pathological 
condition  of  the  intestinal  canal?  This  is  a 
question  of  no  ordinary  importance,  for  if  we 
were  able  to  connect  their  formation  with  an 
inflammatory  or  any  other  state  of  tlie  digestive 
tube,  it  would  furnish  us  with  a  key  to  cor- 
rect and  successful  treatment.  The  school  of 
Broussais  are  of  opinion  that  worms  are  the 
result  of  an  acute  or  chronic  inflammation 
of  the  gastro-intestinal  surface.  This  doc- 
trine is  by  no  means  supported  bv  tlie  evi' 
dence  of  facts,  for  it  has  been  established  thai 
tvormt  are  found- to  eon$t  not  only  in  con^ 
nexion  urith  every  potable  pathological  con* 
dition  of  the  intettmod  canal,  but  also  where 
She  tube  pretented  the  appearance  of  perfect 
health.  We  cannot,  then,  safely  affirm  that 
intestinal  worms  are  connected  with  an  in. 
flamraatory  or  non-inflammatory  condition  of 
the  digestive  tube.  Andral  states  that  he 
has  found  them  in  all  conditions  of  the  in- 
testine, whether  red  or  pale,  dry,  or  covered 
with  mncus.  They  are  most  commonly,  he 
says,  enveloped  in  a  quantity  of  mucus,  and 
there  is  some  redness  in  the  place  where  they 
are  lodged,  but  this  appears  to  be  rather  the 
eflTect  of  their  presence  than  the  cause.  I 
believe  it  to  be  the  fiu:t,  that  persons  in 
)ixcellent  health,  and  with  the  intestinal  canal 
in  the  normal  state,  may  have  worms.  Dogs 
who  are  killed  while  in  a  state  of  apparently 
perfect  health,  are  often  found  to  have  a  large 
(quantity  of  tape-worm  in  their  intestines.  It 
is  idle  and  hypothetic  to  say,  that  the  forma- 
tion of  worms  depends  upon  an  inflammatory 
or  non-inflammatory,  an  asthenic  or  sthenic 
condition  of  the  digestive  tube ;  their  forma- 
tion is  owing  to  some  modification  of  the 
vital  power,  the  nature  of  which  is  unknown. 
I  again  repeat,  that  nothing  can  be  stronger 
against  the  supposition  that  worms  depend 
upon  inflammation,  than  the  fact  of  their  being 
observed  in  considerable  quantities  in  healthy 
itidividuals. 

A  very  curious  point  connected  with  this 
subject  is  the  question  of  perforation  of  the  intes- 
tines by  worms.  This  question,  which  is  an 
interesting  one  in  many  points  of  view,  has 
been  lately  the  subject  of  medico-legal  discus- 
sion, and  therefore  demands  a  share  of  our 
attention.  Of  the  diflTerent  kinds  of  intestinal 
worms,  the  only  one  which  is  supposed  to  be 
capable  of  perforating  the  coats  of  tne  digestive 
tube,  and  escaping  into  the  peritonaeum  or 
tome  adjoining  or^an,  is  the  lumbricus,  which 
is  remarkable  for  its  vigour  and  for  the  sharp 
and  pointed  shape  of  its  head  and  tail.  Many 
of  the  most  eminent  pathologists  of  modem 
times,  and  among  the  rest  Andral,  Rndolphi, 
and  Carswell,  are  of  opinion  that  these  worms 
are  totally  incapable  of  perforating  the  in- 
testinal tunics.  Andral  states,  that  there  is 
no   well-authenticated  instance  of  this  oc- 


currence -on  record ;  and  Rudolpht  ^eekiw 
that  they  have  no  apparatus  tor  eflbctinif 
a  passage  through  any  continuous  tissue. 
On  the  other  side  of  the  question,  liow- 
ever,  there  are  some  curious  facts  and  cases 
given,  which,  supposing  that  worms  are  in- 
capable of  perforating,  are  very  difiicult  to 
explain.  Dr.  Fischer,  of  Vienna,  gives  th^ 
case  of  a  female,  in  whom  the  following  cir- 
cumstances were  observed  on  dissection.  Two 
circular  orifices  were  found  in  the  colon,  com- 
municating witli  the  cavity  of  the  peritonseum ; 
in  one  of  these  openings  a  worm  was  dii- 
covered,  one-half  of  which  lay  in  the  peritoneal 
sac,  the  other  in  the  intestine.  No  other 
worms  were  found  in  the  digestive  tube»  but 
a  second  worm  like  the  former  was  fbuiid  in 
the  peritpnspum.  Here  we  have  a  very  re- 
markable coincidence  of  perforation  of  a  per* 
tion  of  the  gut,  with  the  existence  of  one  worna 
ill  the  cavity  of  the  peritonasum,  and  another 
of  a  similar  description,  as  it  would  appear,  in 
the  act  of  making  its  way  in  the  same  direct 
tion.  These  circumstances,  together  with  the 
existence  of  a  double  perforation,  seem  to  be 
in  favour  of  the  idea,  that  the  openings  had 
been  made  by  the  corresponding  wor  ms.  An- 
other case  is  mentioned  in  the  Elements  ot 
Pathological  Anatomy,  by  Andral,  and  ho 
quotes  the  case,  not  as  one  of  perforatioa 
merely,  but  to  show  that  the  symptoms  of  ef- 
fusion of  matter  into  the  peritonseum  may^ 
tinder  certain  circumstances,  be  nearly  latent. 
The  subject  of  this  case,  a  young  man,  labour* 
ing  under  phthisis,  had  a  tumour  near  tht 
umbilicus,  which  increased  rapidly  in  size^ 
and  presented  a  distinct  fluctuatio'n.  Soon 
afterwards  the  integuments  gave  way,  and  a 
large  quantity  of  matter  was  discharged  to- 
gether with  a  lumbricus*  During  the  progress 
of  this  disease  their  was  some  tympanitis,  but 
little  or  no  pain  had  been  complained  of.  On 
dissection  tfiere  was  a  considerable  number  of 
worms  and  a  quantity  of  matter  found  in  tho 
peritonaeum,  and  a  perforation  in  the  arch  of 
the  colon,  corresponding  with  the  extravasated 
matter.  Bremser  gives  a  very  curious  instance 
of  this  kind  as  occurring  in  a  spedes  of  fish. 
In  this  case  the  fish  died,  and  it  would  appeal^ 
says  Bremser,  that  the  worm,  finding  some  ex- 
traordinary change  had  taken  place,  was  de- 
termined to  take  a  peep  and  see  what  was  tho 
matter,  for  it  had  perforated  not  only  the  in- 
testinal tube,  but  actually  made  a  passage  for 
itself  through  the  whole^bodv  of  the  fish  untfl 
it  reached  the  water  in  which  it  bad  been 
lying.  Here,  finding  that  its  world  extended 
no  further,  it  stoppM,  and  began  to  make  ita 
way  back  again  to  its  original  situation  by  a 
new  opening,  so  that  when  it  was  observed 
by  Bremser,  the  two  ends  were  in  the  intes- 
tinal tube  of  the  fish,  and  the  middle  portion 
external.  This,  however,  does  not  resolve 
the  question,  as  to  whether  Inmbrici  are  capable 
of  perforating  the  intestinal  canal  or  not.  My 
own  impression  on  the  subject  is,  that  we  have 
not  as  yet  any  distinct  and  unquestionable 
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•flj«M«  of  ibtm  woms  bong  posaefwd  of 
any  ptrfonliiig  power ;  bat  it  is  a  fiict,  that 
tlim  aro  a  great  many  cases  on  record  of 
wofms  being  discharged  in  considerable  quan. 
titles  from  openings  in  the  intestinal  tnbe,  and 
where  it  woold  appear  that  the  openings  had 
been  fomed,  not  so  much  by  the  action  of  the 
worqus  themselves  as  in  consequence  of  their 
exciting  an  irritation  in  some  portion  of  the 
intestine,  followed  by  inflammation,  ulceration, 
and  escape  of  the  contents  of  the  tube  into  the 
peritonenm.  There  are  many  instances  of 
this  kind.  An  interesting  case  is  mentioned 
of  a  female^  who  was  attacked  with  pain  in 
the  groin,  followed  by  the  appearance  of  a 
tumour,  which  she  was  directed  to  poultice  by 
her  medical  attendant.  After  some  time  the 
integuments  gave  way,  a  quantity  of  matter 
wu  discharged,  followed  bv  a  large  lurobricus, 
«ad  during  the  progress  of  the  case,  about  one 
hundred  of  these  animals  were  discharged 
throuffh  the  opening.  This  is  a  well-authen* 
ticateo  case.  Another  case  is  mentioned  of  a 
patient  who  had  been  subject  to  constipation 
and  violent  attacks  of  colic    A  tumour  be* 

gin  to  appear  in  the  right  liypochondrium, 
llowed  by  pointing  and  ulceration  of  the  in- 
teguments and  a  dischaise  of  matter.  A 
Ji umber  of  worms  (I  bdieve  twenty- four) 
were  discharged  through  the  opening,  which 
remained  pervious,  and  the  patient  lived  for 
many  years  afterwards  with  an  artiBcial  anus. 
This  case  appears  to  be  not  an  example  of 
direct  perforation  from  worms,  but  of  the  ac- 
curoulaiiott  of  a  mass  of  these  animals  in  a 
particular  portion  of  the  intestine,  giving  rise 
to  irritation,  which  terminates  in  ulcerative 
absorption  of  its  tunics  and  escape  of  its  con- 
tents. Inflammation  is  set  up  in  some  part  of 
the  intestine,  this  goes  on  until  the  coats  are 
all  destroyed,  and  the  matter  and  worms  escape 
into  the  peritoneal  cavity;  but  if  adhesion 
ahottid  prevent  this,  an  opening  will  be  formed 
In  soBM  part  of  the  integuments  covering  the 
bel^.  In  both  cases  the  opening  is  produced, 
not  by  an  exertion  of  the  worms  but  by  an 
ulcerative  and  vital  process.  In  support  of 
this  view  it  has  been  observed,  that  worms  have 
oome  out  through  these  apertures  not  head  fore- 
most; the  centre  portk>n  appears  first,  and  you 
can  draw  it  out  like  a  loop.  Such  cases  as 
the  forming,  then,  cannot  be  fairly  given  as 
cases  of  perforation  from  worms,  but  as  casea 
in  which  these  animals,  acting  somewhat  like 
foreign  bodies,  produced  irritation,  inflamma- 
tion, and  ulcmtive  absorption.  There  is  a 
very  curious  case  on  record,  of  a  patient  la- 
bouring under  abscess  of  the  liver,  which 
burst  externally,  and  a  lumbricus  was  dis- 
charged with  the  matter.  The  patient  died ; 
and  on  dissection  it  was  found  that  the  cavity 
of  the  abscess  had  a  communication  with  the 
atomach,  through  which  it  was  conceived  that 
the  lumbricus  had  got  into  the  liver. 

The  worms  which  inhabit  the  intestinal 
canal  in  man  are  the  folbwtng :— first,  the 
IvmbricoBy  or  cooimoD  round  worm;  next,  wo 


have  the  tape-worm,  of  which  two  varietico 
have  been  described;  thirdly,  we  have  the 
very  curious  worm,  of  which  there  is  a  spe. 
dnien  Ijefore  me, — it  inhabits  the  caecum,  and 
is  called  tricocephalus;  lastly,  we  have  the 
thread-worm,  to  which  the  name  of  oxyuris 
vermicularis  has  been  lately  given.  The 
lumbricus  generally  inhabits  some  portion.  <4 
the  small  intestine,  but  is  also  frequently 
found  in  the  stomach.  Persons  hsve  oftem 
vomited  them,  and  they  have  been  known  to 
have  crept  out  by  the  mouth.  They  have 
been  found  also  in  the  pliarynx,  oesophagus 
and  large  intestine.  There  is  an  interesting 
case  mentioned  by  Andral  of  a  child,  who,  in 
a  state  of  apparently  good  health,  was  sud- 
denly seized  with  symptoms  of  suffocation, 
and  died.  On  dissection  it  was  found  that  o 
large  lumbricus,  which  had  come  up  from  tho 
stomach,  had,  when  it  arrived  at  the  glottis^ 
turned  into  its  orifice,  and,  by  irritating  th^ 
larynx,  produced  spasmodic  closure  of  thai 
ornn,  and  suffocation. 

The  lumbricus  presents  very  marked  ap- 
pearances of  an  advanced  state  of  develop* 
ment.  The  male  has  a  peculiarly  formed 
penis,  tlie  female  has  her  generative  organf 
well  developed,  and  both  have  an  extensive 
alimentary  canal.  The  tricocephalus  is  about 
an  inch  m  length,  terminating  in  a  point; 
the  sexes  are  different,  and  the  male  is  dis- 
tin^ished  from  the  female  by  the  circular 
whirl  of  his  tail, — it  is  always  found  in  the 
csecum.  The  small  thread-worms*  with  whicl^ 
you  are  all  acquainted,  are  almost  exclusively 
found  in  the  rectum.  These  worms  are  found 
in  vast  numbers  in  some  children ;  and  it  is 
said  that  the  quantities  of  them  which  are 
discharged  by  the  West  Indian  negroes  are 
extraordinary. 

The  tenia,  or  tape-worm,  is  generally  found 
in  the  small  intestine;  but  it  has  also  been 
observed  in  the  stomach,  colon  and  rectum. 
The  length  to  which  this  animal  sometimes 
attains  is  almost  incredible.  Bremser  mentions 
a  case  in  which  a  tape-worm  150  feet  in 
length  was  disdharged  by  stool.  Another 
case  is  given,  in  which  the  tenia  had  the  enor- 
mous length  of  300  feet.  I  have  myself  seeo 
a  large  wash-hand  basin  filled  by  a  mass  of 
tape-worm,  discharged  after  a  strong  dose  of 
castor-oil  and  turpentine.  Still  more  extra- 
ordinary instances  are  recorded.  Thus,  in  tho 
Copenhagen  Transactions,  we  read  of  a  tape* 
worm  eight  hundred  ells  in  length.  But  in 
all  probability  there  has  been  an  error  iti 
these  measurements,  and  many  worms  have 
been  taken  for  one.  This  is  rendered  pro- 
bable  by  the  foct  observed  by  Robinus,  who 
found  in  the  body  of  a  man,  who  had  before 
death  discharged  fragments  of  tape-worm,  a 
tape- worm  extending  from  the  pylorus  to 
within  six  inches  of  the  anus.  The  length  of 
this  single  worm  was  scarcely  thirty  feet. 
One  interesting  circumstance  connected  with 
this  animal  is,  that  it  is  inferior  in  its  or- 
ganisation to  every  other  species  of  worm.    It 
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•pMiM  to  benetrty  »  simple^  htmogmeous, 
tmulo-^latitioiu  idbsb,  wttheat  aoy  diyision 
of  teies,  tod  withodt  a  nervoas  system,  or 
genentiYe  orgsos.  It  is  said  also  to  occur 
priocipalljr  in  persoos  whose  powers  of  life 
•re  low;  and  if  this  be  the  case,  as  I  believe 
H  is  in  many  instances,  it  furnishes  us  with  a 
very  curious  and  interesting  fact.  The  other 
better  developed  kinds  are  found  in  persons  of 
healthy,  good  constitutions;  but  the  tape- 
worms, though  sometimes  met  with  in  such 
persons,  are  generally  found  to  occur  in  per- 
tons  of  low  and  weak  diathesis.  Here  we 
lee  a  curious  connexion  between  the  product 
and  the  producing  cause. 

With  respect  to  the  exciting  causes  of  worms, 
ft  vast  number  of  circumstances  have  been 
mentioned  by  authors  as  giving  rise  to  their 
formation.  Foul  air,  low,  damp  situations, 
bad  diet,  the  constant  use  of  milk,  cheese, 
ingar,  vegetables,  have  been  reckoned  among 
their  exciting  causes.  I  believe  we  are  not 
well  acquainted  with  these  causes.  They 
appear  often  to  be  connected  with  some  mor- 
bla  influence  produced  upon  the  system  by 
bad  diet,  and  other  circumstances ;  but  what 
the  nature  of  this  influence  is  we  know  noL 
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LBCTURB  XIV. 

On  the  Division  of  Stricturee* 

GkNTLRMRN, — ^Tbo  question  of  dividing  or 
flf  not  dividing  the  stricture  after  the  ure- 
tilra  has  been  opened  behind  it,  is  advo- 
cated both  ways  by  many  very  able  men. 
The  ftct  of  the  stricture  becoming  much 
Bore  manageable  aftrr  tKe  irritation  caused 
by  the  pressure  of  the  bladder  has  been 
ftmoved,  has  induced  many  to  trust  to 
tlie  ordinary  treatment  in  order  to  effect  a 
core ;  and  as  in  cases  where  the  bladder  was 
poactured  through  the  rectum  or  above  the' 
pabes»  no  other  method  could  be  adopted, 
aad  yet  the  canal  was  ultimately  rendered  per< 
ible,  it 


must  be  admitted  that  this  mode  of 
proceeding  is  a  good  one  in  many  cases.  I 
abouid  say  that  it  is,  like  many  others  in  sur- 
gery, a  question  of  degree ;  that  this  method 
nay  be  adopted  in  all  cases  where  the  stric- 
tare  is  of  no  great  extent,  but  that  it  should 
be  divided  in  completing;  the  operation  in 
itfl  cases  in  which  it  is  of  a  thickness,  hard- 
M88,  or  extent,  leading  to  the  expectation  of  the 
enre  being  difficult  or  prolonged :  for  it  must 
be  borne  in  mind,  that  the  incision  in  the 
perinsram  soon  doses  up,  so  as  to  become  a 
very  amafl  opening,  no  oetler,  indeed,  than  a 
iMaloMOBe  if  the  passage  is  not  deartd;  and 


that  any  particDlar  delay  in  eAetfiig  1M 
object,  will  bring  the  pattt  into  the  stale  thef 
are  in  when  a  fistula  in  perinmo  has  takea 
place  from  other  caoses*  and  whidi  alone 
often  requires  another  operation  of  nearly  a 
aimilar  nature  for  its  cure.  The  patient  also, 
in  submitting  to  an  operation-,  expects  that 
the  obstruction  from  which  he  has  suiTefed  so 
nrach  should  be  divided;  and  unless  it  catf 
be  proved  that  some  particular  advantage  will 
result  to  him  from  not  doine  it,  or  not  having 
done  it,  he  wiU  not  be  satisfied  with  his  treat* 
ment  nor  his  surgeon  if  he  has  to  undergo 
another,  from  whatever  cause  it  may  arise. 

If  the  stricture  has  not  been  divided,  a 
catheter  is  never  passed  from  the  perinsram 
into  the  bladder ;  but  if  tlie  stricture  has  been 
divided,  it  is  usual  to  introduce  a  catheter  im- 
mediately into  the  bladder,  which  is  some-- 
times  ^ood  and  sometimes  bad  practice.  When 
there  is  but  little  irritation  in  the  bladder  the 
catheter  will  do  little  mischief,  but  when  there 
has  been  low  inflammation  of  its  mucous  mem* 
brane  existing  for  some  time,  which  is  gene^ 
rally  the  case,  the  presence  of  the  instrument 
gives  rise  to  the  greatest  suffering,  and  to  ae 
much  constitutional  derangement  as  often  to 
lead  to  the  destruction  of  the  patient.  In  no 
case  can  it  do  good  as  far  as  the  bladder  is 
concerned,  and  in  many  it  will  inevitably  do 
mischief,  and  more  particularty  if  a  silver  one 
be  selected  instead  of  an  elastic  gum  catheter, 
for  the  end  of  it  necessarily  robs  against  the 
upper  sur&ce  of  the  irritable  membrane  and 
increases  the  evil,  whilst  it  otherwise  does  no 
kind  of  good. 

Tlie  particular  advantages  expected  from 
the  introduction  of  a  catheter,  are  those  of 
keeping  the  whole  passage  open,  and  of  allow- 
ing the  wound  to  heal  over  it,  so  as  to  re- 
establish the  canal ;  advanta^  which  I  by 
no  means  undervalue,  but  which  I  well  know 
may  be  attempted  to  be  gained  at  too  great  a 
risk.    The  rule  is,  in  my  opinion,  therefore 
peremptory,  that  a  catheter  of  any  kind  is 
not  to  be  introduced  in  such  cases  where  the 
mucous    membrane  of  the  bladder  is  very 
irritable,  or  if  introduced,  is  to  be  withdrawn 
as  soon  as  it  is  found  to  give  rise  to  an  in- 
crease or  even  a  continuance  of  irritation.    As 
soon  as  the  incision  into  the  urethra  is  com- 
{rfeted,  the  urine  will  flow  through  it,  and 
will  continue  to  do  so  for  several  dap,  without 
the  opening  being  so  closed  up  that  it  cannot 
readily  be  seen  when  the  urine  is  discharging 
through  it.    During  the  period  of  this  dis- 
charge an  elastic  lM>ogie  may,  if  liecessaryy 
be  Introduced  for  the  space  of  an  inch  or  two, 
and  retained  there  by  an  appropriate  bandage, 
as  it  will  not  prevent  the  urine  flowing  by  the 
ade  of  it ;  or  a  gum  catheter  or  bougie  ma^ 
now  be  carried  along  the  passage  until  it 
reaches  the   divided   part.     It   is   then    xa 
be  passed  into  the  posterior  portion  of  the 
urethra,  beyond  the  incision,  but  not  into  the 
bhdder;  and  if  it  is  not  carried  into  tbd 
bhidder  it  will  not  give  line  to  inrititioii; 
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Vktm  tet  ttMM  wlio  ibAr  cm  know  the 
nM  which  b  ohtiined  by  withdnwiog  « 
ctlhetcr  one  inch  from  an  irritable  bladder,  and 
no  predH  diitctiotts  can  be  given  on  this  point 
in  survey.  It  must  depend  on  the  feeKng* 
nd  seMibHity  of  the  palienc.  I  have  seen  a 
aaiir  with  an  irritable  bladder  draw  out  thcf 
etthelcr  snd  throw  it  away  in  despair,  although 
he  knew  lie  should  pot  be  able  to  pass  his 
water  an  h<mr  afterwards.  The  present  agony 
dvefconea  all  feeling  for  the  futnre,  until  that 
toture  in  turn  becomes  the  present.  The 
velief  obuined  by  allowing  the  instrument  to 
iMMhi  io  the  urethra  instead  of  the  bladder  is 
often  jpreat,  and  it  answers  every  purpose  just 
MweD,  and  can  be  advanced  at  any  time  if 
aeecBsaiy.  Tbemechanbm  required  to  retain 
a  eatheter  or  bougie  at  a  eiven  distance  is 
annple.  The  catheter  should  rarely  exceed 
eight  inches  in  length,  and  may  sometimes  be 
ainrter,  as  it  never  should  project  half  an  inch 
aiore  than  is  necessary.  It  should  have  a 
silver  extremity  to  which  two  rings  arealBxed, 
nd  to  each  of  whkh  a  piece  of  strong  bobbin, 
tan  inches  k>ng,  is  to  be  attached.  The  ca- 
Ibder  being  introduced  to  the  proper  dis^ 
laoce,  the  two  pieces  of  bobbin  or  strong 
thiead  are  to  be  carried  backward  along  the 
aides  of  the  penis  as  fer  as  the  pubes,  and 
a  fine  slip  <h  sticking  plaster  is  tlien  to  ber 
boaad  round  the  middle  of  the  penis  and  over 
them,  so  as  to  fix  them  firmly  to  it,  attd  which 
Ae  fticking  plaster  does  as  well  as  anythinf^ 
elae.  The  ends  of  the  bobbin  or  thread  are 
then  to  be  turned  forwards  on  the  outside  of 
the  pkster,  when  they  may  be  tied  together 
on  the  end  of  the  catheter,  which  is  thus  stea- 
dily fixed  in  Its  place,  subject,  however,  to  any 
■atiott  of  the  part  generally,  with  which  it 
BOVtt  u  a  whole,  and  the  patient  soon  learns 
«D  manage  the  matter  for  himself,  so  as  to 
ehange  it  whenever  he  pleases  without  incon- 
fonience;  or  an  elastic  band  ni^  be  sewed 
•r  bvckled  around  the  penis,  with  hooks  at. 
tvhed  Io  it,  through  wnich  (he  threads  may 


There  are  still  two  advantages  supposed  to 
bo  obtained  by  dividing  the  stricture  from 
wMhoot,  and  by  introAicing  the  catheter 
tlrreugh  the  part,  and  which  may  be  gained 
by  this  mode  of  proceeding.  The  one  is^ 
toal  the  presence  of  the  catlieter  causes  the 
absorption,  and  of  course  the  removal,  of  nmcK 
eltlie  diseased  urethra ;  and  that  the  division 
of  the  outer  wall  of  the  urethra  renders  it  less 
MaUe  to  a  return  of  the  disease  than  if  the 
•ore  had  been  accomplished  by  any  other 
Means.  The  first  point  I  admit:  the  second 
ii  doabtlbl ;  for  I  may  say  I  have  as  much 
ovideaice  one  way  as  the  other.  In  the  course 
Of  the  last  thirty  years  I  have  had  many  oppor* 
tanities  of  dividing,  and  more  of  seeing  the  ure* 
thra  divided  by  oUiers,  for  the  relief  or  cure  of 
yertons  labouring  under  strictures.  In  most 
of  these  cases  the  disease  has  returned  in  the 
of  a  ibw  months,  or  would  have  re* 
iflhopalientoted  not  BMde  «aa  of  Ura 


raid  aodnd  iCgulariy  every  fiivo  or  *iix^  dinftf 
to  prevent  it.  In  ne  year  1816  I  saw  tho 
late  Mr.  Pearson  divide  a  stricture  at  tho  pari 
where  the  scrotum  begins,  for  the  extent  of  an 
inch,  or  as  much  as  was  hard  and  gritty  ;  the 
patient  got  quite  well,  and  coold  pass  a  largo 
Dougie  with  ease;  but  he  subsequently  ne^ 
glected  himself,  thinking  it  unnecessary,  and 
ofie  year  afterwards  I  saw  him  just  as  bad  aa 
he  had  been  before.  I  find  in  my  case-book 
two  admirable  instances  of  this  disease,  and  of 
this  mode  of  treatment,  and  an  both  the  oem« 
plaint  wonid  have  returned  if  not  prevented 
oy  the  nse  of  the  boogie.  They  were  under 
the  care  of  mv  colleague,  Mr.  Whtte,  In  the 
Westminster  Itospital,  and  I  assisted  him  in  the 
different  steps  of  the  very  diAeuU  operations 
they  reauired.  In  both  instances  the  disease 
retumea,  and  the  necessity  for  the  occasional 
nse  of  the  bougie  was  demonstrated  in  tho 
strongest  manner. 

A  friend  of  mine  (now  no  more),  the  latd 
Dr.  O^Halloran,  of  the  60th  regiment,  suflf^red 
for  many  years  from  stricture;  and  fifteen 
years  ago  took  particular  interest  in  the  im* 
pfovements  I  was  attempting  to  make  in  the' 
solid  instruments,  so  as  to  cause  them  to  dibfe 
when  introduced  into  the  urethra,  and  wu 
one  of  the  first  on  whom  they  were  used. 
They  did  him  no  good ;  and  from  neglect  of 
the  common  sound  his  stricture  contracted,  so 
that  he  suffered  great  inconvenience  from  it, 
and  being  in  the  West  Indies,  was  rendered 
almost  incapable  of  duty.  Being  a  man  of 
peat  resolution,  he  determined  on  dividing^ 
It  from  the  outside,  and  placing  himself  before 
a  glass  he  cut  away  in  the  perineum,  just 
behind  the  scrotum)  until  he  had  completely 
divided  it.  He  assured  me,  three  years  after- 
wards, that  the  cure  was  complete,  and  that 
he  hsd  never  since  had  occasion  to  pass  an 
instrument. 

The  division  of  strictures  by  an  instrtimenf 

KBsed  along  the  canal  and  down  to  them,  hat 
en  often  tried  and  as  often  abandoned,  untH 
of  late,  when  the  practice  has  been  revived 
by  Mr.  Stafford  in  very  obstinate  cases.  The 
general  surgical  opinion  is  against  it,  as  bein^ 
exceedingly  dangCTous,  although  I  do  not  think 
n  merits  the  reprehension  it  has  met  with, 
and  may  in  some  cases  be  advantaeeousiy 
empbyed.  The  mode  of  treatment  I  have 
adopted  for  impassable  strictures  has  rendered 
it  tmnecessary  to  have  recourse  to  it  in  them, 
unless  the  case  is  so  verv  urgent  from  reten- 
tion of  urine  that  no  delay  can  be  admitted. 
In  such  instances  a  surgeon  may  choose ;  if 
he  foils  in  dividing  the  strictnra  ftt>m  within 
he  must  do  It  ftt)m  without  If  he  succeeds, 
be  should  introduce  a  catheter  into  the  bladder, 
and  allow  no  urine  to  pass  along  the  urethra 
for  three  or  four  days,  as  I  have  known  seve- 
ral severe  paroxysms  of  ague  to  follow  its 
doing  so ;  and  if  any  evil  consequences  should 
take  place,  it  is  still  but  opening  the  urethra 
ftam  without  The  ill  consequences  alluded 
10  have,  r  thhik«  teen  Oftr-nted;  and  th^ 


Mr:  GuiMe  pn  ike  DiKtu(B»  ^Ih  WMderjaid  VhOM. 


tioit  thitt  cui  Unrly  b«  sudis»tlitt  if  iidon 
pot  tnooeed  and  <loei  no  good»  it  does  no 
barmy  aod  the  patient  is  not  in  a  worse  stale 
than  he  was  before. 

In  eves  of  passable  narrow  strictarcs,  which 
are  very  troublesome  from  their  irritability 
and  propensity  to  contrsct,  the  division  of 
them  is  sometimes  followed  by  remarkably 
good  effects ;  but  poor  patients,  even  in  hos* 
pitals^do  not  willingly  submit  lo  the  opera*- 
tion ;  and  many  in  higher  life  have  so  much 
dread  of  anythine  of  the  kind,  that  the  prac- 
tice is  only  likely  to  prevail  in  very  severe 


In  ^heae  cases  H  will  always  be  better  to  diviAi 
the  stricture  if  passible,  and  carry  the  eathelfr 
into'the  bladder,  from  whence  the  urine  miqr 
be  drawn  off  every  two  or  three  honia,  aa  auy 


When  the  surgeon  is  unhappily  too  late, 
and  the  urethra  has  given  way  by  uleeratioo 
)>ehind  the  stricture,  the  urine  makes  its  es- 
cape into  the  surrounding  cellular  texture  in 
the  perinaMim;  but  as  this  part  is  bounded 
posteriorly  by  the  superficial  fascia,  which 
turns  under  the  transversus  periomi  muscles 
to  join  the  deep  fascia,  the  urine  can  only 
pass  upwards  and  forwards;  it  distends,  there- 
fore, the  scrotum,  the  integuments  of  the  penii^ 
and  often  extends  even  into  the  cellular  struc- 
ture above  the  pubes,  and  into  the  ^ins* 
It  has  been  usual  in  these  cases  to  scarify  the 
parts  deeply  so  as  to  allow  the  urine  to  drain 
off,  and  await  the  event;  but  this  is  not  suffi- 
cient ;  a  fair  and  free  incision  must  be  made 
in  the  perinmum,  in  any  way  the  surgeon 
may  choose,  according  to  the  nature  of  the 
case,  until  the  superficial  fiucia  is  fully  di- 
vided, and  a  free  and  direct  passage  for  the 
urine  is  obtained,  so  that  there  may  be  no 
disposition,  and  indeed  no  possibility  of  its 
escaping  into  the  surrounding  cellular  struc- 
ture, on  account  of  the  dependent  outlet  which 
is  made  for  it.  The  uriue  bein^  the  natural 
stimulant  of  the  bladder,  exercises  none  but 
its  ofdioary  power  on  it ;  but  when  it  is  ex- 
travasated,  and  leaves  the  natural  passages 
for  the  cellular  structure  surrounding  them,  it 
gives  rise  to  unhealthy  inflammation  and 
mortification  to  the  extent  to  which  iofiltratk>n 
has  taken  place.  In  order  to  prevent  the 
complete  destruction  of  these  textures,,  it  is 
not  sufficient  that  incisions  be  made,  for  in- 
stance, into  the  scrotum,  or  the  surrounding 
integuments,  with  the  view  of  focilitatiog  its 
evacuation,  or  that  it  be  even  pressed  or 
aqueesed  out,  but  the  further  adminion  of 
urine  must  be  prevented,  by  making  such  a 
dependent  opening  as  will  allow  it  to  run 
directly  off  without  the  least  impediment.  A 
solid  sound  or  a  catheter  should  be  passed 
down  the  urethra  to  the  stricture  as  a  guide; 
and  if  it  be  as  far  down  as  six  inches,  an  in- 
cision is  to  be  made  in  the  perinmum,  on  either 
side,  as  may  seem  preferable,  and  nearly  as 
in  the  operation  for  the  stone;  this  is  to  be 
continued  inwards,  until  the  finger  can  dis- 
tinguish the  point  of  the  instrument  in  the 
urethra,  in  front  of  the  stricture  behind  which 
is  the  rupture  or  hole  in  the  urethra;  and  the 
parts  must  be  so  dilated  that  the  urine  will 
run  directly  on,  without  further  infiltration* 


The  destruction  of  parts  by  the  urine  is  sq 
rapid,  that  few  survive  an  extravasation  of 
this  nature,  unless  the  art  and  science  of  sur- 
gery are  brought  forth  almost  immediately  for 
their  relief  and  assistance,  so  that  the  urine 
may  be  pressed  out  as  quickly  as  possible,  and 
the  entrance  of  any  further  quantity  be  pre- 
vented. I  am  aware  that  in  such  drcum^ 
stances  it  may  be  said,  that  the  patient  will 
inevitably'  die,  if  an  eUerly  man  and  of  a  bad 
epnstitution,  in  spite  of  all  that  surgeiy  and 
ph\*8ic  can  do  for  him,  and  it  will  in  all  pro« 
bability  be  truly  said.  Still  the  foct  is,  that 
in  one  case  he  must  die,  in  the  otlier  he  may 
not;  and  an  enlightened  and  well-educated 
surgeon  must  estimate  his  patient's  strength 
and  constitution,  and  proceed  accordingly.  I 
never  recommend  an  unneoessaiy  operation, 
but  1  have  done  operationa  successfully,  and 
seen  them. done  successfully  when  abler  men 
thought  they  must  be  uselcm.  The  prepare 
tion  before  you  is  from  a  man  advanced  in 
life,  who  died  in  this  hospital  through  an 
aockient.  He  came  in  very  ill  with  retention 
of  urine.  I  passed  a  gum  catheter,  which 
surmounted  an  obstacle  without  much  dUD- 
culty  about  six  inches  down,  and  drew  off 
his  water,  mixed  with  blood,  mucus,  and  • 
purulent  deposit.  The  gum  catheter  gave  to 
the  finger  the  sensation  of  passing  over  or 
through  a  rough,  pisly  body,  which  I  thouefat 
it  had  done,  and  it  was  fixed  in  the  bladder. 
Early  in  the  evening,  however,  it  slipped  out 
of  the  bladder,  and  the  patient,  thinking  hfi 
could  do  without  it,  attempted  to  make  his  water 
in  the  natural  way,  and  forced  it  into  the 
scrotum,  penii,  and  surrounding  parts.  It 
was  not  discovered  by  the  house-sureeon  until 
the  morning,  and  when  I  arrived  in  we  middlj^ 
of  the  day,  be  was  sinking  so  fast,  that  any 
operation  would  have  been  as  cruel  as  it  would 
have  been  useless.  He  died  shortlv  after- 
wards, and  on  examination  the  cansi  of  the 
urethra  was  found  pervious  for  a  good  sised 
catheter  which  I  bad  used;  but  a  stone  had 
passed  from  the  bladder  into  it,  and  had  em- 
oedded  itself  on  the  under  part,  and  eventually 
gave  rise  to  ulceration  in  it,  through  which 
the  urine  escaped  into  the  cellular  texture  and 
destroyed  him,  already  nearly  worn  out  by 
long-continued  irritation.  The  inflammation 
induced  by  the  ulceration  had  caused  the 
retention  of  urine,  and  if  1  had  used  « 
silver  catheter,  instead  of  a  gum  elastic  one^ 
or  if  it  had  not  so  readily  passed  into  the 
bladder,  I  shoukl  have  discovered  the  stone, 
and  removed  it  by  an  incision  at  once.  The 
great  object  I  have  in  view  in  mentbning  th|| 
case^  is  to  show  that  such  an  extravasation  is 
not  always  caused  by  stricture,  and  that  the 
'removal  of  the  stone  by  an  incision  would 
have  prevented  the  evil,  inasmach  as  the 
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wine  wiMtM  hire  escaped  thToaf^li  it,  after  ilie 
catliette  bad  dipped  oat  of  the  bladder. 

After  the  operation  has  been  done,  and  the 
safety  of  the  patient  hu  been  so  far  ensured, 
yottr  attention  must  be  turned  to  his  general 
Mate.  Saline  medicines,  or  gentle  saline 
Uperients  with  opiates,  will  be  the  best  reme- 
dies to  soothe  and  allay  the  constitntional  irri* 
tation  which  has  taken  place ;  a  stage  farther, 
camphor,  opium,  with  saline  draughts  made 
with  the  carbonate  of  ammonia,  will  be  advad* 
tageotts,  and  if  gangrene  has  taken  place, 
ammonia,  brandy,  quinine,  acids,  and  opium, 
will  oflTer  the  best  chance  of  success ;  but  all 
irill  and  must  be  useless  if  the  passage  of 
nrine  is  hot  free,  so  that  iio  further  extravasic- 
tion  can  take  place.  The  incisions  into  the 
parts  distended  by  urine  should  be  sufficiently 
long  and  deep  to  allow  the  urine  to  be  squeezed 
out  of  the  scrotum,  and  to  drain  out  where 
•  ffrestare  cannot  be  applied,  and  if  the  cellular 
nembrane  has  sloughed,  they  must  eitend 
into  the  slough.  Poultices  of  stale  beer  and 
linseed  meal  are  the  best  applications,  followed 
bj  stimulating  dressings,  but  the  treatment 
will  be  tedious,  the  whole  skin  of  the  scrotum 
bein^  frequently  lost,  and  a  fistobus  opening 
remaining  in  the  perineum. 
-  Erysipelas  will  sometimes  attack  the  scrotum, 
and  simulate  the  appearance  derived  from 
wtravasation  of  urine.  I  was  once  called  to 
a  case  of  this  kind,  in  which  the  scrotum  was 
'greatly  distended,  and  I  was  at  first  sight 
disposed  to  attribute  it  to  that  cause,  but  the 
patient  declared  he  not  only  could  make  his 
water  well,  but  had  nerer  bad  any  difficulty  in 
doing  it.  I  was  not,  however,  satisfied  until  I 
had  passed  a  catheter  and  assured  myself  that 
there  was  no  disease  in  the  urethra,  nor  in  the 
perinmnm.  The  patient  recovered,  but  lost  a 
.good  deal  of  the  skin  of  the  scrotum  by 
sloughing,  in  spite  of  several  incisions  into  it, 
which  saved  the  remaining  portion. 

A  pervious  urethra  is,  however,  no  proof 
that  an  extravasation  of  urine  may  not  be 
caused  by  ulceration  in  it,  but  then  the  ex- 
travasation does  not  take  place  quickly ;  the 
scrotum  and  adjacent  parts  are  not  suddenly 
distended  ;  the  swelling  commences  slowly,-- 
is  situated  in  the  perimeum,  where  its  progiess 
is  marked  b^  pain  and  hardness.    It  is  owing 
to  inflammation,  which  has  taken  place  outnde 
'the  urethra,  ending  in  suppuration,  and  the 
natter  of  which  cannot  find  its  way  to  the 
•nrf^,  io  consequence  of  the  soperfieial  fascii, 
which  prevents  its  progress.    The  pain  is 
often  great,  the  irritation  greater,  and  there 
'  may  be  and  ofWn  is  retention  of  urine,  although 
•the  passage  is  pervious  for  a  moderate-siaed 
clastic  caUieter.    if  a  lancet  is  pushed  into  a 
swelling  of  this  kind  it  always  gives  relief,  al- 
though no  matter  should  follow  for  a  day  or 
•Wro;  if  matter  shoukl  follow  the  relief  will  be 
great,  and  a  little  urine  will  be  observed  to 
.tricide  throQch  a  day  or  two  afterwards.    In 
some  cases  the  urine   starts  forth  with  the 
intttcr  to  t  distaaoe  on  opening  the  abaoeai^ 
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existed  previously  to  the  ulceration  of  the 
urethra,  will  have  consolidated  the  celkilar 
structure,  and  an  abscess  will  be  formed  ia  the 
usual  manner,  with  its  proper  sac  retaining 
and  preventing  the  flow  of  urine  from  it. 
This  abscess  is  to  be  prevented  by  rest,  leeches, 
fomentations,  and  the  usual  antiphlogistic 
means;  without  meddling  with  the  urethra, 
but  as  soon  as  the  formation  of  the  matter  ot 
the  abscess  is  certain,  the  sooner  it  is  opened 
the  better.  The  wound  in  it,  as  well  4s  the 
ulceration  in  the  urethra,  will  sometimes  heal 
with  the  simplest  after  treatment.  In  other 
cases  the  external  wound  must  be  laid  open 
and  dressed  from  the  bottom  with  slif^ht  sti^ 
mulants,  whilst  a  catheter  must  be  kepi  in  the 
bladder  or  urethra,  in  order  to  prevent  the 
urine  passing  through  the  wound,  for  the  en- 
couragement of  the  granulation  of  which 
caustic  applications,  and*  even  the  actual 
cautery,  by  means  of  a  wire  heated  to  a  whitp 
heat,  have  been  strongly  recommended.  Manv 
surgeons  advise  in  these  cases  the  dilatation  of 
the  urethra,  bi^ond  even  its  natural  siie.  h 
has  appeared  to  me,  from  the  consideration  of 
very  Bsanv  of  them,  that  this  mode  of  proceed- 
ing is  oojectionable ;  for,  that  the  urethra 
should  be  dilated,  where  a  stricture  exists  an- 
terior to  the  ulcerated  opening,  is  consonant 
with  my  views:  if  the  natural  size  of  the 
urethra  is  as  12,  a  No.  13  may  be  used  until 
it  passes  easily,  but  a  No.  11  should  be  had 
recourse  to  when  it  appears  desirable  to  ex^ 
pedite  the  closing  of  the  ulcerated  part  '  I  do 
not  see,  I  confess,  what  advantage  is  to  be  gained 
bv  over  distention  and  the  separation  of  the 
ulcerated  edges,  whilst  I  think  1  can  perceive 
the  good  which  may  be  derived  from  allowing 
them  to  remain  in  contact.  The  catheter 
should  be  large  enough  to  prevent  the  flow  of 
urine  by  the  side  of  it,  but  not  so  large  as  to 
distend  completely  the  canal.  The  spot  when 
healed  will  always  be  liable  to  re-open  on  the 
recurrence  of  a  much  less  degree  of  irritation 
than  that  which  originally  gave  rise  to  it.  If 
a  considerable  portion  of  the  urethra,  anterior 
to  the  fistula,  is  impervious,  it  must  be  divided, 
•  the  bladder  at  the  time  of  the  operation  being 
as  full  of  water  as  it  can  hold*  so  tliat  the 
posterior,  or  ulcerated  opening  into  the  ure- 
thra, may  be  seen  on  the  patient's  discharging 
it,  during  which  process  a  small  director  can 
be  introduced,  and  the  orifice,  if  necessanr,  en- 
larged, so  as  to  admit  a  proper  catheter.  When 
a  portion  of  the  urethra  has  been  lost,  in  a 
circle  or  nearly  so,  it  b  a  very  difficult  thing 
to  establish  the  canal,  and  sometimes  a  fistu- 
iotts  opening  will  remain  even  when  the 
largest  bougie  can  be  passed  with  ease.  Pres- 
sure on  the  orifice  of  the  fistula  often  in  these 
cases  prevents  the  inconvenience  which  would 
otherwise  arise  from  it. 
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OK  BRTSIPBLAS  PHLE6MONODE89 
ANP  AMPUTATION  AT  8H0ULDEB- 
JOINT   AND  AGB088  THB   FOOT* 

BY    PROFESSOR  LIZARS. 


Ertsipblas  phlegmoDodes  was,  during  the 
last  winter,  very  prevalent  in  this  city.  Some 
«f  the  cases  under  my  care  in  the  Surgical 
iiospital  of  the  Royal  Infirmary  ended  in  such 
destruction  of  the  parts  affbcted,  as  to  require 
amputation ;  others  defied  the  most  active  ge- 
neral and  local  treatment,  and  ran  on  to  a  fintal 
ierminalionj  without  even  an  opportunity  ef 
having  recourse  to  this  operation. 

In  some  patients  the  disease  began  locallyi 
for  examples  in  the  foot  and  lower  third  of  the 
kg,  and  seemed  at  first  quite  superficial,  ap* 
parently  extending  no  deeper  than  the  sub- 
cutaneous cellular  tissue ;  for,  on  making  the 
ordinary  free  incisions,  sero-purulent  effusion 
flowed,  and  the  aflTection  appeared  to  be  ar- 
rested ;  a  few  days,  however,  scarcely  elapsed, 
when  abscesses  formed  between  the  muscles, 
fliid,  when  the  synovial  sheaths  of  their  ten- 
dons and  the  synovial  membranes  of  the 
articulations  inflamed  and  suppurated,  so 
Affected  the  limb  as  to  demand  its  removal. 

In  others,  the  inflammation  at  the  com- 
mencement, also  superficial,  became  deeper 
and  deeper  daily,  and  destroyed  the  j>eri- 
oeteum  and  synovial  membranes  of  the  joints 
«nd  the  tendons  of  the  muscles;  and  it  ex- 
tended from  the  fingers  to  the  shoulder,  or 
from  the  toes  to  die  hip-joint.  The  consequent 
constitutional  excitement  or  inflammatory  fever 
prevented  every  operation. 

In  some  individuals  an  irritative  fever  was 
present  from  the  beginning  to  the  termination, 
is  if  it  had  been  a  purely  idiopathic  affection. 
In  these  the  course  of  the  disease  was  veiy 
rapid. 

The  local  treatment  consisted  in  indsions 
from  two  to  three  inches  long,  and  as  deep  as 
the  disease,  and  in  fomentations  of  poppy- 
heads  and  camomile  flowers,  and  in  oatmetl 
or  bread  poultices.  The  general  treatment 
.consisted  of  calomel  and  aloee,  of  the  solution 
of  the  tartrate  of  antimony,  of  acidulated 
drmks,  effervescent  draughts,  low  diet,  and 
rest;  and,  when  the  activity  of  the  disease 
was  subdued,  of  animal  soups,  gin,  and  wine. 
By  the  incisions,  enough  of  blood  was  lost  to 
irender  unnecenaiy  the  lae  of  the  lancet*    In 
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were  cat,  that  the  arm  or  Iqg  requiM  tf*^ 
elevated  considerably  above  the  level  of  the 
body,  in  order  to  stem  the  bleeding ;  this 
.seldom  failed;  when  it  did, -the  wounds  w«m 
ftoffed  with  dry  lint.  The  elevating  of  the 
extremity  throughout  the  cure  is  of  vast  im- 
portance, as  it  diminishes  the  quantity  and 
momentum  of  arterial  blood  in  the  Teasab 
affected,  and  facilitates  the  return  of  the  va^ 
nousk 

The  rubescence  was,  b  some  instances,  «o 
very  trifling,  that  the  only  indication  of  pos 
was  an  cedematous  or  boggy  feel ;  the  appear- 
ance was  rather  that  of  phlegmasia  dolens  than 
of  erysipelas. 

In  two  of  the  amputations  I  varied  the 
manner  of  performing  the  operation  as  fol- 
lows:— In  that  across  the  foo^  between  the 
tarsal  and  metatarsal  bonc^  I  made  a  lar^ 
flap  from  the  sole  of  the  foot,  which  extended 
from  the  commissures  of  the  toes  to  the  bases 
of  the  metatarsal  bones.  I  began  at  the  da 
cuboides,  or  the  tarsal  extremity  of  the  met^ 
tarsal  bone  of  the  little  toe,  and  continued 
along  the  outer  margin  of  the  foot  to  the  com- 
missures, thence  round  to  the  inner  margin  of 
the  foot,  and  then  backwards  to  the  tarsal  ex- 
tremity of  the  great  toe,  or  to  the  os  navicu- 
lare.  This  semi-lunar  or  horse-shoe  sliaped 
flap  was  then  dissected  from  the  roetataraal 
bones,  in  order  to  make  it  as  fleshy  as  possiblf. 
I  next  made  an  incision  through  the  integu- 
ments and  tendons  on  the  upper  or  patelljr 
aspect  of  the  foot,  of  a  semi-elliptieal  shape, 
the  convexity  towards  the  toes,  a  little  distsiAt 
to  the  tarso- metatarsal  articulations,  and  tt' 
tending  from  the  little  to  the  great  toe,  thua 
forming  a  connexion  with  the  flap  on  the  sola 
of  the  foot.  I  then,  grasping  firmly  with  the 
left  hand  the  toes  to  be  removed,  divided  the 
insertion  of  the  peroueus  brevis,  the  uppvr 
tarsal  and  the  inter-transverse  ligaments,  aad 
lastly,  pressing  down  the  toes,  the  plants 
ligaments,  and  the  insertfon  of  the  peroneqs 
longus.  The  division  of  the  peroneus  brevts 
should  be  attended  to,  as  it  enables  the  ope- 
rator to  ascertain  readily  the  articubtion  be- 
tween the  OS  cuboides  and  the  metatarsal  bone 
of  the  little  toe,  for  when  this  joint  is  opened, 
the  others  are  easily  done. 

On  die  removal  of  die  diseased  part  of  thi 
(ootithe  «ptnior  tibial  n\egy  wu  ^um^if 
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Mdf  Itai  te  bfudMi  of  Oie  planlv  aitariift. 
tiMW  vmkIs  wtra  oooipfeMed  by  the  fiofoa 
4>f  an  MsiitaBt  dniing  the  opefation;  tht 
ftnaer,  ts  it  jmos  along  the  upper  aspect  of 
the  foot,  and  the  latter  where  il  courses  areundl 
the  malleoloa  internus.  After  this,  the  large 
flap  froB  the  9ole  of  the  foot  was  approximated 
to  the  skin  on  the  upper  aspect  of  the  foot 
With  small  ligatures. 

The  other  instance  mentioned,  where  I 
nodilied  the  mode  of  operating,  was  ampota* 
tion  at  the  shoulder  joint  The  patient  was 
plaeed  on  a  table  on  bis  back,  the  arm  being 
held  at  right  angles  to  bis  body,  and  pronated 
as  much  as  could  be  easily  borne.  I  tben^ 
grasping  with  my  left  band  the  integuments 
and  muscles  on  the  outside  of  the  joint,  made 
an  outer  flap,  cutting  from  without  inwards, 
the  half  of  the  deltoid  and  the  insertions  of  the 
Jatissimus  dorsi  and  teres  major  muscles.  The 
insertions  of  the  teres  minor,  infra-spinalus 
and  supra-spinatus  muscles,  together  with  the 
capsular  ligament,  were  next  divided,  the  knife 
being  held  at  right  angles  to  the  head  of  the 
PS  brachii,  during  which  the  assistant  supinated 
the  arm  to  remove  the  long  head  of  the  biceps 
muscle  from  the  axillary  artery,  in  order  to 
divide  i^  and  enable  the  surgeon  to  dislocate 
the  joint.  The  head  of  the  bone  of  the  arm 
.was  now  easily  removed  from  the  glenoid 
cavity  of  the  scapula,  and  the  knife  carried 
sufficiently  clow  to  it  and  its  neck  to  permit 
the  fingen  of  an  aoisfant  to  grasp  the  inner 
flap  and  axillary  artery;  I  then  completed  the 
operatioUi^  In  compressing  the  artery  the 
jisislant  must  recollect,  that  it  rans  along  the 
lower  border  of  the  inner  flap.  This  vessel 
was  then  secured,  and  also  the  posterior  cir- 
cumflex, which  branch  emitted  blood  during 
the  operatioD,  and  required  the  finger  of  an 
assistant  on  its  bleeding  mouth*  A  branch 
4of  the  snpra-scapuUr  artery  required  a  iiga* 
ture,  and  was  troublesome  Drom  its  deep  and 
bidden  aitnation.  The  man  lost  only  two  or 
three  ounces  of  blood.  The  flaps  were  approxi- 
mated with  stitches,  as  in  the  former  case,  a 
node  of  dressing  preferable,  in  my  opinion,  to 
all  others ;  only  one  or  two»  however,  should 
be  taken  immediately  after  the  operation,  as 
primary  hasmonliage  may  supervene  the  rest 
being  defoned  for  eight  hows.  The  ligatuna 
ooghi  to  be  common  unbleached  linen  thread* 
AiMon  at  th«  opcnUion  hu  bees  perforn^dy 


a  laigft  piaoe  of  lint  dipped  in  cnU  water 
shoold  be  a|^lied  and  kept  wet  for  the  eniu* 
ing  twenty-four  hours,  and  the  stump  wdl 
elevated,  in  order  to  prevent  hemorrhage. 
After  this  period  the  lint  ought  to  be  wetted 
with  warm  water,  to  prevent  erysipelas  follow* 
ing.  Either  of  the  preceding  eperatioas 
ought  not  to  occupy  more  than  thirty  seconds^ 
any  more  than  an  ordinary  amputation. 

In  these,  as  in  all  the  capital  operatione 
which  I  have  performed  in  the  Surgical  Hos« 
pitabof  the  Royal  Infirmary,  I  have  been'ablj 
assisted  by  my  colleague,  Mr.  Liston. 

EdMmrgh,  38,  York-piace. 
2lst  April,  1834. 

A  CASE  OF  CONFLUENT  SMALL-POX 
AFTEB  VACCINATION  —  OPENING 
OF  THE  PUSTULES. 

BY  JOHN  LANGLBY,  BSQ.,  SURGEON. 

I 

On  the  2Ist  of  March  I  was  called  to  attend 
upon  a  fine  robust  boy,  12  years  of  age,  who 
was  suflTering  from  severe  pains  in  the  loins 
and  epigastric  region,  coated  tongue,  and  con* 
stipated  bowels ;  from  the  tumefaction  of  the 
skin  and  excessive  praecordial  oppression'  I 
was  induced  to  suspect  some  soppieBsed  erup- 
tion, and  in  reply  to  my  interrogatories  was 
informed  that  he  had  paned  through  the  usual 
infantile  eruptive  diseases,  with  the  exception 
of  variola,  as  an  antidote  to  which,  when  18 
months  old,  he  had  been  vaccinated  at  an  ap« 
pointed  vaccine  institution,  and,  upon  examin« 
ation,  I  found  ftill  evidence  upon  each  arm  of 
the  integumental  mark.  *  I  prescribed  a  briric 
purgative  of  calomel  and  jalap,  followed  with 
a  diaphoretic  saline,  and  had  him  immersed  in 
a  warm-bath ;  on  the  following  day  an  equ^ 
vocal  eruption  appeared,  which  in  course  of 
time  proved  to  be  variolous,  and  a  profnif 
confluent  pock  was  the  issue.  The  disease 
progressed  with  aUrning  violence,  notwitb^ 
standing  active  antiphlogistic  treatment,  untU 
the  10th  day,  when  the  foce,  neck,  body,  and 
lower  extremities  were  one  mass  of  vesicate^ 
surfoce,  the  distinct  pock  bearing  little  eon* 
parison  with  the  general  confluence ;  the  fcvcf 
was  alarmingly  high ;  the  cerebral  irritation 
excessive,  manifosted  by  delirium;  the  re* 
apiratory  functions  greatly  disturbed ;  and  tht 
goieral  tumefiiction  of  the  iniQgnatnt  pre* 
Mpted  »  moit  formidablt  and  loatemt  M|M6t  s 
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tbe  snfferiBg  w«s  vMi  acutely  lelt  and  ex* 
pressed,  and  appeared  to  me  to  be  greatly 
tieightened  by  the  excessive  tension  of  the  skin* 
I  forthwith  determifled  to  evacuate  the  contents 
of  the  vesicles,  and,  in  furtherance  of  such 
view,  with  a  common  lancet  made  free  in- 
cisions in  the  purulent  flakes,  and  punctured 
all  the  distinct  pocks  within  my  reach,  amount* 
ing  to  hundreds ;  I  then,  with  a  sponge  and 
warm  water,  bathed  the  sur&ce  and  evacuated 
the  contents  of  the  vesicular  cysts,  the  parietes 
of  which  collapsed,  and  the  comfortable  and 
soothing  application  of  the  warm  water  not 
only  cleansed  but  relaxed  the  distended  sur- 
&ce ;  the  ease  experienced  was  evidently  ap* 
parent :  after  this  operation  I  gave  seven 
minims  of  laudanum  with  half  an  ounce  of  ol. 
l-icini ;  a  tranquil  night  was  the  result,  with 
an  abatement  of  the  febrile  symptoms ;  no  ill 
effect  resulted  from  the  admission  of  air  into 
the  emptied  cells :  in  24  hours  tbe  surface  was 
tovered  as  it  were  with  dry  scales,  which  in  a 
fyw  days  desquamated,  leaving  the  subjacent 
integument  so  unimpaired  as  to  induce  me  to 
hope,  contrary  to  previous  expectation,  very 
little  disfigurement  will  ensue. 

36,  Tottenham-street,  Fitzroy'tquare, 
April  15M,  1834. 

ipotefgn  iWeWctne. 

Remarks  on  the  Guinea  Worm» 
{Gorditu  medinen*is.) 
At  a  late  meeting  of  the  Academie  des 
Sciences,  M.  Blainville  read  a  letter  from 
M.  Jacobson  of  Copenhagen,  containing  some 
interesting  and  novel  details  on  the  guinea 
^orm  {les  dragonneaux).  An  Arabian  had 
been  admitted  into  the  hospital  at  that  city  for 
a  tumour  situated  at  the  external  malleolus* 
'caused  by  a  worm  of  this  description,  which 
^as,  after  many  unsuccessful  attempts,  at 
length  extracted.  A  similar  tumour  having 
formed  on  the  other  ankle,  an  incision  was 
made,  and  the  instrument  having  divided  lon- 
gitudinally one  of  the  worms,  there  escaped 
from  the  opening  a  purulent  matter,  which 
(examined  with  a  microscope)  showed  a  great 
number  of  little  elongated  filiform  worms, 
with  heads  slightly  enlarged,  and  tails  short 
and  much  thinner  than  the  remainder  of  the 
body. '  Having  extracted  the  worm  entire,  M. 
Niaoobaoo  then  saw  that  it  presented  the  same 


phenomena  tnall  ill  parti ;  ivA^baghamMUk 
he  was  led  tothe  conclusioo,that  whatis  cdled 
a  guinea  worm  is  not  one  individual  wonq* 
but  a  collection  of  them  living  in  Ihe  aaae 
nidus. 

H,  Blainville  thought  it  would  be  interest* 
ing  to  discover  whether  all  the  worma  of  thit 
kind  presented  the  same  phenomena ;  and  he 
propcoed  that  M.  Cbt  slu>ttld  be  requested  tp 
repeat  these  experiments  in  Egypt,  who  often 
had  occasion  to  observe  these .  animals,  and 
that  the  physicians  attached  to  tbe  estab^ah- 
ment  at  Algiers  should  also  be  requested  to 
take  observations  of  them. 

Trantmitihn  of  Sounds  through  the  Bonee 
of  the  Cranium, 
At  page  18  of  the  present  volume  of  the 
Medical  and  Surgical  Journal  are  some  experi- 
ments, showing  that  sounds  may  be  trans- 
mitted to  the  brain  through  'cicatrices  in  the 
skull,  thus  proving  that  the' ear  is  not  essen- 
tially necessary  to  audition.  Treviranus,  Esser, 
and  others  have  also  shown  that  sound  may 
even  'be  conve}'ed  through  the  osseous  walla 
themselves,  but  hitherto  no  person  bad  drawil^ 
the  attention  of  physiologists  to  the  use  of 
thinning  of  the  cranium,  as  relates  to  the 
exact  appreciation  of  musical  notes,  until  M. 
Majon,  of  Genoa,  presented  a  memoir  on  tbe 
subject  to  the  Royal  Academy  of  Paris.  He 
was  led  to  investigate  this  subject  in  conse- 
quence of  examining  the  body  of  Dr.  Bennate, 
the  bones  of  whose  head  were  found  much 
thinner  than  ordinarily  is  the  case,  being  even 
transparent  in  many  places.  A  like  organic 
peculiarity  had  already  been  observed  in  the 
cranium  of  another  celebrated  Italian  musi- 
cian by  the  same  physiologist,  who,  reasoning 
from  this  coincidence  in  appearance  in  the 
head  of  two  such  great  phllhartaiottists,  pre- 
sumes that  the  cranium  is  not  altogether  pas- 
sive in  the  perception  of  sounds  and  that 
the  diiference  in  the  thickness  of  its'  walls  may 
contribute  to  the  more  or  less  clear  appre^ 
ciation  of  the  diflferent  connexions,  quatitiea, 
and  harmonies  of  sounds,  and  so  lead  us  to 
Vegard  tlieae  osseous  parietes  aa  a  kind  of 
harmonic  case,  which  communicates  the  vi- 
brations to  the  acoustic  nerve.  To  confihn 
this  opinion,  the  author  of  the  paper  notices 
the  fact  of  deaf  persons  clearly  perceiving  tlie 
sounds  of  a  piano,  or  organ,  when  one  end  of 
a  rod  of  iron  is  placed  on  the  8inci|H2t|  ^hilat 
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the  iailnimeiit,<»r  the  ticking 
^  a  w«tcb  when  it  ii  pteead  on  the  ttmpte. 

Comptnthre  aDatomy  tends  rather  to 
ftitBgthen  thb  opinUm,  for  it  is  well  known 
that  in  a  great  number  of  animals  the  trans- 
aianoB  of  sounds  is  fiLVOorsd  bf  numerous 
ettensif  iiiuuiiM  and  furrows  in  the  bones. 
It  is  also  pfotably  in  comequenoe  of  the  thin- 
M»  in  the  ctaniuB  and  of  tiie  elastic  Umine 
which  are  found  in  its  cavities,  that  the  very 
reoarkabte  appredation  of  sound  in  some  birds 
is  due,  awl  perhaps  the  tmall  oneoue  globes, 
which  are  found  in  a  great  number  of  animals, 
jnay  contribute  to  their  audition.  May  we 
not  imagine,  says  M.  Majon,  that  the  thick- 
xaem  of  the  bones  of  the  h^d,  in  advanced 
age»has  some  connexion  with  senile  deafiMssT 
When,  in  the  midst  of  a  great  noise,  we  pren 
the  head  with  both  hands,  is  it  not  for  the 
parposB  of  stopping  the  vibrations  of  the  era* 
Biumy  whicby  becoming  too  powerfol,  become 
Mnoying  and  even  painfolT^-Zoiinia/  ^06- 

The  Imfiumee  0/  Clotimg  on  our  Orgafu--' 
Deformily  cf  the  Crattmn  ruMng  from 
Me  CMS  torn  of  covering  ihe  Heonk  of  In* 

BY  DB«  FOVILLB,  OP  RODBN. 

In  this  work  Dn  FovUle  slates  that  he  wu 
M  to  this  snbjeety  t>y  observing  the  estreme 
cooiteietion  which  the  Norman  women  make 
«M  of  in  covertog  their  heads,  partly  for  the 
poipose  of  MDOothing  the  akin  over  the  fofe- 
hmdf  and  partly  to  form  a  solid  base  for  the 
gigantic  ediflcm  of  drem  which  they  carry  on 
their  heads  in  some  of  the  cantons.  Thiiprac^ 
liesb  which  is  puisued  also  in  clothing  mfonts, 
Eminently  leaves  inddiUe  traces  of  its  tnjnrions 
eibets,  for  in  the  asylum  for  the  insane  at 
RoacQ^  the  proportkm  of  deformity  of  the 
craninm  aie  46  oot  of  100  in  males,  and  67  in 
fomales ;  nch  is  the  influence  of  this  slate  of 
the  cfaaiumvpon  insanity,  that  it  is  in  patients 
who  are  the  most  oom|4elely  aflbcted  thai  the 
greatest  instances  of  deformity  of  the  craotam 
are  found.  Amodgit  the  morbkl  resolts  of 
drcnlar  compressian,  the  author  ennmeralea 
BMougitis,  cerebiitis,  epilepsy,  imbecility,  ftc 

ConiraeHon  of  ihe  Fingert* 

M.  Sanson,  in  commenting  on  a  memoir 
entitled  •*  Renaichee  on  PHvaneut  Contract 

roil.  T. 


tions  of  the  Fingers,"  by  Mi  Go3nraiid,  of  Aix^ 
remarked  that  this  affection  was  usually  referred 
to  contractions  of  the  flexors  of  the  finger^ 
until  M.  Dupoytren  pointed  out  that  it  was 
owing  to  contraction  of  the  aponeurosis  and 
its  processes :  this,  however,  cannot  apply  tQ 
the  second  phalanges,  contractions  of  which 
M.  Goyraud  had  ascertained  to  be  caused  by 
fibrous  bands,  which  he  believed  to  be  of 
recent  formation,  and  there  were  dissections 
showing  this  to  be  the  case.  His  method  o\ 
treatment  was  to  make  a  longifeodinal  incision 
through  the  skin,  and  remove  the  bands,  by 
dividing  them  trans^^^rsely  on  a  director:  tho 
fingers  were  then  to  be  extended,  &c. 

BxperhnenU  and  ObtervaUons  on  the  Gattrie 
Juice,  and  the  Phytiology  of  Digettion, 

Mr.  Beaumont,  a  surgeon  in  the  United 
States'  army,  having  had  under  his  caie  a  CSa- 
nadian,  who,  from  a  -gun-shot  wound  in  the 
epigastrium,  had  a  fistulous  opening  into  the 
stomach,  tried  several  experiments  on  digBB* 
tion,  from  which  he  has  arrived  at  the  follow- 
ing  oonchisions :— 1st.  That  animal  and  fori* 
naceous  substances  are  more  easily  digested 
than  vegetable.  2nd.  Digestion  is  facilitated 
by  the  softness  and  minute  division  of  the 
substances.  3rdly.  The  action  of  the  stomach 
and  its  fluids  is  the  same  on  all  kinds  of  food, 
4thly.  The  digestibility  of  a  substance  does  nOl 
depend  on  the  quantity  of  alimentary  principle 
contained  in  it.  dthly.  The  quantity  of  nourish* 
ment  taken  is  generally  too*great  6thly.  Th6 
quantity  of  the  food  is  as  important  as  the  nu* 
tritive  quality  of  it.  7thly.  Oily  subslanees 
are  difilcult  of  digestion,  though  th^  contain 
a  brge  proportion  of  nutritious  prineiple. 
6thly.  The  time  necessary  for  digesting  a  meal 
varies  according  to  the  quantity  and  quality 
of  the  food;  a  moderate  repast  requires  from 
three  hours  to  three  boors  and  a  half.  9lhly. 
Stimulating  seasonings  and  spirituous  liqnortf 
are  itijurions  to  a  healthy  stomach.  lOthly. 
Substances  introduced  directly  inlo  the  stomach 
are  as  quickly  digested  as  those  which  pass  to 
It  by  the  mouth  and  stomach,  saliva  having  no 
solvent  power  over  food,  llthly.  Gastric 
juice  is  not  secreted  by  mucous  follicles,  but 
by  particular  vessels,  and  tlie  seerelien  does 
not  take  place  unlem  some  stimulant,  as  food» 
be  present ;  it  coagulates  albumen,  and  thea 
dissolves  the  coagnlnm;  when  deficient  i^ 
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^antity,  IndigMtion  MsDef.'  12th1jr.  Bile  is 
iiot,  oommoaXjf  necessaiy  to  digestion,  but 
^hea  oily  substances  havebeen  taken,  it  eonoes 
in  to  aid  the  process.  ISthly.  Chyme  is  Im- 
nogeDeons,  but  variable  in  colour  and  oonsis* 
tense;  towards  the  end  of  chymifieation  H 
becomes  more  add  and  stimulating,  and  leaves 
the  stomach  more  quickly.  14thly.  Water, 
spirituous  liquors,  &C.,  are  not  acted  on  by  the 
gastric  juice,  and  do  not  remain  long  in  the 
stomach.  By  placing  the  bulb  of  a  thermo- 
meter in  the  stomach,  Mr.  B.  ascertained  the 
temperature  to  be  ST**  7  (centigrade) ;  that  it 
is  not  elevated  by  the  ingestion  of  aliment, 
and  that  it  is  bwer  during  sleep ;  the  tem- 
perature of  the  pyloric  end  was  G9  4  (cent) 
higher  than  that  of  the  splenic  extremity. 

iV.  f  AVeiUS  XBOICAL  lifleOCIATlONy 

^er  jmmoiing  and  eamfing  into  •fftti  • 

•df-mtippoirlkng  CknrMkU  and  PanckkU 

Dkpmmryf  **kf  tha  adoptum  of  taki$k 

*  anr  pAUanikropif  fiMy  b§  rtdmotd  ta  a 

-  jysisM,  our  bait  dam  ef  Pear  jinseiiiiaf 

;  from  rekfigrmdrng^  mm  tPauparimi,  and 

am^  nmmmkm  and  ltgidmai§  Pampan 

Hparaied  from  |Ae  oomparaiMy  improm 

tUUni  and  vicioM,^ 

ramiClFLB  AlfD  OBJECT  OF  TUB  INSTITUTION* 

Uu  To  p]«ca  within  the  reach  of  the  iodits- 
ifilNiS  artisan  of  small  income  the  means  of 
obtaining  medical  aid,  without  subjecting  him 
to  the  nfoepsity  of  seeking  l^umiliating  charityi 
or  dMtrof  ing  his  honest  pride,  by  exposing 
hiai  In  Hit  4«morali|iqg  influence  of  the  poor 
ktwi. 

.  i^nd*  To  aifonl  gittuitons  relief  to  persons 
#f  real  detest*  who  may  be  unable  to  proswrp 
by  their  own  efforts  tbe  advaatages  above 
4M9ibed* 

The  ficstpiiientioned  or  free  thee  of  patientii 
inay  obtain  for  themselv^  surgical  and  niedi* 
pal  a|tf  ndiwce  by  assuring  with  the  small  suq» 
of  fiipence  per  lasnth,  which  is  not  equal  to 
ti}e  amoupt  frequently  wasted  by  them  on 
Dostrumf  and  self-prescriptions.  In  virtue  of 
Mus  pre miom  they  may  demand  and  obtain  the 
pmrt  efficient  prolMonal  assistance  and  me« 
dieinesy  and  to  their  demandsi  the  nuaiber  of 
mirfBons  ensMresiminediateattention',  thus  wiU 
<>e  saved  the  tiflie  and  labour  often  frnitMy 

w<i  •tar«fB  pwAdiy  >i|o«id  oA  iNrt99  ^ 


iigmtofe  of  a  j|OfHww  ef di  tWiiWHlih[]U|l 
sary;  the wilbrfiiatlewUlbeepandthebillsr 
diegradatien  of  asking  diarity,  fcr  wbteh  will 
be  substituted  the  hoBoarable  satlsfceUMi  M 
rlaiming  assistanee  as  a  right,  and  obtaintag 
it  immedlatsiy. 

The  second  eljeet  of  this  histitatio«  will  be 
atta'med  by  the  aid  of  the  cbarMable  aod 
humane,  who  are  entreated  to  be  discrininatiag 
hi  the  bestowal  of  their  kindness,  and  iIms 
ensure  the  legitimate  application  of  tMr 
bounty  to  persons  whose  destitution  unhap* 
pily  precludes  them  from  tiie  benefits  wMoh 
the  industry  and  self-respect  of  the  fint  dsas 
(the  free  members)  proeoie  for  themselvesi 

As  die  sum  which  will  entitle  the  doner  to 
have  a  patient  ooastanthr  under  medical  earej 
is  only  half  the  amount  invariably  deaMsded 
by  honorary  dispensaries,  thoeo  wlio  evft 
anxious  to  give  the  most  iitsnire  ethet  fA 
their  homani^,  wHI  see  the  advsiilsge  of  sup* 
porting  this  lastitnllon.  The  means  by  whieh 
this  superiority  is  obtained  over  honorary 
dispensaries  are  the  following. 

The  surgeons  constkuttng  this  Aaudatiofe 
will  dispense  their  own  prescriptions,  thus 
saving  the  cost  of  keeping  up  a  dispensary 
house  and  appendages,  and  salary  of  dis- 
pensing apothecary,  a  chaige  equal  to  at  least 
a  third  of  the  «h<^  inoooie  of  anob  institu- 
tions; in  other  words,  of  every  guinea  sab* 
aoribed  by  the  humane  and  etoeUflnt  sop* 
portsse  of  these  chaiities,  less  than  14s.  ai« 
appropriated  to  the  literal  benefit  of  the  poMv 
This  o)moas  advantsga  will  enable  the  Sv* 
Panoras  MnmcAL  AsaooiAiiOM  to  aUov 
sobsoribers  of  one  guinea  annually  to  ham 
two  patients  oonstaatly  on  the  booksb  and 
sabscribers  of  hatf^^gnisea,  on^  For  pnn 
portioaato  increase  of  suhasriptioi^  omm* 
spending  privUsffss  are  allowed. 

Applieatioa  to  be  made  to  any  of  the  avt* 
geons  of  the  day  from  tea  till  tvolve'oVlobk* 
The  surgeon  to  whom  application  is  aadei 
will  oonthMM  to  attend  to  the  oaae  till  its  tat« 
mination. 

N.B.  Any  of  the  sungaoae  may  be  oon« 
snitsd  till  eleven  o^ckiek  oa  finnday. 

ExtracUfrom  the  Lowe  and  RegukUhne  of 
the  St,  Pancroi  Medical  ^eeocitUion. 

}8,  39igeons  shall  pmscpbe  and  fuiqish 
Bie^iainfs  M  (baif  «ira  homii  nalfn  tii^ 


]pltalWMiH^C»«ll|li««litnaiCD  tie 
viiklMl  by  li&i  HDfMm  ft!  ^  (this  mUMat'f) 
4>wn  bonae. 

'  19.  Hit  ftee  mmd^ea  shall  eoniiit  of 
?v*lilnf  vtili  their  wiTM  aqd  cbildmi,  and 
jtf  any  other  peieoiis  who  may  be  uaabie  t6 
proTide  ihemieltres  with  medioal  aid  and  drugi 
In  the  uaoal  manner ;  the  tenne  of  mbecription 
^ebeaUpenceper  month  ftom  eadi  member 
Abovtt  twelfo  yean  of  age.  and  thiee*penee 
fer  month  from  eech  nmnber  ander  that  ageu 

aa  Penene  wiabing  to  become  free  mem^ 
koRb  mnsteaad*  or  hava  sent  for  theni»  tbeSr 
«amci,  age»  end  placee  of  ahode»  to  any  two 
membert  of  tha  Aewdalion,  who  ahaU  immei- 
dUateiy  preeenl  the  eame  to  the  T^eaBoierp 
nmi  report  ft  to  the  next  eomarittee  meetmg'; 
•ay  one  of  the  anigeoos  liiiling  Id  do,  this, 
ahiU  be  fined  one  shilling,  to  go  into  thb 
^nernl  fond. 

21.  No  free  member  shall  be  enUtled  to 
relief  onlem  all  arrears  be  paid  op ;  ereqr 
"free  member  in  arrear  one  month  shall  be 
fined  Id*  %  if  two  nKmtfa8,2<(. ;  if  three  monthly 
•M. ;  and  if  a  longer  period,  shall  forfeit  all 
•benefit  derivable  from  the  Association.  Each 
member  shall,  at  the  time  of  his  entering  as  a 
'free  nwmberi  sign  a  paper  sgreeingto  this  Um. 

92.  Poor  married  women,  toAo  mv  frm 
memAert,  may  be  attended  In  their  oonflnob 
ment  by  any  one  of  the  surgeons  they  may 
please  to  ssleet,  on  paying  ten  sbllliags  as  4 
4^  with  the  Tieasnier,two  months  preriens  to 
their  confinement 

23.  The  ten  shlilinge  so  deposited,  to  be 
faid  by  tho  tnasnrsr  to  the  smgeon  who  has 
arttonded  tha  ease,  at  the  nent  quarterly  general 
wealing  sueeeeding  the  attendance. 

tl  All  free  men^bsffs  shall  belong  to  the 
Institution  lor  at  least  fboraMntbs  befsre  they 
shall  be  entitled  to  the  benefite  thereof;  but 
any  pwseu  amy  becoaw  a  free  ntember  by 
paying  four  montha*  snbsoription  in  advance^ 
wrtsm  they  apply  fbr  admission  dnriog  sick- 
ness, then  they  riiall  pay  twelra  monthi^ 
snbscription  in  sdvanoe. 
-  2d.  Donoia  of  ten  shillings  and  sixpence 
annually,  shall  be  entitled  to  hare  one  patient 
always  en  the  sick  list;  donors  of  one  guinea 
annually,  shall  be  entitled  to  have  always  twO 
paliento  on  the  sick  list;  and  for  every  addi. 
Hanal  haU^gnlaea,  they  shall  havo  the  pri« 
a<l^tn»lbranraf  an  addlttonal  paitont 


^$  a  HiteeHng  hMat,  Me  (hUiU  HqU^  Nmf 

JwH  UNoaawooo,  Esq.,  in  the  Chair,    , 

-Thb  minutes  of  the  meetings  which  had  beefr 
previously  held  were  read  and  confirmed,  and 

Dr.  Epps,  in  moving  the  first  resolution* 
sUted,  that  he  was  so  convinced,  both  of  the 
benefits  resulting  from  Dr.  Harrison's  plan  of 
treatment,  and  of  the  fkct  that  the  plan  itsdf 
is  as  scientific  in  principle  as  successful  1% 
practice,  as  to  feel  it  his  duty  to  give  it  ereiy 
support ;  and  he  furdier  added,  that,  as  his 
own  experience  as  a  medical  man  satisfied 
him  that  many  diseased  states  are  dependent 
upon  a  mere  disordered  slate  of  the  splaal 
aord,  he  could  readily  conceive  that  a  permfr> 
nant  defbrmity  most  be  productive  of  an  im^ 
mouse  amount  ofsuflbring  and  of  disease ;  how 
valuable,  therefore,  an  institntion  fbr  the  relief 
of  these  diseased  stales  must  appear  to  him. 
•He  thought  further,  that  this  Infirmary  would 
be  beneficial  to  the  proflMsion  in  leading  its 
jnembers  to  see  the  Importanee  of  investigating 
and  appieoiatiagthe  infloenee  of  modifications 
of  the  spinal  system  npon  the  general  health* 

Oharles  Wing,  Esq.,  Wm.  Sedgwick,  Esq., 
-—  Levison,  Esq.,  and  other  gentlemen  spoka 
in  favour  of  the  Institution,  tsstifying  from 
personal  knowledge  to  the  benefits  of  Dr. 
Harrison's  plan. 

Griggs  Lunn,  Esq.,  moved  the  thanks  of 
the  meeting  to  Dr.  Harrison  for  his  noble  do- 
nation of  one  thousand  pounds,  and  testified 
from  a  long  acquaintance  with  that  gentieman, 
an  acquaintance  founded  thirty  years  sgo,  to 
his  zeal  in  ever}*  thing  that  tended  to  diminish 
liuman  sufftring  and  promote  human  hap- 
piness. 

A  vote  of  thanks  was  moved  by  Captain 
Underwood  to  Drs.  Harrison  and  Serny,  Phy- 
slckns;  also  to  Thomber  and  Hoyland,  Sor- 
geone,  fbr  their  ofTer  of  gratuitons  msdical  and 
aufgical  services. 

Thanks  were  then  voted  to  tiie  Chairman^ 
who  stated  timthehad  been  so  fiiUy  satisfied 
of  tho  excdlenee  of  Dr.  HarrisonTs  pkn,  by 
his  own  observations,  that  ho  had  felt  it  tia 
imperative  du^  to  eonw  forward  and  eadea^ 
vour  to  spread  tha  benefiia  thence  arising,  by 
akliag  in  eetablishing  an  Infirmary,  and  tint 

from  Iha  aiparianea  whiah  ha  gaMed  la  Mitr 
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where  he  had  established  a  hospital  for  the     was  highly  creditable  to  a  provincial  bospM 
native  poor,  he  pointed  oat  the  necessity  of    to  be  first  to  try  a  new  and  valuable  opemttoa. 


setting  apart  all  the  donations  as  a  fund,  not 
to  be  appropriated  to  the  current  expenses. 
He  thanked  the  meeting  for  their  kindness  in 
attending  to  aid  in  the  establishment  of  an  In- 
stitution in  which  every  good  man  must  feel 
.interested. 

After  the  meeting  was  concluded.  Dr.  Har- 
rison exhibited  several  misshapen  spines,  in 
confirmation  of  his  own  doctrines  and  practice ; 


and  especially  as  this  was  successful.  HH 
hoped  he  had  now  silenced  those  who  liad 
opposed  torsion.  He  was  aware  that  it  had 
been  tried  at  St.  Thomas's  Hospital  by  Mtm 
Green,  but  proved  unsuccessful. 

Mr.  Greenwood  was  happy  to  hear  soeh 
gratifying  information,  and  thought  the  So* 
ciety  much  indebted  to  Mr.  Costello  on  this 
and  many  other  occasions  for  his  valuably 


mIso  various  casts  taken  from  the  backs  of    contributions  to  science.  He,  however,  thought 


▼ery  deformed  patients  before  the  treatment 
began,  and  who  had  obtained  complete  cures 
by  his  mode  of  practice. 

One  of  the  skeletons  represented  the  hump- 
back described  by  Mr.  Pott.  The  vertebrae 
were  all  sound  and  healthy,  which  prove  that 
this  eminent  surgeon  had  mistaken  the  nature 
of  these  formidable  maladies.  Another  ske- 
leton exhibited  a  striking  example  of  the  lateral 
curve,  and  was  completely  at  variance  with 
the  principle  upon  which  muscular-or  gym- 
nastic exercises  are  said  to  be  useful  in  such 
cases.  The  Doctor  declared,  in  commenting 
upon  it,  that  no  cure  had  ever  been  performed 
by  muscular  exercise  alone. 
.  This  charity  will  commence  its  work  of  be- 
nevolence as  soon  as  the  funds  are  sufficient 
^r  the  purpose. 

ItUports  of  J&ocfeties. 

WX8TMIN8TBR  UBDICAL  SOCIETY. 

Saturday,  April  19/A,  1834. 

Dr.  Grboort  in  the  Chair. 

Tonkm  of  Arteriet  wcc^itfuUy  performed  at 
the  Northampton  Infirmary^^  Extraction 
of  Calculi  from  the  Urethra — Omdution 
of  the  Seeman, 

Mn.  CosTiLLo  rose,  and  said  that  he  had 
pinch  pleasure  in  stating  to  the  Society  a  fact 
which  would  be  gratifying,  and  that  was,  that 
Mr.  Perdval,  of  the  Northampton  Hospital, 
bad  lately  ampntated  an  arm,  and  secured  the 
vessels  hf  torsion.  He,  Mr.  C,  had  seen  the 
ftnmp  about  ten  days  after  the  operation,  and 
nothing  oonM  have  done  better.  It  is  right  to 
state  that  Mr.  Pereival  had  only  made  four 
half  twists  of  each  artery  in  place  of  six  or 
Hvoiy  and  still  the  opeiation  succeeded*    It 


that  further  trials  of  torsion  were  required 
before  the  operation  could  be  adopted  in  this 
country.  He  again  referred  to  M.  Velpean% 
case  of  failure,  and  also  to  the  fiict  that  torsion 
was  not  performed  at  the  H^l  Dieu  during 
the  last  revolution.  He  was  happy  to  see 
Dt.  Ryan  present,  as  a  mistake  was  maide  in 
the  former  report  of  their  discussions  o^ 
torsion,  which  was,  that  the  operation  was  not 
known  in  1830,  which  was  not  correct. 

Dr.  Ryan  assured  the  Society,  that  the 
gentlemen  who  reported  for  the  Medical  and 
Surgical  Journal  were  instructed  to  give  faith- 
ful and  impiartial  reports  on  all  occasions.- 
ile  was  very  much  surprised  at  Mr.  Green- 
wood's statement  because  he  happened  to 
have  been  present  at  the  discussion  on  torsion, 
tmd  had  the  clearest  recollection  that  Mr- 
Costello  then  stated  that  torsion  was  not 
^nown  in  1830.  He  now  appealed  to  Mr.  C. 
himself,  and  also  requested  the  secretary  to 
refer  to  the  minutes  of  that  discussion. 

Mr.  Costello  stated  that  he  certainly  had 
said  so,  and  that  the  report  in  the  Medical 
and  Surgical  Journal  was  quite  correct  The 
Secretary  also  referred  to  the  minutes,  and  the 
Chairman  laid  his  finger  upon  the  report  of 
Mr.  Costello's  words. 

Mr.  Cbinnock  wished  to  inquire  of  Mr. 
Costello,  whether  there  was  any  danger  of 
tetanus  being  produced  by  torsion, 

Mr.  Costello  replied,  that  tetanus  had  not 
as  yet  appeared  after  torsion. 

Mr.  Hunt  then  introduced  his  motion  rela- 
tive to  the  election  of  the  officers  of  the  So* 
ciety,  which  gave  rise  to  much  discussion,  in 
which  several  members  took  a  part»  but  which 
was  of  A  private  nature. 
.  Mr.  Costello  then  made  some  observations 
on  the  extraction  of  calculi  from  the  uiethm 
by  means  of  a  new  instmnent  which  be  had 


ProceeHngi  ^.ikt  Fa^limaUaxff  CcmmUee. 
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\amSMi   He  teeriM  tjbe  iii$tniiaent»  tad 

felatod  an  inleresUng  case  of  calculus  embedded 
for  tea  years  under  the  pubis,  which  he  re* 
moved. 
Several  observations  followed  on  the  pros- 


In  those  who  feel  their'  grievancM  making  k 
hue  and  cry  after  the  battle  is  fought* 

The  mode  of  electing  officers  forms  a  fonda« 
mental  part  of  the  regeneration  of  our  institu* 
tions,  because  they  can  be  made  strictly  re* 


perity  of  the  Societyt  and  the  great  value  of    sponsible  persons ;  it  is  therefore  not  a  thing 


the  dilcomions  during  the  present  session. 
.  The  Society  then  adjourned  until  October. 

MEDICAL  PETITIONS. 

To  the  BdUori  of  the  London  Medieat  and 
Surgical  Journal, 

Gbntlbmbn,  —  Many  inquiries  have  lately 
been  made  to  me  relative  to  the  fate  of  a 
petition  to  parliament  entrusted  to  my  care, 
praying  for  a  thorough  alteration  in  the  mode 
of  electing  all  grades  of  medical  officers  to 
public  institutions ;— that  they  maybe  chosen, 
firoffl  the  physician  down  to  the  dresser,  on 
account  of  their  talent,  and  not  by  their 
pounds,  shillings,  and  pence,  and  that  loath- 
some system  of  interest-seeking,  so  disgraceful, 
yet  to  common,  in  the  present  day.  To  con- 
vince all  the  gentlemen  interested  in  the 
above  that  I  performed  my  duty,  permit  me 
to  state,  through  the  medium  of  your  Journal, 
that  I  delivered  the  said  petition  to  our  worthy 
champion  and  representative,  Mr.  Warborton, 
who,  on  presenting  it  to  parliament,  had  it 
referred  to  the  Committee  of  Inquiry  with  his 
4ecided  approval. 

It  has  been  lately  expressed  in  some  medi- 
cal journals,  that  such  petitions  at  this  junc- 
ture were  ill-timed ;  and,  for  aught  I  know^ 
an  immediate  allusion  might  have  been  made 
to  this  identical  petition.    - 

An,  however,  diffining  in  opinion  from  a 
Journalist  (whatever  degree  of  talent  he  may 
possess)  is  not  disagreeing  with  a  god,  I  must 
beg  to  observe  that  I  do  not  coincide  with  the 
belief  as  to  the  impropriety  of  presenting  a 
petition  at  this  time,  regarding  such  a  funda- 
mental point  of  inquiry:  this  may  be  in  con- 
sequence of  my  stupidity,  or  may  not  Peti- 
tions are  evidence ;  and  it  is  on  that  account 
that  they  are  officially  transferred  to  the  Com- 
mittee, or,  at  an  events,  they  afford  just  ground 
for  inquiry :  they  are,  therefore,  when  clearly 
and  concisely  expressed,  of  great  assistance  to 
the  Committee— not  an  embarrassment.  On 
these  accounts  they  should  be  sent  in  liefore 
the  inquiry,  not  afterwards,  when  they  can  be 
of  little  comparative  use.   There  is  no  good 


of  mere  minute  detail,  as  insinuated  lately  by 
some;  let  this  be  properly  altered,  then  all 
things  will,  in  time,  go  on  well ;  unshackled 
emulation  will  b^  excited  amongst  both  prac- 
titioners and  students,  whether  we  have  one, 
two,  or  more  great  medical  colleges.  I  there- 
fore consider  my  conduct  regarding  this,  in 
every  iota,  justifiable,  notwithstanding  some 
late  animadversions  which  have  appeared  vt^ 

print. 

I  am,  Gentlemen, 

Your  obedient  servant, 

O.  D.  DsauoTT. 

TKeaire  of  Medicine^  ^c*, 

9,  Gerrard'Sireei,  Soho, 

PB0OBB8S  OF  THB   FARLIAMBNTABT 
COMMITTBB. 


On  Monday,  Dr.  Yelloly  and  Dr.  Prampton 
were  examined,  and  the  next  witness  was  Mr. 
Guthrie,  President  of  the  Royal  College  of 
Surgeons.  This  gentleman  excited  the  ad- 
miration of  a  numerous  meeting  of  the  pro- 
fession by  his  manly  straightforward  evidence. 
He  defended  the  whole  conduct  of  the  College, 
on  the  grounds  of  eipediency,  professional  re- 
specfability,  justice,  and  public  good ;  and  satis- 
factorily answered  the  most  delicate  and  diffi- 
cult questions  put  by  Mr.  Warburton.  His 
evidence  occupied  the  greater  part  of  Monday, 
the  whole  of  Tuesday,  and  a  part  of  Wednes- 
day, and  then  his  cross  examination  com- 
menced, when  the  policy  of  the  College  wae 
energetically  assailed,  and  contrasted  with  that 
of  Dublin  and  Edinburgh.  The  tenor  of  the 
questions  was  against  all  monopoly,  and  for 
opening  the  College.  Mr.  Guthrie  admitted 
that  some  changes  were  necessary,  but  said 
that  tiiese  could  not  be  made  until  Uie  College 
had  legal  authority.  Every  one  admitted  that 
Mr.  Guthrie  was  decidedly  tiie  best  witness, 
and  the  best  advocate  for  the  College  that 
could  be  selected ;  and  all  felt  astonished  and 
delighted  at  the  consummate  knowledge  of 
Mr.  Warburton  of  medical  aboses.  His  name 
will  pass  down  to  posterity  as  the  friend  of 
medical  Kienoe  and  hunamty.    We  entertain 


tfie  unrivalled  odfom  lAA)Jb^|irtBvi.  With 
ftiiodier  difficulty  it  luu  to  contend,  wliicb 
has  not  esciqped  tlie  acmtiny  of  its 
iHttor  enemi^  and  wbioh'  it  bat  fomad 
»otrtronjflle*fr«I«r»ttrBlclll»Ottrtt«l    into  tlie  noodia  of  iti  fHmda by  ila  l»- 


iho  vmAtAm^  tfnft  4h»  kMnn  of  tUt  Ca»* 

mittee  will  leid  to  a  eompletB  change  in  tbi 
anti^ted  and  bad  poliey  of  every  nniTanity 
and  nedieal  oorponlion  in  this  kiogdom. 


Saturday,  May  3, 18^4. 

KXW  CLAIM  OF  TfiB  t02nK>M  t7Nt. 
TBB8ITY. 

Wn  bare  always  offered  a  steady  and  un* 
cvmpremisinp  opposition  to  the  giant  of 
a-  power  of  conferring  Medical  Degrees 
to  the  London  University.  Erery  occnr^' 
rence  since  tbe  question  was  first  mooted 
bas  oottfirmed  our  original  opinion,  that 
it  would  be  most  unadvised  to  concede  to 
it  any  sucb  power;  and  that,  in  fact, 
there  was  not  the  sllflfbtest  chance  of  its 
mcceeding  in  the  attainment  of  tbls  ob- 
ject We  regret,  therefore,  with  tbe  feeU 
tey  of  (rue  IHends  to  tbe  Institution  upon 
fenenil  grounds, — we  deeply  regret,  that 
the  Council  has,  notwithstanding  this  cer- 
tainty of  failure,  tbougbt  proper  to  per- 


diaeieef  demand8;«^we  ttieaii  tbat  tbe 
London  University  is  nothing  more,  after 
all,  than  a  joint-stock  company,  wbose 
sbaies  are  at  this  moaMml  in  tbe  mailtt 
at  a  very  great  discount  Of  this  fiict 
tbere  is  no  doubt ;  and  it  certainly  is  not 
desirable,  if  it  can  be  avoided,  tbat  an 
University,  about  lo  be  chartered,  aboold 
be  jn  sueb  a  condition.  ^It  migbt  be  poa> 
sible,  perhaps,  to  vest  tbe  patronage  of 
tbe  professorship  in  a  small  select  body, 
qualified  by  education  to  oMrcise  sucb 
an  important  du^  as  tbe  appointment  of 
Profeasors,  and  above  all  suspidon  of 
being  influenced  by  un&ir  motivea  in 
their  cbdce.  This  point  might,  for  tbe 
present,  be  satisfactorily  arranged.  But, 
as  long  as  tbe  University  was  indebted  to 
a  number  of  penons,  actuated  by  tbe 


severe  in  its  extravagant  demands  before    oommon  ttMdves  of  orediton,  however 


tbe  IMvy  Conneil.  It  should  have  seen 
tbat  it  was  raising  a  storm  of  opposition 
Dot  easy  to  be  allayed ;  and  that,  in  the 
effort  to  counteract  its  injurious  claims, 
tbe  legitimate  objects,  for  which  it  bad 
to  contend  against  unflinching  antago- 
aials,  were  likely  to  be  baiarded*  The 
vetistanee  of  the  medical  profession  is 
almost  unanimous.    Parties  who  agree 


generously  and  kindly  tbe  pnsent  pro* 
prietors  may  be  disposed,  there  is  mucb 
room  to  doubt  of  tbe  stability  of  the  coi^ 
poration.  It  cannot  be  expected  that  a 
charter  will  be  granted  for  tbe  mere  piur* 
poee  of  raiaing  tbe  prion  of  tbe  shaiei  in 
tbe  market  The  proprietors  cannot  de* 
sire  or  expect  to  reap  any  pecuniazy  profit 
from  tbe  acquisition  of  this  valuable  pri- 


in  nothing  else,  are,  in  this  respect,  of  vilege.    We  suggest,  tberelbiet  whether 

4me  accord.    Discontented  inends  appear  ibey  ought  not  to  reduoe  their  shares  from 

to  figure  in  tbe  ranba  of  sworn  enemies.  Ibdr  nominal  to  their  real  value ;  and|  if 

With  tbe  declared  sentimenu  of  tbe  me-  tbe  gift  of  the  shares  at  tbeir  present  low 

dieal  profession  before  it,  the  Council  price  is  couridered  by  tbe  proprietors  too 

'should  not  have  aggravated,  by  fruitless  great  a  sacrifice  for  sucb  a  national  ob* 

perseverance,  tbe  great  difliculties  it  bas  ject  as  riie  establishment  of  an  Univer^ 

to  contend  witb  from  other  and  more  im-  in  tbe  metiopdUs,  they  have  no  right,  at 

plaeabla   quarteisr-liwm   tbe  spirit  of  least  as  against  tbe  funds  wbicb  migbl 

•party,  of  jealonsy,  of  monopoly ,  and,  accrue  fiom  tbe  possession  of  tbe  general 


Ibr,  to  nQue  tbeir  propertjr  at  a  biglier 
lit*  tbttD  it  now  beiXB. 


ivnf  be  diapoMd  of»  thwe  itiU  lemaiitt 
-in  iasopefable  obstatle  to  its  daiiiii  to 
becoDio  a  tntdical  oorpontion.  When  wo 
aUl  to  mind  vnder  what  dTcamstanctB 
thcflo  obkiiBft  are  now  urged,  tlie  .chains 
of  indioBfotion  it  almost  too  mild  a  foim 
of  febuko  for  the  CoonciL  We  adi« 
•where  ie  the  decency  of  urging  its  euit  at 
^  piesent  momenti  when  erery  medical 
corporation  in  the  kingdom  is  undergoing 
Iki  rigid  investigalaon  of  a  Ptoliamentarf 
(Jommillcor-when  it  is  admitted  that  our 
-wliole  BMdical  legislation  is  at  fault,  and 
the  profession  is  confidently  expecting  a 
Ihonrngli  refcnn  in  eveiy  branch  ?  Is  this 
%  time  for  the  London  UniTorsity  to  set 
tank  its  claims  for  an  equality  in  this 
ttspect  with  Oxford  and  Cambridge« 
when  the  very  privileges  of  these  ancient 
bodies  aie  gaqiing  for  existence?  or  if 
wo  make  (he  distinction  of  the  Cooneil« 
between  ^  a  Hoense  to  practice  and  a  do* 
gfoe»  which  is  an  academical  title  of 
honour  $"  is  it  to  be  endured,  that  a  paiti* 
Heular  assooiatioa  of  teachen  in  this  yast 
city,  witbont  any  preeminent  title  to  dis' 
faction  from  their  bnthren,  should  possess 
the  prlTilege  of  giving  to  their  own  popila 
a  pceuliar  mark  of  honour,  to  pass  current 
as  the  test  of  superior  qiwlificationf  Tho 
Gottnctl,  after  having  committed  itself  by 
its  ittdeemous  haste  to  dothe  the  Uni* 
forsity  with  this  privilege,  so  insulting  to 
tho  other  sehook  of  the  metiopolis,  ex- 
piSBsss  its  wiUingness  to  doff  its  garb  of 
honour,  should  the  Parliamentary  Com* 
mittee  come  to-^M  lesol^tion»  in  the 
confio  of  a  few  moBtfas,  as  wo  have  no 
doubt  it  will,  that  (he  medical  profession 
fhould  be  incorporated  by  itself,  apart  from 
|dl  Univeisitiea  Im  general  inslructieiu 


« If,  after  the  investigatioB  of  ikm  Q$m 
mitlee,  it  should  be  enaeted  tkal  l^mm 
degnes  or  oertifioalas  of  superior  attain* 
ment  should  be  granted  only  by  a  Central 
Board  of  fixaminess,  end  that  the  existing 
Univetrities  should  be  deprived  of  tb^ 
power  of  conferring  them,  ihe  Univetsitjr 
of  London  wonld  not  desure  to  possess  a 
pririliBge  eobfided  to  no  other  body  of 
teadwrst  and,  if  in  the  previous  ct\ioyr 
ment  of  sueh  a  pririlegei  would  bo  loadjf 
to  rerign  it  But  if  this  be  the  plaii 
adopted,  the  senate  is  of  opinion,  that  the 
examinations  for  conferring  degrees  should 
bo  eotitely  separate  and  distinct  from  the 
oxamitiAtions  for  granting  a  license  to 
practise ;  and  tho  candidate Uxr  amedica) 
degree  should  be  required  to  give  a  full 
and  satisfactory  proof  of  a  sound  general 
education."  Such  is  the  statement  of  tb4 
CouDoilj  in  tlie  pamphlet  alluded  to  ia 
our  iast  number.  The  modesty  evinced 
in  this  passage  is  heightened  by  the  Uber'« 
ality  exhibited  a  little  .alter>  where  the 
Council  (or  rather  the  Senate,  whose  opU 
nions  it  has  adopted)  declares,  that  '|  if 
any  other  establishment  for  medieal  edur 
cation  shall  seek  the  same  privilege  of 
conferring  degrees,  and  shall  be  able  to 
give  the  same  security  for  the  general 
education,  and  for  the  medical  profidenoj^ 
of  its  pupils,  the  Uoiversity  of  London 
will  not  imitate  the  example  of  the  ex- 
isting Univenities,  by  opposing  so  reKsoiH 
able  a  daim." 

in  tho  course  of  the  argument  before  tli» 
Privy  Council, the  difficulty  heraatlempteil 
to  be  obviated  was  stated  by  tho  Lord 
Chancellor  in  such  a  foroible  manner  as  Un 
drive  the  learned  oounsd  for  theUniveOitf. 
(Dr.  LUfihington)  into  a  deviation  from  th* 
tenor  of  his  instruotionst  which  places  (hie 
pretended  liberality  in  a  new  light. 

"  Supposing,"  said  hto  Lordship,  •*  thft 
power  of  granting  dtgresi  were  tn.hg 
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Ifetv  Claim  ^ikeXimdim  thivertkif^ 

would   not   King's   College;    Dr.  Lndiingtmi  hcM  ««aHit  tke  A«gM» 

must  be  distribnted  genetalfy  to  att 
students,  and  not  be  confined  to  thoee 
of  the  Untvemtj  only  $  that  something 
like  a  Metiopoataa  Unirasi^  dioiild  be 
established  for  this  olgecC,  wfaiek  ]n»> 


St.  Bartholomew's,  St  Thomas's,  Guy's, 
and  other  similar  schools,  bare  a 
light  to  say,  why  were  these  privi- 
leges to  be  confined  to  the  pupils  of  the 
London   Unirersity?    They  eoald  only 


qualify  for  a  degree  in  that  establiflb-  sented  itself  in  the  London  Uuirenity, 

ment.    Or  suppose  Dr.  Lushington  were  which  would  be  open  to  alL    As  to  tne^ 

to  say  that  they  did  not  desdre  ezdusire  dical  ezamlners,  these,*  continued  the 

privileges ;  let  King's  C!oUege  possess  a  learned  counsel,  *^  might  be  selected  froni 

lepaiate  charter  from  &e  ciown ;  giro  every  one  of  the  great  schools,  and  all 

ihe  same  to  other  hospitals:  and  might  persons  who  studied  in  these  schools  should 

not  this  objection  be  met  by  another?  be  at  liberty  to  be  candidates  for  thede* 

Would  not  the  establishment  in  Windmill-  grees.    ^  adopting  this  course,  no  iiQuij 

Street  and  others  put  in  their  claims  for  would  be  done  to  these  schools,  becaoae 

similar  rights?  and  might  not  this  sue-  every  person  studying  in  them    would 

cession  of  claims  reduce  the  value  of  a  have  a  clear  right  to  appear  as  a  candi- 

doctor^sdegreebelowzero,  as  wasthecase  date  for  the  honours;  and,  at  the  same 

in  some  of  the  Scotch  degrees,  as  those  time,  by  conferring  the  power  of  gmatiug 

from  St.   Andrew's  ?     The   degree   of  the  degrees  on  one  body,  they  would  be 

doctor  obtained  from  Edinburgh  was  as  preventing  that  which  was  to  be  so  much 


good  as  that  from  any  other  school.  Next 
came  that  of  Glasgow,  and  then  Aber- 
deen. Tbb  was  not  so  formerly,  but  it 
was  better  now.  But  St.  Andrew's  at 
present  still  was  very  low.  Would  not  the 
remedying  of  that  objection  lead  to  the 
lowering  of  the  value  of  the  degeee  ?  " 

This   objection,    arising  out   of  the 
*  reasonable  claims"  of  the  other  London 


deprecated,  namely,  the  depreciation  of 
the  value  of  the  distinction  conferred." 

The  senate^  in  its  extreme  libera]ity« 
never  dreamed  of  such  an  amalgamatiott 
as  is  here  set  forth.  The  idea  of  treating 
all  other  medical  schools  as  off-sets  of  the 
Univerrity  of  London,  and**  in  connexion** 
with  itj  was  rather  too  arrogant  even  for 
its  taste.    It  waa  evidently  the  kst  le^ 


medical    schools — claims  certainly    as    source  of  a  clever  advocate,  who  felt  that 


reasonable  as  that  of  the  medical  school 
of  the  London  Univernty— did  not  occur 
to  the  Senate  in  composing  their  state- 
ment. The  learned  counsel  for  the  Uni- 
tersity  observed  that  it  was  unanswerable, 
and  with  admirable  adroitness  shifted  his 


he  was  foiled  in  his  immediate  ohjecU 

The  argument  before  the  Privy  Council* 
of  which  we  have  given  a  specimen,  will 
be  continued  in  the  latter  part  of  thia 
week.  We  have  no  doubt  of  the  result. 
The  Universitjr  cannot  have  the  privilege 


ground ;  and  in  order  to  evade  the  con«    it  lays  claim  to.    Meantime,  we  have  felt 


sequence  of  a  multitude  of  degree-con* 
feiring  bodies  in  the  metropolis,  dechued 
he  would  be  content  to  place  the  London 
University  ai  the  head  of  the  medical 
profession,  and  on  these  terms  be  would 
sdmit  die  subordinate  schools  to  share 


it  our  duty  to  notice  the  new  position  the 
question  has  assumed. 

INFAMTILB  XBDIOXNV  IN  PABie. 

It  is  a  remarkable  fact,  that  Paris  is  the  only 
capital  ID  Europe  that  baa  an  hospital  espe« 


»  lie  pnvilegee  as  paiU  of  the  whole,    oially  appropriated  to  the  diseases  of  chiUreDi 


Dr»  Owttft «» iis^McJem  Gemian  HMtt. 


4^ 


Hiol»ita»yin»of afff«  WcmttiU 
oblifed  to  bare  reooiirse,  in  the  study  of  these 
VMlsdies,  to  the  obsolete  wofks  of  Underwood 
sjid  RoesB,  which  ire  but  a  continuation  of 
flw  Doeography  of  Finel.  A  tranaletioD  fipom 
a  Oerlwui  auifaori  muntd  Henke,  has  been 
pnlMied,  whieb  toay  be  onnsidered  in  the 
aane  point  ef  Tii#«  Thrse  parts  of  the  work 
ef  Henfce  ave  on  the  diseaass  of  new*bom 
infaita^  and  in  thaae  we  oooaider  the  treatise 
ef  Bifliaid  soparier  to  the  Gennan  anthor*8. 

PBOPHYLAGTIC    POWBB    OF    BELLA* 
DONNA  AQAINST  SCABLATINA. 

pB.  KiLLBNKAMp  givcs  the  result  of  bis  ex* 
perienee  on  the  etBcacy  of  belladonna  in  pre- 
venting scarlatina  in  Hufelaod'a  Journal  for 
Marchj  1831.  He  states  that  during  the  pre- 
valence of  an  epidemic  scarlatina  he  exhibited 
the  medicine  to  120  children,  from  one  to  six 
years  of  age ;  20  or  30  took  it  irregularly,  and 
25  or  30  did  not  take  it  at  all.  Of  the  first, 
Ave  contracted  the  disease;  of  the  second, 
eight;  and  the  last,  eleven.  Of  those  who 
died  none  had  taken  the  remedy.  The  for- 
mula was  two  grains  of  belladonna  to  an  ounce 
of  canella  water,  of  which  one  drop  was  ad- 
ministered night  and  morning  for  every  year 
of  the  child's  age. 

lUb(efos. 

Tk€  Pfmcipim  and  PraeHee  cf  ObiMriey, 
at  ai  prumt  Umght  bff  Jomet  Bhmdeli, 
M,D.,  ProfeuoT  of  OUteiricy  ai  Gw/U 
ffotpiial.  In  Five  Parti,  To  which  are 
added Noiee  and lUuiiraikmM.  By  Thomas 
Castli,  M.D.,  F.L.S.,  Member  of  Trinity 
College,  Cambridge,  ftc.  &c.  8vo.  pp.  838, 
London,  1834.    Woodcuts.    £.  Cox. 

The  profession  is  much  indebted  to  Dr.  Blun- 
dell  for  these  admirable  lectures,  which  first  led 
the  great  body  of  practitioners,  in  this  section 
of  the  empire,  to  the  study  of  obstetricy.  The 
edition  before  us  gives  his  last  course  of  lec- 
tures, and  contains  a  vast  number  of  notes 
added  by  Dr.  Castle,  which  enhance  the  ori- 
ginal as  a  work  of  reference.  The  celebrated 
professor  cited  very  few  of  his  contemporaries, 
either  domestic  or  foreign,  and  this  omission  is 
now  supplied.  The  work  is  one  of  authority 
and  leference*    There  is  no  point  of  practice 


which  is  not  clearly  and  admirably  described 
The  introduction  of  Smellie's  plates  will  prove 
instructive  to  students  and  yonng  practitioners. 
We  are  gratified  to  see  our  term  obstetricy 
adopted  by  so  eminent  a  professor;  he  too 
was  the  first  to  sanction  another  of  our  terms* 
obatetrician,  as  a  substitute  for  that  barbariam 
man-midwife.  We  need  not  recommend  this 
workj  for  every  practitioner  will  possess  it. 


The  AnaUmiy  and  Surgery  of  Inguinal  and 
Femoral  Hernia,  illmtrated  by  Platee,  €0* 
hured  from  Nature,  By  E.  W.  Tusoiv, 
F.  L.  S.,  Assistant  Surgeon  to  the  Mid- 
dleaex  Hospital  PoUo.  London,  1834.  J» 
Churchill. 

This  work  admirably  illustrates  the  important 
class  of  diseases  to  which  it  refers.  It  is  so 
arranged,  that  every  layer  of  tissue,  from  the 
common  integuments  to  the  hernia,  is  showik 
by  raising  successive  plates.  The  work  is  ex- 
tremely valuable  to  the  operative  surgeon,  and 
snch  a  one  wu  much  wanted.  The  author 
has  very  largely  contributed  to  the  illustration 
of  descriptive  and  surgical  anatomy,  and  the 
production  before  us  must  add  considerably  to 
his  reputation. 

DB,  OBAVB8  ON  THB  XODBBN  6BB* 
MAN  WOBKS. 

VtiKty  of  Iodine  in  certain  Stricturei  of  the 

Urethra, 

Dr.  Trdstedt,  contributor  of  many  interest- 
ing clinical  observations  to  the  Berlin  Medical 
Newspaper,  has  made  some  excellent  remarks 
upon  the  employment  of  iodine  in  certain 
cases  of  stricture.  I  shall  give  them  in  his 
own  words. 

'*  On  the  25th  June,  1832,  a  patient  was 
admitted  into  hospital ;  he  had  a  gonorrhoea  in 
1830,  and  for  the  last  six  months  laboured 
under  the  effects  of  stricture  of  the  urethra, 
combined  with  a  very  considerable  and  painful 
tumour  of  the  prostate,  a  urinary  fistula  which 
opened  in  the  perineeum  near  the  root  of  the 
penis,  and  an  extremely  large  swelling  of  the 
left  testicle,  and  spermatic  chord,  whose  tume-: 
factiou  could  be  traced  to  the  abdominal  cavity. 
The  introduction  of  the  bougie  caused  exces- 
sive pain  and  irritation,  producing  an  increase 
of  swelling  in  the  affbcted  parts  above  enn- 
merated ;  I  was  consequently  obliged  to  aban- 


Dt*  CbsoMTMi  lAt  iMmrn  tSf«rmm  0Mtf: 


ail 

•  Wlm  te  TiolevM  of  the  influiraaiioo  had  to 
c  oBttain  dcgiee  nbaded^  I  detenuned  to  tr^ 
Iteiibdsof  Mdin^lBr  HUratkaw  Ihttiii 
paculUHr  effects  on  the  gmalftl  tp^tem^  and  ili 
•««ll«lraown  kflaciiee  in  prodneiDgabtorptioB^ 
»%ht  raodar  it  a  valuable  remady  in  audi 
caaaa.  Ttie  patient  took  five  diopa  of  the  tin»> 
ture  of  iodine  three-tkneaaday,  and  rubbed  into 
tlM  ftwdUm  iMurta  a  snaU  portion  of  the  oinl. 
jneoi  of  hyd.  of  potaibj  morning  and  evening. 
Sooa  aftat  the  eommenoaiBent  of  tbia  trtat- 
4Wmt  the  fweUing  began  notably  to  deereaae, 
.and  the  testicle  aad  apermatie  ohoid  ware,  in 
a  comparatively  short  time,  reduced  nearly  to 
iheir  natural  dimensions.  The  swelUug  of  iha 
prostate  now  also  began  to  yield,  and  dimi- 
nished so  much  in  eight  weeks,  that  a  bougie, 
carefully  introduced, occasioned, but  Utile  pain. 
The  internal  and  external  use  of  the  iodine 
being  continued,  the  patient's  state  became 
gradually  better,  and  from  time  to  time  the 
introduction  of  boogies  was  cautiously  repeated 
and  their  size  increased.  The  difficulty  of 
making  water  now  rapidly  diminished,  and 
the  patient  was  at  last  enabled  to  pass  it  In  an 
uninterrupted  and  tolerably  copious  stream; 
the  urinary  fistula  in  the  mean  time  closed  up 
spontaneously,  and  the  patient  left  hospital  on 
the  ilth  of  September,  nearly  cured. 
■  "  The  happy  effects  produced  in  this  case 
determined  me  to  pursue  the  same  plan  in  a 
man  sixty  years  of  age,  who  had  been  afflicted 
for  nearly  thirty  years  by  a  stricture  and 
urinary  fistula,  connected  with  and  depeuding 
on  the  stricture.  He  had  in  vain  consulted 
the  most  eminent  surgeons  in  France  and 
Germany.  In  this  case,  apparently  so  invete- 
^te  as  to  be  hop^ess,  the  same  method  of  treat- 
ment was  remarkably  beneficial,  for  in  a  few 
weeks  the  urethra  became  more  dilatable,  and 
the  stricture  permitted  the  passage  of  bougies 
of  an  increased  size.  A  cautious  perseverance 
in  these  remedies  produced  a  notable  ezpan- 
aion  of  the  stricture,  and  in  the  same  propor- 
tion be  wu  able  to  pass  water  in  a  fuller 
stream,  and  with  less  irritation  and  difficulty. 
In  this  patient  also,  I  had  occasion  to  observe 
with  pleasure  the  spontaneous  closing  of  the 
fistula,  and  the  mitigation  of  most  of  his  suf- 
ferings. The  stricture,  it  is  true,  although 
imptovedy  was  not  cored;  he  nevertheless 


«btaimng  a  dagvee  of  ooasiart  nncfa  grealar 
than  he  ever  hoped  for,  having  before  tried  an 
many  plans  of  treatment  without  benefit. 
'*Tha  advaat^esdCtfaeaMllMdaf  ami 

flayed  in  a  third  hivetarafe,  b«t  k 
pUcatad  case.  The  patient  was  Uiiitjr< 
yean  of  age^  and  aiifoed,  lar  the  lasl  dglM 
yeai%  greal  ittcaaveniaocei  hi  conwuuape^  qf 
a  atnctnre,  sitnatad  afaoat  km  iachaa  and  • 
half  from  the  orifice  of  the.  urethra,  and  which 
rendered  the  passage  of  water  extremely  tedious 
and  difficult  I  made  many  and  ineffectual 
efforts  to  pass  instruments,  but  could  not  on 
any  occasion  succeed  in  passing  through  th$ 
stricture  even  the  smallest  catgut  bougie.  I 
therefore  desired  him  to  use  the  iodine,  both 
internally  and  externally,  and  in  the  course  of 
a  few  days  I  had  the  gratification  of  being  abl6 
to  pass  a  small  bougie.  The  s^me  remedies 
being  continued,  the  stricture  became  more 
and  more  dilated,  so  that  the  size  of  the  bougies 
being  gradually  increased,  I  could,  at  the  end 
of  six  weeks,  pass  into  (he  bladder  a  bougie  of 
the  natural  size  of  my  patient's  tirethra.  He 
could  now  make  water  without  pain  or  dif!i- 
culty,  in  an  uninterrupted  stream  of  the  na- 
tural size." — Dublin  Journal  qf  Medical  and 
Chemical  Science: 

Contraction  of  the  Utenu  after  Death, 

The  following  case,  communicated  by  Dr. 
Triistedt,  is  interesting : — 

"  A  woman  who  was  under  the  care  of 
Dr.  Rudolphi  died  suddenly,  at  an  advanced 
period  of  pregnancy,  in  consequence  of  an 
attack  of  febris  tntermittem  apopieetica.  Her 
death  took  place  about  four  o'clock,  p.m.,  in 
an  hour  after  which  she  was  removed  from 
ihe  bed,  and  placed  on  some  strsiw  on  the 
floor,  covered  with  a  sheet.  A  woman,  left 
In  the  room  to  watch  the  corpse,  was,  about 
midnight,  greatly  alarmed  by  hearing  a  noise 
proceeding  from  the  part  of  tlie  room  where 
the  body  lay,  and  immediately  alarmed  the 
house,  being  persuaded  that  the  deceased  was 
coming  to  life.  On  examination,  a  full  grown 
dead  child  was  found  between  the  legs  of  tha 
mother."— Op.  dt. 

SuperfmtaHon* 
A  married  woman,  twenty-two  years  of 
age,  was  brought  to  bed  of  twina  in  tha  lying* 


iftw»iii  f^ltflriMtiMfa  JMMtart 


1832.  The  chiklKn  were  ba«  gnk,  «i 
died  in  two  horns  after  their  birth:  their 
birlh  took  plaee  befbre  the  end  of  the  seventh 
it6Dlh  horn  the  date  of  pregnancy.    One 


duld  waa  whtle»  the  other  evidetatJy  a  half    cuUaeous  dlseaaeef 


Vadoutedly*  in  die  giihWi  Miihtriff 
Ihe  aildnew  oflhs  diicase  is  an<li,  Iteft  ^m 
iaflvenoe  ia  imfwaceptible ;  bat  sbottU  we,  ait 
this  account,  deny  its  ejustence,  when  it  is  so 
well  marked  in  the  study  of  all  eruptive  and 


as  was  indJcatedby  the  shape  of  its  heed 
and  the  teftdeo  tln^  of  its  hce,  hands,  and 
ftat,  widch  in  cokmr  rasenbied  these  who 
ftitre  been  tiqged  by  taking  nitrate  of  silver  in 
kn^  dossBi    The  saSM  difhfsnee  of  colmnt 


M.  Parer,  at  Ille  (Eastern  Pyrcfnnees)|  has 
also  remarked  the  retarded  appearance  of  vac- 
ckttitioa.  In  a  greai  nnmber  of  cases  the  dis^ 
ease  did  mH  eonmeMe  oittU  the  ienth>  and 
sometimes  the  fifteetth*  day«    He  als9  expe^ 


waa  strikingly  evident  in  tb^  umbiUcal  cords  of    fieaeed  mew  resistanee  to  the  action  of  tbs 


th«  iafrnts  1  but  not  in  the  membranea  ot 
placenta.  On  inquiry  it  appeared  that  she 
was  in  the  habits  of  intimacy  with  a  negtxi^ 
shevtly  after  or  at  the  time  she  had  eoncelved 
by  her  husband  UJ)iiM!m  JounuU  ofMedi^ 
•oi  and  Chemkai  Smenoe^ 


vims  than  in  the  preceding  years,  so  that  he 
was  obliged  to  vaccinate  the  same  individnal 
two  or  three  times. 

In  the  Loiret,  on  the  contrary,  M*  Pellieox* 
of  Beaugencyt  has  observed  that  the  pbjsioiaos- 
aever  saw  vaccination  assume  such  a  marked 
Ibrm  as  during  the  latter  months  of  1831  and 
the  first  half  of  1832.  In  almost  every  csiOb 
the  nurober^of  pustules  equalled  that  of  puno* 
fiuesy  and  scarcely  any  of  that  resistance  to 
the  development  of  the  vesicles.  At  the  end 
of  the  third  or  fourth  day,  vaceinatioQ  ad« 
vanoed  with  a  vigour  and  rapidity  quite  re* 
BMrkable,  but  without  any  confusion.  The 
seventh  day  after  vaccination  the  pustules  were 
from  three  to  four  lines  in  diameter,  the  base 
was  extended,  the  circular  pustule  was  laige, 
prominent,  and  filled  with  an  abundant  fluid ; 
the  central  dcpresuoa  was  of  a  deep  oolouiv 
ihe  areola  from  four  to  five  lines  in  ntent* 
presenting  a  fine  vermilion  ooiour ;  the  fluUi 
eollected  in  tubes  and  sent  to  a  distance  never 
foiled  in  its  effect;  in  a  word*  the  seventh  day 
from  vaccination,  the  pustules  bad  the  same 
appearance  that  is  usual  on  the  ninth  or 
lenth  day  of  the  most  fovoaraUe  vaccination. 
Without  endeavouring  to  eaplatn  the  pheno* 
mena,  M.  Pellieu  remarksi  fiist,  that  these 
vaccinations  bad  taken  plaee  in  winter  or  at 
the  beginning  of  spring,  whilst  It  is  usual  to 
VBOcinate  in  spring  and  summer;  sceondly, 
that  prevwualy  he  had  always  vaccinated  ia 
the  absence  of  epidemic  saall-pox,  though  al 
this  time  he  operated  while  that  disease  was 
very  prevalent ;  and,  lastly,  there  prevailed  at 
the  same  time  numerous  inflammatory  cuta^ 
neous  aflTections,  such  as  diicken-poz,  nettle- 
iash>  measles,  pemphigus,  ecihymm^  erysipelas, 
these  obeci  rations  eonflrm  the  opinions  of    and  fonaculi. 

Ibiee  who,  in  vaednalloa,  attend  to  the  sute        M.  Tueflbrd,of  Montbettatd,  has  transnittsd 
aftbaalMtpknaafldtha  nmob  of  ihe yia»»     a  oNOM^ir  ^om  nadoHtoD,  and  HMU-pot 


PBOOASSS  OP  VACCINATION  IN 
FBANCB  IN  1832. 

ar  M.  GiaARDiN. 

M.  BAaasY,  who  vaecinated  1061  individuals 
la  the  department  of  Doubs,  has  remarked, 
that  a  great  number  of  these  vaccinations 
foiled  during  the  heat  of  summer.  From  the 
month  of  October  tliey  improved,  and  for  five 
months  M.  Barrey  succeeded  in  almost  every 
instance. 

M.  Damian,  who  vaoebated  600  persons  iu 
ihe  eantan  of  Lodeve,  has  observed  anamolies 
ia  vaeeination,  whieh  he  attributes  to  great 
itmespheric  varlatloos,  humidity  having  gene* 
TflUy  prevailed,  sometimes  with  oold,  some* 
times  with  heat;  and  during  summer  and 
aatumn  an  epidemk  searUtina  attacked  almost 
all  the  children.  Notwithstanding  this,  vaeci- 
•Mian  progressed  with  regularity  through  its 
Mbrent  periods)  except  thai  in  taking  the 
inceine  matter  it  was  necessary  to  observe  the 
avohitk)n  of  the  pustule,  and  wait  until  the 
Icath  or  twelfth  day.  Besides  this  drcum* 
itanee,  thecircumforence  of  the  retarded  vesicle 
wu  less  extended,  and  the  areola  less  marked. 
A  grtal  number  of  vaccinations  foiled,  and 
thoee  that  succeeded  were  frequently  attended 
with  boils  and  swellfaigs  of  the  axillary  and 
oirvkal  glands.    M.  Damian  rsmarks,  that 


44#  Frendk  Hi§pU^  Reports^ 

0Bentii|^  ftAffwudty**  in  cbntnuRtioD  of  OM 
|M«MBled  in  1818.  There  are  toae  eingnlir 
htiM  staled,  which  we  ahall  notice  in  oor  not* 

Jfrtntj^  f^ospttal  ICUports. 

HdTEL  DIBU   DS  BOURBEAUX. 


^Hitd  Dim  de  BctMemuf. 

is  the  nae  «^,  shI  «M  fliein  CBiid  by  llrt 


Cerebral  Jfeeiion^Admmiitraikm  of  Sid^ 

A  HOpsMAKKB,  Dtmed  Hugnee ,  of  a  nenroot 
traiperamenty  had  mrariably  enjoyed  good 
health  up  to  January,  1833,  when  be  was 
fleixed  with  cephalalgia  and  general  disturbance 
of  the  system.  At  the  end  of  eight  days,  the 
pain  in  the  head  having  continued  all  the 
time,  he  became  violently  delirious,  from 
which  he  recovered,  having  been  pnt  under 
severe  antiphlogistic  treatment*  Six  months 
afterwards  be  again  fell  into  the  same  state, 
did  not  recognise  his  relations,  and  struck  his 
wife  and  others  who  attempted  to  approach 
him.  On  the  4th  of  January  he  was  admitted 
into  the  hospital,  under  M.  DutroutUe,  labour- 
ing under  the  following  symptoms : — Intense 
frontal  cephalalgia,  injection  of  the  conjunc- 
tiva, distortion  of  the  left  side  of  the  mouth, 
convubive  movements  of  the  muscles  of  the 
free,  nnmbness  of  and  inability  to  move  the 
left  limbs,  small  quick  pulse,  abundant  noc« 
tumal  perspirations,  attended  with  aggrava* 
tion  of  the  symptoms,  digestive  system  healthy, 
pupil  neither  contracted  or  dilated. 

Six  grains  of  sulphate  of  quinine,  with  in- 
cision of  valerian,  were  given  to  him  on  the 
6th,  the  medicines  which  were  previously 
ordered  having  done  no  good. 

7th.  The  agitation  and  convulsive  motions 
have  been  less  during  the  night. 

These  medicines  were  given  daily  up  to  the 
11th  with  marked  amendment;  the  cepha* 
lalgia  diminished,  the  delirium  left  him,  and 
the  contraction  of  the  muscles  disappeared. 
On  this  day  he  again  became  worse,  and  was 
■eixed  with  violent  pain  in  the  left  middle 
finger  and  increase  of  the  numbness  in  the 
Temainder  of  the  hand.  The  remedies  were 
notwithstanding  persisted  in,  and  he  soon 
afterwards  became  again  better. 

He  continued  to  take  the  sulphate  of  qui- 
nine up  to  the  21st  of  the  month,  on  which 
dajr  he  was  discharged  cured.  About  a  fort- 
sught  after  thi«  time  he  wu  again  attacked 


Fioieni  Coniutim  of  tht  Lefi  Knee^Bxm 
Unme  BJfutmn  into  ike  Jopti^Camprt^ 
eion^^Cure. 

Beiaied  £y  Me  Paiimt,  M.  A.  ^neuxMsm^ 
Surgeon  lo  the  H&fiial  tTBbremi, 

On  the  20th  of  Jan.  1832,  a  botae,  on  whidl 
I  was  riding,  lan  away,  and  struck  my  left 
knee  against  the  wheel  of  a  carriage.  In  a 
veiy  short  time  the  joint  had  acquired  double 
its  ordinary  site,  and  was  excessively  painlnl. 
Repeated  applications  of  leeches,  quiet,  and 
cataplasms  caused  these  symptoms  to  disappear 
in  the  course  of  the  month ;  but,  on  atiempU 
ing  to  walk,  the  swelling  returned.  Leeches^ 
blisters,  douches,  Ac,  were  now  used,  bnl 
without  obtaining  any  diminution  of  the  su- 
perabnndant  fluid.  A  month  elapsed  with- 
out any  amendment,  and  I  began  to  de- 
spair of  a  core ;  but,  pressure  being  suggested 
to  me,  I  constructed  some  graduated  com- 
presses, which  were  placed  round  the  joint, 
and  there  retained  with  rollers.  The  con- 
tinued use  of  this  mode  of  pressure,  and  the 
occasional  use  of  douches,  have  at  length 
(March,  1833}  effixied  a  cure. 

Hemerobpia  ceuued  hy  Quartan  Feoer^-^ 
Cured  by  Sulphate  of  Qumine* 

The  infitnt  of  M.  Sudreau,  aged  three  years, 
was  attacked  with  well-marked  quartan  fever* 
After  the  second  paroxysm,  the  parents  per* 
ceived  that  in  the  evening,  near  sunset,  the 
child  could  not  see,  but  did  not  appear  to  suIRr 
any  pain  in  the  eyes.  Its  sight  returned  in 
the  morning ;  but  in  the  evening,  about  the 
same  time,  again  felled  so  completely,  that  it 
conkl  not  even  perceive  the  candle  when 
placed  dose  to  its  eyes.  A  week  thus  pessed, 
the  bemerolopia  returning  daily ;  the  pupils 
were  dilated,  but  movable.  With  the  ejt» 
ception  of  the  blindness,  the  infent  did  not 
appear  to  suffer.  Blisters,  ftc,  were  used, 
bnl  without  avail,  the  bemerolopia  and  fever 
continuing.  Forty  days  after  the  appearance 
of  the  fever,  I  ordered  ten  grains  of  sulphate 
of  quinine  in  a  potion,  which  was  to  be  taken 
in  four  days.  By  persevering  for  the  space 
of  sixteen  days  in  using  this  medicine,  the 
paroxysm  of  fever  disappeared,  and  two  days 
aftenrard  the  henwtolopia  was  also  gonew 


French  Hoefiui  Bef9Hi>^H4fikiHifUmfi  ilmtmcttoH  f  Alger.  iMI 


UtrXTAh  HIUTAIBB  d'iMSTBVOTIQN 

D'ALOBB. 

Chm'shoi  fFcmd  of  ihe  TAigh^Jmyutadon 
— Tonhm^-'^ure, 


J.  ■■  I  .J  a  aoldier  of  the  59th  regiment  of 
the  line,  whilst  disembarking  at  Bougie  on  the 
Ist  of  October,  1833,  received  ti  baR  in  the 
lower  part  of  the  thigh,  which  penetrated  into 
;Qie  cozo-femoral  articulation.  On  the  12th, 
when  the  military  entered  Alger,  this  man's 
thigh  was  swollen  to  more  than  double  its 
volume.    The  suppuration  in  the  wound  was 


«ou]d  not  be  made,  in  ceoaequeneeof  the  ^- 
oeesire  paia  which  it  gave  the  man.  There 
was  nervous  heemorrhage  to  a  great  -extent ; 
the  pulse  was  feeble ;  his  body  was  covered 
with  cold  perspiration,  and  his  &ce  had  be- 
come pallid  and  altered  ill  expression* 

Compresses  and  warm  fomentations  coa- 
taining  opium  were  applied,  and  succeeded  in 
arresting  the  flow  of  blood,  and  in  assuaging 
the  pain  which  for  the  first  thirty^x  hours 
had  been  excessive.  Slight  reaction  took 
place,  but  not  sufficient  to  prevent  mortifica; 
tion,  which  destroyed  the  patient  in  forty,- 
eight  hours. 

^tfA)p<y.-.-Several  of  the  large  branches  of 


.buixUnt.    He  compUned  of  Ihirst.  heat  of    ^  fe„^,  ^    ^^  ,„„„j^ .  ,^^  j„^^,, 
.kin,  p«ns  in  the  epigastrium,  and  lo«  of    „phena  nerve  wa.  gtaxed,  and  the  peconeal 


appetite.  His  pulse  was  full  and  frequent, 
tongue  red,  and  bowels  constipated.  Although 
these  symptoms  were  so  un&vourable  for  an 
operation,  M.  Baudeus  amputated  on  the  fol- 
lowing day>  considering  that  to  temporise  in 
such  a  case  was  to  deprive  the  patient  of  the 
little  chance  of  success  which  yet  remained  to 
him.  Torsion  was  used  to  restrain  the  bleed- 
ing from  the  femoral  artery  and  a  large  mus- 
cular branch.  All  went  oil  well  for  eight 
days;  at  the  end  of  this  time  union  by  the 
first  intention  Bad  not  taken  place,  although 
the  edges  of  the  wound  were  in  apposition. 
By  means  of  stimulating  applications,  and 
pressing  the  parts  close  together,  the  wound 
cicatrised,  and  not  long  afterwards  the  patient 
was  discharged  cured. 

CruH'Mhoi  Wound — Injury  and  Ramoiliue' 
ment  of  the  Great  Scialie  Nerve  and  it$ 
Branche$~^J)eath'^Auiopejf» 

B  ,  a  soldier  of  the  1st  African  Batta- 
lioo,  et  K,  on  the  20th  of  July,  1833,  re- 
ceived in  the  middle  of  the  ri^t  buttock  a 
ball,  which,  afker  having  taken  a  course  of 
•bout  eighteen  ioches^  presented  itself  at  the 
inferior  part  of  the  thigh  on  the  outside  of  the 
vrtorius  muscle,  some  of  the  fibres  of  which 
were  ruptured.  Three  hours  after  the  wound 
an  czaminatioo  of  the  injury  was  made,  when 
it  wu  found  that  the  ball  had  passed  dose  to 
the  popliteal  arleiy,  without  injuring  either  it 
or  the  bone.  From  the  situation  and  extent 
of  the  woond,  it  was  to  be  feared  that  there 
was  lesion  of  the  great  sciatic  nerve,  and  of  the 
japhen%  intemat  but  a  thorough  examioatioa 


branch  of  the  sciatic  was  divided  and  gan- 
grenous at  the  wounded  ends.  The  neurilema 
appeared  inflamed  as  high  as  the  lumbar 
plexus,  and  as  low  as  the  leg.  The  popliteal 
branch  of  the  sciatic  was  entire;  but  opposite 
to  the  superior  opening  of  the  wound,  and  for 
an  extent  of  four  inches,  its  tissue  was  softened 
and  in  a  purulent  state.  The  parts  surround* 
ing  the  course  of  the  ball  were  much  lacerated, 
and  in  a  gangrenous  stale. 

Cfttn-ihot  Wound  of  the  Right  Peroneo- 
Tibial  Articulation  ^^Erynpdae  — Caute^ 
ritathn — Cure* 

» 

L  ,  spt.  20,  a  private  in  the  59th  regt. 
of  the  line,  was  wounded  at  the  superior  arti- 
culation of  the  right  fibula  by  a  ball,  which 
caused  extensive  laceration  of  the  ligaments. 
When  M.  Baudeus  saw  the  man,  eight  days 
after  the  accident,  there  was  slight  reaction, 
but  his  pulse  was  still  much  depressed  and 
frequent.  The  head  of  the  fibula,  which  was 
bathed  with  suppuration  of  a  bad  character, 
was  almost  entirely  reduced  to  fragments; 
but  the  tibia  did  not  appear  to  have  partici- 
pated in  the  injury.  Erysipelas  to  a  great 
extent  had  invaded  the  whole  of  the  limb, 
which  was.  thereby  rendered  nearly  double 
the  size  of  the  opposite  leg.  As  the  state  of 
the  patient  did  not  seem  to  warrant  the  em* 
ployment  of  antiphlogistic  treatment,  recourse 
was  had  to  cauterisation,  employed  with  so 
much  success  by  M.  Larrey.  The  erysipe- 
latous surface  of  the  skin,  slightly  touched 
with  a  hot  iron,  became  of  n  wbita  colMrg 


m 


25tfa.  Cotna  gone;  estremiUes nwm ;  pubs 
119.    gfae  had  thfee  gNM  MMli. 

From  this  tim^-tiie  ehUiliimproved  npklly  ; 
and  on  the  29th  was  in  a  stale  of  convales* 


fMCtlon  took  place,  the  erysipelas  disappeareA, 
grannUtions  appeared  over  the  smrflKe  of  the 
wound,  and  at  the  end  of  two  months  the  man 
was  discharged  cured. 

*  Refnarh* — ^M.  Baudens  considers  the  abo?e 
case  worthy  of  relation,  for  the  purpose  of  di- 
recting the  attention  of  practitioners  to  the 
employment  of  cauterisation  in  Erysipelas.  He 
has  employed  nitrate  of  silver,  blisters,  com- 
pression, and  mercurial  frictions  successively, 
but  thinks  the  actual  cautery  much  the  most 
efficacious  method  of  arresting  the  inflamma* 
tk)n,  even  when  it  partakes  of  a  phlegmonous 
character. 

^cute  Hydrocephalus  treated  by  Mercuried 
PrictioM — Cophut  SaUvation — Cure. 

Levi,  aged  26  months,  of  good  coBsUtutao^» 
4Mi  attacked,  Maroh  16,  with  slight  rigori, 
iMtaf  ipiriti  and  appetite,  and  bilious  vomits 
4ii8»  wfcicii  ooatinued  through  the  following 
day.  When  seen  on  the  18th,  she  presented 
the  following  symptoms :— she  was  faints  i»- 
xlioed  to  drowsiness;  scalp  hot;  pulse  110; 
aaasaas  tongue  loaded  in  the  centre^  but  red 
at  the  tip;  slight  tenderness  at  the  epigair 
trium.  Infusion  of  mallows  to  be  given ;  six 
leeches  to  the  anus. 

19th,  20th.  Skin  less  hot;  pulse  103;  no 
vomiting.     The  treatment  to  be  continued, 

omitting  the  leeches. 

21st  Stopor;  hot  scalp;  pulse  140;  sub- 
•ttltua  tendiBum.  Six  leeches  to  the  anus,  and 
lour  to  the  temples;  mild  sinapisms  to  the 
.foet. 

22irL  Com;  pnlse  130.  Four  leeches  lo 
the  epigastrium,  and  four  behind  each  ear; 
tewards  evening  two  blisters  to  the  thighs.  Id 
the  night  she  became  wone,  with  coldneM  of  deposited  on  U>e  inner  lining  «enbitiM  freM 
Ae  extremities,  cold  aweata,  thready  and  ln>  iniaasmation  a  layer  of  coagnlated  orcoigiikp 
qntat  pulse.  Bottles  of  hot  water  to  the  ex*>  ble  lynph,  which,  in  an  advanced  itage  ef 
•tremities,  hot  fomentations  to  the  abdomen.         the  disease,  beoone  organised,  and  by  frie* 

85th.  Extremities  cold;  profound  coasa;  lion  and  the  molioaa  of  the  joint  beeemebfokeA 
pupil  contracted ;  pulse  135.  Two  grains  of  down  into  portions  and  rounded  nia»es,  known 
calomel  to  be  given  every  hour.    Ung.  hy*     (from  their  shape  and  appeaianoa)  by  tbt 


cence. 

Ciiniaa  Renun^  by  Mr.  BmHe.  - 

Thixb  ate  at  present  two  female  patients  in 
the  hospital  under  the  care  of  Mr.  Brodie, 
with  enlarged  burse  of  the  patella.  TIfo 
treatment  employed  was  to  plunge  'a  ahaip 
pointed  bistoury  through  their  substance,  and 
cut  them  through  upward,  and  poulticing 
them  for  a  few  days,  and  then  dressing  them 
with  lint  from  the  bottom  to  excite  granu- 
lations to  spring  up,  which  were  further 
stimulated,  if  found  necessary,  by  the  ocea* 
sional  application  of  the  caustic  potash. 
Under  this  treatment  they  are  rapidly  healing, 
and  Mr,  Brodie  took  occasion  to  make  the 
following  remarks  upon  them  at  the  bedside 
of  one  of  these  patients. 

"  In  the  natural  stale  the  coats  of  such 
a  bursa  as  this  which  yon  have  just  seen  n^e 
lay  open,  are  very  thin,  and  can  scarcely  be 
examined  unless  they  are  dissected  very  care« 
fully ;  but  when  much  pressure  is  exerted  on 
them  by  kneeling  (forming  what  is  commonly 
termed  <  the  housemaid's  knee'),  three  distinct 
changes  take  place.  First,  there  is  an  in- 
creased deposition  of  serum,  or  synovia,  iA 
the  cavity  of  the  bursa ;  secondly,  the  walls 
of  the  bursa  become  much  thickened  in  sub- 
stance and  texture;  and,  thirdly,  there  is 


drarg.  J  **•  ^  ^  rubbed  over  the  sub-max* 
illasy  region  three  times  in  the  coarse  of  the 
day. 

24th.  Much  the  same;  copious  salivation. 
A  blister  to  the  oodpul ;  eight  grains  of  calo« 
uel  to  be  given  during  the  day,  with  two  ner- 
coffiel  IneHnw  at  night. 


name  of  melon-aeed  bodies  With  respeel  In 
the  treatment  of  such  bnrasa  in  the  eaVly  stagey 
before  the  inflammation  has  proceeded  to  any 
great  length*  it  is  a  good  practice  to  a^^ly 
leechas  and  eold  lolions,  and  aftanraids  pair 
baps  a  blistea.  In  the  neie  advaneed  itifi» 
aa  in  the  pitisQt  cMSb  it  ia  Um  haiC  plan  In 


Bridth  Hoiftitd  ReperU-r—St.  fSeorgtt. 


44f 


\gf  liMim  Open  irith  a  acalpd,  and  let  ont  the 
9erutii>  or  synovia,  which  they  contaiD,  and 
dress  them  to  the  bottom  witli  lint,  thus  to 
exdle  gramilations  to  spring  up  from  the 
internal  sariace  of  the  lining  membrane,  and 
to  cure  them  in  the  same  way  that  an  old 
hydrocele  is  cured.  There  is,  however,  an- 
other and  a  third  stage,  in  which  such  bursa: 
as  these  are  foupdi  wherein  the  thickness  of  the 
coats  of  tHe  bursa  is  equal  to  the  length  of  a 
nail  (I),  and  the  quantity  of  fluid  which  the 
cavity  contains  is  necessarily  very  small.  In 
sucl|  cases  the  best  treaUneot  which  you  can 
adopt  is  to  dissect  the  parts  completely  out 
with  a  scalpel.  It  would  be  sapposed  that 
when  such  a  ptan  as  this  is  followed  the 
bursa  would  never  be  regenerated ;  hot  a  case 
of  this  kind  occurred  at  tins  hospital  some 
years  asoi  under  the  care  of  the  late  Mn 
Rose,  wbo  extirpated  the  bowaeoBtpkirfy;  ii 
retnroedy  however,  agaiii,  and  anin  wot 
throngbell  the  OMiihid  preccssesof  uickeiuog, 
condwisatieiit  4t&,  and  I  removed  the  bona 
Jgain. 

*'  Buise,  though  small,  aie  sometimes  the 
jcause  ef  very  great  pain,  as  when  they  are 
situated  under  the  hara  homy  substance  of  a 
corn,  and  they  inflame,  and  matter  is  formed 
in  them,  which  is  pent  up  by. the  thickened 
furrounding  structure.  I  was  once  called  to 
see  a  lady,  whose  foot,  ankle,  and  leg  were 
very  much  swollen  and  inflamed,  and  she 
heiWf  in  the  greatest  agony  in  oonsequenca 
I  found  that  alT  this  mischief  and  pain  arose 
liron  an  inflamed  bursa  of  the  little  toe,  situ- 
ated under  a  hard  corn,  I  pared  this  away« 
and  there  came  out  of  it  two  or  three  drops 
of  pus,  which  relieved  her  very  much,  and 
the  next  day  when  I  saw  her  she  was  quite 
well.  A  bunion  is  nothing  more  than  a  hard 
thickened  portion  of  cnticle,  generally  on  the 
inside  of  the  foot  over  the  articulation  of  the 
metacarpal  bone  with  the  first  phalanx  of  the 
great  toe.  At  this  point  there  is  no  bursa 
naturally,  but  an  artificial  one  becomes  formed 
in  time  by  the  pressure  of  the  shoe  over  this 

gart.  You  will  sometimes  find  an  inflamed 
ursa  nndemeath  a  corn  on  the  joint  between 
the  first  and  second  phalanges  of  the  second 
toe.  This  is  caused  by  the  tight  shoe  pres»* 
ing  the  toes  so  closely  tog^er  that  they 
overlap  one  another  and  press  the  joint  up- 
wards. The  best  method  of  remedying  this 
is  to  strap  some  adhesive  plaster  over  and 
under  the  toes,  so  as  to  bring  them  all  upon  a 

{>Une.  The  soft  corns  that  form  between  the 
ittle  toe  and  the  adjoiniug  one,  arise  from 
these  being  pressed  so  close  as  to  ov^lap  ope 
another.  These  are  best  remedied  by  putting  a 
piece  of  strong  buff  leather  between  the  toes 
to  keep  them  apart,  and  to  take  oflT  pressure  at 
the  same  time. 

Tumourtofthe  BreaaU—Scirrhus,^"  These 
tumours  are  often  very  difficult  to  distinguish 
from  scirrhus.  A  medical  man,  who  had 
great  experience  in  such  cases,  once  brought 
me  a  patient  who  had  a  tumour  of  the  breast. 


whi<di  he  laisteok  for  mvIiw*  and  fcr  ihe 

removal  of  which  he  ex|iected  that  I  should 
recommend  an  operation  to  be  performed.  I 
examined  the  case  attentively,  and  then  told 
him  that  if  it  was  scirrhus  it  was  one  of  those 
cases  in  which  amputaiion  would  do  no  good, 
and  recommended  him  to  try  the  liquor 
potasste,  which  be  did,  and  his  patient  entirely 
lost  the  tumour.  I  saw  another  case  oif 
tumour,  which  was  dispersed  by  the  use  of 
the  liquor  potassse ;  it  was  persisted  in,  how* 
ever,  for  thirteen  months.  1  have  frequently 
seen  a  wasting  away  occur  from  the  long  use 
of  this  medicine,  but  I  never  saw  any  thing 
like  pyrosis." 

Paint  in  the  Bonei, — "  In  venereal  affee* 
tions  you  will  find  thatsarsaparillain  decoction 
or  powder  will  tend  materially  to  relieve  the 
unpleasant  symptoms  of  pains  in  the  bones* 
Gnaiecaniia  else  a  very  valuable  medicine  in 
anefa  caaae;  tbepewdeinl  gaet  eJttse  tmrnmok 
aleo,  and  iodine.'* 

Diteate  of  the  Tetttde^-f*  Thn  a  case 
which  I  believe  is  simply  one  of  iordrocele ; 
the  patient,  you  see,  has  none  of  the  symptoms 
of  malignant  disease.  There  is  a  thickening 
of  the  tunica  vaginalis,  and  you  may  also  feel 
a  hard  ridge  on  me  anterior  and  inner  side  of 
the  body  of  the  testes.  I  once  had  a  patient 
in  ythom  I  also  noticed  this  hard  rklge ;  he 
died  of  some  internal  complaint  afterward^ 
and  on  examining  his  body  after  death,  I 
found  that  there  was  no  malignant  disease  of 
the  testicle.  If  there  be  hydrocele  and 
malignant  disease  also,  and  you  do  nothing 
for  the  Utter,  the  consequence  will  be  that 
repeated  abscesses  will  form  in  the  body  of 
the  testicle  and  burst  If  this  state  of  parts 
has  commenced,  you  may  stop  it  by  giving 
the  patient  small  doses  of  calomel  and  opium 
until  his  system  is  compleleJy  under  its  in- 
fluence :  and  if  not  commenced,  you  may  pre- 
vent it  by  using  the  same  means.  This  man, 
yon  see,  does  not  feel  at  all  faint  or  sick  from 
the  injection,  the  reason  of  which  is,  that  I 
have  not  filled  the  tunica  vaginalis  so  full  as 
to  distend  it,  and  thereby  to  press  upon  the 
testicle,  which  pressure  is  in  these  cases  the 
cause  of  the  faintness  and  sickness  which  the 
patient  feels. 

"  It  is  not  necessary  that  new  bone  should  be 
formed  before  you  take  away  diseased  bone  in 
cases  of  necrosis  \  the  patient  will  get  very  well ; 
the  diseased  bone  being  detachedt  forms,  of 
course,  no  support  with  the  surrounding  parts.'* 
"  Many  of  the  common  coughs  with  which 
patients  are  afiected  do  not  arise,  I  believe, 
from  the  lungs  stall,  but  are  caused  by  irrita- 
tion of  the  mucous  membrane  of  the  larynx. 
I  onoe  examined  a  person  alter  death  who  had 
been  subject  to  one  of  these  teasing,  harassmg 
coughs :  the  lungs  were  found  perfectly  sound, 
but  the  lining  mucous  membrane  of  the  larynx 
was  studded  with  numerous  little  vascular 
tubercles,  having  evidently  consisted  originally 
of  small  masses  of  coagulated  lymph,  which 
had  become  organised." 
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AP0THB0ARIB8    HALL. 

Kames  of  ffentlemen  to  each  of  whom  the 
Court  of  Examiners  granted  Certificates 
of  Qualification  on  Thursday,  April  24th. 

William  Arpthorp        .        .  London. 
Arthur  Wellington  Thumall .  Cambridge. 
John  Thnrnam     •        .        .  Lynn. 
Heiry  Harvey     •       .        .  Newcastle. 
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The  Liverpool  Medical  Journal,  published 
lAonthly,  under  the  superintendence  of  an 
Association  of  Physicians  and  Suri^eons,  chiefly 
attached  to  the  Medi<5al  Charities  of  Liver^ 


pool    No.  L  May>  1834.     London:  fimy 
Kenshaw.    lampool:  W.  GrappeL 

This  is  a  cliirical  Journal,  containiog  sevenl 
instructive  reports  which  we  shall  notice  iit 
our  next 


COBBB8FONDBNT8, 

Pfofetuor  Lixars.~^Tbe  Committee-room  is 
filled  with  communications,  and  the  ezceHent 
Chairman  received  the  information  suggested* 
which,  like  every  thing  else,  has  sJready  Inn 
turned  to  account. 

Dr.  Blake's  comnranication  in  our  neit. 

Medicui,  A  Friend,  A  Reformer,  and 
others  are  informed  that  we  shoold  commit  a 
breach  of  privilege  bv  publishing  the  evidence 
given  before  the  Parliamentary  Committee. 

An  Inquirer — It  is  impossible  to  guess  at 
the  intended  changes  in  medical  legislation ; 
but  there  is  every  reason  to  believe  that  thejr 
>vill  be  most  extensive. 

A  Surgeon. — ^We  do  not  think  that  paridi 
surgeons  are  too  highly  remnnerated ;  indeed 
the  Poor  Law  Commissioners  reqord  that  this  ia 
the  only  moderate  item  in  parochial  accounts. 
It  is  a  question,  however,  whether  the  poor 
would  be  as  well  attended,  were  they  at  liberty 
to  apply  to  any  surgeon  in  the  parish,  who 
would  be  entitled  to  ordinary  remuneration 
from  the  overseers,  as  the  medical  officer  of 
the  workhouse.  The  Pariiataentary  Commit^ 
tee  have  turned  their  best  attention  to  this  as 
well  as  to  every  other  question  relating  to  me- 
dical education  and  practice. 

A  Licentiate. — We  have  seen  the  reply  of 
the  Fellows  to  the  Licentiates*  petition,  which 
is  a  sad  misKtatement—a  dying  struggle. 

An  Impartial  Reporter  will  receive  oar 
attention. 
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is  occasionally  seen  in  Krofulous  adults,  and 

LiECTUR£  S  sometimes  in  children. 

Qjf  Tiig                            "  Gentlemen,  as  a  general  observation,  I  may 

9>RT\rTPJn<i   PRArrrrR  a   nPR^  say,  that  the  remedies  calculated  to  do  good  to 

Pi?/ACiPL^^  P^^Cr^^^  k3  of  jhc  cornea,  in  their  early  stage,  are 

RATIONS  OF  SURGER  Y,  ^^^  ^jjj^j,  y^^^^  ^^^  ^ff^^  ^f  removing  the 

BY  PB0FE880R  SAMITEL  COOPBR.  inflammation  that  lias  given  rise  to  them.    At 

'    r»  *•     „j   ^jz   rr  •       •-     rr^^^.^  the  samc  time,  there  are  both  general  and 

Deltv^aitAeUi^itiyofLondm,  j^^^,  ^^^^  pi^^uiiarly  adapted  for  hastenin^r 

teuton  lB3i->i»dd.  ^^  absorption  of  opaque  depositions  in  the 

.    ic  iQ^M  cornea:  such  are  mercury  and  iodine.     We 

tiCT.  Lxxxviu.,  DBLiVKRBD  APEiL  16, 1833.  ^^^^  ,.^^^j^  ^^^j^^^  applications  for  quicken- 

GimiBMCif, — I  will  next  make  a  few  obser*  ing  the  action  of  the  absorbents  in  the  removal 

vations  on  Opaeitiet  and  Speckt  of  the  Cornea,  of  specks,  if  employed  at  the  proper  time.    If 

which  receive  different  names  according  to  vou  commence  their  use  too  soon,  that  isj 

their  degree  and  mode  of  formation.    The  before  the  cause  of  the  opacity  is  removed, 

■rtghtest  degree  of  opacity  is  termed  nebnia,  in  you  will  do  more  harm  than  good.    For  in- 

which  the  cornea  presents  a  diffVtsed  cloudiness,  stance,  if  in  an  albugo,  arising  from  scrofulous 

a  hazy  or  milky  appearance,  that  has  no  distinct  comeitis,  and  still  attended  by  considerable 

boundar}',  but  is  gradualljr  lost  in  the  sur-  vascularity,  you  were  directly  to  attack  the 

rounding  transparent  portion  of  that  mem-  opacity  of  the  cornea  with  stimulating  powders 

brene.    It  is  often  accompanied  by  an  en-  anil  strong  solutions  of  nitrate  of  silver,  ozy- 

Ikrged  and  reddened  slate  of  the  vessels  of  the  muriile  of  mercury,  or  iodine,  you  would  not 

conjunctiva,  tome  ramidcattons  of  which  ex*  only  fail  in  accomplishing  the  object  in  view« 

tend  into  the  delicate  layer  of  this  membrane,  but  create  a  great  ri^k  of  rendering  the  patient 

spread  over  the  cornea.     ^  ^  totally  blind.    But  if  you  begin  with  attacking 

Hien,  gentlemen,  opacities  of  a  more  cir.  the  strumous  inflammation,  which  still  lingers 

cumscribed  and  complete  kind  are  exemplified  in  the  eye,  and  that  chiefly  by  constitutional 

in  Albugo  and  Leucoma,  which  consist  of  a  remedies,  you  will  not  only  disperse  the  red- 

detp  extravasation  of  a  dense  lymph  in  the  ness,  but  often  find  the  cornea  begin  to  be- 

lubstanoe  of  the  cornea.    Thev  are  of  a  dear  come  clearer  from  day  to  day,  and  tte  eyesight 

white  or  pearl  colour,  and  only  differ  in  ono  to  be  proportionally  improved, 

respect,  namely,  that  the  albugo  is  the  conse-  The  liest  local  applications  for  opacities  of 

qnenee  of  some  description  of  ophthalmy,  or  the  cornea  are,  a  solution  of  the  nitrate  of 

of  an  abscess  or  ulceration  of  the  cornea,  while  silver,  from  two  to  five  grains,  in  an  ounce  of 

the  leucoma  is  the  opaque  speck  or  mark  distilled  water;  a  solution  of  one  or  two  grains 

eeeasioned  by  a  wound  of  that  aembrane.  of  oxymuriate  of  mercury  in  an  ounce  of  dis« 

For  some  time  after  the  completion  of  the  tilled  water ;  the  vinum  opii ;  the  ung.  hydr. 

healing  process  it  continues  to  diminish ;  but  nitratis;  or  a  finely  levigated  powder,  consist- 

this  improvement  can  only  take  place  in  a  ingof  5j«  of  red  precipitate  and  one  ounce  of 

certain  degree,  and  an  indelible  opacity  will  white  sugar.  Tlie  latter  is  generally  blown  on 

yet  remain,  though  considerablv  smaller  than  the  speck  through  a  quill.    The  useful  effect 

the  original  wonnd  which  was  the  cause  of  it  of  iodine  colly ria  I  must  also  not  forgeL    The 

Numerous  rrd  vessels  are  sometimes  ob-  vascular  forms  of  albugo  sometimes  require 

served  running  into  an  albugo  from  the  con-  the  trunks  of  the  vessels  distributed  to  them  to 

jnnctiva,  and,  when  this  is  the  case,  the  opacity  be  divided,  and  mercury  or  iodine  to  be  exhi- 

is  apt  to  spread,  and  is  somewhat  raised  above  bited. 

the  level  of  the  cornea,  the  delicate  later  of  Gentlemen,  StajthyVima  is  a  term  applied 

the  conjunctiva,  spr^  over  this  memirane,  to  various  protrusiuns  or  projections  on  the 

being  much  thickened.    ThisMriety  of  albago  Iront'of  theeye,  in  oonsequence  of  their  fancied 

TOL.  r.  o  o 
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restmblanee  to  a  grape,  ttmkyle  being  tbe 
Greek  word  for  that  fruit  Tous,  a  protrusioa 
of  a  portion  of  tbe  iris  through  an  ulcer, 
or  wound  of  the  cornea,  used  to  be  called 
staphyloma  racemotum,  but  now  more  pro- 
perly prtdapnu  of  the  iris.  At  the  pr^nt 
time,  the  term  staphyloma  is  usually  re- 
stricted to  protuberauces  of  the  cornea  and 
sclerotica.  Staphyiomatous  affections  of  ^e 
sclNotaoa,  however,  are  to  rare  in  com- 
pariien  with  those  of  the  cornea,  that  it  is 
only  the  latter  which  need  detain  us.  When 
the  cornea  becomes  staphyiomatous  it  loses  its 
■atural  transparency,  rises  above  its  proper 
level,  and.  even  projects  between  the  i^elsds, 
in  the  form  of  a  whitish,  pearl-coloured,  or 
bluish  tumour,  attended,  when  the  whole  cornea 
is  afflected,  with  loss  of  sight.  To  this  griev- 
ance are  added,  in  bad  cases,  all  the  evils 
which  unavoidably  result  from  the  projection 
of  the  cornea :  inabilitv  of  closing  the  eyelids ; 
exposure  of  the  eyeball  to  the  air  and  extra- 
neous matter  suspend^  in  it;  irritation  and 
inflammation  from  this  cause  and  the  friction 
of  the  evelashes ;  and  soreness  and  excoriation 
of  the  lower  eyelid  and  cheelc  from  the  con- 
stant slillicidium  lachrymarum.  Even  the 
other  eye  is  often  sympathetically  sfFected, 
becoming  tender,  and  sometimes  truly  inflamed. 

Staphyloma  of  the  cornea  is  either  partial 
or  total*  Although  the  roost  evident  symp- 
toms are  opacity  and  projection  of  the  cornea, 
a  common  effiect  of  the  disease  is  adhesion  of 
the  iris  to  the  diseased  cornea,  and  conse- 
ouently  a  diminution  or  total  obliteration  of 
toe  anterior  chamber. 

In  those  cases  where  a  partial  staphvloma 
neither  covers  nor  involves  the  pupu,  the 
patient  may  be  able  to  see  objects  placed  above 
him  or  on  a  level  with  his  eye;  but  he  is 
generally  affected  with  epiphora  and  painful 
•ensibility  of  the  orp;an.  In  more  unfortunate 
cases,  all  the  margin  of  the  pupil  is  adherent 
to  the  opaque  aoo  projecting  portion  of  the 
cornea,  and  it  is  only  by  the  lormation  of  a 
lateral  artificial  pupil^  tliat  a  degree  of  vision 
can  be  recovered. 

Gentlemen,  partial  staphyloma  is  some- 
times confounded  with  leucoma;  but  it  is  to 
be  recollected,  that  in  general  the  iris  is  firmly 
adherent  to  the  whole  extent  of  a  partial 
staphyloma^  but  either  quite  unconnected 
with  a  leucoma,  or  connected  to  it  by  a  mere 
point  In  partial  staphyloma,  the  whole 
cornea  inclines  to  a  conical  form,  the  apex  of 
which  is  the  centre  of  the  staphyloma; 
whereas,  in  leucoma,  the  general  spherical 
form  of  tbe  cornea  remains  unaltered. 

If  either  from  closure  of  the  pupil,  or  from 
the  partial  staphyloma  being  situated  over  it, 
no  vision  exists,  vou  should  try  to  lessen  the 
staphyloma  itself,  and  then  consider  whether 
by  an  operation  for  artificial  pupil  the  eye- 
sight can  be  restored. 

Now,  the  safest  plan  of  reducing  a  partial 
staphyloma  is  to  apply  to  its  apex  toe  muriate 
of  antimony  with  «  com^-bair  peocili  wbilo 


the  eyelids  are  kept  widely  separated.  Then 
before  the  eye  is  shut,  the  surface  of  the  sta- 
phyloma should  be  washed  with  a  large  camel- 
hair  pencil  dipped  in  milk.  The  caustic  is 
not  to  bo  repeated,  till  tbe  slough  has  come 
away,  and  the  inflammation  caused  by  the 
former  application  subsided. 

In  one  form  of  total  staphyloma,  the  tumour 
is  nherical ;  in  the  other,  it  has  the  shape  of 
a  Mm/ ctvM. 

As  there  is  no  possibility  ef  restoring  siglii 
to  a  patient  afflicted  with  total  staphyloma, 
even  in  cases  where  the  lens,  vitreous  humour, 
and  retina  are  sound,  the^  only  thing  voo  erni 
usefully  do  is  to  lessen  the  protttberaoot 
of  the  cornea,  which  is  not  only  a  great  dis- 
figurement, but  a  cause  of  the  serious  annoy- 
ances already  specified.  This  is  done  by  an 
operation,  which  consists,  first,  in  the  form- 
ation of  a  flap  with  tbe  cataract  knife;  and, 
secondly,  in  completing  the  circular  excision 
of.Uie  most  prominent  portion  of  the  tumour 
with  a  pair  of  curved  sctssorf. 

This  may  be  easily  done  without  the  .cere- 
mony of  first  passing  a  ligature  through  the 
cornea,  for  thepurpose  of  fixing  and  drawing 
it  outward.  ■  Tlie  lens  and  vitreous  humour 
generally  escape;  the  eye  shrinks  into  the 
orbit ;  and  though  the  organ  is  destroyed,  the 
patient  is  freed  from  a  disease,  which,  besides 
being  attended  with  total  loss  of  sight,  was  a 
source  of  great  misery  and  suffering. 

SynecMa,  gentlemen,  is  a  term  employed 
to  signify  a  morbid  adhesion  of  the  iris. 
When  the  adhesion  is  to  tbe  cornea,  the  case 
is  called  synechia  anterior;  when  to  the 
capsule  of  the  crystalline  len«,  synechia  pos* 
terior.  The  former  is  often  the  consequence 
of  a  wound  or  ulcer  of  the  cornea  attended 
with  escape  of  the  aqueous  humour;  the  latter 
is  more  frequently  brought  on  by  iritis. 

Partial  and  recent  adhesions  of  the  iris  te 
the  capsule  of  the  lens  may  sometimes  bt 
separated  by  the  nse  of  belladonna  and  mer- 
cury. In  some  instances  of  partial  synechia 
anterior,  and  even  of  complete  synechia  pos- 
terior, which  is  mostly  attended  with  closure 
of  the  pupil,  vision  ma^  also  be  restored  by 
the  formation  of  an  artificial  pupiL 

The  adhesion  of  the  iris  to  the  cornea  pio- 
duces  a  change  in  the  sixe,  position,  and 
shape  of  the  pupil;  and  when  the  result  of 
inflammation  or  of  a  prolapsus  of  the  iris,  the 
cornea  mostly  becomes  opaque^  the  speck  more 
or  less  covering  tlie  pupil. 

Prolapsus  of  the  im,  sometimes  tsrmed 
staphyloma  racemosum,  is  a  protrusioa  of  the 
iris  through  a  wound  or  ulcerated  opening  in 
the  cornea.  It  u  necessarily  of  the  same 
colour  as  the  iris,  brown  or  greyish,  and  its 
sise  varies  from  that  of  a  pin's  h^  to  thai  of 
a  small  pea.  As  the  cornea  is  rarely  per* 
forated  at  more  than  one  point,  the  prolapsoi 
is  usually  single,  and  its  base  is  generally  siir* 
rounded  by  an  opaque  circle  of  toe  cornea. 

The  inconveniences  of  a  prolapsus  of  tha 
iris  are  pricking  pain  in  the  eye,  inflammatigii 
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^  iIm  «gt9ff  iatolffuica  of  lufa^  »  deviation 
^  tt)9  pipil  toviids  the  aeat  of  the  prolapnu^ 
fiaii  a  leneniag  of  its  dianeier*  In  cases  of 
joQg  standine,  the  protruded  portion  of  t]te 
|ris  becomes  less  sensible,  and  the  distress  ex* 
perienced  less  acate. 

.  Wbeo  the  prolapsus  is  quile  feeeat,  and  ^ 
poosequence  of  a  wound,  no  doubt  can  exist 
^ttt  the  propriety  of  reducing  the  iris  into  its 
rightsttuation  again.  In  other  examples  this  is 
impracticable,  ud  then  the  inconveniences  of 
the  projection  of  the  iris  are  to  be  relieved  b/ 
lottching  the  tumour  repeatedly  with  the 
aiinitf  9I  silver,  until  it  is  auAciently  levelled 
tod  the  nicer  healed ;  while  the  obsu-uctionof 
vision  itself  caused  by  the  displaoemcnt  and 
alteration  of  the  pupil*  and  the  partial  opaci^ 
of  the  cornea,  may  sometimes  be  removed  by 
tht  formation  of  an  artificial  pupil.  When 
the  tumour  of  the  protruded  iris  is  large,  it 
may  be  neoassarv  to  snip  off  a  part  of  it  with 
sciswrs,  before  the  nitrate  of  silver  is  applied. 

G«nt]emen,  I  will  next  make  a  few  obser- 
vations on  Me  ciotur§  of  the  pupU  and  for* 
maiiom  of  an  arUJicuil  gmpiL  A  permanent 
contraction,  or  a  closure  of  the  pupil,  is  most 
fm^uentlv  a  ooneequence  of  inflanunation  of 
the  iris ;  but  sometimes  it  follows  operations  for 
the  removal  of  cataracts,  coming  on  slowly 
and  insidinusly  at  sooie  indeterminate  period 
afterwards,  without  any  noarked  inflamma* 
tioD  in  the  eye.  The  iris  beeomes  motion* 
less,  assumes  a  radiated  wrinkled  appearance, 
and,  when  the  lens  is  free  from  opacity,  a  small 
black  ^int  is  seen  in  its  centre^  Under 
these  ciroumatancea,  if  the  retina  be  sound,  the 
patient  may  sometimes  regain  a  connderable 
power  of  vision  by  the  formation  of  an  arti- 
ndalpupiL  The  nupil  may  also  be  obstructed 
by  the  eflbston  ana  organisation  of  coagulating 
lymph  from  iniammation ;  or  yon  may  have 
such  a  displacement  of  the  iris  from  prolapens  as 
causes  an  alteration  in  the  shape  and  position 
of  the  pupil,  attended  with  serious  obstruction 
of  vision.  You  aro  ahready  aware,  that  syne- 
chia anterior  is  frequently  attended  with  opacity 
of  the  eomea. 

The  several  varietiea  of  the  operation  for  the 
formation  of  artificial  pupil  may  all  be  referred 
to  three  principal  methods ;  the  first  is  a  timple 
eui  through  She  trie,  without  the  removal  of 
any  portion  of  it,  termed  coretomia.  The 
second  is  an  incision  in  the  iris,  and  the  re- 
■mval  of  a  part  of  it,  eoreekmia.  The  third 
consists  in  separating  some  of  its  external 
maigtn  from  the  corpus  ciliare,  eorediafytie. 

The  changes  proventing  the  passage  of  light 
through  the  pnpil,  and  reoninng  the  forma- 
tion of  an  artificial  pupil,  I  have  already  de- 
scribed }  but,  gentlemen,  it  must  be  manifest 
to  you,  that  such  an  operation  could  not  be 
performed  with  a  reasonable  prospect  of  suc- 
oem,  unless  the  changes  in  the  condition  of  the 
pupil  wero  the  only  defect  in  the  eye.  Thus, 
unless  the  ratina  were  sensiUe,  it  would  bo 
doing  no  good  to  make  a  new  opening  in  the 
irii.    The  pataaat  shoBld  always  bt  capaUa 


_  the  dithience  between  light  and 
darkness;  uid,  if  he  had  not  this  power,  iha 
operation  would  hold  out  little  prospect  of 
success.  This  state,  however,  does  not  amount 
to  an  absolute  prohibition  of  it,  because  some« 
times  the  iris  is  so  thickened,  and  the  posterior 
chamber  so  full  of  dense  lympb,  and  the  tran< 
sparenc^  of  the  lens  is  so  affected,  that  the 
power  in  question  may  be  annihilated,  yet 
the  retina  itself  not  be  incapable  <^  resuming 
its  functions.  The  eiperiment,  though  unpin* 
nising,  may  be  made. 

An  artificial  pupil  should  never  be  formed 
in  one  eye,  ss  long  as  the  patient  is  able  to  see 
with  the  other.  Nor  ought  the  operation  to 
be  attempted  if  the  eye  be  affected  with  in- 
flammation, preternatural  hardness,  dropsy,  or 
atrophy. 

When  a  part  of  the  cornea  is  opaque,  tha 
place  for  the  artificial  pupil  mukt  of  course  be 
determined  by  the  situation  of  the  trans- 
parent portion  of  that  membrane ;  and  if  tha 
operator  has  the  choice  of  placing  it  behind 
either  the  nasal  or  the  temporal  edge  of  tha 
cornea,  the  former  situation  is  to  be  praferredlt 
as  affording  a  mora  useful  degree  of  vision. 

Whenever  the  lens  and  capsule  aro  trans- 

Karont,  one  chief  caution  in  the  operation  u  to 
iave  those  parts  completely  undbturbed. 

As  an  artificial  pupil  possesses  no  power  of 
contraction  and  dilatation,  caro  must  be  taken 
to  make  it  neither  too  large  nor  too  small« 
Too  small  an  opening  would  not  be  very  service- 
able ;  and  if  it  were  too  ample,  the  quantity  of 
light  admitted  would  dazzle  vision,  and  tha 
new  aperture  be  comparatively  useless. 

Now,  gentlemen,  it  is  manifest  that  it  would 
be  impossibfe  to  describe,  in  a  course  of  lec- 
tures on  surgery  in  general,  all  the  modifica- 
tions of  operations,  roodered  necessary  by  tha 
infinite  variety  of  circumstances  attending  a 
closure  of  the  pupiL  The  state  of  the  pupil 
itself,  its  being  filled  or  not  by  opaque  lymph, 
the  condition  of  the  cornea,  the  state  of  tha 
lens,  and  the  disease  being  complicated  or  not 
with  prolapsus  and  adhesion  of  the  iris,  aro 
several  principal  considerations  infiuencing 
very  much  the  particular  mode  of  operating. 

Coretomia,  or  the  simple  division  of  the  iris, 
may  be  performed  with  an  iris-knife,  or 
couching-needle,  that  has  a  sharp  edge  only 
on  one  side;  or  else  with  a  minute  pair  of 
scissors,  one  blade  of  which  has  a  sharp  point 
the  other  an  end,  like  that  of  a  small  probe, 
such  as  I  now  show  you.  The  iris-knife, 
which  is  also  before  you,  is  but  little  larger  than 
a  common  couching  needle.  It  is  introduced 
tjirough  the  sclerotica,  about  a  line  and  a  half 
from  the  cornea,  and  after  perforating  the  iria 
on  the  side  towards  the  temple,  its  point  is 
conveyed  across  the  anterior  chamber  nearly, 
as  fer  as  the  ciliary  margin  of  tlie  iris  towartU 
the  nose.  Then  the  sharp  edge  is  to  be 
turned  backwards,  and  pressed  against  tha 
iris  as  it  is  withdrawn,  to  as  to  make  a  trans- 
verse cut  in  the  iris. 

Aanthar  plan  of  dividing  of  the  iris  is  ptr- 
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formed  by  making  an  iocinoD  near  the  side  of 
the  cornea,  and  introdnciDg  tbe  small  sdsson, 
one  of  the  blades  of  wliicb  has  a  sharp  point, 
the  other  a  probe  point  The  sharp  point  is 
then  passea  through  the  iris,  near  its  dliarj 
margin,  while  the  probe  point  is  passed  under 
the  cornea,  the  reqointe  distance,  when  the 
blades  are  to  be  shot,  and  the  necessary  di- 
vision of  the  iris  performed. 

These  methods  of  operating  are  proper  when 
the  iris  has  a  tense  appearance,  when  the 
cornea  is  transparent,  and  there  is  no  crystal- 
line lens,  or  when  the  closure  of  the  pupil  has 
followed  extraction  of  the  cataract 

The  excinon  of  a  porlkm  of  the  iris,  termed 
corectomiof  is  another  meUiod.  It  is  per- 
formed in  diflTereot  ways.  Thus,  you  may 
puncture  the  cornea,  draw  out  a  piece  of  the 
iris  by  means  of  a  minute  hook,  made  for  the 
purpose,  like  what  is  before  us,  and  snip  it 
off.  This  was  Professor  Beer's  way,  which 
appears  quite  as  good  as  that  adopted  by  the 
late  Mr.  Gibson,  who  made  an  incision  in  the 
cornea,  so  as  to  let  out  the  aqueous  humour, 
after  which  he  made  a  piece  of  the  iris  pro. 
trude  by  means  of  gentle  pressure,  and  cot  it 
off.  The  iris  then  receded  into  the  eye  with 
the  new  circular  opening  formed  in  it. 

These  last  plans  are  proper  when  the'centre 
of  the  cornea  is  densely  opaque,  but  the  wh6le, 
or  a  portion  of  its  circumference,  transparent, 
and  the  lens  and  its  capsule  sound. 

The  operation  of  separating  a  portion  of  the 
outer  margin  of  the  iris  from  the  corpus  ci- 
liare,  coredialytig^  was  first  done  by  Scarpa, 
on  the  side  toward^  the  nose ;  but,  as  the 
opening  did  not  continue  to  be  permanent, 
this  plan  was  abandoned  in  favour  of  Reisin- 
ger*8  method,  which  is  executed  by  means  of 
a  very  fine  double  hook  forceps,  capable  of 
being  put  into  the  form  of  a  single  hook  by 
slight  pressure.  A  small  puncture  is  made  in 
the  cornea  near  its  margin,  tbe  double  hook 
forceps  introduced,  and  conveyed,  with  the 
points  turned  downwards,  as  far  as  the  place 
where  the  iris  is  to  be  separated,  but  always 
as  near  as  possible  to  the  ciliary  edge.  The 
points  are  then  to  be  slightly  opened,  and 
made  to  enter  the  iris.  The  blades  are  now 
to  be  shut,  and  the  instrument  slowly  drawn 
outwards,  by  which  means  a  sufBcient  piece  of 
the  iris  will  be  detached,  which,  having  been 
disengased  from  the  instrument,  is  to  be  left 
strangulated  in  the  wound  of  tlie  cornea.  In 
fiict,  this  operation  is  a  combination  of  core- 
dialysis  with  corcctomia.  In  this  country 
coredialysis,  I  believe,  is  not  in  much  favour, 
and  surgeons  generally  prefer  either  coretomia 
or  eorectomia. 

Hydrophthalmia,  or  droptu  of  the  eye, 
seems,  gentlemen,  to  be  generally  a  local  dis- 
ease, or,  at  all  events,  is  never  connected  with, 
or  dependent  upon,  ascites*  anasarca,  or  other 
dropsical  affections,  and,  if  it  depend  upon 
constitutiooal  causes,  they  have  not  yet  been 
satisfactorily  made  out. 

You  may  have  dropsy  of  the  chanbcn  of 


the  eye,  that  Is,  an  increase  in  the  quantity  of 
the  aqueous  humoor;  or  you  may  have  a  pit* 
lematnial  aocnmulation  of  the  vitreous  hu- 
mour; or,  lastly,  yon  may  have  a  colleetion  of 
serous  fluid  between  the  sclerotic  and  choroid 
tunics. 

The  symptoms  of  dropsy  of  the  anteriot 
and  posterior  chambers  are  a  greater  promi* 
nence  of  the  cornea  than  natural,  and  an  in* 
crease  in  its  diameter,  attended  in  the  advanced 
stages  with  loss  of  its  transparency.  The  irit 
is  soon  rendered  motionless,  and  of  a  darker 
colour  than  usual.  At  first,  the  eye  is  lar- 
sighted,  but  afterwards  the  power  of  seeing 
becomes  considerably  impaired,  or  lost  When 
this  variety  of  hydrophthalmia  follows  injuries 
of  the  eye,  it  may  be  combined  with  a  tremu* 
lous  state  of  the  iris,  and  partial  amaurosis. 

In  the  treatment,  you  may  try  blisters  to  the 
temple ;  or,  behind  the  ear,  mercury,  and  pnr- 
eatives.  In  inveterate  cases,  paracentesii  ocidt 
has  been  proposed  and  practised. 
*  With  respect  to  the  SubscleroUc  Dropty,  if 
its  existence  could  be  made  out,  which  would 
be  a  matter  hardly  practicable,  the  discharge 
of  the  fluid  by  puncture  would  be  indicated. 

Dropsy  of  the  vitreous  humour  is  attended 
with  enlargement  of  the  posterior  part  of  the 
eyeball,  a  conical  prelection  of  the  cornea  for* 
wards,  advance  of  the  iris  towards  the  cornea, 
deep  blue  colour  of  the  sclerotica,  shortsight- 
edness followed  by  complete  amaurosis,  tbe 
eyeball  becoming  hard  and  motionless. 

As  sight  is  totally  lost,  all  that  the  snrgeon 
can  do  is  to  relieve  those  inconveniences  wnich 
arise  from  the  distended  state  of  the  eye,  and 
its  pressure.  A  piece  of  the  cornea  may  be 
cut  off,  and  the  humours  discharged. 

A  general  and  considerable  enlargement  of 
the  eye,  from  an  accumulation  of  the  aqueous 
and  vitreous  humours,  is  sometimes  termed 
buphthaimot,  from  its  resemblance  to  the  eye 
of  an  ox. 
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LECTURE  XX. 

Symptoms  of  Intestinal  Worms — Fariout 
Sympathetic  Irritations^ Jfections  of  the 
Aervous  and  Respiratory  Systems^^Bx'* 
citing  Causes — Verminous  Fever^-^Treat' 
ment  and  Specijic  Mechanical  Purgative 
—  Use  of  MercurVf  and  Turpentine — Am* 
mal  Oil  of  Dippet—Preventwe  Measures. 

Gentlemen, — Let  us  proceed  with  the  con- 
sideration of  intestinal  worms.  At  my  last 
lecture  you  will  recollect  that  I  spoke  of  the 
diflfbrent  kinds  of  worms,  and  stated  that  there 
was  a  diflf<irence  between  the  worms  which  are 
found  in  various  parts  of  the  body ;  that  I  ez« 
amined  the  question  as  to  the  origin  of  these 
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asintli^  and  cftine  to  the  oonduaion  that  they 
are  formed  onginaUy  within  the  bodies  of  man 
and  other  animaU.  I  mentioned  the  various 
kinds  of  worms  which  inhabit  the  digestive 
tube  in  man,  and  examined  at  some  length  the 
question  of  perforation  of  the  intestinal  canal 
oy  lumbrici.  We  come  now  to  the  investi- 
gation of  the  symptoms. 

With  respect  to  the  symptoms  of  worms,  it 
is  a  singuhr  fact,  that  we  have  not  one  single 
pathopiomic  sign  of  their  existence,  except 
the  circumstance  of  their  being  occasionaiiy 
passed  by  stool,  or  vomited;  almost  all  their 
symptoms  are  referable  to  irritation  of  the 
gastro-mtestinal  surface,  and  its  sympathetic 
relations.  Persons,  who  are  much  subject  to 
worms  in  these  countries,  are  generally  of  a 
pale  complexion,  with  a  bluish  circle  round  the 
eyes;  the  belly b  more  or  less  prominent,  and 
there  are  various  si^s  of  irritation  of  the  di- 
gestive tube,  with  itching  at  the  nose  and 
anns;  headach;  foul  breath  and  tongue;  ir- 
regular and  sometimes  cauine  appetite,  nausea, 
hiccup,  borborrgmi,  tenesmus,  diarrbosa,  and 
constipation.  Though  the  patients  toke  abund- 
ance of  nutriment  they  are  generally  tliin  and 
pale,  and  in  such  cases  there  is  either  one  or 
two  very  large  worms,  or  a  great  number  of 
smaller  ones,  or  their  presence  is  complicated 
with  disease  of  the  intestinal  canal.  Such 
persons  are  also  observed  to  be  of  an  indolent 
and  kngoid  habit;  they  have  perspirations, 
disturbed  sleep,  with  grinding  of  the  teeth,  and 
irrmlarity  of  pulse. 

The  sympathetic  irritations,  produced  by 
worms,  are  numerous  and  extraoniinary.  The 

Enital  organs  mav  be  excited,  and  we  may 
ve  priapism  and  seminal  emissions  in  the 
male,  and  irritation  amounting  to  nymphoma- 
nia in  the  female.  There  is  a  very  singular 
case  on  record  of  a  female^  aged  seventy,  being 
seized  with  a  violent  attack  of  nymphomania 
from  this  cause.  The  nervous  airections,  pro- 
duced by  worms,  are  so  Protean  and  so  nu- 
merous, that  it  would  be  almost  impossible  to 
detail  them;  in  fact,  there  is  not  a  single 
nervous  disorder  which  may  not  be  simulated 
by  the  sympathetic  irritation  of  worms.  Epi- 
lepsy, hysteria,  convulsions,  dilatation  of  the 
puoil,  amaurosis*  symptoms  of  hydrocephalus, 
ana  even  mania  are  among  the  affections  of 
the  nervous  centres,  or  their  immediate  con- 
nexions,  which,  in  repeated  instances,  have 
been  found  to  depend  on  the  presence  of 
worms.  Kraus  gives  an  extraoidinary  case  of 
a  man,  who,  at  a  very  advanced  age,  became 
subject  from  this  cause  to  fits  of  continued  and 
bordinate  laughter. 

^  There  is  another  case  on  record  of  convul- 
nons  depending  on  worms,  which*  like  those 
from  the  bite  of  the  Tarantula,  are  said  to 
have  been  soothed  and  relieved  by  music. 
Hufeland,  in  his  journal,  mentions  a  case  of 
yellow  vision  from  the  same  caase,  and  there 
are  several  instances  of  aphonia  and  mania  on 
record,  which  have  yielded  to  treatment  which 
had  icmoved  intestinal  worms.     A  case  is 


mentioned  of  a  person  who  got  violent  spatf- 
medio  action  of  the  muscles  of  the  eye,  pro- 
ducing inversion  of  that  organ  to  such  a  de- 
gree, that  tlie  eyeball  appeared  to  be  nothing 
more  than  a  mass  of  red  flesh.  A  case  is  re- 
corded by  Serres,  in  which  the  symptoms 
strongly  resemble  those  of  hydrophobia,  and 
it  is  probable  that  some  of  the  cases  of  hydro- 
phobia, said  to  have  been  treated  successfully, 
were  nothing  more  than  this  extraordinary  ir- 
ritation of  the  nervous  system  produced  by 
worms.  I  saw  myself  a  case,  in  which  two 
eminent  physicians  made  the  diagnosis  of  hy- 
drocephalus ;  it  was  that  of  a  child,  who  was 
certaiolv  to  all  appearance  labouring  under 
cerebral  disease,  for  he  had  convulsions,  coma, 
and  dilated  pupils.  It  was  remarkable,  how- 
ever, in  this  case,  that  the  treatment  directed 
to  the  head,  though  early  and  well  applied, 
proved  totally  inefficacious.  A  large  dose  of 
calomel  was  given,  and  some  lumbrici  passed ; 
in  the  space  of  two  or  three  hours  there  was 
an  evident  improvement,  and  the  child  quickly 
recovered. 

During  the  course  of  practice  I  have  met 
with  sevmd  examples  of  affections  of  the  respi- 
ratory organs,  depending  upon  tlie  irritation  of 
worms.    This  affection  has  been  long  known. 
I  recollect  the  case  of  a  boy  who  was  brought 
to  me  with  an  extraordinary  affection  of  the 
chest.    He  was  of  a  gross  habit  of  body,  of  a 
flabby  scrofulous  appearance,  and  labouring 
under  disease  of  the  elbow-joint ;  but  his  chief 
complaint  was,  that  he  passed  the  night  in 
peat  distress  from  incessant  cough  and  wheez- 
ing.   On  examining  the  chest,  1  found  the 
respiration  healthy,  and  no  other  symptom  of 
pulmonary  derangement  except  a  very  slight 
bronchitic  rale.    On  expressing  my  opinion 
of  the  case  to  the  mother,  she  said  that  he  was 
easy  during  the  day,  but  that  his  condition 
was  very  different  at  night.    To  ascertain  the 
truth,  I  took  the  child  into  the  hospital,  and 
found  that  her  statement  was  substantially 
correct ;  for  from  four  o'clock  in  the  ilfternoon 
until  next  morning,  he  was  in  a  state  of  perfect 
orthopnoea,    with    loud,    ringing,   incessant 
cough.    During  the  rest  of  the  day  he  was 
free  from  cough,  and  tolerably  quiet.    The 
case  was  treated  with  calomel  and  ipecacuanha, 
tartar  emetic,  and  other  similar  remedies,  but 
the  disease  was  rather  exasperated  than  im- 
proved.   The  boy  had  swelled  belly  and  con- 
stipation, and  for  this  he  was  ordered  to  take  a 
dose  of  turpentine  and  castor  oil.    He  passed 
some  worms  with  relief  to  the  existing  symp- 
toms, and  from  the  consideration  of  this,  and 
the  failure  of  the   treatment  for  bronchitis, 
we  were  determined  to  persevere  in  the  use  of 
anthelmintic  medicines,  and,  for  this  purpose 
put  the  child  on  syrup  of  cowhage,  to  be  fol- 
lowed by  castor  oil  draughts.    He  passed  vast 
Quantities  of  thread  worms  in  the  course  of  a 
few  days,  and  when  they  had  been  all  removed 
the  cough  disappeared  altogether,  but  as  long 
as  any  of  them  remained,  the  symptoms  of 
pulmonary  irriution  continued.    There  could 
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Va  no  4oab€  thtt  this  iVM  a  oae  of  Intmiri^ 
tat  broDchial  tiritatioo  from  woniM»  for  their 
•vicution  wasimnediately  followed!  by  a  oom* 
plete  oeentioa  of  ooapfa  and  dyspncsa.  I  have 
also,  nnce  the  foregoing,  met  with  many  other 
iaataneea  of  a  similar  description.  A  yonng 
Hfirlcame  into  the  Meath  Hospital  with  chronie 
bronchitis  and  some  degree  of  hepatisation  at 
tile  lower  part  of  the  left  lang.  Having  heard 
from  her  friends  that  she  was  extreme^  sub- 
ject to  worms,  I  determined  to  try  what  woaM 
Msah  from  the  use  of  anthelmintic  medicines. 
Mid  pot  her  on  the  syrup  of  cowhage  with 
aloetic  pills.  Under  this  treatment  the  cough 
was  quickly  removed,  and  the  lower  portion  of 
Ibe  lung  recovered  its  permeability.  Here, 
it  was  remarkable,  that  not  only  irritation  of 
tiie  bronchial  mucous  membrane,  but  even 
.iolidi6cation  of  the  lung,  were  cured  by  treat- 
ment calculated  to  remove  worms.  Mr. 
Hamny,  in  his  paper  published  ia  the  Medico- 
Chirurgical  Transactions,  gives  several  cases  of 
hemoptysis  from  this  cause.  I  think  I  have 
seen  8eve^^  cases  of  phthisis,  where  the  ori- 

E'  *nal  source  of  pulmonai^  irritation  seemed  to 
I  the  existence  of  intestinal  worms. 
Let  me  here,  however,  remind  you,  that 
we  should  be  cautions  in  attributing  too  much 
to  worms  as  the  causes  of  morbid  symptoms. 
There  are  several  reasons  why  you  should  be 
•n  your  guard  in  this  respect,  one  of  the  most 
obvious  of  which  is  (his, — it  does  not  follow, 
in  the  first  place,  that  tiie  snrmptoms  in  any 
particular  case  are  produced  by  worms,  be- 
cause the  same  cause,  which  may  have  pre* 
disposed  to  the  formation  of  worms,  may  have 
produced  Uie  symptoms  in  question,  and  there 
may  be  merely  a  coincidence  of  worms  and  of 
these  sjrmptoms.    Even  if  we  look  to  the 
results  of  treatment  there  is  a  great  deal  of 
doubt  and  diflScuIty.    There  are  many  cases 
•n  record  which  are  described  as  cases  of 
epilepsy  from  worms,  and  where  all  the  symp- 
toms have  subsided  under  the  use  of  anthel- 
mintic medicines.    In  many  of  these  cases  we 
And  the  medicine  chiefly  employed  has  been 
oil  of  turpentine,  and  I  need  not  tell  you,  that 
this  is  an  excellent  remedy  in  many'cases  of 
epilepsy  toCalhr  uncomplicated  with  worms. 
The  results  of^such  cases  do  not  necessarily 
prove  that  worms  were  the  source  of  irritation. 
A^in,  immense  injury  is  frequently  done  to 
children  in  persisting  in    the    anthelmintic 
treatment  for  the  supposed  existenceof  worms. 
Itecollect,  the  prominent  phenomena  of  worms 
hi  the  intestines  are  irritations  of  the  digestive 
system  and  of  other  functions.    Now,  it  is 
very  Veil  known  that  these  symptoms  may 
occur  with  or  without  worms.    If,  then,  yon 
have  a  case  where  these  phenomena  are  pre- 
sent without  the  co-existence  of  worms,  and 
if,  under  a  mistaken  impression,  you  treat  it 
with  anthelmintic  medicines,   yon  inflict   a 
double  injury;  you  exasperate  the  original 
disease  by  the  drastic  and  irritating  medicines 
which  are  ordinarilv  used  for  the  removal  of 
worms,  end  you  do  tai  Mxreet  iojury  by 


negleethig  to  adopt  proper  meaas  ofbcalmail 
There  is  nothing  more  oommon  than  to  sea 
children  labouring  under  some  irritation  of  the 
digestive  tnbe,  which  is  mistaken  for  worms^ 
pmged  again  and  again  until  they  get  in* 
enrable  enteritis  or  tabes  mesenterica.    Wheil 
a  child  has  foul  tongue  and  breath,  picking  of 
the  nose,  diarrhoea,  and  turbid  urine^  it  is  a 
oommon  notion  that  he  is  labouring  undet 
worms.    If  he  gets  feverish,  it  is  said  to  be 
worm-fever,  and  the  anthelmintic  treatment  is 
pursued    with    unabated   vigour.     Now,    I 
believe  that  a  great  nnajority  of  such  cases  an 
IB  reality  disease  of  the  mucous  surfece  of  the 
intestine,  and  that  the  consequent  feverisfaness 
if  dependent  on  this  state.    Another  reanofl 
why  you  should  be  cautious  is  this, — in  per- 
sons of  an   hypochondriac   habit,   there  If 
nothing  more  injurious  than  their  getting  tbd 
idea  that  they  have  a  worm  in  their  bowels. 
When  once  this  notion  gets  into  the  head  of 
an  hjrnochondriac,  it  is  generally  impossible 
to  eraaicate  it.    Some  of  the  most  melancholy 
and  fixed  cases  of  hypochondriadsm  are  pro* 
doced  in  this  way;  every  symptom  is  attri* 
bated  to  the  worm,  the  patient  is  in  a  state  of 
constant  feverish  anxiety  about  it,  he  talks  of 
nothing  ebe,  and  is  constantly  taldng  medi- 
cines to  expel  it,  to  the  great  detriment  of  his 
aeneral  health  and  with  a  manifest  exacer- 
bation of  his  symptoms.    Medical  men  should 
be  extremely  cautious  on  this  point.    The 
patient  is  perhaps  a  female  of  hypochondriac 
and  nervous  haoit;   she  has  gnawin?  sen* 
tttions  about  the   epigastrium,  whioi    she 
supposes  to  depend  upon  the  presence  of  a 
worm,  and  an  injudicious  practitioner  fevoun 
the  notion.    He  gives  her  various  medicines 
to  expel  the  worm ;  no  worm  is  passed ;  she 
becomes  more  anxious,  takes  more  medkine* 
and  gets  weak   and   emaciated.    She  then 
begins  to  think  that  all  the  nutritious  matter 
in  her  body  is  going  to  support  the  worm, 
fells  into  a  desponding  state,  and  continues  for 
the  rest  of  her  life  an  incurable  hypochon- 
driac. 

We  come  now  to  consider  the  exdthig 
causes  of  worms.  On  this  subject  I  believe 
our  knowledge  is  very  scanty  and  inaccurate. 
The  following,  however,  are  generally  looked 
upon  as  remote  causes : — ^foul  ahr,  residence  ia 
damp  and  unhealthy  situations,  sedentary 
habits,  and  want  of  wholesome  exercise,  over- 
feeding, the  constant  use  of  ceHain  articles  of 
diet,  as  ferinaceous  substances,  milk,  cheese, 
sugar,  ftc.  An  eminent  authority  (Bremser) 
asserts,  as  I  have  already  stated,  that  un- 
absorbed  chyle  in  the  digestive  tube  constitutes 
the  most  fertile  source  of  worms.  It  is  a 
common  idea,  that  poor  diet  has  a  strong 
tendency  to  give  rise  to  the  formation  of  these 
snimals,  but  it  has  been  frequently  observed 
that  worms  are  met  with  in  persons  who  ara 
by  no  means  in  want  of  nourishment ;  and  it 
is  said  that  in  cases  where  nutrition  has  been 
diminished  in  man  and  other  animals  the 
wrnna  die.    Jt  thit  be  ttn  caiSi  it  wotiM 
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il^pair  that,  so  he  from  being  the  exciting 
eiuaei  of  worms,  poor  diet  rather  tends  to 
filironr  their  remo?aI.  Uncooked  vegetables 
aiid  fraits  are  also  reckoned  among  the  causes 
at  worms,  but  I  believe  this  arises  from  the 
mistaken  notion  that  the  ova  of  intestinal 
worais  ocenr  in  vegetables,  andj  being  taken 
with  them  into  the  stomach,  are  there  de* 
vcloped,  or  even  changed  in  their  organisa- 
tion, a  pfosition  which  we  have  already  proved 
to  have  no  foundation  in  truth.  Persona  who 
Ifve  principally  on  vegetable  food  have  not 
been  observed  to  labour  under  worms  in  a 
oomparaiively  greater  degree  than  those  who 
use  an  animal  diet  It  is  said  that  the  Swiss, 
who  consume  a  great  deal  of  vegetables,  are 
very  subject  to  worms,  but  other  nations  who 
live  in  a  similar  way  have  not  been  remark* 
able  for  the  same  liability. 

Worms  have  beeif  stated  to  be  occauonally 
epidemic.  It  is  not  very  easy  to  determine 
this  point,  but  it  has  been  remarked,  that  at 
particular  periods  these  animals  have  been 
more  than  usually  frequent  and  numerous. 
Many  authors  have  described  an  epidemic  of 
what  has  been  called  verminout  fever,  that  is 
to  say,  fever  of  a  gaiftric  or  bilious  character 
accompanied  by  worms  in  quantity.  It  is 
kard  to  say  what  the  nature  of  this  fever  really 
was,  and  whether  it  might  or  might  not  be 
fcver  with  irritation  of  the  digestive  apparatus, 
one  of  the  consequences* of  which  was  a  dis- 
charge of  worms  already  existing.  That  worms 
are  endemic,  is  a  proposition  very  easily  con- 
ceived, for  we  aee  it  illustrated  by  the  extra- 
ordinary prevalence  of  these  animals  in  sheep 
which  are  kept  in  low,  damp  pastures.  In 
^Qcb  situations  worms  are  met  with  in  great 
abundance  in  the  liver  and  other  parts  of  these 
animals. 

h  would  appear  from  the  following  remark, 
able  case,  detailed  by  Bremser,  that  the  use  of 
milk  and  farinaceous  food  predisposes  to  the 
fbrmation  of  intestinal  worms.  This  gentle- 
man, who  was  physician  to  a  monastery,  and 
had  ample  opport'unitv  of  stodving  the  habits 
of  its  inmates,  was  called  to  visit  one  of  the 
oldest  of  the  monks,  who  was  said  to  be  la- 
bouring under  great  derangement  of  the  di- 
S stive  system.  On  inquiij,  he  found  that 
e  patient  had  lived  for  sixty  years  in  ex- 
cellent health,  using  animal  food,  which,  how- 
ever, he  had  been  latterly  induced  to  change 
Ibr  farinaceous  diet  and  milk.  For  a  few  days 
this  agreed  tolerably  well  with  him,  and  then 
he  began  to  be  tormented  with  colicky  pains, 
Hatolence,  sour  eructations,  and  other'distres- 
iing  symptoms.  His  physician  gave  him 
some  purgative  medicine,  and  he  passed  a 
large  quantity  of  tape- worm  with  relief;  the 
treatment  was  persevered  in,  his  former  mode 
of  living  resumed,  and  he  recovered  quickly. 
This  case  bears  strougly  i^inst  the  fanciful 
hypothesis  that  the  ova  of  worms  are  trans- 
mitted m  the  act  of  generation ;  for  how  could 
it  be  posdble  that  the  ovum  of  this  tape- 
^tototf  CfiianBlttfld  in  diis  wntrnt^  eonld  k« 


main  drideveloped  in  the  system  for  the  space, 
of  sixty  years?  This  case  derives  additional; 
interest  from  the  fact  of  a  change  to  a  farina-  j 
ceous  diet  being  apparently  connected  with. 
the  formation  of  worms. 

Another  remarkable  case  is  given  by  the 
same  author.     Tlie  patient  was  a  married, 
fomale  who  had  twelve  children, — six  boys 
and  six  girls.     This  woman  observed,  that, 
whenever  she  was  pr^nant  of  a  girl,  she  had 
a  great  longing  for  milk  and  farinaceous  food, 
and  lived  on  these  articles  of  diet  almost  ex-^ 
clusively.     After  living  in  this  way  for  some' 
time,  she  uniformly  got  an  attack  of  worms, 
and  this,  as  well  as  the  longing  for  vegetables, 
coincided  with  the  birth  of  a  female  child  so 
invariably,  that  she  was  able  to  tell  with  cer- 
tainty whether  the  child  she  carried  was  a 
male  or  a  female.     This  is  a  singular  and 
well  authenticated  fact. 

We  come  now  to  the  treatment  of  worms. 
Generally  speaking,  this  is  extremely  simple, 
the  principles  of  treatment  in  the  various  kinds' 
of  intestinal  worms  being  nearly  the  same. 
Simple  as  they  are,  however,  some  persons 
entertain  false  notions  respecting  them.  They; 
appear  to  think  that  all  thev  have  to  do  is  to 
evacuate  the  worms;  and,  having  accom- 
plished this,  they  rest  satisfied  and  take  no 
steps  to  prevent  their  recurrence.  But  the 
mere  evacuation  of  worms  is  no  proof  of  a 
cure;  to  effect  this  you  must  prevent  their 
return.  From  what  you  have  learned  with 
respect  to  their  exciting  causes,  you  will  be 
able  to  give  such  direi tions  as  to  the  patient'a 
mode  of  living  as  will  obviate  their  recur- 
rence ;  and,  with  regard  to  the  means  to  be 
adopted  for  removing  them,  we  may  divide 
them  into  the  following: — We  have,  in  the 
flrst  place,  what  is  called  the  mechanical  treat- 
ment, next  the  specific,  and,  lastly,  the  pur- 
gative treatment.  The  first  and  last  are 
nearly  connected.  For  instance,  purgatives 
appear  to  act  in  the  same  way  as  mechanical 
anthelmintics,  by  irritating  the  mucous  surface 
of  the  intestine  and  the  worm,  and  thus  causing 
its  dislodgment  and  expulsion. 

Among  the  principal  mechanical  anthel" 
mintics  are  filings  of  tin,  cowhage,  powdered 
charcoal,  and  crude  mercury.  Among  he 
specific  are  a  variety  of  substances,  most  of 
which  have  a  strong  and  peculiar  smell.  This 
is  a  very  curious  fact.  Valerian,  assafGetida» 
^mphor,  ether,  and  other  odorous  substances 
have  been  found  to  be  anthelmintic,  and  tho 
Geoffrsra  inermis,  which  has  been  employed 
for  this  purpose,  is  remarkable  for  its  strong 
unpleasant  odour.  Tlie  same  thing  may  be 
said  of  tobacco,  the  oil  of  chenopodium  or 
wormseed,  garlic,  artemisia  absinthium,  and 
many  others.  With  respect  to  purgatives, 
there  is  not  one  in  the  whole  list,  particularly 
those  of  the  drastic  kind,  which  may  not  Im 
looked  upon  as  an  anthelmintic. 

it  is  the  opinion  of  the  most  eminent  men^ 
that  the  thread  worm  is  the  most  difficult  t» 
expels  bediuie  they  are  tenerattd  with  an  ex* 
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tnoidiiiaiy  npidityy  and  aeciuniilAte  io  a  very 
ihoit  space  ot  time.  Yoa  are  satbfied  of  their 
ezbteDoey  have  seen  them  in  the  alvine  dis. 
charges,  and  the  patient  has  all  the  ordinary 
symptoms.     WeU,  what  is  the  best  way  of 
fitting  rid  of  them  ?    Yon  shall  commence  bv 
the  exhibition  of  a  mercurial.     It  is  difficult 
to  explain  why  it  is  that  mercury  has  such  an 
dfect  in  removing  these  worms,  but  the  ex* 
perienoe  of  the  best  practitioners  can  be  ad* 
daoed  in  proof  of  its  efficacy.    The  statements 
of  Dr.  Latham  of  London,  and  of  many  prac- 
titiooers  in  this  country  and  on  the  continent* 
go  to  prove  this,    in  whatever  way  it  acts, 
mercniy  appears  to  be  a  powerful  anthel- 
mintic; and  it  is  a  hci  that  these  worms  have 
been  expelled  where  it  was  given  in  very 
small  doses,  and  not  sufficient  to  operate  as  a 
purgative.    The  best  plan  is,  first  to  give  a 
mercurial  purgative,  and  then  to  have  recourse 
to  the  mechanical  treatment,  giving,  with  this 
▼iew,  (he  syrup  of  cowhage,  one  of  the  most 
efficacious  of  this  class.    It  is  a  remedy  which. 
is  easily  managed,  and  will  do  no  harm ;  for, 
though  it  produces  violent  itching  when  ap* 
plied  to  the  cutaneous  sur&ce,  it  produces 
very  little  sensible  effect  on  the  intestinal 
mucous  membrane.     The  form  which  I  em- 
ploy is  the  following: — Take  of  the  hairs  of 
the  dolichos  pruriens  one  scruple,  syrup  of 
orange-peel  an  ounce ;  of  this  an  electuary  or 
tyruD  is  to  be  made,  of  which  you  may  give  a 
child  a  teaspoonful  three  times  a-day.    This 
is  the  remedy  on  which  the  West  Indian  prac- 
titioners, who  have  frequently  to  treat  this 
affection  in  tlie  negroes,  place  the  greatest 
reliance;  and  you  will  find  that  if  you  employ 
It  a  vast  number  of  worms  will  be  often 
passed.     It  should  be  continued  for  two  or 
three  days,  and  then  a  purgative  must  be 
given,  after  the  operation  of  which  it  mav  be 
affain  resumed,  if  necessary.     An  excellent 
adjuvant  to  this  is  the  useof  aloetic  injections, 
composed  of  two  parts  of  milk  and  one  of  the 
decoction  of  aloes.     In  this  way,  you  wilt  be 
able  to  remove  a  vast  quantity  of  these  little 
animals  from  the  rectum.    It  has  also  been 
observed,  that  injections  of  cold  fresh  or  salt 
water  have  a  great  power  in  promoting  their 
expulsion.     Bremser  mentions  that  in  cases 
where  these  worms  pass  from  the  rectum  into 
the  vagina  in  females,  and  excite  irritation, 
there  is  nothing  so  effectual  in  destroying 
them  as  injections  of  cold  water  and  vinegar. 
This  you  should  bear  in  mind.    You  should 
also  remember,  in  the  case  of  administration 
of  syrup  of  cowhage,  to  give  strict  orders  not 
to  let  any  of  it  drop  on  the  child's  skin,  as  it 
Would  excite  a  great  deal  of  irritation.    You 
ahoukl  forewarn  the  attendants  of  its  effects 
on  the  skin ;  and  if  any  of  it  should  be  spilled 
on  the  hands,  neck,  or  face,,  the  best  thing  is 
to  wipe  and  wash  the  part  well,  and  then  rub 
it  with  a  little  almond-oil. 

For  the  expulsion  of  lumbrici  there  is  no- 
thing so  successful  as  the  ordinary  purealive 
treatment*    A  boliUy  coinposed  of  calomelj 


rtinbaib»  and  Jalapt  will  aaiwer  this  pvpote^ 
extremely  wdl;  you  may  also  use  the  syrup 
of  cowha^  with  much  advantage.  Bremser 
gives  a  formula  for  an  electuary,  which  I  have 
not  tried,  but  have  no  doubt  of  its  value,  for  it 
appears  to  combine  all  the  qualities  of  a  good 
vermifuge  electuary.  It  is  made  as  follows : 
Take  of  the  seeds  of  santonicum,  and  of  the 
flowers  and  leaves  of  tan^,  reduced  to  powder, 
each  half  an  ounce.  Here  you  have  two 
anthelmintics  of  the  specific  kind.  Add  to 
these  two  drachms  of  powdered  valerian :  here 
b  another.  You  then  combine  with  these  two 
drachms  of  sulphate  of  potass  and  a  drachm 
and  a  half  of  jalap :  these  are  purgatives.  You 
then  make  them  up  into  an  electuary  with 
syrup  of  si^uill,  which  is  also  an  anthelmintic 
of  the  specific  kind.  Of  this  electuary  two  or 
three  teaspoonsful  are  to  be  taken  during  the 
course  of  a  day.  Bremser  states,  that  this 
combination  is  of  great  value,  particularly 
against  lumbrici  and  tape- worm. 

The  treatment  of  tape- worm  is  not  difllcult 
All  the  specific  and  mechanical  anthelmintics 
are  useful  in  promoting  its  expulsion,  but  there 
is  nothing  which  appears  to  have  such  a  pow- 
erful effect  as  full  doses  of  turpentine  and 
castor  oil.  This  constitutes  the  best  remedy 
we  possess  against  the  taenia ;  but  if  you  wisb 
to  get  rid  of  it  entirely,  you  must  give  the 
turpentine  in  full  doses.  You  will  frequently 
be  astonished  at  the  vast  quantities  of  this 
worm  which  will  be  passed.  When  you  give 
turpentine,  it  is  safer  to  order  a  full  dose  of  it, 
for  if  it  be  given  in  small  quantities  it  is  very 
apt  to  irritate  the  urinary  organs.  Half  an 
ounce  of  turpentine,  with  the  same  quantity  of 
castor  oil,  foYm  an  efficacious  though  very  dis- 
agreeable draught.  You  may,  however,  obviate 
its  nauseousness  by  the  addition  of  a  small 
quantity  of  camphorated  tincture  of  opium  and 
mucilage  of  gum  arable.  The  celebrated  enu 
pyreumatic  oil  of  Chabert  is,  in  my  mind, 
nothing  more  than  a  modification  of  the  tur- 

f>entine.  This  is  the  remedy  which  Bremser 
ooks  upon  as  most  efficacious  against  the 
tape-worm.  You  have  all,  I  ntesume,  heard 
of  the  animal  oil  of  Dippel — tne  oil  which  is 
produced  by  the  distillation  of  bones  or  harts« 
horn  shavings.  To  one  part  of  this  are  added 
three  parts  of  turpentine:  these  are  left  to 
combine  for  four  days  and  then  distilled ;  the 
first  three  parts  of'  oil  which  come  over  are 
called  the  empyreumatic  oil  of  Chabert.  It 
^  is  an  exceedingly  nauseous  remedy,  has  a  most 
disgusting  smell,  and  is  seldom  used  in  this 
country.  Bremser  recommends  it  to  be  taken 
in  doses  of  a  teaspoonful  three  times  a-day. 
Some  persons  who  have  tried  it  have  assured 
me  that  it  is  extremely  difficult  to  be  uken, 
and  that  it  excites  a  train  of  most  disagreeable 
abdominal  sensations.  Bremser,  however, 
thinks  highly  of  it;  he  is  in  the  habit  of  direct- 
ing his  patients  to  take  it  for  three  or  four 
successive  days,  then  to  omit  for  a  day  or  two, 
and  then  to  return  to  it  a^ain ;  and  he  says 
that  it  not  only  sucaeds  in  evacuating  the 
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wqvnit  but-  Alio  iu  preventing  ha  returD.  la 
aililition  to  this*  he  recommends  the  use  of  « 
fortifying  tincture,  which  I  think  very  useful 
in  worm  cases.  It  is  a  combination  of  one  of 
the  salts  of  iron  with  a  preparation  of  aloes. 
If  you  take  equal  parts  of  the  muriated  tinc- 
ture of  iron  and  tincture  of  aloes  you  will  have 
a  remedy  somewhat  similar  to  the  strengthen - 
in|r  tincture  of  Bremser.  Twenty  drops  of 
this  mixture,  taken  three  or  four  times  a  day, 
will  prevent  the  recurrence  of  worms. 

We  shall  not  meet  aeain,  gentlemen,  until 
tfter  the  Christmas  holidavs ;  our  next  lecture 
will  be,  therefore,  on  Wednesday  week,  when 
I  shall  take  up  the  subject  of  painter*8  colic, 
tnd  some  other  affections  connected  with  tlie 
viscera  of  the  abdomen,  and  then  pass  on  to 
the  consideration  of  thoracic  diseases. 
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Di$mu9  o/  Me  UlervM  and  iU  AwMndagn^ 
Duorden  of  the  'MenttrwA  Fhdd  conth- 
dered  at  a  Came  of  Enlargemeni  of  this 
Orfom-^Flooding'  or  Metrorrhagia— Lei&^ 
eoirrhma — Hysteria — Treatment,  ^'e,,^c, 

Gbntlbmbk,— In  my  first  lecture  I  gave  you 
an  account  of  the  two  principal  means  of  dia- 

Siosia  in  morbid  alterations  of  the  womb— 
e  vaginal  examination  {toucher),  and  the 
speculum.  Before  I  enter  into  a  minute  de- 
acription  of  these  alterations,  1  think  it  better 
to  consider  the  influence  which  the  irregularities 
of  this  organ  have  on  its  functional  develop* 
ment,  a  study  not  less  useful  for  the  prophy- 
lactic than  for  the  etiology,  and  which  has  not 
been  sufficiently  considered.  I  shall  now 
apeak  of  derangements  of  the  menses — metror- 
itiagia,  leucorrhcea,  and  accessions  of  hysteria, 
considered  as  the  principal  causes  of  diseased 
alterations  of  this  organ.  I  will,  at  the  same 
time,  superficially  glance  over  all  points  that  I 
believe  to  be  known  on  this  subject,  so  that 
I  may  give  you  the  practical  conclusion  of  my 
own  ouervations. 

Disordered  state  of  the  Menses  considered 
as  the  cause  of  Plethora  of  the  Uterine  Organ, 
—This  morbid  sign  should  be  arranged  under 
fbur  heads;  the  defects  of  menstruation  and 
the  symptoms  which  accompany  it,  either  at 
its  first  approach,  at  its  periodical  returns,  oc 
at  it<s  natural  cessation. 

1st  Absence  of  MenstntaHon^—Then  are 
aome  womea  ia  whom  the  menset  never  ap- 


pear. 1  have,  within  the  last  ten  years,  knowa 
fourteen  cases  of  this  kind,  the  modifications 
of  which  varied  according  to  the  temperaments 
of  the  individuals.  But,  at  every  return  of 
the  menstrual  period,  the  patients  became  sus- 
ceptible, irritated,  and  melancholy,  frequently 
affected  with  headach,  suffocations,  a  sense  of 
wei^^ht  about  the  pelvic  organs,  colic,  &c.» 
without  ever  having  the  slightest  appearance 
of  menstrual  discharge.  There  are  otliers, 
again,  who  never  experience  these  periodical 
iudispositions ;  but,  in  eenerai,.  these  are 
women  who  have  very  delicate  health,  are 
more  or  less  emaciated,  tissue  lax,  flaccid,  and 
colourless;  their  sallow  hue  announcing  the 
affliction ;  and  sometimes  they  are  harassed 
with  colicky  pains  and  diarrhcea,  sometimes 
with  palpitations,  headach,  &c* 

What  must  we  do,  then,  under  these  cir- 
cumstances? Some  practitioners  attribute 
these  phenomena  to 'the  organisation  of  the 
woman  and  to  her  sedentary  habits;  others 
regard  the  absence  of  this  fluid  to  be  the  prin- 
cipal cause  they  have  to  encounter,  ana  try 
everv  remedy  they  can  think  of  to  reproduce 
its  discharge,  which,  in  general,  does  more 
barm  than  good,  by  attracting  the  blood  into 
the  pelvic  cavity,  and  tlius  augmenting  the 
congested  state  of  the  uterus,  causing  an  in* 
crease  of  the  symptoms,  which  frequently  con- 
tinue even  from  one  menstrual  epoch  to  tha 
other,  without  the  least  intermission.  Above 
all  things  (for  it  is  of  the  greatest  importance) 
you  must  become  acquainted  with  the  cause 
that  impedes  its  establishment.  You  will  fre« 
quently  find,  by  vaginal  examination,  an  en- 
gorgement of  this  organ,  which  it  is  necessary 
to  combat.  In  two  instances  I  have  succeeded, 
in  subduing  this  plethora,  and  establishing  a 
regular  menstrual  period,  in  one  of  which  the 
female  has  since  become  a  mother.  U  thia 
cause  does  not  exist,  and  if  many  years  have 
elapsed  without  the  catamenia,  they  are,  ia 
general,  definitely  lost,  and  it  u  useless  to 
meditate  their  reproduction.  Would  a  prac- 
titioner, then,  abandon  such  women- with  their 
sufferings?  Certainly  not ;  but  assist  nature, 
by  establishing  some  artificial  sanguine  evacu- 
ation. Thus,  when  return  of  pains  predicts 
the  menstrual  period,  it  is  necessary  to  take 
blood  from  the  arm  to  the  extent  of  four  or 
five  ounces,  or,  what  is  still  better,  to  apply 
four  or  five  leeches  to  the  arm,  and  allow  them, 
to  bleed  moderately ;  at  the  same  time  have- 
recourse  to  tepid  baths,  moderate  exercise, 
and  mild  liquid  diets  adapted  to  the  constitu- 
tion. Thus,  to  weak  and  nervous  women  we 
should  allow  a  nourishing  and  tonic  diet ;  but 
on  the  contrary  in  those,  in  whom  the  nervous 
susceptibility  predominates  to  a  remarkable 
degree,  we  should  employ  narcotics  both  by 
injection  and  friction. 

When  these  pains,  instead  of  returning  at 
the  menstrual  period,  are  continual,  the  indi- 
cation is  the  same.  We  endeavour  to  find  oot, 
after  the  subsidence  of  these  symptoms,  the 
oorrespoodent  period  of  neostroatiotiy  and  i£ 
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W6  canooC,  it  ii  tttcessoy  to  dioose  one,  BSd^ 
tt  each  Tctdrn  of  this  menstnnl  oeriod,  to 
empb)  the  pradioe  1  bave  pointra  oat  It 
will  lessen  the  plethoric  ssntem;  and  this 
tfeatment  most  be  persevered  in  for  a  loo^ 
time — for  months,  and  even  tonetinies  many 
yean;,  and  then  it  is  seUom  that  the  pains  are 
fednced,  moeh  less  dispersed  altogether. 

This  total  non-appeirance  of  the  menses  is 
tified  to  their  periodical  suppression,  when  it 
contiooes  for  a  time  more  or  less  considerable. 
I  have  seen  some  women  who  have  only  men- 
ilraated  once  in  every  fonrtfi  or  sixth  month, 
and  even  only  every  third,  fourth,  or  sixth 

ST,  siiiRtfing  sometimes  continually.  The 
fcitkm  is  Uien  the  same  as  for  those  who 
hti«-nefvr  menstraated ;  at  other  times  they 
enftty  apfMreotty  perfect  health.  It  is,  how- 
ever, to  be  feared,  that  this  deceitful  calm 
ierves  only  to  disguise  some  more  serioa<i  dis- 
ease that  will  maice  its  appearance  at  a  later 
period— such  as  disease  of  the  heart,  latent 
peritonitis,  or  some  chronic  pulmonary  aflec- 
tion.  I  knew  three  young  women  who  never 
became  pregnant,  and  who  menstruated  only 
at  protracted  periods.  They  are  now  all  dead : 
one  died  at  the  age  of  21  ^  from  aneurism  of 
(he  heart ;  the  other  two,  one  at  the  age  of  19, 
the  other  at  24,  from  tubercular  pulmonary 
phthisis ;  consequently  I  think  it  necessary  to 
fake,  from  time  to  time,  small  quantities  of 
blood  from  the  arm,  and  prescribe  an  appro- 
priate diet.  I  have  adopted  this  plan  in  a 
woman  36  years  of  age,  who  for  the  last  six 
years  has  not  menstruated,  and  is  going  on 
well  under  this  precaution. 

2nd.  The  first  appearance  of  menitruatkn, 
•^It  is  generally  believed,  that,  before  the 
•poch  at  which  menstruation  ordinarily  com- 
mences, the  uterus  is  exempt  from  all  morbid 
alterations,  an  error  which  it  is  very  import- 
tnt  to  abdiah.  M.  Carron  du  Villards  has 
TClated  a  case  of  polypus  situated  in  the  cavity 
of  the  uterusy  with  engorgement  of  this  organ, 
in  a  child  seven  years  of  age.  There  are  a 
number  of  women  advanced  in  a?e,  who  can 
tiace  back  Uie  commencement  of  the  symp. 
toms  to  their  inflincy.  Again ;  I  wasconsultod 
by  a  ladv,  whose  health  before  the  period  of 
puberty  began  to  declme ;  she  complained  of 
pains  in  the  loins,  a  constant  sense  of  weighty 
accompanied  with  pains,  within  the  pelvis,-^ 
inspected  to  have  been  gastro-enteritis.  I 
feared  the  cause,  on  the  contrary,  was  very 
different  I  examined  the  womb,  which  re- 
vwted  to  me  at  once  a  sub- inflammatory  en- 
gorgement of  this  organ ;  I  treated  it  accord- 
ingly, the  patient  soon  became  much  better, 
and  is  now  looking  forward  to  a  perfect  re- 
covery. 

Theory  alone  could  have  induced  us  to  pre- 
sume that  which  the  £icts  in  this  case  have 
confirmed-  The  menses  do  not  make  their 
appearance  all  at  once ;  the  blood  flows  for  a 
long  time  previously  towards  the  uterine  organ. 
a  it  ancouflters  any  obstacle  to  its  return  (and 

#•  tooir  fffait  difflciilfter  All  ffBcwtioD  ex*- 


perieoccs  in  establiAiug  Itsdf )« Aii  moodbly 

determination  towards  the  uterus— will  it  not 
occasionally  terminate  in  engorgement  of  tfiig 
viscus?  it  is  to  this  cause  we  mnst  attribute 
the  lumbar  pains,  the  sense  of  weight  within 
the  pelvis,  of  which  young  girls  complaun 
under  these  circumstances,  and  subsequently 
paleness,  osdema  of  the  lower  extremities^ 
want  of  appetite,  weakness,  sensations  of  suilb« 
cation  with  palpitations,  which  medical  raea 
frequently  consider  to  be  aneurism,  and  even 
sometimes  a  thing  still  more  vague,  diuau  mt 
the  heart  Besides,  what  renders  the  diagnotil 
more  obscure  is,  that  at  the  commencement  of 
the  aiTection  the  paUent  siiflbrs  less  than  at  a. 
more  advanced  period,  and  mistaken  modesty 
prevents  her,  especially  at  that  age,  to  express 
clearly  all  the  symptoms  she  experiences. 

You  can  perceive,  theoyirom  what  1  have 
said,  how  important  it  is,  for  the  prevention  of 
uterine  afibcUons,  to  establish,  if  posnble,  men- 
struation in  girls  arrived  at  the  age  of  puberty. 
I  do  not  speak  of  those  who  are  healtfaftd  aod^ 
strong,  for  in  them  nature  is  sufficient  lo  pro- 
duce the  new  functional  formation  of  this  organ. 
But  should  the  girl  be  in  a  delicate  state,of 
health  at  the  commencement  of  this  epoch,'  it 
is  necessary  to  allow  her  a  very  nourishing  diet, 
give  her  night  tonics,  use  cold  and  aroMrtic- 
bathsy  combined  with  exercise  in  the  open  air 
on  a  sunny  day,  these  mo  powerful  asai^larict. 
It  is  in  these  cases,  especially,  that  we  can  em- 
ploy with  advantage  local  remedies,  such  as 
fooMMths  impregiuUed  wHh  the  flour  of  wmu 
tard,  or  else  with  a  decoctkm  el  mogwovtor 
wormwood  y  glisters  of  a  warm  teaspcrttare^ 
and  like  ii^eciiona  for  the  vagina  \  enoHient 
local  baths,  warm  cataplasas  applied  arMind 
the  pelvis  and  to  the  vulva;  dry  cuppings 
frequent  blisters,  the  application  of  a  few 
leeches  to  the  ankles,  legs,  or  superior  and 
internal  part  of  the  thighs,  but  seldom  or  never 
to  the  vuK'a  ;  small  bleedings  from  the  feet,  &e. 
As  regards  the  foot-baths,  I  should  recommend 
them  to  be  made  with  a  sufficient  quantity  of 
water,  to  allow  the  legs  of  the  patient  to  be 
immersed  as  far  as  the  knees,  for  when  the 
feet  only  are  covered,  they  are  more  frequently 
injurious  than  useful. 

If,  on  the  contrary,  symptoms  of  uterine 
congestion  manifest  themselves  in  a  young 
woman,  who^  appearance  indicates  a  strong' 
constitution,  these  topical  remedies  will  only 
augment  them.  It  is  necessary,  then,  in  sucn 
a  case  to  have  recourse  to  warm  and  frequent 
baths,  a  vegetable  diet,  and  that  sparingly^ 
moderate  exercise  without  fatigue,  and,  laiAy, 
to  take  small  quantities  of  blood  from  the  arm, 
to  the  extent  of  one  or  two  pallets,  (a  pallet 
contains  about  eight  ounces^. 

A  cause,  which  frequently  prevents  the  es« 
tablishment  of  the  menstruation,  is  masturba- 
tion ;  besides  the  preventive  means  in  these 
cases  usuaHy  adopted^  it  is  essential  to  calm 
the  physical  disposition  of  the  patient,  by  r^ 
moving  every  cause  of  excitation,  and  to  <p* 
penrm  ex»tin|rirrititioB  by  the  nhniniim* 
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Wbatefor  bImdM  be  the  remedies  we  tbink 
of  eihibitinff  io  this  diseue,  H  is  essential  to 
coiploj  them  only  at  the  oonjectur  epoch,  or 
tweaty-four  honrs  before  it,  io  the  intervals  of 
Ithiefa  we  nmst  confine  onrsetves  to  general 
pelliitlTCS. 

The  choice  of  local  means  is  fiir  from  beio^ 
indiflbrent  Nothing  is  more  ikntastical,  and, 
if  I  may  be  allowed  the  expression,  capricions 
than  the  menstrual  fonction;  we  find  itex- 
citedl  by  ibot-baths  in  some  women,  again  in 
ethers  we  find  them  suppress  it.  The  appli« 
cation  of  warmth,  exercise,  either  on  horse- 
heck  or  in  a  carrisge,  and  a  multitude  of  other 
rencdtcswill  at  times  be  beneficial,  depending 
en  the  different  states  of  the  individuals,  as  to 
the  eflbct  these  prodoce,  for  neither  tempera- 
ment nor  constitution  has  any  thing  to  do  with 
It.  There  is  in  every  femafo  a  peculiar  idio- 
rnnenkj,  adapted  to  the  performance  of  this 
unction,  which  it  is  necessarv  to  examine  and 
ifgftrd  with  cantioosness  in  those  women  who 
here  already  menstroated ;  and  in  those  who 
have  not  yet  experienced  this,  the  medical  man 
Must  still  be  more  reserved  as  to  the  remdiea 
he  employs. 

M.  Dijhtiii  mmstniation. — When  the 
iMBses  have  once  been  regularly  established, 
Ihey  are  not  always  exempt  from  irregularity. 
There  are  many  women,  who  signalise  the 
periodieal  retom  by  insufferable  pains,  which 
•eme  on  some  hours  previoos  to,  and  continue 
some  hours  after,  the  menstrual  appearance, 
■gnmtfaiies,  however,  only  during  the  period  of 
the  discharge ;  but,  again,  they  sometimes  will 
eontimie  two  or  three  days  after  its  termination. 
Almost  ahrajs  these  menstrual  pains  are  he- 
reditary, and,  by  questioning  those  women,  who 
hihoar  under  ttris  aflbction,  they  will  in  geneni 
flrif  von,  that  tliere  have  been  many  in  the 
terify  who  have  suffered  previously  in  the  same 
way,  and  have  died  from  disease  of  the  uterine 
organ.  This  circumstance,  then,  requires  some 
serious  attention;  we  easily  can  conceive  that 
tlw  uterus,  which  has  been  the  seat  of  similar 
Congestion,  at  monthly  intervals,  for  the  space 
of  JO  or  30  years,  is  more  predisposed  than 
•■other  to  consecutive  aherations;  and  I  have 
iMd  occasion  to  witness  this  fact  in  numerous 
tosfances.  If,  daring  the  interval  of  menstru- 
ation, by  vaginal  examination,  we  explore 
these  parft,  we  find  the  neck,  but  more  fre- 
fpMttly  the  body,  of  the  uterus  engorged,  in- 
ciened  hi  vohnne,  and  the  seat  of  sob-inflam- 
■Mlion;  if  the  disease  has  already  extended 
thus  Ihr,  above  all  things  it  is  necessary  to 
nbdoe  it  on  the  principles  I  will  name  to  you 
by  and  by. 

If,  on  the  contrary,  we  find  the  uterus 
bcahfay  the  woman  must  not  he  abandoned  to 
bar  suiflbrings,  according  to  the  doctrines  of 
those  practitioners,  who  imagine  it  to  be  the 
eibet  of  a  peculiar  natural  idiomcrasy  of  the 
coBstitation.  It  Is  certainly  dimcult  to  obtain 
hvl  tfaa  lent  we  am  9hmy$  doit  to 


render  some  alleviation.  The  object  of  out 
study  here  must  be  principally  the  constitu- 
tion, not  only  for  vague  specolation,  but  ia 
order  to  guide  ns  in  our  treatment  for  its  mo» 
dification. 

Iliese  pains,  in  the  malorifv  of  cases,  are 
purely  nervous,  indicated  by  the  globus  hys- 
tericus, the  patient  experiences  spasms,  and 
strong  voluptual  desires,  but  the  coitus,  fiir 
f\rom  being  agreeable,  excites  and  irritates  (he 
nerves;  if  an  injection  be  thrown  up  the 
vagina,  it  is  immediately  expelled,  the  puJso 
is  smaJI,  contracted,  and  vibrating;  there  is 
sobsultus  tendinum,  and  the  whole  n-aroe  starti 
at  the  slightest  emotion.  Two  or  three  days, 
then,  before  the  menstrual  epoeh,  we  must  en- 
deavour, if  possible,  to  lessen  this  jwrvoue 
state  of  irritability  by  the  use  of  nwcotics^ 
and  especially  by  the  administration  of  the 
tincture  of  opium  in  small  quantities  by  injec- 
tion, and  it  is  necessary  to  follow  this  up 
during  the  menstrual  intervals.  Should  the 
oatient  be  purely  nervous,  cold-baths,  warm  in- 
jections by  the  rectum,  and  narcotics  sometimes 
prove  beneficial,  but  at  other  times  they  are 
injurious.  On  which  account  we  should  care- 
ftillv  examine  the  idiosyncrasy  of  every  patient. 
In  fymphatic  females,  who  have  a  delicate  and 
flaccid  skin,  we  should  prescribe  bitter  tonics, 
cold  baths,  good  nourbhment,  some  narcotics^ 
end,  if  required  during  menstruation,  small 
bleedings.  In  plethoric  women,  on  the  con- 
trary, the  preference  should  be  eiven  to  warm- 
baths,  and  the  patient  alfowed  to  remain  in 
them  for  some  time,  a  vegetable  diet,  reduced 
io  a  fourth,  or  even  by  degrees  to  two-thirdt 
of  the  accustomed  quantity,  very  moderate  ex- 
ercise, emollient  liquids,  which  may  be  taken 
bountifully,  but  an  entire  exclusion  nrom  coflbe 
and  spirituous  liquors  are  necessary;  lastly, 
24  or  48  hours  after  the  menses  appear,  we 
should  take  blood  from  the  arm  to  the  extent 
of  a  pallet,  and  repeat  it  in  fifteen  days  if  ne- 
cessary. 

-  The  menses  once  commenced  nothing  mora 
is  ret^uired  than  to  encourage  their  disoiaige. 
But  It  will  sometimes  happen,  after  a  raw 
hours,  or  a  day  subsequent  to  their  appearance* 
they  suddenly  cease,  although  they  may  have 
been  accustomed  to  continue  for  a  much  longer 
period;  should  the  uterus  be  healthy,  it  is 
necessanr  to  re-produce  them,  if  posnble,  ia 
24  or  4s  hours  after  their  disappearance ;  but 
if  this  organ  be  diseased*  other  means  must  be 
pursued,  for  when  I  have  attempted  to  solicit 
their  return  in  these  cases,  nineteen  times  out 
of  twenty,  my  attempts  have  failed,  and  at  the 
same  time  have  greatly  increased  the  saiTeringi 
of  the  patients,  so  that  1  always  now  leave  them 
to  the  efl^t  of  nature ;  merely  take  a  small 
quantity  of  blood  from  the  arm,  which  I  repeat 
in  the  course  of  five  days,  and  prescribe,  ac- 
cording to  the  temperament  of  the  individual, 
the  emollient  or  tonic  decoction. 

At  other  times  aiTections  of  this  organ  do 
not  so  suddenly  check  this  d'lscbam  but  allow 

it  puf  pir  only  la  1^07  *bw  jotntitici^ 


400     M.  LUfranc's  CUnkal  Leclurei^-^Cesialian  of  Menttruathn. 


jShould  we  then  in  such  a  case  endeaTour  to 
fiivour  the  flow  of  this  secretion?  in  many  I 
bave  with  success,  but  again  in  others,  in  at- 
tempting thisy  I  have  increased  the  congestion. 
There  are  as  many  arguments  for  as  against 
this  hypothesis,  neither  have  I  come  to  a 
determination  to  which  I  shonld  give  the  pre- 
ference. Nevertheless,  should  they  be  'com- 
pletely arrested,  there  are  good  reasons  why 
we  should  not  endeavour  to  reproduce  them. 
On  the  one  hand,  most  probably  the  means 
we  employ  would  be  useless,  while,  on  the 
other  hand,  they  may  produce  serious  conse- 
quences, by  adding  greatly  to  the  congestion. 

Again,  sometimes  we  have  an  immoderate 
discharge  of  this  secretion.  I  have  stated  that 
corpulent  women  have  ordinarily  a  very  scanty 
flow;  whilst,  on  the  contrary,  it  is  more 
abundant  in  the  meagre,  who  can  be  tracked, 
as  it  were,  during  the  two  flrsi  days ;  since, 
in  spite  of  all  their  customary  precautions, 
the  blood  escapes,  and  they  are  obliged  to 
stay  in  bed,  and  exist  for  some  time  after- 
wards in  a  state  of  great  debility.  Baths,  when 
in  a  state  of  health,  moderate  exercise,  and 
a  scanty  vegetable  diet,  are  the  best  means  to 
moderate  this  excessive  discharge ;  but  should 
the  patient  be  feeble  and  nervous,  a  generous 
diet  is  then  necessary,  with  narcotics.  In 
neither  case  it  is  not  necessary  to  omit  small 
bleedings  from  the  arm,  and  repeat  them 
during  the  intervals  of  menstruation  if  there 
be  need. 

4th.  Cessation  of  the  Menses.— The  lime 
at  which  the  cessation  of  the  menses  takes 
place  is  generally  between  the  age  of  forty 
and  fifty ;  these  cyphers  are  said  to  represent 
the  two  extremes.  I  have  seen  many  cases 
in^  which  it  has  terminated  at  the  age  of 
thirty.five.  I  know  a  woman,  aged  forty-two, 
who  has  been  exempt  altogether  from  this 
sanguine  discharge  since  the  age  of  fourteen ; 
and  at  the  present  time  I  have  three  patients, 
6ne  54,  the  other  56,  and  the  third  64,  who  are 
still  menstruating,  these  being  of  an  ordinary 
temperament,  and  enjoying  perfect  healtli. 

In  the  majority  of  females  the  menstrual 
cessation  is  announced  many  months,  or  even 
many  years  previously,  by  some  derangement 
in  the  secretion,  it  being  sometimes  more,  at 
other  times  less  abundant,  or  returns  only  at 
irresular  periods.  The  uterus  modifies  itself 
by  degrees,  till  at  length  it  does  not  any  longer 
admit  a  free  exit  to  this  discharge,  still,  how- 
ever, for  some  lime,  the  blood  every  month 
flows  as  customary  to  the  uterine  organs,  con- 
stituting one  of  the  princi{)al  causes  of  con- 
gestion. Nevertheless  you  must  not  imagine, 
ttiough  it  is  generally  stated  so  in  medical 
schools,  that  diseases  of  this  organ  more  fre- 
quently take  place  at  this  epoch  than  at  an- 
other. This  great  axiom  in  physiolo;:y,  which 
holds  good  here  as  in  other  parts,  the  more 
an  organ  is  exercised,  the  more  liable  it  is  to 
disease,  and  it  is  from  the  twenty-fifth  to  the 
tbirty-ftfth  year  that  the  sexual  organs  are 
most  employed,  and  also  it  ii  between  these 


periods  that  their  diseases  are  most  frequMit 
We  have  in  this  hospital,  in  St  Augustia 
Ward,  a  great  number  of  aiTtfctiotts  S  the 
uterus,  and  amongst  them  who  are  thus 
attacked,  you  will  not  find  three  that  have 
attained  the  age  of  forty. 

Nevertheless,  in  some  women,  aflbctions 
caused  by  uterine  congestion  commence  at  the 
epoch  termed  criticaL  In  many  instances, 
the  venereal  orgasm  is  experienced  for  the  first 
time  with  violence,  and  in  tliese  cases  nineteaa 
times  in  twenty,  the  irritation  of  the  womb 
must  be  considered  as  the  cause,  as  in  the  same 
manner  the  most  distant  irritation  of  the 
bladder  in  the  male  produces  freauent  erec- 
tions. Hence  also  Uie  pains,  indeterminate 
flushes,  nervous  affections,  headaches,  palpita- 
tions, leucorrhGea,and  frequent floodings ;  these 
symptoms  declare  themselves  more  es|iecially 
in  large  towns.  In  the  country,  women  are 
engaged  in  laborious  occupations,  and  lose,  in 
the  perspiration  induced  by  toil,  the  floids 
they  no  longer  evacuate  by  menstruation. 

When  symptoms  of  this  description  appear, 
we  must  subdue  them  without  delay,  in  fol- 
lowing the  principles  already  explained.  We 
must  not  endeavour,  therefore,  to  increase  the 
scanty  discharge,  by  determining  the  blood 
towanls  the  uterus,  thereby  certain  of  produc- 
ing congestion  of  this  organ,  but  in  one  or  two 
days  after  its  cessation,  we  must  supply  its 
place  by  small  bleedings  from  the  arm.  The 
pains  it  is  necessary  to  combat  b^  k>aths,  nar- 
cotic glysters,  and  emollient  injections.  If  the 
women  be  the  prey  of  excessive  venereal  de« 
sires,  it  is  to  be  borne  in  mind,  that  this  orgasm, 
produced  in  the  first  instance  by  irritation, 
might  afterwards  contribute  to  its  increase; 
it  is  necessary*  therefore,  that  they  avoid  with 
care  a  perfect  abstinence,  as  well  as  an  excea. 
sive  abuse;  coition  in  moderation  may  then 
be  permitted  with  advantage.  Lastly,  if  the 
discharge  assumes  the  character  of  flooding, 
recourse  must  be  had  to  the  means  pointed  out 
against  this  accident. 

Metrorrhagia,  or  Flooding^^-^l  must  first 
beg  you  to  t^ar  in  mind  that  it  is  mv  in- 
tention to  speak  of  floodings,  as  being 
either  the  cause  or  effect  of  the  afi^tions 
of  the  uterus.  I  shall  omit  the  description  of 
floodings  produced  by  pregnancy  and  parturi- 
tion, as  belonging  to  the  province  of  the 
accoucheur. 

Flooding  may  appear  in  females  who  have 
still  their  monthly  courses,  also  in  those  in 
whom  this  discharge  has  ceased  to  exist;  this 
latter  is  very  cx>mmon,  thus  five,  ten,  fifteen 
years  after  the  critical  epoch,  old  women  even 
are  sometimes  seized  with  a  sudden  metror- 
rhagia, and  they  consequently  imagine  that 
their  menses  have  returned.  It  is  therefore 
necessary  not  to  confound  these  attacks  of 
metrorrhagia  with  a  copious  menstrual  dis- 
charge ;  true  flooding  has  not  the  periodical 
regularity  which  distinguishes  the  menstrual 
flux.  Thus  when  one  appears  which  lasts 
fiAeeo  days,  perhaps  more  or  lea;,  shortly 
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iflerwards  it  disappears  spontaneously,  either 
for  ever,  or  may  return  at  indeOnite  periods. 
Sometimes  the  menses  will  make  their  appear^ 
anoe  first,  last  one  or  two  days,  and  the  flood- 
fng  commences  the  following  morning,  con- 
tinues about  ten  days,  and  wul  of  itself  cease 
In  twenty-four  hours,  but  soon  afterwards 
return  a^in ;  at  other  times  the  flooding  pre- 
cedes the  menses,  stops  for  a  short  time,  and 
afterwards  allows  them  to  continue  their  accus- 
tomed course. 

"When  the  floodings  are  abundant,  and  con- 
tinue for  many  years,  it  becomes  constitutional, 
and  it  would  be  imprudent  to  endeavour  to 
check  it  all  at  once,  for  there  would  he  cause 
to  fear  the  appearance  of  serious  symptoms 
Manifesting  themselves  in  other  organs,  and 
]>rincipally  the  lungs,  whose  sympathies  are  so 
intimately  connected  with  the  genital  organs. 
The  practitioner  should  direct  his  attention 
more  particularly  to  this  region,  after  the  cure 
of  a  metrorrhagia  of  long  standing.  A  t  the 
commencement  of  these  symptoms,  it  is  neces- 
sary to  lessen  speedily  the  sanguineous  S)*s- 
tem,  and  form  a  seton  at  the  internal  part  of 
the  thigh;  should  the  symptoms  be  intense, 
tm^  on  each  thigh  may  be  applied  with  ad- 
vantage, to  replace  the  seat  of  the  irritation 
which  existed  in  the  pelvis. 

A  woman  livinj^  in  the  Rue  Saint  Louis, 
aged  28,  never  having  borne  children,  for  the 
last  twelve  years  sufTercd  from  a  flooding, 
%? hich  always  appeared  previous  to  the  menses. 
The  first  lime  that  I  attempted  to  suppress  it, 
peritonitis  supervened ;  on  the  second,  in  spite 
of  reducing  tne  sanguineous  system  by  blood- 
letting, peripneumonia  declared  itself,  and  the 
third  time  a  meningitis.  These  symptoms 
alwa^-s  }ield,  as  if  by  enchantment,  on  the 
application  of  leeches  to  the  vulva.  Another 
female  in  the  Rue  St.  Martin  has  for  the 
last  six  years  experienced  a  similar  flooding, 
which  was  kept  up  by  an  engorgement  of  the 
uterus;  one  bleeding  from  the  arm  suppressed 
the  discharge,  but  headaoh  combined  with 
other  unpleasant  symptoms  supervened,  and 
was  only  relieved  by  a  return  of  the  flooding. 

A  young  female  in  the  Rue  Grillon,  having 
tnhcrcles  in  the  lungs,  was  subject  to  abundant 
flooding;  I  was  particularly  careful  in  not 
suppressing  it  entirely,  endeavouring  only  to 
moderate  the  discharge,  but  as  soon  as  the 
chest  threatened  to  become  affected  in  an  in- 
creased degree,  I  endeavoured  to  re -excite  the 
blood  towards  the  uterus.  By  these  simple 
means  I  prolonged  the  existence  of  her  life  for 
three  years,  the  phthisis  during  the  time  re- 
maining stationary.  She  went  afterwards  into 
the  country ;  the  medical  man,  to  whose  care 
she  was  confided,  hastened  to  arrest  the  uterine 
hsrmorrhage,  to  which  he  attributed  her  weak- 
ness, and  a  few  months  afterwards  she  was 
conducted  to  the  tomb. 

Is  uterine  hspmorrhage  essentially  a  disease, 
as  a  great  number  of  medical  men  imagine? 
For  a  long  time  since  1  have  been  in  the  liabit 
of  stating  in  my  lectures  that  metrorrhagia  it 


to  the  womb  that  which  haemoptysis  is  to  the 
lungs ;  and  since  the  latter  symptom  exista 
rarely  without  organic  alteration  of  the  pul« 
monary  tissue,  so  in  like  manner  uterin^ 
hssmorrhage  of  long  duration  indicates  almost 
always  an  organic  alteration  of  the  uterus.  ( 
do  not  intend  to  say  that  this  is  always  the 
case,  since  in  medical  science  there  is  no  rule 
without  exception,  but  I  have  not  found  the 
contrary  in  the  immense  number  of  females  I 
have  had  occasion  to  examine.  That  metror- 
rhagia exists  without  local  alteration,  is  posv 
sible,  and  I  do  not  deny  it,  but  1  must  declare 
1  have  not  witnessed  a'  single  example.  The 
causes  of  metrorrhagia  are  various;  some- 
times it  will  result  from  the  presence  of  polypi, 
of  which  1  shall  speak  hereafler,  at  other 
times  from  a  slight  or  serious  inflammation  of  the 
body  or  neck  of  the  uterus,  or  from  more  or  less 
extensive  excoriatious  of  these  parts,  which 
escape  notice  by  exploration  of  the  finger,  and 
are  not  discovered  without  the  introduction 
of  the  speculum,  also  from  a  vaginal  inflamma* 
tion ;  or,  lastly,  from  every  cause  of  irritation 
seated  within  the  pehis,  which  determines 
the  blood  towards  the  viscera  of  this  cavity* 
Uterine  haemorrhage,  treated  as  a  symptom, 
may  be  momentarily  arrested  by  local  appli- 
cation ;  but  to  put  an  end  to  it  entirely,  it  h 
necessary  to  discover  and  remove  the  exciting 
cause. 

After  what  has  been  said,  then,  the  prac- 
titioner perceives  three  distinct  causes  which 
must  modify  his  treatment  in  uterine  hsemor- 
rhagia.  The  principal  affection  is  either 
curable,  and  the  flooding  can  be  arrested 
without  danger,  or  else  the  flooding  is  com. 
bined  with  some  serious  disease  of  another 
organ,  which  its  suppression  would  inevitably 
aggravate;  on  finally,  it  depends  on  an  in- 
curable afTection  of  the  uterus  itself.  I  will 
now  treat  on  this  subject  successively  under 
three  heads. 

1st.  We  have  already  seen  that  sudden  sup- 
pression of  a  metrorrhagia  may  produce  serious 
consequences,  though  not  any  organic  aflTection 
may  be  perceived  in  the  patient.  It  is  therct 
fore  necessary  to  adopt  preparatory  measures, 
even  when  the  flooding  is  not  comparatively 
of  long  standing;  thus  we  should  commence 
by  a  general  bleeding,  at  most  to  the  exten  t 
of  one  or  two  pallets.  Bosquillon  never 
omitted  this  precaution,  even  when  the 
patient,  had  pallid  lips  small  pulae,  and 
appeared  bloodless :  and  frequently  you  find 
the  strength  of  the  patient  revigorate  instead 
of  diminish  under  its  influence;  the  woman 
at  the  same  time  should  be  kept  in  a  state  of 

2uietude,  and  allowed  to  drink  either  of  the 
ecoction  or  syrup  of  great  comfrey ;  the 
next  morning  the  ble^ling  should  be  re« 
peated,  if  the  patient*s  strength  can  bear  It; 
after  these  two  bleedings  we  may  have  re- 
course to  local  means,  such  as  astringent  and 
refrigerant  lotions :  the  pelvis  should  ht  raised, 
and  as  a  last  resort,  if  the  haemorrhage  be 
eonsiderable,  the  vagina  plugged  with  Unl, 
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ope  of  the  most  certain  iiieuis  of  Aippreaiui|^ 
ite  flow.  When  at  length  the  httmorrfaage  1$ 
checked,  the  excithig  cause  must  be  treated, 
for  a  cure  of  the  latter  prevents  to  a  certunt^ 
ft  retnm  of  the  former. 

The  indications  are  the  same  when  the 
flooding  is  of  long  duration,  and  has  become 
eonstituttonarv,  but  preparatory  measures  in 
this  case  should  be  adopted  a  long  time  pre- 
vious, in  order  to  prepare  the  system  to  dis- 
pense with  by  degrees  this  unnatural  evacua^ 
tioD.  We  must  endeavour  for  months  to 
modi^  the  constitution  of  the  patient;  we 
must  bring  into  use  every  hygienic  resource^ 
exercise,  diet,  sometimes  tonic  and  substantial, 
at  others  vegetable  and  scanty,  depending  on 
the  state  and  constitution  of  the  patient; 
drinks,  sometimes  emollient  and  sometime9 
astringent,  and  particularly  from  time  to  time 
general  bleedings :  by  the  aid  of  such  general 
means,  the  bsmorrha^  will  dimmish  by 
degrees,  first,  in  intensity,  and  afterwards  in 
frequency,  and  we  shaU  then  arrive  at  the 
possibility  of  arresting  it  altogether  withoat 
danger. 

2ndly.  If  when  there  is  flooding  there  exists 
some  organic  afl^ection,  the  same  means  may 
be  employed;  moderate  the  abundance  of 
discharge,  by  the  general  rule  indicated,  but 
carefuUy  avoid  local  remedies  tliat  would  sup- 
press it  all  at  once. 

3rdly.  There  remains  to  be  described  those 
6a8es,  where  the  flooding  is  combined  with 
an  incurable  affection  of  the  uterus.    Hence, 
in  the  majority  of  cases,  the  hemorrhage, 
unless  it  be  excessive,  becomes  beneficial  to 
tlie  patient,  by  diminishing  the  engorgement 
and  mitigating  the    excruciating  pains.    If 
it  be  arrested^  either  spontaneously  or  arti- 
ficially the  pains    remain  tormenting,  and 
every  symptom    becomes  aggravated.    The 
disorganisation,    heretofore  slight,  goes    on 
With  such  frightful  rapidity,  evidently  point- 
ing out  the  necessity  of  caution.    The  htemor- 
rhage  frequently  increases  the  sufferings,  con- 
stituting then  a  sign  of  increased  plethora, 
which  must  be  reduced  by  general  mean^ 
Specially  by  revulsive  bleedings. 
•   I  have  only  as  yet  described  hasmorrhages, 
whose  abundance,  though  considerable,  never- 
theless does  not  proceed  to  such  an  extent  aa 
to  threaten  the  life  of  the  individual.    If, 
however,  the  haemorrhage  declares  itself  for- 
midable, doubtless  every  other  consideration 
ought  to  yield  before  the  urgent  necessity  of 
warding  off  the  impending  danger.*   In  addi- 
tion to  revulsive  bleeding,  we  should  then 
have  recourse  to  most  active  local  remedies, 
such  as  cold  and  astringent  injections,  or  have 
recourse  to  the  plugging  of  the  vagina  without 
delay. 

I  shall  not  here  enter  into  a  lengthened 
description  of  this  operation,  but  merely  point 
out  its  most  important  points. 

If  the  vagina  is  Iree,  it  is  necessary  to  plug 
it  only  to  the  extent  of  an  inch ;  on  the  con- 
tmy,  if  it  be  filled  by  aorbkl  growth^ 


we  must  make  compression  onik»  folfA.ly 
the  hand,  or  apply  appropriate  bandages. 

The  chief  object  of  th^  precautions  is  nei 
to  irritate  by  these  means  either  the  diseased 
tissue  or  uterine  neck,  which  we  know  ac* 
quire  a  sensibility  in  proportion  as  they  bev 
come  diseased;  we  also  well  know  the  io* 
fluence  of  foreign  bodies,  when  in  contact 
with  the  uterus,  in  the  production  of  thest 
floodings.  The  clot,  which  forms  itself  between 
the  apparatus  and  the  uterine  neck,  will  servt 
as  a  plu^  much  less  irritating.  When  the 
case  requires  the  heroorrha|;e  to  be  mndtnifi^ 
but  not  suddenly  and  entirely  checked,  Om 
dressings  should  oe  removed  at  the  expiiutioo 
of  one  or  two  hours. 

LeucorrhdBo* — White  as  well  as  red  dia» 
charges  have  also  been  frequently  considered  if 
essential  diseases.  They  may  without  doubt 
proceed  solely  from  (he  vagina,  and  propagattd 
in  this  canal  may  extend  to  the  uterus,  ooor 
stituUn^  a  uiero-vaginal  defiexixm ;  but  tt 
the  expiration  of  a  time,  more  or  less — some* 
times  very  short,  the  catarrh,  which  at  firrt 
was  the  principal  affection,  becomes  a  ^eooa* 
dary  symptom,  frequently  also  follows  a  cod* 
trarv  state,  commencing  by  an  engorgement 
of  the  uterine  neck. 

The  discharge,  which  commences  by  an 
inflammation  of  the  mucous  membrane  of  the 
vagina,  does  not  always,  after  its  cessatioi^ 
leave  this  tissue  in  the  same  condition.  At 
Its  commencement  there  is  only  simple  in* 
jection  of  the  vessels,  with  more  or  lea 
swelling ;  at  a  later  period  supervene  infiltra* 
tion,  induration,  ulcerations  of  the  vagina  and 
neck  (an  observation  which  has  been  thought 
new,  though  published  thirty  years  since  bfr 
Viguerie);  and,  lastly,  vegetations.  There- 
fore,  you  must  readily  conceive  t^ie  importaoot 
of  examining  with  care  the  vagina,  the  neck, 
and  body  of  the  uterus  in  cases  of  leucorrhoea^ 
and  the  essential  modifications  which  the  treat* 
ment  ought  to  undergo. 

I  shall  not  repeat  that  which  may  be  found 
in  every  work  on  the  causes  of  white  dis- 
charges ;  I  shall  therefore  only  mention,  that 
I  have  ft«quently  seen  them  produced  by  ibot- 
Btoves  (chaufferettes),and  by  coffee,  which  fre* 
juently  produces  their  immediate  reappearanot 
in  some  females. 

It  is  well  known  that  a  slight  white  dls* 
charge  frequently  appears  the  second  or  third 
day  afler  the  menstrual  epochs  I  met  with  a 
very  curious  and  rare  case,  that  occurred  in  a 
woman  labouring  under  an  engorgement  of 
the  uterus.  Five,  ten,  fifteen,  or  twenty  days 
after  menstruating,  certain  symptoms  declared 
themselves,  as  if  they  were  about  to  return ; 
shortly  afterwards,  sne  would  suffer  from  a 
serous  discharge,  which  would  fiow  in  such 
abundance,  as  to  require  napkins  to  the  part, 
and  so  acrid  as  to  irritate  the  external  labia 
and  the  skin  of  the  internal  and  superior 
region  of  the  thighs,  as  to  cause  smarting  and 
lacerating  pains,  and  at  the  expiration  m  two 
days  entirely  disappear*  but  leave  a  alight 


f^nmtioD  of  w^ht  within  ihe  polTk*  Ii  thif 
^  cue  that  was  originally  d<*sigoated  dropsy 
dOf  the  ttterusf  At  different  periods  I  exa* 
joined  the  nleroi*  both  per  vagioam^  per  ree* 
.turn,  et  per  hypogaatriuniy  withoot  ever  ascer- 
taining an  increase  of  its  volume,  putting  aside 
Its  engorgement.  Lastly,  in  order  to  ascer. 
lain  more  correctly  the  presence  of  a  collection 
pf  flnid  in  its  interior,  1  introduced  an  elastic 
^m  catheter  into  the  cavity  of  this  organ, 
without  ever  detecting  any  thing  in  it.  This 
serous  flux  is  then  the  production  of  a  sudden 
exhalation  fram  its  internal  surface. 

LeiieorrhoBa^Is  it  or  is  it  not  contagious  f 
«-Is  it  or  is  it  not  venereal  7  Questions  diffi- 
cult to  be  resolved,  and  on  which  medical 
tnen  still  diflf^  in  opinion.  I  believe  that 
leueorrhosa  may  oonmunicate  a  venereal  die* 
^ase,  and  stall  more  »  when  it  is  accompanied 
with  slight  ulcerations  of  the  vagina  or  ure- 
thra ;  they  more  fre<^nently  occur  than  is  ima- 
gined, ance  their  existence  can  only  be  ascer- 
tained by  the  aid  of  a  magnifying  glass. 
.  I  will  now  proceed  to  Uie  treatment  of  this 
affection. — When  the  diKbarge  is  recent,  and 
is  induced  by  an  acute  inflammation,  recourse 
taiust  be  had  to  antiphlogistics,  mucilaginous 
beverage,  vt^etoble  diet,  and  a  bleeding  more 
or  less  copious  io  proportion  to  the  abundance 
of  the  menses.  I  never  apply  leeches  to  the 
▼icinity  of  the  pelvis  in  any  acute  disease, 
txeept  in  peritonitis:  tepid  and  emollient  in- 
jeetions  into  the  vagina  should  tie  subjoined, 
fjckd  care  taken  to  elevate  this  region,  so  as  to 
allow  them  to  be  continued  for  some  time, 
Ibrming  a  sort  of  bath.  When  the  inflam- 
matory symptoms  are  calmed,  connter-irritants 
may  be  given,  snch  as  bals.  copaiba,  or  co* 
bebs,  in  order  to  complete  the  cure>  which  is 
generally  effected  in  a  few  days. 
*  If  the  discharge  be  chronic,  counter-irritants 
will  still  succeed  in  arresting  it,  especially  if 
Upere  doct  not  exist  an  alteration  of  tissue, 
which  of  course  would  tend  to  keep  up  the 
disease ;  if  the  mucous  membrane  be  indu- 
rated, we  should  apply  by  friction  some  of 
ihe  ointment  of  the  hvdriodate  of  potash  com- 
bined with  nercurial  in  equal  proportions, 
poth  on  the  hypoeastrtuffl  and  superior  and 
internal  part  of  the  thighs.  A  piece  of  lint, 
besmeared  with  mercurial  ointment,  may  be 
introduced  into  the  vagina,  if  the  fenude  can 
bear  its  presence;  and,  ia^y,  recourse  should 
be  had  to  injections  of  various  compositions. 

During  a  long  time  surgeons  feared  the 
Introduction  of  injections  into  the  cavity  of 
thn  uterus,  when  this  orean  participated  in 
Ibe  catarrh:  nevertheless,  Hippocrates  did  not 
beiilate  to  give  this  advice;  and  Viguerie,  at 
ihe  termination  of  the  last  century,  reproduced 
this  practice. 

It  is  necessary,  however,  to  adopt  certain 
prccmntioos,  snch  as  to  inject,  in  the  first 
place^  cold  water  only,  having  recourse  aAei^ 
warda  to  astringent  decoctions  or  solutions, 
the  strength  of  which  may  gradually  be  in- 
ereaeed  by  a  few  drope  of  some  ooncentnted 


acid.  A  hollow  gun  «atheier»  iotndnotd 
with  care,  will  answer  for  the  injection  of  0|e 
required  fluid  into  this  cavity.  By  this  means 
you  may  frequently  succeed  in  subduing  dis« 
charges  refractory  to  all  other  remedies.  They 
frequently  suppress  the  discharge  at'  its  onset, 
in  the  same  manner  ^  in  man,  or  else  act 
more  slowly,  requiring  twenty  or  thirty  days 
before  tliey  manifest  their  benefit ;  sometimeS| 
however,  they  will  alter  inflammation  from  its 
chronic  to  its  active  stage.  The  treatment 
must  be  therefore  modified  according  to  cir- 
cumstances, twenty  or  thirty  days  t^iiig  nit* 
cessary  for  its  oompleta  cure  in  both  instances. 
If  the  discharge  be  kept  up  by  chronic  ulcer- 
ations, vegetations,  or  engorgement  of  the 
uterus,  it  is  only  by  removing  these  causes 
that  you  can  eradicate  the  discharge. 

Nevertheless,  in  two  particular  instances* 
it  is  necessary  to  proceed  with  the  greatest 
caution.  When  the  leucorrhoea  is  of  long 
duration  it  becomes  habitual,  consequently 
constitutional.  Sometimes  it  is  impossible, 
and  even  imprndent  to  attempt,  to  check  fl» 
especially  if  the  patient  be  debilitated,  and  bti 
at  the  same  time  a  tendency  to  scrofula,  and 
still  more  so  if  advanced  m  age.  In  other 
cases  it  is  necessary  previously  to  substitute 
another  discharge  in  its  place 

The  intermittent  discbarges  require  also  the 
same  precautions  as  flooding  for  their  sup- 
pression.  It  is  unnecessary  for  me  to  repeat 
again  what  has  been  already  stated  on  this 
subject;  nevertheless,  in  studying  attentively 
the  temperament,  if  it  be  found  that  these 
discharges  have  followed  the  suppression  of 
some  habitual  evacuation,  or  the  repression 
of  some  exanthemata  it  is  possible  to  obtain 
n  cure,  without  inconvenience  to  the  ^neral 
health,  by  establishing  an  artificial  drain. 

6th.  Hytteria. — According  to  the  opinion 
of  many  medical  men,  hysteria  is  considered 
only  as  a  nervous  affection,  and  consequently 
does  not  come  under  the  consideration  of  the 
surgeon;  but  experience  belies  tliis  too  ex- 
clusive idea;  for  if,  sometimes,  the  disease  be 
nervous,  it  more  frequently  results  from  a 
slight  irritation  or  inflammation  of  the  uterus. 
I  have  frequently  been  called  to  attend  hys- 
terical females,  in  the  greater  number  of 
whom  the  uterus  has  appeared  to  me  on  ex- 
amination to  be  endowed  with  great  sensi- 
bility, and  in  a  state  of  turgescence,  accom- 
panied with  hypertrophy,  the  neck  having  the 
form  and  dimensions  which  it  presents  when 
two  months  advanced  in  pregnancy.  In 
some  instances  the  slight  inflammation  of 
the  womb,  which  I  have  jnst  indicated,  has 
been  clearly  demonstrated  by  the  autopsies. 
Hence  the  antiphlogistic  treatment  is  neces- 
sary ;  thus,  after  general  bleeding,  I  am  in 
the  habit  of  precribing  baths,  emollient  ejec- 
tions, and  narcotic  glysters :  when  these  means 
foil,  I  slightly  cauterise  the  abdomen.  At  the 
time  we  were  blockaded  in  Mets,  in  the  vear 
1813,  a  young  female  had  every  two  or  three 
days  flu  of  bysteria,  which  reristed  all  antl- 
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tibknstie  means  and  jidM  to  cauterintion  ;     fined  during  tbe  tvo  preceding  daji,  iodnccd 

bttito  it  it  well  known  fbat  hyfteria  lonie-     her  sister  togive  her  a  solution  of  alts,wtuci^ 

tines  follows  the  abose  of,  as  well  as  tbe  pri- 

TatioD    of,  coitos.      These    exciting   causes 

deserve  neat  attention ;  as  a  general  mle  it  is 

extremely  important  to  pursue  the  treatment 

with  perseverance  one  month,  or  even  more 

if  required ;  should,  in  these  cases,  tbe  patient 

be  obstinate  yon  must  be  obstinate  also,  and 

success  will  be  your  frequent  reward. 


A  CASK  OF  OBLATINIFOBM  80FTEN« 
INO  WITH  PBBPOBATION  OF  TUB 
STOMACH. 

BT  ANDREW  BLAKB»  M.D.» 

Pkyrician  to  the  Ndiinghatn  General  Zti* 
natie  Asylum,  and  author  of  a  Treaiue  on 
DeUrium  TremenM, 


Miss ,  aged  19  years,  of  a  robust  make 

though  of  a  pale  and  waxen  complexion,  was 
suddenly  attacked  on  the  25lh  of  last  Decem- 
ber with  severe  pain  in  the  region  of  the 
stomach,  accompanied  with  nausea  and  vomit- 
ing. I  was  requested  to  see  her  at  9  o'clock 
on  the  same  night,  and,  on  enquiryi  I  found 
that  she  had  suffered  for  more  than  eighteen 
months  from  severe  fits  pt  gastrodynia,  which 
generally  terminated  in  vomiting;  the  fre- 
quency of  these  attacks  appeared  to  depend 
%'cry  much  on  her  mode  of  living,  and  the  re- 
gularity of  the  bowels,  the  latter  required  con- 
stant attention,  as  when  constipation  obtained 
the  fits  returned  perhaps  twice  a-week,  but,  by 
the  observance  of  proper  precautions,  she 
sometimes  passed  a  fortnight  and  even  a  month 
without  experiencing  one,  and  when  living  in 
the  country  they  were  still  less  frequent.  It 
did  not  appear  that  fulness  of  the  stomach  Had 
any  effect  in  inducing  them,  as  the  pain  often 
came  on  a  short  time  before  the  hour  of  dinner. 
On  questioning  the  friends  of  the  patients 
concerning  the  probable  cause  and  nature  of 
her  then  existing  attackj  they  told  me  it  com* 
menced  about  3  o'clock  that  day,  immediately 
on  having  made  an  effort  to  prevent  herself  accompanied  with  urgent  and  incessant  thirst* 
from  falling  back  on  a  sofa,  a  person,  who  was     the  rapidity  of  the  pulse  had  likewise  returned) 

and  the  anxiety  of  the  countenance  had  becone 
more  striking,  and,  although  there  had  been 
no  recurrence  of  vomiting,  the  bowels  had  not 
been  satisfactorily  relieved ;  in  fiu:t,  the  eva- 
cuations consisted  of  little  more  than  the  ene* 
mata.  I  ought  also  to  state,  that  tbe  blood 
which  had  been  drawn  exhibited  no  marks  ib- 
dicatire  of  inflaoBmatioDj  either  by  tbe  bufQr 


however*  had  not  the  desired  eilbcL  On 
amination  I  found  the  abdomen  painfully  dis- 
tended, tympanitic,  and  highly  sensitive  to  the 
application  of  pressure.  Constant  acute  pain 
was  also. experienced  in  the  region  of  tbe 
stomach,  which  she  described  as  extending 
from  that  viscos  to  the  whole  of  the  abdomeiu 
The  skin  was  hot ;  tbe  pulse  rapid  and  small; 
the  countenance  anxious  to  a  degree  ;  and  the 
tongue  morbidly  red  and  dry,  causing  exoes- 
sive  thirst  The  patient,  at  the  same  timew 
stated  that,  although  the  salts  she  had  taken 
had  not  operated,  she  felt  as  if  they  were  soon 
likely  to  have  that  effect. 

Conceiving,  from  all  the  circumstances  of 
the  case,  that  no  time  ought  to  be.  lost  in  in* 
stituting  active  means  for  her  relief,  I  imme- 
diately determined  on  abstraction  of  blood 
from  the  arm,  together  with  the  administration 
of  emollient  and  Uxative  enemata,  as  well  as 
the  constent  application  of  warm  fomentations 
to  the  abdomen.  The  removal  of  about  22 
ounces  of  blood  induced  slight  syncope,  and 
was  followed  by  apparent  relief,  the  pain  bav* 
ing  diminished  very  considerably,  and  the  ab- 
domen, although  it  continued  tense  and  en- 
larged, bore  pressure  much  better ;  therefore* 
as  the  disposition  to  vomit  had  ceased,  the 
pain  mitigated,  and  the  patient  felt  a  sensation 
as  if  the  bowels  were  about  to  be  relieved.  I 
left  her  at  eleven  o'clock,  with  directions  to 
persevere  in  the  use  of  the  enemata  and  iQ» 
mentations,  according  to  circumstances ;  I  also 
directed  that,  as  soon  as  the  bowels  had  been 
freely  acted  upon,  she  should  take  calomel  and 
opium  regularly..  Not  having  heard  any  thing 
from  her  during  the  night  I  entertained  hopes 
of  finding  her  still  better  at  my  morning  visi^ 
but  my  anticipations  were  not  realised,  she  was 
materially  worse ;  the  abdomen  had  continued 
to  enlarge,  and  the  pain  became  more  acute^ 


sitting  on  it,  having  pulled  her  backwards,  and 
that  the  moment  she  fell  she  complained  of 
excruciating  pain  in  the  stomach,  and  called 
for  warm  brandy  and  water,  from  which  she 
was  in  the  habit  of  deriving  relief  on  previous 
occasions,  slight  vomiting  succeeded,  but  was 
not  followed  by  any  alleviation  of  pain ;  this 
dicamttance,and  the  bowels  having  been  con- 
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QWft  or  the  copped  appetnnce.  These  dis* 
epunging  circumstaoces  rendered  it  necessary 
to  repeat  to  the  friends  of  the  patient  my  un- 
fiivourable  opinion  u  to  the  result  of  tlie  case, 
aAer  vhich  I  prescribed  the  immediate  appli- 
cation  of  leeches  to  the  abdomen,  the  repetition 
of  the  enemata,  and  the  administration  of  ca- 
lomel and  opium,  with  eflTervescing  medicines, 
together  with  the  use  of  the  warm  bath.  On 
my  return,  in  the  course  of  the  day,  I  learned 
that  none  of  the  remedies  had  had  the  slightest 
effect  in  relieving  the  symptoms ;  on  the  con- 
trary, the  restlessness  and  pain  continued  to 
increase,  and  terminated  in  death  about  noon, 
■earoely  21  hours  from  the  commencement  of 
the  fatal  attack. 

The  rapid  course  of  this  case,  without  any 
aatisfiictory  assignable  cause,  induced  me  to 
pre»  on  the  friends  of  the  deceased  the  pro- 
priety of  permitting  a  post-mortem  examin- 
aiion  to  be  made,  to  which  they  at  length 
comeDted;  and  Mr.  6.  M.  White,  surgeon  of 
this  town,  having  kindly  offered  his  services. 
on  the  occasion,  we  proceeded  to  the  chamber 
where  the  body  lay,  accompanied  by  the 
brother  of  the  deceased,  a  male  friend  of  the 
C^nily,  and  a  medical  pupil. 

The  inspection  was  made  on  the  day  follow- 
ing the  fatal  event.  The  abdomen  appeared 
•zceedingly  tense  and  swollen,  and  a  quan- 
tity of  frothy  fluid  continually  escaped  from 
the  nose  and  mouth.  The  body  externally 
was  unusually  plnmp,  and,  on  catting  through 
the  parietes  of  the  abdomen,  the  cellular  tex- 
tnre  contained  at  least  an  inch  and  a  half  of 
dense  fiit;  when  the  peritoneum  was  punc- 
tured a  vast  volume  of  foetid  air  escaped,  at- 
tended with  a  hissing  noise,  which  continued 
lor  some  seconds,  and  permitted  the  abdomen  to 
collapse  and  resume  its  ordinary  sixe.  Having 
exposed  the  abdominal  viscera,  our  first  atten- 
tion was  natnrally  directed  towards  thestomach* 
as  having  been  so  long  the  seat  of  sufftering; 
but,  on  a  superficial  glance,  that  organ  pre- 
sented nothing  which  struck  us  or  induced  us 
to  apprehend  that  disesae  existed  in  its  coats : 
it  was  natuiml  in  its  colour,  though  undistended 
by  air,  while  the  intestines  generally  were  in- 
flated; we  in  consequence  commenced  our 
minute  investigation  by  an  examination  of  the 
whole  of  the  intestinal  tube;  and  although  this 
was  done  with  great  care,  we  could  not  dis- 
cover any  trace  of  disease,  save  some  slight 
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vascular  injection  of  the  colon ;  we  had  at  first 
conceived,  from  some  black  matter,  apparently, 
vitiated  bile,  having  attached  itself  to  the 
inside  of  the  ilium,  and  shown  ihrourii  it» 
coats,  that  disease  should  be  found  in  "that 
intestine ;  we  were,  however,  soon  convineod 
this  was  not  the  hcL  In  examining  the  vis- 
cera of  the  pelvis,  which  were  particularly, 
healthy,  we  were  surprised  to  detect  a  largo 
quantity  of  yellowish  whey-like  fluid  in  that 
cavity,  as  well  as  in  the  lumbar  regions  of  the 
abdomen,  which,  on  further  examination,  was 
found  to  have  issued  from  an  aperture  in  the 
stomach ;  on  returning  to  make  a  more  minute 
investigation  of  the  state  of  that  organ,  we 
perceived  at  its  pyloric  extremity  several  ad- 
hesions formed  between  it  and  the  left  margin 
of  the  liver,  which,  although  they  were  not- 
absolutely  of  recent  formation,  ^could  not  have 
been  of  long  standing',  and,  on  raising  and 
throwing  forward  the  stomach,  so  as  to  ob- 
tain a  view  of  its  posterior  surface,  which  was, 
done  with  great  care,  we  were  struck  with 
the  appearance  of  a  round  hole,  about  the  sixe^ 
of  a  shilling,  situated  in  its  splenic  portion,, 
and  presenting  an  appearance  as  if  a  piece  had, 
been  cut  out  of  it  by  means  of  a  punch ;  the- 
edges  of  this  opening  seemed  exceedingly  thin, 
but  exhibited  no  traces  of  the  ulcerative  pro-- 
cess.  On  removing  the  stomach  from  its  situa- 
tion, and  laying  it  open,  its  internal  coats, 
though  not  changed  in  colour,  were  attenuated 
in  the  greatest  possible  degree ;  and,  in  the. 
vicinity  of  the  opening  already  alluded  tOj^ 
the  texture  was  so  softened  as  to  afford  little 
more  resistance  to  the  fingers  than  an  ordi«, 
nary  cobweb. 

The  liver  was  unusually  small,  but  healthy, 
in  its  parenchyma.  The  kidneys  and  spleen, 
were  natural,  while  the  pancreas  was  nearly 
double  its  common  size,  though  not  apparently^ 
diseased  in  its  structure. 

Such  were  the  principal  phenomena  which, 
this  post-mortem  examination  presented ;  and- 
I  have  no  doubt,  were  not  similar  occurrences 
to  be  found  on  record,  the  veracity  of  their, 
details  would  be  called  in  question,  more  par- 
ticularly when  compared  with  the  acuteness 
of  the  symptoms  which  were  dispUyed  during 
the  latter  moments  of  life,  together  with  the 
rapid  termination  of  the  complaint.  I  allude, 
to  the  absence  of  almost  all  traces  of  active 
recent  inflammation.  • 


M^    Cage  qf^GetaUuffbrm  BqfhniHg 

Andnl  meotioDs  cases  of  this  kind  as  baTinp 
occurred  in  persons  who  were  to  all  appear- 
ance hut  slightly  indisposed,  and  who  wero 
only  subject  at  intervals  to  pretty  severe  pains 
in  the  epigastrium,  with  rather  difficult  di« 
gestion,  but  who,  in  other  respects,  seemed  in 
tolerable  health  at  the  mpment  they  were  sod* 
denly  attacked  with  all  the  symptoms  of  acute 
peritonitiit  and  died  in  less  than  twenty.foar 
hours. 

On  examination  after  death  in  these  cases, 
a'  sero-purulent  effusion  was  found  in  the  peri- 
toneum, and  near  the  middle  of  the  body  of 
the  stomach  was  detected  an  ulcer  of  the 
breadth  of  a  franc  piece.  I  need  make  no 
comment  on  the  similarity  of  such  cases  to  the 
oTie  which  I  have  Just  related.  M.  Crnveil* 
bier  gives  this  disease  the  name  of  "  raraol- 
llssement  gelatiforme,**  or  gelatinlfbrm  soften- 
ing of  the  stomach  or  intestines,  and  remarks, 
that  before  touching  their  parietes  one  would 
often  take  them  to  be  quite  sound,  as  they 
inay  be  modified  only  in  respect  to  their  con* 
sistence.  This  author  also  states  having  wit- 
nessed its  prevalence  epidemically  amongst 
cnitdren  at  Limoges,  and  M.  Sestier  observed 
A  in  the  hospital  Des  Enfans  Trouv^s,  while 
Andrai  remarked  it  particularly  in  old  people, 
in  which  latter  case  the  appetite  ftiiled^  there 
#u  a  sensation  of  weight  and  uneasiness  or 
paUti  hi  the  stomach,  the  tongue  became  red, 
the  strength  declined,  and  all  this  was  at- 
tended with  extreme  emaciation*,  and  ter- 
minated in  death,  without  showing  decided 
symptoms  of  a  serious  afi^tion  of  any  organ 
lip  to  th6  last  moments  of  life.  On  dissection 
nothing  was  found  but  more  or  less  softening 
of  the  mucous  membranes  of  the  stomach,  with 
0r  without  injection  of  its  tissuea. 

Dilatation  of  the  veins,  which  ran  between 
ihe  coats  «f  the  great  extremity  of  the  stomach, 
being  visible  is,  by  some,  said  to  be  indi- 
cktive  of  the  presence  of  this  state,  but  we  dkl 
not  observe  any  such  phenomenon. 
'  Although  eases  of  this  nature,  from  the 
importance  of  the  organs  involved,  appear  to 


'  *  Hiis  was  the  reverse  in  my  case.  Query, 
Row  eootd  such  a  degree  of  obesity,  as  t  have 
dteribed,  be  compatible  with  ad  much  diseise 
4  the  prindptl  amlmilatiDg  ofgaii  of  Uie 
body! 


be  in  almost  erery  Instanee  beyond  the  powiii' 
of  medicine,  it  wouM  be  at  least  satislhetory 
to  be  in  possession  of  distinct  diagnostic  synsfK' 
toms,  by  which  we  eould  distinguish  thil 
aflTection  from  pure  inflammation  of  the  ftb* 
dominal  contents,  which  it  so  nearly  simu- 
lates, and  I  regret  that  1  do  not  feel  myadr 
competent  to  solve  this  difficulty.  Death,  te 
the  instance  I  have  related,  appear*  to  me  to 
have  been  induced  by  the  excessive  irritation 
consequent  to  the  escape  of  air  and  fluid  into 
the  cavity  of  the  peritoneum,  by  which  sndk 
acute  pun  was  caused,  as  was  incompatible 
with  the  functions  of  the  nervous  system,  oB 
the  same  principle  as  death  is  sometiroea  th* 
consequence  of  great  operations  of  extenftiv^' 
bni^s,  without  having  any  visible  traces  of 
oiganlc  lesion  sufficient  to  account  for  the' 
ei^ent.  It  has  also  been  a  question,  whethet 
the  perforation  of  the  stomach  or  intestinee 
mkes  place  during  life,  oris  produced  Afle^ 
death  by  putreAtction,  or  by  the  solvent  adtiofl 
ef  the  gastric  Juice,  as  was  the  opinioh  of  the 
celebrated  John  Hunter.  The  writings  of  Ca« 
merer  tad  BaillaH  have  thrown  coUsid^ble 
fight  on  this  subject,  and  led  me  to  venture 
the  conclusion,  that  ramolBssement  and  per* 
foration  are  effected  by  the  action  of  dhease 
during  life,  and  that  even  the  latter  ma]r  exist 
for  some  short  time  without  giving  exit  to  the 
contents  of  the  stomach,  provided  the  openia(^' 
bs  kept  in  close  contact  with  tome  othef  tiscoi, 
or  part  of  the  abdomen ;  but,  as  soon  as  thift' 
conservative  arrangement  of  nature  is  ihiet* 
fered  with  by  any  sudden  effort,  such  as  thai' 
made  by  my  patient  in  her  endeavour  to 'pre-' 
vent  her  fall  backwards,  the  contents  of  tf^ 
iftomach  are  at  once  forced  into  the  cavity  of 
the  peritoneum*  inducing  that  extreme  pain 
and  tympanitic  distension  which  have  beeil' 
described* 

The  very  diort  duration  of  the  acnte  ttAge 
iti  the  case  forming  the  subject  of  this  papef, 
not  twenty-one  hours,  together  with  the  con- 
sideration of  the  circular  form  of  the  opening' 
in  the  stomach,  as  well  as  of  the  attenuated 
sUte  of  the  coats  in  its  immediate  vicinity,  all 
concur  in  warranting  the  conclusion  that  the 
perforation  was  not  the  efl^ect  of  laceration,  al 
it  could  not  have  assumed  the  round  lihape, 
and  have  manifested  such  loss  of  substance  In 
the  short  apace  of  time  alieady  Baefltioned. 
l^oitlngham,  Jpfit,  1831  ' 


OiitniiifoM  dii  MtA§ff  AbrA#;- 
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tixnrknwn  ^  thb  bffxct  w 

'      BAftBAM<8   KAJPHTHA>    IN    CASB8 
6F  MOBTIFJeATlON. 

BT  DR.  WlUUNSONf  OF  BATH. 

To  the  Ediion  of  iho  London  Modical  and 
Surgical  JoumaL 

• 

GBMTiiMiivr-U  if  well  known  U>  piote- 
siona)  fMiikintQ*  t|i»t  wbtn  »nj  pari  of  the 
animal  body  hu  from  disease  been  de- 
jvived  of  iU  priodplo  of  vitality,  or,  in 
common  wontoi  in  a  state  of  mortiflcatioD, 
Ibtni  ia  alwaya  an  eforl  eurciae4  by  the 
proiimale  Uvin^  perta  to  liberate  thenseWea 
#f  the  mats  deprived  of  ita  organic  jtraoture. 
Ani0P|«t  n»iy  of  the  remedial  oMaoai  ebar • 
ooal  in  floe  powder  has  been  frequently  em- 
f  Iqyed  in  mny  inslancei  with  evident  good 
#Attl»  arising  from  its  arresting,  by  its  chemical 
ageocyi  the  decompoaition  of  the  substaneo 
viUi  which  it  is  in  contact. 
,  When  nortiUcation  is  eitenslve,  it  is  then 
reqnieite  that  aneh  a  snbetance  should  be  eni« 
pleyed»  aa  will  not  only  prevent  the  eontamt- 
Mtang  raaolt  of  deoompoeition,  but  will  also 
•timnlata  and  protect  the  living  part  imme- 
diately in  cDttlact 

•  These  beneftcial  and  highly  Important  rsenlta 
have  lately  been  ascertained,  by  praetitionen 
9i  thf  first  eminenee,  to  have  been  derived 
from  theleealapplieation  of  Baibadoes  nephtba, 
after  the  tUlore  of  the  ueoal  remedies  i  the 
distressing  eymptoma  of  thla«lerming  ^ieease 
wnre  soon  alleviatndy— the  ollbnsive  fcster 
qpiicUy  eeiveeledr-*«nd  healthy  giannbtiont 

I  have  in  a  previooa  paper  attempted  la 
demottstmte  that  the  eeat  of  most  constitntlonal 
disseeas  k  in  the  absorbent  vessels,  and  that 
carbon  distrilmted  through  them,  in  HMuy 
flwibid  aflections,  prodneea  the  most  beneflcial 
cibdat  I  believe  the  onlyaubstance  in  nature 
whkh  containa  carbon  in  a  large  proportion, 
and  in  a  liquid  form,  is  the  bituminous  pro* 
dnci  from  a  mineral  spring,  called  the  **  pot* 
tety/'  in  the  island  of  Barbndoes,  (a  spcdraen 
at  which  may  be  seen  in  the  Museum  of  the 
Rojral  Ineiitntion,  London;)  from  analyala» 
eight  ouncse  yiekl  seven  onnoes  of  carbon  in 
ita  purest  state,  and  insuchadegreeof  etiltty, 
aa  to  produce  those  activa  oombioalienst  we 
never  observe  from  the  employment  of  com- 
mon chereoal    In  all  organic  arrangements, 


eirben  eonsHtatea  an  linpMMitpaity  ttid  pm» 
bably  ita  peculiar  property  of  aoonisractinf 
all  morbid  deeompesitions  amy  be  cooneeied 
with  some  laried  proportion  of  this  aatlfi 
principle  i^-thuc  in  the  procen  of  respiratletA  * 
carbon  ia  evolved  as  a  balance  to  what  may  be 
taken  in  food ;  and  when  the  usual  propeitiett 
variesi  some  derangement  of  the  anlnial  fane* 
tions  is  indicated  :-^thus  it  was  remarkfd  bf 
Dr.  Davy,  the  extraordinary  diminution  df 
carbonic  acid  in  the  eipired  air  of  thoso  whn 
were  atiaclicd  with  cholem  morbui. 

I  have  been  induced  to  submit  these  addl^ 
tional  observations  to  the  public,  in  coniM 
quence  of  the  great  bencAeiid  rtsnHs  from  thf 
external  application  of  Barbadoes  naphtha  Inr 
cases  of  extensive  mortiflcatioo. 

The  productive  results  of  organic  matter,  de*^ 
composing  slowly  and  gradually,  are  material^ 
diflbrent  from  those  arising  from  rapid  dOi^ 
structive  processes;  thus  the  gentle  effusion' 
of  naphtha,  or  the  green  rock  oil  of  Barbadoesi 
from  subterranean  vegetable  deposits,  pos- 
sesses properties  which  cannot  be  traced  in' 
any  of  the  arliflcial  products  of  coal  or  wood,' 
and  hence  the  substitution  of  common  tat 
should  be  studiously  avoided,  as  we  are  not  hi 
poeiession  of  any  chemical  means  by  which 
the  same  combination  of  carbon  and  hydrogen 
can  be  eflbcted,  and  upon  which  so  materially' 
depend  Its  medicinal  powers. 

OBSBBWATIONB  ON  MOTHBBS'  If  ABS8« 

nv  n.  v»  wxsT,  esq.,  suae aorr,  RoosTHonrf,  . 

ALVORD,  LINCOLNSBIBB. 

To  tht  Editors  of  th§  London  ModUiU  m^  ■ 
Surgical  Jaumai, 

GbntlbmbNi — ^Ibeg  to  forward  you  for  in«- 
sertion  in  your  valuable  Journal,  if  ypu 
should  consider  it  worthyi  the  following  caaft 
which  is  rather  a  singular  one,  inasmuch  as  (t 
would  seem  in  some  degree  corroborative  pf 
the  popular  doctrine  of  mother^  marks, 

A  child  was  bom  about  four  years  age« 
with  the  fore  and  middle  fingers  of  its  rigl.t 
hand  curiously  deformed.  They  were  much 
larger  than  the  other  fingers,  hanging  con*; 
siderably  beyond  them,  and  were  Joined  to- 
gether as  far  as  their  extremities.  The  naili^ 
planted  side  by  side  at  tlio  end  of  the  uni(od 
fingers*  resemblod  in  aim  aM  eppearanc«. 
the  toi-nalla  of  an  «|uU  q^le.  The  ipfMf 
were  aimply  webbed  togefiier,  but  formed  a 
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i0a»«f  coMldenblflitbiekDass,  and  not  only 
was  the  hand  lendtted  difgustinp^ly  unseemly, 
but  it  would  hare  been  utterly  useless  to  the 
diild,  as  long  as  it  remained  furaisbed  with 
such,  an  appendage.    At  the  request  of  the 
mother,  a  few  weeks  ago,  I  ampuUted  this 
monstrous  production  in  the  continuity  of  the 
metacarpal  bones,  so  that  the  hand  might  in 
that  part  be  bounded  by  a  straight  line,  ex- 
tending from  near  the  extremity  of  the  meta- 
carpal bone  of  the  ring-finger  to  the  thumb. 
Very  little  blood  was  lost  during  the  operation, 
and  there  were  no  arteries  to  tie.    The  wound' 
readily  united  by  the  first  intention,  and  is 
now  quite  well.    I  measured  the  monstrosity 
4fter  it  was  Uken  ofl;    Length  from  the  meta- 
carpo-phalangian  articulation  to  the  extremity 
of  the  middle  finger,  four  inches ;  girth  at  the 
nails,  five  inches;   at  the  first   pbalangian 
articulation,  five  inches  and  a  half;  thickness 
from  the  inside  of  the  same  joint  to  the 
knuckle,  one  inch  and  a  half;  breadth  across 
the  end  of  the  two  uuited  fingers,  two  inches ; 
of  the  nail  of  the  middle  finger*  three-quarters 
of  an  inch ;  and  this,  it  will  be  remembered, 
on  the  hand  of  a  child  only  four  years  old. 
The  bones  are  thicker  than  naturally  they 
ought  to  have  been,  and  the  mass  itself  is 
formed  by  an   increased    deposition  of  fat 
around  them ;  there  is  nothing  of  the  nature 
of  mevus  about  it.    The  mother  says  tbat» 
when  she  was  pregnant,  one  of  her  other 
children  had  the  fore  and  middle  fingers  of  its 
right  hand  much  hurt  by  their  being  jammed 
between  a  door  and  door-post.     In   great 
agitation  she  took  the  child  on  her  Icnee,  and 
held  its  injured  fingers  for  some  time  pressed 
together  in  her  hand.    To  this  circumstance 
she  attributes  her  child's  misfortune. 

The  above  is  a  much  more  plausible  case 
for  the  believers  in  the  influence  of  maternal 
impressions  on  the  foetus,  than  another  which 
I  met  with  a  short  time  since.  A  woman 
consulted  me  abouta  naevus  in  her  infant's  face, 
which  WIS  situated  close  to  the  inner  canthus 
of  one  of  its  eyes,  and  wis  daily  increasing  in 
aise.  She  had  had  a  fright,  die  said,  when 
pregnant,  from  seeing  a  child  horribly  marked 
in  the  same  place.  "  And  your  infant  was 
born  with  this  mark  T"  «  Oh,  no,  sir,  it  did 
not  appear  till  it  wis  more  than  a  week  old !" 
The  notion  of  impressions  being  conveyed  to 
the  ftetos  by  nerves  in  the  fonis,  or  by  the 


Case  qf  Hifdatidi  of  the  Uterus . 


tanh  at  all,  must  be  abandoned  after  tfai^ 
the  influence,  if  influence  there  be,  must  have 
a  more  mysterious  mode  of  travelling,  even 
than  that  afforded  by  a  few  scarcely  de- 
monstrable nerves  *. 

CA8B  OF  HYDATIDS  OP  TBB  UTBBU8. 

BY  ROGSR  TURNER,  MSMBER  OP  THB  ROTAL 
COLLEGI  OP  SUB6S0NS  IN  LONDON. 

To  the  Editors  of  the  London  Medicalamd 
Surgical  Jowmal* 

GBNTT.BMBNr— 1  beg  to  transmit  for  insertion 
in  your  widely  extended  Journal,  the  follow- 
ing case  of  hydatids  of  the  uterus,  should  yon 
consider  it  worthy  of  a  corner  in  your  pagea. 

Mrs.  Burnett,  aged  62,  of  spare  habit  and 
debiliuted  constitution,  had  borne  several, 
children,  and  menstruated  regularly  until 
within  ten  months  of  my  first  seeing  her,  at 
which  time  the  catamenia  became  irregular, 
appearing  at  more  frequent  intervals  and  in 
less  quantities,-  and  ceased  four  months  since, 
when  her  health  gradually  declined,  the  appe- 
tite became  impaired,  the  abdomen  enlarged, 
the  legs  anasarcous,  was  troubled  with  fre- 
quent pains  in  the  lumbar  region,  with  occa- 
sional discharges  of  coagula  per  vaginam;  in 
consequence  of  the  great  severity  of  the  pains, 
followed  by  a  copious  and  sudden  increase  of 
the  discharge,  I  was  sent  for  in  haste  the  8th. 
of  May.  On  arriving  at  her  house,  I  was  in- 
formed by  the  attendants  she  had  been  in 
that  state  for  two  hours*  and  had  had  during 
that  time  tolerably  strong  bearing-down  pains,, 
resembling  labour;  pulse  110;  a  hard;and 
frequent  cougli ;  abdomen  as  large  as  in  the 
last  month  of  pregnancy ;  bowels  constipated. 
I  introduced  my  index  and  middle  fingers, 
and  found  the  os  uteri  rigidly  contracted,  bnt 
in  every  effort  of  coughing  there  was  a  sudden 
gush  of  watery  fluid,  as  in  the  escape  of  the 
liquor  amnii  in  the  first  stage  of  labour.  The 
haemorrhage  having  abated,  I  prescribed  an 
opiate,  and  medicines  to  regulate  the  bowels, 
and  left,  desiring  to  be  sent  for  on  the  first 
occurrence  of  the  flooding.  The  opiate  alUyed 
the  cough,  produced  some  comfortable  sleep, 

*  It  has  been  said,  that  nerves  have  been 
demonstrated  in  the  umbilical  cord. 
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ind  ibe  reaniiied  io  sioiu  qm  until  the  11th, 
when  the  symptoms  agiin  returning  with  in- 
creased Tiolencey  e  messenger  was  sent  to  me, 
but,  before  I  could  arrive,  large  coagula,  with 
a  great  quantity  of  hydatids,  had  been  ex- 
pelled (sttlBcient  to  flit  a  large  siied  wash- 
hand  basin  and  a  half),  accompanied  by  a 
profose  hemorrhage,  which  had  completely 
saturated   the    bed-clothes.     I   immediately 
gave  half  a  drachm  of  secale  oomutum  in 
infusion,  which  increased  the  uterine  efforts, 
but  failed  in  expelling  more  hydatids;  the 
genital  fissures  being  in  a  lax  state,  I  readily 
introduced  my  hand  into  the  vagina,  but  the 
08  uteri  was  so  little  dilated,  I  could  barely 
pass  the  middle  finger  into  the  uterus ;  and, 
after  considerable  time,  having  managed  to 
scoop  away  an  additional  quantity  of  hydatids, 
the  pains  and  haemorrhage  ceased.    I  gave  a 
full  dose  of  opium,  and,  waiting  upwards  of 
an  hour,  there  being  no  returns  of  the  pains 
or  hsemorrhage,  and  my  patient  disposed  to 
sleep,  I  left  her,  directing  to  be  sent  for  as 
before. 

13th.  No  return  of  the  more  urgent  symp- 
toms ;  complains  of  pain  in  the  head ;  l>owels 
constipated,  which  I  attributed  to  the  opiate ; 
cough,  though  somewhat  better,  still  continues 
troublesome,  and  a  constant  escape  of  a  colour- 
less limpid  fluid  on  every  effort  in  coughing ; 
the  enlargement  of  the  abdomen  and  legs  bad 
subsided. 

16th.  Was  up,  and  enabled  to  walk  about 
the  room  with  a  staff.  Bowels  open ;  cough 
and  pains  in  the  head  less ;  a  stillicidium  of 
the  fluid  in  the  erect  posture,  though  wtaj 
trifling  in  quantity. 

17th.  Continues  improving;  is  down  stairs, 
although  still  weak ;  cough  and  headach  have 
left  her ;  appetite  better. 

21st.  No  bad  symptoms  have  followed,  and 
•be  appears  now  to  be  quite  recovered. 
Broughion,  StoekMdge. 

BVLIBTOL  INFIRMARY, 

[Wb  have  been  requested  by  the  surgeons  of 
the  Bristol  Infirmary  to  insert  the  following 
eorreeied  memorial,  transmitted  by  them  to 
Henry  Warburton>  Esq.,  M.P.,  with  which 
we  comply.— Eos.] 


"  To  the  Chairman  and  OmmiiUim  M^ 
(kcai  BducaOanf  4'C.»  ^ 

"  Gentlemen,— .In  addition  to  the  answers 
to  the  questions  contained  in  your  circular,  we 
beg  leave  to  subjoin  the  following  statement, 
to  which  we  respectfully  call  your  attention, 
as  connected  with  the  subject  which  must 
form  no  inconsiderable  portion  of  your  in* 
quiries,  namely,  medical  educaHon. 

*'  In  the  year  1735,  Bristol  projected,  and 
in  1736  carried  into  effect,  the  scheme  of  a 
hospital,  supported  entirely  by  voluntary  con- 
tributions. Its  foundation  is  believed  to  be 
nearly  coeval  with,  if  not  to  have  preceded, 
that  of  the  hospitals  in  London,  and  of  similar 
institutions  in  Scotland  and  Ireland;  royal, 
endowed,  and  chartered  foundations  only  ex- 
cepted. This  institution  now  contains  from 
200  to  220  in-patients—out-patients,  from 
5,000  to  6,000.  Average  number  of  casnaltiai^ 
about  1,200  annually. 

"  The  whole  range  of  building  is  uniform 
and  extensive,  having  been  re-erected  within 
these  few  years;  furnished  with  baths,  warm 
air,  and  other  modem  conveniences ;  and  has 
attached  to  it  a  spacious  garden,  as  a  prome- 
nade for  convalescents;  in  a  word,  no  expense 
has  been  spared  which  could  contribute  to  the 
comfort  and  recovery  of  the  inmates. 

"  This  institution  is  also  enriched  with  a 
valuable  and  daily-increasing  museum,*  a 
library,  a  lecturing  theatre,  and  excellent 
accommodation  for  examinations  and  dissec- 
tions; in  the  latter  of  which  our  students  are 
almost  daily  engaged,  under  the  able  superin- 
tendence of  the  hous&'Surgeon. 

"  The  ordinary  disbursements  are  annually 
from  5,000/.  to  6,000/. ;  and  there  has  been 
lately  expended,  in  providing  accommodation 
for  the  out-patients,  about  3/XX)/.  in  a  sup* 
plementary  building. 

"  It  may  not  be  amiss  here  (o  recount  the 
advantages  which  the  city  of  Bristol  possesses 
for  a  great  medical  establishment.  With  a 
population  equal  to  that  of  meat  of  the  capitala 
of  Europe,  with  a  large  and  well  regulated 
hospital,  and  also  a  medical  school,  the  student 
here  may  learn  not  only  the  principles  and 
practice  of  medicine  and  surgery,  but  also 
witness,  on  a  great  scale,  the  nature  of  most 
of  the  diseases  and  accidents  which  aflUct 
mankind. 
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*'  With  the  aboTd  stattment  before  you,  gen- 
irtiiieiS  It  will,  t^e^hapt,  be  a  matter  df  tur- 
prise,  that  there  eonld  hare  existe<i  any  doubt 
0$  the  propHety  of  eonoedlog  to  oi  the  ability 
l9^qwU^  any  itadenta  for  examinatioii ;  yet 
the  ftct  h,  that  it  is  only  liooe  the  a6ih  Nov., 
1$81»  that  we  hare  been  'fteognaed*  by  the 
fie  liege  of  Burgeons ;  and  even  then  partiallyi 
ai.oiir  dressing  apprf  nlices  of  Jive  years*  stand* 
ing  are  at  present  under  a  ptredsptory  Mig($^ 
96m  of  foaikmgt  as  it  is  termed,  some  one  or 
•the r  of  the  London  hospitals,  for  a  period  of 
iU  nentht*  On  this  subject  it  is  remarliable, 
Ibat  the  regulation  of  the  College  should  only 
j^uire  a  walking  attendance  ef  twelve  months 
is  a  London  hospital  firom  young  men  who 
Jlever  before  may  have  been  within  the  walls 
•f  any  hospital,  while  our  apprentices  have 
Mt  only  witnessed  the' practice  of  the  Bristol 
bAfmary,  bo^  have  been  constantly  employed 
tm  dr§mng  pnpils,  and  in  the  charge  ef  casu* 
alties,  for  a  period  of  ^oe  years. 
•  *<  This  representation,  wn  presume,  entitles 
te  Bristol  Infirmary  to  be  justly  considered 
■.hospital  of  the  first  class.  Even  in  the  me« 
mpolia  there  are  not  above  four  or  five  that 
eseeed  it,  either  in  sin  or  importanee,  as  a 
•eh«fl  for  seieotifie  and  praetloal  sui^ery;  and 
■ttne  surpass  it  as  to  the  regulations  established 
by  its  govemora  for  the  edncatlon  of  the  stu* 
tots  t  it  may  be  asserted  that  no  hospital  in 
the  kingdom  aifbrds  greater  opportunities  for 
Ibete^uirement  of  medical  and  surgical  know* 
Mge.  On  this  subject  the  surgeons  are  de» 
4retts  of  the  foUest  Investigation ;  and,  as  some 
pteof,  they  beg  to  lefor  to  every  ene  of  their 
•tudents  who  have  attended  In  London,  who 
wHl  confirm  the  foet  from  their  own  experience 
md  observatton.  Besidet,  It  it  well  known, 
that  ftudenta,  who  have  received  their  medleal 
edvealioo  at  this  Infirmary,  have  acquitted 
themselves  with  marked  ability  as  candldatec 
foir  their  diptomae,  when  midet  examination 
fit  the  College  of  Surgeons  and  Apothecaries* 
Hatt; 

tt  For  Aesa  and  many  other  reasons,  thf 
IwrgeoBs  of  the  Bristol  Infirmary  have  ever 
tottsidcred  the  foUowiwg  regnlatlon  of  the 
6onndl  of  the  Royal  College  of  Sorgeona  aa 
•pprelaive  and  nnjnstt  but  they  are  wlllmg 
to  behevn  founded  on  an  erroneooa  view  of 
tiM  oppnrldttitiM  the  Brialot  Infirmary  aibrda 
of  cultivating  medical  icieoce.    Pu^ 


appteotleeib  whtn  etndidatM  fo»  IhfidiftaMb 
nmit  bring  proof*- 

« <  Of  having  attended,  durifif  twelvf 
months,  the  surgical  practice  of  a  reeof  niaed 
hospital  in  London,  Dublin,  £diaburgh» 
Glasgow,  or  Aberdeen  i  or  for  six  montha 
in  any  one  of  such  hospitals,  and  twelvf 
months  in  any  recognised  provincial  boa- 
pital.* 

*«  The  surgeons  of  the  Briatol  Infirmary  tif 
of  opinion  that  the  above  regulation  of  tbf 
Royal  College  of  fiurgeonsp^-^which  requirM 
an  attendance  ef  six  months,  aa  a  wilklnf 
pupil,  at  one  of  the  hospii«ls  in  Lendoa,  ui 
addition  to  an  attendance  during  one  or  mote 
years  at  a  reoognised  provincial  hospital,  aa  t 
necessary  condition  for  obuioing  the  diplpma 
of  the  College,  ia  highly  objectionable  i  and 
for  the  following  reasons  t 

**  1st  Becanae  it  is  unnecessary.  A  student 
may  spend  the  prescribed  time  quite  u  pro- 
fitably  in  attendance  at  a  reoognised  provincial 
faoapiul,  u  upon  tboia  in  Lpndon.  In  foew 
with  the  exception  of  four  or  five  of  the  mt* 
tropt^lan  hospital^,  the  recognised  provincial 
hospitals  are  upen  a  larger  scale  than  thoM  of 
the  netropolif  • 

*<  2nd.  Because  it  ia  ii^urteus  to  the  morale 
of  etudents.  It  is  anotoHoua  foctthatstndentib 
alter  a  residence  of  only  a  fo«  meotha  in  the 
capital,  frequently  fall  into  practices  of  disai^ 
pation  and  immorality  foreign  to  their  pttvicvt 
habits,  and  minons  to  their  future  nsefnlncis, 
lespectability,  and  bappinees. 

'*  drd.  Because  it  bM  •  tendency  to  reodet 
pro?  iocial  education  Icsa  eQicient  thanit  would 
otherwise  be.  It  has  often  been  observed  thai 
dodenta  neglect  to  make  «  proper  use  of  the 
cdvantagea  aflbr^ed  to  them  in  their  atltnd* 
anoe  at  a  recognised  provincial  hospital,  from 
tk  notion  that  the  full  prosecution  of  their 
studies  may  be  deligred  until  their  reaidencn 
in  London,  where,  they  imagine,  the  oppovtu- 
nitiea  of  acquiring  professional  knowledge  will 
be  more  worthy  of  their  attention;  and,  in 
consequence,  they  crowd  into  thatbilef  period 
a  far  greater  number  of  pursuits  than  their 
time,  or  their  previons1y«formed  habits  anJ 
inelinations,  will  enable  them  to  follow  with 
any  prospect  of  advantage. 

*'  4th.  Becauae  it  oMasiotts  a  very  CMisI* 
derable  increue  in  the  pecuniary  wtpendHiwef 
of  the  student,  without  advantages  in  any  de« 
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ftM  «)rt«poBdi«l  «0  dM  eitent  of  th«  oaf- 

•*  Lastly.  HoeafM  it  implies  an  ioridioas 
distinction  between  ibe  surgeons  of  the  reco^ 
Vised  prorincial  hospitals  and  those  of  the 
metropolitan  iostitotions,  a  distinction  which 
eannot  be  supported  by  a  Ikiv  comparative 
tstimate  of  their  respective  attainments  and 
capabilities. 

**  In  addition,  we  beg  to  draw  your  attention 
to  the  circumstance,  that  not  only  has  the  time 
prescribed  for  provincial  study  been  of  late 
cMsiderably  lengthened,  with  a  corresponding 
augmentation  of  expense,  but  the  number  of 
branches  of  science  which  must  be  attended  to 
bas  also  been  greatly  increased. 

^  Gentlemen,  we  will  take  up  your  time  no 

longer  than  to  submit  to  you  that  we  require 

redress ;  and  to  repeat  that  the  Bristol  fnarm- 

•ty  has  a  hXt  claim,  in  every  point  of  view, 

for  admittance  into  the  first  class  of  hospitals 

in  the  United  Kingdom. 

•*  We  have  the  honour  to  be 

**  Gentlemen, 

••  Your  most  obedient  servants, 

*•  RciIARD  Shtth, 
"  William  Hbtliiio, 
**  RicuAED  Lows, 
"  Henry  Danikl, 
"  Nathaniel  Smith. 

"  The  Surgeons  of  the 
BritM  Infirmary, 

*  Bruiol  Infirmary  Contuttation  Room, 

April  land,  1834. 

*  Tt)  HaKRT  WARBtjaroN,  Esq.,  M.P., 

Jke.  Jte«,  Chairmttn  of  ike  Com^ 
mitiee  on  Med.  Hducalkmi  Homt 
of  Comment,  London" 

Jporefgn  itteMcfne. 

ACADBMIB  DR   MKDSCINB. 
mumg,  April  Ui,  1884. 

President — M.  Lisfranc. 

tHtemdmu  on  Comgemiai  lAmotkmi  of  tk$ 

Pemur. 

M.  Ca?uron  stated  that  M.  Bresehet,  on  eon- 
genital  luxations  of  the  femur,  has  said,  that 
the  cotyloid  cavity  was  in  general  eflkeed, 
which  depends  on  the  epoch  at  which  these 
luxations  are  examined.  If  the  subject  has 
arrived  at  puberty,  the  cavity  nay  have  bt* 
tonaoblltcmted;  tut  is  this  the  cast  a  sharl 
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time  after  birth  f  I  have,  said  thto  gfntt^ 
man,  recently  been  consulted  about  a  gitl 
11  years  of  age,  aflTected  with  this  diseasfl. 
M.  Dupuytren  had  examined  it,  and  disco- 
vered the  nature  of  the  lesion.  1  questioned 
the  mother  as  to  the  circumstances  of  her  ac^ 
couchement  {  she  told  me  that  the  buttocks  of 
the  in&nt  presented  at  birth,  and,  to  fiivour 
her  delivery,  the  sage-femme  had  applied,  eii 
the  groins  of  the  infant,  her  fore-flngers,  bent 
in  the  form  of  books.  We  may  conceive  that 
such  a  manoeuirre  can  act  directly  on  the  ileo* 
femoral  articulation,  displace  the  head  of  thtf 
femur  from  its  cavity,  and  stretch  and  distend 
the  capsule.  In  this  ease,  was  not  the  sup^ 
posed  congenital  luxation  produced  by  thi 
midwife  T  I  know  a  yoong  lady,  20  years  of 
age,  the  mother  of  whom  I  attended  in  her 
confinement.  This  was  a  similar  presentation, 
and  she  was  delivered  without  the  employment 
of  any  manoeuvre.  As  aoon  as  the  child  com- 
nenced  to  walk,  I  recognised,  not  precisely  a 
luxation,  but  a  diflkulty  to  proceed—a  kind 
of  claudication,  which  caused  her  progressioii 
to  resemble  that  of  a  duck.  The  mother  had 
a  similar  deformity,  and,  upon  inquiry,  I  found 
she  was  bom  in  a  similar  position.  I  thinft 
it,  then,  right  to  call  the  attention  of  midwivei 
to  this  species  of  accouchment  in  ks  relatMHil 
with  congenital  luxations  of  the  femur. 

M.  Bresehet  replied,  that,  iu  every  dissectioil 
to  the  present  day,  congenital  luxation  of  th4 
femur  always  presented  itself  under  invariable 
characters  —  total  absence  of  the  cotyloid 
cavity,  of  the  neck,  and  even  of  the  head  of 
the  femur,  or,  at  best»  a  rudimentary  state  of  aH 
these  parts.  We  can  consult  the  figures  given 
by  Palieitas  and  1  have  myself  examinecf 
these  luxations  at  diflTerent  ages,  and  even  a 
very  sliort  time  sfter  birth ;  and  the  manner 
in  which  the  trochanter  major  moires  on  the 
OS  ilinm  has  folly  convinced  me  of  the  abteno^ 
of  the  head  and  neck  of  the  femur,  and  con- 
sequently of  the  cotyloid  cavity.  I  deny  not^ 
however,  the  fects  advanced  by  M.  Cafmron ; 
his  views  appear  to  me  very  judicious,  but 
they  have  not  the  advantage  of  demonstration,' 
and  it  is  of  the  highest  importance  that  obste' 
tricians  should  verify  them. 

M.  H.  Cloqoet. — M.  Capuron  confounds 
eongenital  taxation  with  that  producejl  ■eci* 
dentally  by  the  nanceuvres  of  nidwiver  I 
Hare  teett  in  an  aged  feaaie^  4n  eonse^wne^ 


4fi  Foreign 

«r  fpontaiieoiis  luxaUoB  of  the  femur,  the 
eotyloid  canly  oblitcnled,  and  the  head  of  the 
femnr  dimitiished  half  its  Tolume;  we  most 
not  mistake  thii  for  congeoitai  luxation. 

M.  Velpeau. — All  surgeons  are  aware  that 
in  old  accidental  luzatioDs  the  cotyloid  cavity 
is  more  or  less  in  a  state  of  obliteration,  and 
that  the  head  of  the  femur  is  somewhat  de- 
formed. This  is  not  the  most  important  point 
in  the  question  raised  by  M.  Capuron,  and  the 
object  is  to  know  if  these  luxations,  called 
congenital,  take  place  really  in  the  uterus,  or 
from  the  mechanism  used  in  delivery;  and 
the  question  rednces  itself  to  this— are  children 
attacked  with  congenital  luxation  found  to 
have  had  a  breech  presentation?  For  my 
part  I  regard  as  very  probable  the  opinion  of 
M.  Capuron. 

M.  Brescbet  reverted  to  the  characters  of 
congenital  luxations  that  M.  Vdpeau  had 
wrongly  compared  to  those  produced  acci- 
dentally ;  in  the  Utter,  the  cotyloid  cavity  is 
greatly  decreased,  though  traces  of  it  are 
always  found ;  in  the  former,  there  is  neither 
head  nor  neck  of  the  femur,  nor  any  cavity. 

M.  Moreao.^I  should  say,  that  u>  the 
extent  of  my  knowledge  those  in&nts,  bom 
with  breech  presentations  are  all  as  straight, 
and  walk  as  well  as  others.  If  by  some  ill- 
directed  mancenvre  a  luxation  bu  been  pro- 
duced,  I  should  believe  that  it  depended  less 
on  the  presentation  than  on  a  certain  pre- 
disposition in  the  infant,  in  the  same  way  that 
we  must  have  recourse  to  predisposition,  in 
order  to  explain  how  a  ikll  on  the  trochanter 
major  produces  in  many  infants  only  slight 
pain,  and  in  others  causes  a  spontaneous 
luxation  of  the  femur.  Besides,  the  iiEicts 
brought  forward  by  M.  Capuron  do  not  appear 
to  me  very.decisive ;  at  least  that  of  the  young 
lady  who  walked,  u  he  stated,  like  a  duck ;  it 
is  a  progression  more  or  less  common  to  all 
women,  and  a  considerable  width  in  this 
young  lady's  pelvis  would  suflSciently  explain 
its  being  carried  to  any  extent,  the  neck  of 
(he  femur  projecting  directly  outwards. 

AfWr  a  short  reply  from  M.  Capuron,  the 
discussion  terminated. 

Secondary  Small^pox, 

.  M.  Bouillaud.— As  in  several  of  our  former 
fittings  we  have  taken  into  consideration  the 
occorreoce  of  small-pox  after  vaocioatioD,  and. 


as  the  feet  has  been  donbCsd  by 
members,  I  think  it  right  to  inform  tlie  AcaF> 
demy  that  I  have  at  this  present  time  under 
my  care,  at  la  Charity  a  young  man  who  has 
very  perfect  dcatrioes  of  vaecinatbn,  and  who 
is  nevertheless  attacked  with  confluent  variola. 
I  should  wish  that  a  member  of  the  vaccine 
commimion  should  be  desired  to  visit  this 
patient,  and  give  some  account  of  the  case  to 
the  Academy. 

M.  Grinelle  mentions  a  young  girl  who  had 
small-pox  at  the  age  of  six  months  whilst  at 
nurse ;  very  distinct  cicatrices  have  remained 
all  over  the  body,  and  now  she  is  attacked 
with  well-characterised  symptoms  of  distinct 
variola. 

M.  Comae  knows  a  lady  who,  af^  inoen- 
lation  at  the  age  of  eight  years,  had  the  usual 
symptoms  of  this  disenie,  notwithstandiqg 
which,  at  the  age  of  fourteen,  she  wasatUcked 
with  a  confluent  species,  which  has  left  dread* 
ful  traces  of  its  ravages. 

M.  Salmade.— I  have  myself  noticed  similar 
cases ;  authors  are  full  of  them,  and  it  is  so 
well  known,  that  it  cannot  be  necessary  to 
bring  forward  additional  facts  for  its  snp* 
port 

M.  Bouillaud ^The  importance  of  my  com- 
munication does  not  lie  there;  we  had  seen 
cases  of  secondary  small-pox,  but  their  severity 
was  not  acknowledged,  and  they  were  even 
distinguished  by  the  term  of  varioloid  diseases  & 
however  I  have  already  mentioned  a  fetal 
case  of  secondary  variola,  and  the  patient  now 
under  my  care  is  so  severely  attacked  that 
death  may  probably  ensue. 

MM.  Lens  and  Comae  were  desired  to  visit 
M.  Bouillaud's  patient,  and  communicate  their 
report  to  the  Academy. 

fFMie  Oxide  of  Antimony  in  Pneumoma, 

Some  of  the  Parisian  physicians  have  lately 
lauded  the  white  oxide  of  antimony  as  a  most 
efficacious  remedy  in  pneumonia.  ^  For  fe- 
males and  young  subjects,"  says  one  of  our 
contemporaries,  on  the  authority  of  M.  Trous- 
seau, *'  we  may  commence  by  giving  twenty 
grains  of  the  white  oxide ;  if  for  adults  or  old 
people  thirty  grains.  The  dose  may  be  in- 
creased by  one-half  on  the  next  day ;  and  this 
should  be  continued  until  the  febrile  symptoms 
are  entirely  removed,  or  even  rather  a  lew 
days  longer.    The  dote  should  now  be  dimi- 
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niahed  gnddally  in  proportton  as  the  patieot    > 

takes  atiment" 

,    M.  BoQiUaud,  one  of  the  ablest  professors 

in  Paris,  observed,  at  the  commeDcement  of    SonVon  jHt)ltCal$rdi.UrgtcaI3(0Umal 

^is  dxoical  lectures,  last  month— 


<*  The  white  oxide  of  antimony,  so  Taunted 
of  lite  to  combat  acute  pulmonary  affections, 
has  been  experimented  upon  with  the  greatest 
care  in  his  clinic;  it  was  administered  pure, 
ind  washed  as  recommended ;  its  physiological 
end  pathological  effects  were  completely  null ; 
It  only  acted  as  en  inert  powder  either  given 
internally  or  mixed  with  the  blood.  The  cir* 
cnlation,  which  was  said  to  be  arrested  by  its 
administimtiott,  had  not  been  it  ill  influenced : 
it  was  dissolved  like  sugar,  and  did  not  pro- 
duce diarrhoBi  or  vomiting.  Placed  in  im- 
taediale  contact  with  the  blood,  it  did  not  im- 
pede coagulation,  but  when  it  was  not  pure, 
and  only  by  the  alkali  which  it  contained." 

Here  is  a  vast  diversity  of  opinion  on  the 
eflbcts  of  the  same  medicine,  which  can  only 
be  accounted  for  by  the  adulteration  of  the 
article.  We  remember,  some  years  since, 
when  antimonial  powder  was  pronounced 
inert,  aAer  repeated  trials  in  one  of  our  largest 
hospitals;  but  there  is  good  reason  to  believe 
that  an  impure  medicine  was  tried.    There  is 
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Tb£  case  of  the  College  of  Phyftcians  is 
now  laid  before  the  Parliamentary  Com- 
mittee, and  the  inquiry  into  the  state  of 
that  Corporation  is,  we  may  venture  to 
say,  concluded.  After  the  examination 
of  the  President  and  many  of  the  Fellowfi, 
DO  further  information  as  to  its  principles 
and  practi<^e  remains  to  be  collected ;  and, 
although  the  tribunal  was  not  precisely 
that  which  the  College  desired,  we  readily 
believe,  for  we  should  be  sorry  it  were 
otherwise,  that  every  thing  which  could 
be  said  in  its  defence  has  been  fully  and 
impanially  heard  and  reported. 

Some  recent  publications  have  recalled 
our  attention  to  the  present  position  of 


one  thing  important  with  regard  to  the  exhi-    the  College.    The  latest  of  these  it  is  our 


bition  of  antimony  to  children,  which  is,  the 
danger  of  exciting  inflammation  and  ramol. 
liasement  of  the  stomach,  which,  at  this  age, 
is  generally  irritated  by  improper  food*  We 
have  known  death  produced  in  this  manner 
by  tartarised  antimony  in  pneumonia;  and 
most  practitioners  prescribe  ipecacuanha  in 
that  disease. 

DigiiaUne, 

M.  Lancelot,  apothecary  at  Chatilloo,  has 
succeeded  in  obtaining  the  active  principle  of 
digitalis,  which  he  has  named  dif^taimet  and 
Wbieh  has  analogous  eflbcts  as  the  former. 
It  is  whitei  acrid,  and  very  soluble. 

JBLSCTION  FOB  ASSISTANT  8UROB0N 

AT  ST.  Thomas's  hospital. 


An  election  for  the  above  named  medical 
ofllcer  took  place  on  Wednesday  week  last,  at 
St  Thomas's  Hospital,  when  Mr.  J.  F.  South, 
of  Upper  Stamford* street,  was  duly  elected 
Aaiistant-Soigeon  to  the  Institution. 


intention  to  notice  before  we  close  this 
article.  In  the  meantime,  at  the  hazard 
of  repeating  some  observations  already  to 
be  found  in  the  pages  of  this  Journal,  we 
shall  make  a  few  remarks  upon  the  his* 
tory  of  the  College,  and  the  not  impro- 
bable intentions  of  its  founders. 

How  different  has  sad  experience  shown 
that  history  to  be,  from  the  consequences 
which  aight  have  reasonably  been , perhaps 
had  been,  anticipated  by  a  sober-minded 
legislator  at  the  date  of  the  charter  1  The 
charter  incorporates  the  six  distinguished 
physicians  named  in  it,  together  with 
omne*  hmnmet  ejusdem  faculiatit  de  et  in 
civUale  pnedicidf  and  gives  the  Corpora- 
tion the  most  ample  powers  of  control 
over  the  whole  medical  affairs  of  the 
metropolis  and  its  vicinity.  Such,  in  few 
words,  is  the  whole  charter  j  and  nothittf 
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cm  be  more  comprebenrive  in  its  desigi- 
nation  of  membeiBy  or  more  extensve  in 
itspowen. 

Are  we  wrong  in  attributing  too  refined 
a  policy  to  tbe  advisers  of  Henry  VIII., 
wben  we  say  tbat  in  giving  socb  a  cbarter 
tbey  acted  designedly  and  ddiberalely, 
Qpon  tbe  reasonable  principle  tbat  me-  form  of  tbe  question,  tbe  tecbnical  ob<^ 
dieal  men  were  fittest  to  legislate  for    jection,  tbat  a  LicenUate,  being  admiUe4 


tba  amfii*  paw  to  die  HbU  ii« 

Blaekfnars'  Bridge. 

In  tbe  time  of  Lord  Mansfield  aii  elTorl 
was  made  by  tbe  Licentiates  to  open  tbf 
College,  by  disputing  the  legality  of  one 
of  its  eleotioas,  beeause  tbe  lieentialH 
had  not  been  allowed  to  vote.    In  tMs 


theif  own  profession  \  and  tbat  tbey  ao* 
eoidingly  did  invest  them  with  the  power 
of  framing  laws  for  their  government 
fimn  time  to  timet  adapted  to  tho  varying 
condition  of  society  F  It  cannot,  at  least, 
be  denied,  tbat  tbe  cbarter  was  broad 
OBOugfa  to  comprise  within  tbe  Corporar 
tion  every  legitimate  practitioner  of  roe- 
dleinc  at  all  future  times  |  and  that, 
mder  its  lawftil  powers,  tbe  College  of 
Physicians  might  have  beto  tbe  one  Cor> 
pomtjon  of  tbe  whole  Faculty  of  Medicine 
in  tbe  kingdom.    No  penon  can  assert 


merely  to  practise,  was  not  actually  a 
Fellow^  prevailed :  but  doubts  were  thrown 
out,  and  a  strong  opinion  eaqiressed  by 
the  Court  that  be  had  a  HgJd  to  claim 
admittance  to  tbe  Fellowship ;  and  that 
bis  total  exclusioD  by  tbe  then  by-law; 
was  illegal.  The  right  was  not  tried  at 
tbe  period*  The  College  took  the  hint^ 
and,  by  the  advice  of  counsel,  determined 
what  was  the  smallest  possible  opening  \h 
be  conceded  to  tbe  Licentiates  short  o^ 
total  exclusion,  in  order  to  satisfy  th^ 
reasonabieneu  ol  the  law.      When  ihf 


thM  we  have  strained  th#  oonstmction  of    question  of  right  was  at  length  iairiy 


the-  charter :  it  appears  to  us  impossible 
tc  read  It  without  feeling  tbe  force  of 
our  observationB  upon  tbe  glorious  oppo^> 
tonity  there  was  once  presented  of  making 
It  tbe  Magna  Charta  of  tbe  profession. 

A  spirit  of  a  very  diflbrent  kind  very 
soon  infiuenced  the  Corporation.  The 
spirit  of  selfish  monopoly  prevailed  \  and 
the  struggle,  down  to  tbe  times  of  Lord 
Kenyon,  has  been  to  limit  tbe  Corporation 
within  tbe  narrowest  poerible  boundaries. 


raised,  the  prefudlces  of  Lord  Kenyon, 
who  loved  to  contradict  Lord  Mansfield 
and  again  reduce  tbe  common  law  to  itf 
meagre  subtleties,  prevailed  |  and  it  was 
held  that  the  Presideat's  privilege  of  inlro* 
dneing  an  odd  Licentiate  now  and'  then', 
to  be  exercised  according  to  bis  eaptie^, 
and  a  like  power  to  th6  Fellows,  which 
has  never  been  exercised  at  ail,  satisfied 
tbe  scruples  of  tbe  law  in  favour  of  li- 
berty.    The  subsequent  history  of  thf 


The  first  consequences  of  this  abuse  of    College  would  be  a  repetitlott  of  its  hit* 


tie  eharter  may  be  tmced  In  tbe  elevation 
of  pure  apothecaries  to  general  practi- 
tioners. The  scanty  supply  of  licensed 
prattitionen  admitted  by  tbe  College, 
and  their  attempt  to  monopolise  the 
whole  practice  of  the  metropolis,  were 
tbe  true  grounds  of  that  decision  of  the 
House  of  Lords,  which  has  ultimately 
ffduced  the  infiuence  of  the  Corpontioil 
^  fiero  hi  the  repubUoof  medidiie,  and 


tory  within  the  last  few  years.    We  think 

we  have  accounted  sufficiently  for  ill 
total  loss  of  all  influence  in  medidil  af- 
fairs. Whatever  diffi^tly  there  may  M 
in  restraining  tbe  other  bodies  which 
have  risen  upon  its  ruins,  it  can  offer  nik 
impediment  to  tbe  reconstruction  of  die 
Profession  upon  tbe  basis  it  has  so  shames 
fully  deserted. 
The  pamphlet  which  has  fed  us'  to 


9«l«  Am  #bt«rr«UoM  is  fipom  the  p«a  tMyib  whtther  At  lame  «mi^  bt  ift 

W  Mr  Otoigt  TuthUl.    With  n  happj  JUtia  w  in  English,    Wp  pntend  not  t9 

IniiaiiMi  of  Milloot  Maeluntaslii  and  judge  oftither  of  these  serioasmaiten.  Im 

fioBtbey^  Ae  learned  knight  has  adopted  Aat  which  is  within  our  provinee  and  the 

Aa  impodng  title  of  VmMes  Mpdicoft  aoope  of  piir  oommoa  eapaoitieib  we  Ten« 

whteht  fbt  the  sake  of  the  unlearned,  he  lure  to  entertain  an  opinion,  and  we  have 

has  translated  into  A  Drfenee  ofikc  C^  aooordingly  the  hardihood  to  prononnee 

k§0  ^Phyticiafu-    It  is  dedicated  to  Sir  that  the  pamphlet  in  question  is  but  a  dull 

Henry  Halford.    Our  reasons  ibr  always  repetition  of  the  dull  contents  of  a  certain 

leading  i  preface  or  a  dedication  may  be  anonymous  pamphlet,  lately  published  in 

found  at  large  in  Disraeli's  CunonHei  qf  defence  of  Ae  College,  and  reviewed  ia 

Mir^iturt*    Our  readers,  we  hope,  hare  this  Journal.  The  eminent  writer  takes  tha 


%  like  taste*  and  may,  perhaps,  have  a 
fancy  to  see  how  opngeaial  spirits  greet 
each  other.  Take,  for  example,  Aen, 
Ac  preface  before  us : — 

"  Dear  Sir  Henry«»May  I  beg  you  to 
accept  Ais  defence  of  the  College,  both 
as  a  tribute  of  duty  and  as  a  token  of 


fifteen  sections  of  Ae  petition  of  Ae  Li» 
centiates  as  so  many  texts,  which  he  unt 
dertakce  categorically  to  answer  and  re- 
fute* We  are  tempted  to  quote  the  tat 
of  Aese  sections,  and  a  portion  of  the 
answer  to  it»  as  a  specimen  of  Ae  whale. 
I.  •'  That  Ae  Charter  of  Ae  Hoyd 


ia(;a*df    There  is  no  one  who  is  more    College  of  Physicians  of  London    was 


detoted  to  the  interests  of  the  College 
than  yourself,  vor  is  there  any  one  who  has 
€9'^ribuicd  mart  largely  to  U$fame.  But 
you  so  much  eaoel  all  oAers  in  thai  kmd 
q^  wfking  wAloA  you  haee  underiaken  to 
adom^  that  f  should  have  felt  an  In- 
Tincible  reluctance  to  submit  myself  to 
your  judgment,  had  I  not  known  that  a 


granted  by  Henry  VI II., /or  the  oAmaoit 
Meal  qf  medical  ackace^  and  for  Ae  pro» 
tection  of  the  public  against  the  temeri^ 
of  wicked  men,  and  Ae  praotiee  of  Ae 
ignorant."  If  theie  be  a  position  in  Ae 
petition  out  of  Ae  reach  of  controTorsyi 
we  Aottld  say  it  was  this.  Far  oAerwise 
Ainks  *'  the  profound,  sad  and  discseet. 


rare  facility  in  detecting  Ae  errors  of    graundly  learned,  and  deeply  studied  im 


others  is  usually  combined  wiA  an  in- 
dulgent disposition  to  forgive  Aem,  and 
that  by  the  expression  of  sentiments* 
which  may  claim  a  near  kindred  to  your 
own,  I  may  confirm  the  friendship  with 
which  you  honour  me. 

"  I  remain,"  &p,  kc,  &c 
This  dedication  unwittingly  discloses 
two  most  important  facta ;— first,  that  Sir 
Baaiy  Halford  ia  Ae  most  distinguished 
member  Ae  College  has  ever  had  I  and, 
secondly,  Aat  the  excellent  author  of  Ae 
pamphlet  has^  endeavoured  to  produce  a 
piece  of  composition  worAy  of  the  emi- 
aeat  body,  wheee  president  ia  renowned 
Ik  iba  gfagtfnl  elegasee  ef  Ua  olaisisal 


physio,"  pamphleteer,  who  observes  in 

"  Anawer.  This  first  paragtaph  of  Ae 
petition  involves  a  inAtf/e  n^ntnae^  which 
makea  no  part  of  Ae  oharter."  He  then 
seta  forA  the  whole  charter;  whence  ha 
plainly  condiidcs  Aat  it  ia  not,  and  never 
haa  been,  Ae  oloaot  of  Ae  Collega  to 
favour  ^  Ae  advancement  of  medical 
aeienee.*'  The  *<  answers  "to  Ae  other 
allegatiens  of  Ae  petition  consist  in  ga* 
neral  of  wholesale  transcripU  from  Ae  dor 
oiBiona  of  Ae  judgea,  many  yeaia  ago,  in 
Ae  two  eaaea  we  hare  alluded  to.  How 
utterly  impertinent  to  Ae  real  qneatian  at 
isane  Aeae  deoisiona  an  it  ia  aeareely  ae» 
oMMiy  19  piBi  •«!•   Theml^tvtel 
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19,  whether  the  College  has  pat  M.judiciou9 
int'erpietation  on  its  charter,  and  not 
whether  its  hj-laws  were  not  exactly  so 
unreasonable,  as  to  call  for  the  interference 
of  the  Court  of  King's  Bench  fifty  years 
ago,  an  immense  stretch  in  the  age  of  the 
world.  We  find  no  original  composition 
of  the  learned  writer  worth  mentioning 
till  we  come  to  his  comment  on  the  eighth 
section,  which  avers  the  usurpation  of  all 
corporate  powers  by  the  Fellows.  In  reply 
to  this  allegation  we  have,  in  the  first  place, 
an  essay  upon  the  utility  of  the  division 
of  the  College  into  two  orders. 

"  Can  it  for  a  moment  be  contended 
that  because  a  man  has  been  properly  ad- 
mitted a  Licentiate  of  the  College,  he  is 
ipto  facto  qualified  to  be  elected  its  pre- 
sident?  Must  no  man  be  permitted  to 
serve  the  people  in  parliament  who  is  not 
fit  to  be  a  minister  of  the  crown,  and  to 
guide  the  vessel  of  the  state  in  every  storm 
and  in  every  danger  ?    In  all  bodies  of 
men,  associated  for  their  own  government 
and  for  the  government  of  others,  is  it  not 
diown  to  be  useful,  by  experience  and  by 
universal   consent,  to  select  a  council, 
in  whom  the  wisdom  of  direction  is  pre- 
sumed to  reside  ?  "  In  this  choice  passage 
it  is  assumed  that  every  Fellow  it  qualified 
to  be  elected  president ;  that  the  president 
ei  hoc  gemu  omne  are  as  ministers  of  the 
erown,  and  the  rabble  of  Licentiates  as 
mere  members  of  parliament ;  and  that 
the  odour  of  telfelecied  vestries,  and  all 
other  self-elected  governing  bodies  is  par- 
ticularly sweet..   But,  in  the  second  place, 
in  reply  to  the  allegation  that  Licentiates 
are  excluded  from  corporate  ofiices,  we 
are  treated  with  a  legal  dissertation  on 
equivocation^  and  a  serious  charge  of  sup- 
pressing a  portion  of  the  truth  is,  with 
unparalleled  effrontery,  imputed  to  the 
respectable  petitioners.    It  is  true,  says 
4ha  pamphleteer,  that  a  Licentiate  is  ex- 


cluded, tokmgatherenumi  m  Ike  order  f^ 
lAcenOateiy  hut  he  doet  not  necestarify  re- 
mam  m  thai  order  ;  lAceniiates  are  elected 
into  the  FeUowthip,  and  become  thereby 
eligible  to  every  office  wkich  the  College 
contains.  Such  is  the  suppressio  vert  upon 
which  is  built  this  foul  and  calumnious 
imputation!  and  with  such  a  specimen 
of  the  critical  acumen  of  the  learned 
pamphleteer  we  shall  conclude  our  brief 
review  of  the  most  worthless  pamphlet  the 
present  crisis  has  produced,  which  nothing 
but  the  respectable  name  attached  to  it 
should  induce  us  to  notice. 

SIR  BYBRABD  HOMS's  LECTURB8  ON 
COMPARATIVB  ANATOMY. 

This  elaborate  work  is  now  on  sale  at  the  vety 
'  reduced  price  of  eight  gainets,  small  paper, 
published  at  eighteen  guineas;  and  twelve 
guineas,  lar^  paper,  published  at  twenty-six 
guineas.  Upwards  of  seven  hundred  copies 
(out  of  the  edition  of  one  thousand)  having 
been  duposed  of  at  the  original  price,  it  is 
presumed  that  an  early  application  will  tie 
necessary  to  secure  copies  upon  the  terms  now 
offered.  Vols.  III.  to  VI.  may  be  had  to  com- 
plete sets,  at  half  price.  Every  public  library 
ought  to  have  a  copy  of  the  best  national 
work  on  this  interesting  branch  of  science. 

JFrent]^  l^ospttal  IfUpom. 

h6pital  db  la  pitib. 

Pericarditis  with  sero'sangmnolent  effusion 
-"Death'^Neeropsif — False  Membranes, 
without  material  alteration  of  the  Periear* 
dium, 

A  MAN,  aged  50,  was  admitted  on  the  1st  of 
April,  complaining  of  pain  in  the  prsscordial 
region,  and  a  little  towards  the  left  lateral  wall 
of  the  chest.  He  applied,  without  medical 
aid,  fifteen  leeches,  which  relieved  the  pain. 
He  stated  that  he  never  had  rheumatism. 

Auscultation  indicated  no  anormal  sign ; 
percussion  aflfbrded  a  dull  sound  in  the  pmcor- 
dial  region,  and  at  first  there  was  a  sltghl 


gftnek  Ho$pU^  Reftiit^—HiUl  Dictt.-;. 
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hruU  dt  hf^  which  daily  becune  more  nani- 
lett  There  was  great  debility,  heat  of  skin, 
thirst,  want  of  appetite,  and  frequent  pulse. 
He  was  bled  largely  on  the  first  day,  which 
was  repeated  in  a  few  days,  aa  the  action  of 
the  heart  had  continued. 

8th.  The  symptoms  were  continued,  and 
two  blisters  applied  to  the  legs. 

i2th.  Less  debility ;  more  loquacious ;  de- 
lirium ;  startings  of  the  tendons ;  tongue  dry 
and  fuliginous ;  bruii  d€  r&pe  is  manifest ; 
pulsations  of  the  heart  dull  and  profound; 
pulse  small  and  contracted.  Death  on  the 
13th,  at  night. 

Aulopitf,  thirty-six  hours  after  death. — The 
lungs  were  sound;  the  left  adhered  slightly  to 
the  chest ;  heart  natural ;  pericardium  covered 
throughout  its  extent  with  false  membrane  of  a 
line  in  thickness.  This  membrane  was  red  and 
ragous,  and  easily  detached  from  the  pericar- 
dium with  the  scalpel ;  and  this  last  was  per- 
fectly sound  inferiorly.  In  tlie  interior  of  the 
cavity  of  the  pericardium,  there  was  a  great 
quantity  of  sero-sanguinolent  fluid.  All  the 
cavities  of  the  heart  were  natural.  A  polypi- 
form  concretion  occupied  the  interior  of  the 
aorta  from  its  origin  to  its  bifurcation,  and  ex- 
tended into  its  divisions. 

The  cerebral  membranes  were  strongly 
injected  and  adherent  to  the  brain.  The  cor- 
tical substance  was  also  injected.  There  was 
A  small  quantity  of  serosity  in  the  Yentrides. 

The  intestines  and  other  organs  were  na- 
tural. 

M.  Rostan  formed  an  accurate  diagnosis 
during  life;  his  conclusion  was  pericarditis 
and  eUbsioo..— iCance//e  FnmcoiM,  GoMeiie 
dei  HSpUcMx  Cml  ei  MiiiUnre. 

Fagmiiii,  with  Profute  and  Paiid  Dit- 
charge.  Limpid  and  Uncohured,  ocfo- 
moned  by  a  piece  of  Sponge  in  the  Fulvo^ 
Uterine  canal, 

BY  M.  J.  J.  CAXINAYI,  M.D.,  BORDEAUX. 

A  midwife  conducted  to  me  a  young  deli- 
cate person,  of  a  lymphatic  temperament,  who 
complained  of  a  very  abundant  vaginal  dis- 
charge, which  was  limpid  and  uncoloured, 
but  very  fcetid.  In  reply  to  my  questions  she 
stated  that  her  discharge  was  of  four  or  five 
days*  duration,  about  which  time  she  jrielded 
to  the  solicitations  of  a  gentleman.  She  expe- 
rienced great  pain  in  the  neck  of  the  uterus 


afler  coition,  which  was  almost.  immefliAtelj^ 
followed  by  the  vaginal  discharge. 

She  refused  to  submit  to  examination.  She 
was  ordered  astringent  and  disinfecting  injec- 
tions of  chloruret  of  sodium. 

She  called  next  day,  and  staled,  that  having 
used  the  bidet  that  morning  (Jet  cuitet  etani 
trie  eeartiet  et  la  vulve  entr*  ouverie)  she 
observed  that  a  soft  substance  escaped,  givine 
out  the  odour  of  putrified  animal  matter, 
which  was  a  piece  of  sponge  that  had  been 
introduced  immediately  ante  coifum,  pour 
$*oppoier  la  fecondaOon.  From  this  moment 
the  discharge  and  .its  bad  odour  ceased.  -^ 
Bull,  de  Bordeaux^ 


h6tbl  dibu. 

Baron  DupuytrerCe  Clinte^^SyphUitic  Ulcer 
of  the  Upper  Lip,  resembling  a  Malignant 
Puttule. 

• 

Elisabeth  Henin,  aged  26,  of  good  con- 
stitution, admitted  the  9th  of  April,  with  an 
ulceration  on  the  left  side  of  the  upper  lip, 
into  St.  Agues'  Ward,  under  M.  Dupuytren. 
Al  first  view  this  ulcer  had  all  the  appearances 
of  malignant  pustule;  as,  however,  its  pro« 
gress  was  slow,  emollients  aloqewere  applied ; 
gradually  the  affection  assumed  a  syphilitic 
aspect 

The  patient  was  immediately  submitted  to 
an  anti-Ycneral  treatment.  Infusion  of  sarsa- 
parilla  with  sudorific  syrup;  corrosive  sub« 
limate,  gr.  ^ ;  guaiacum,  gr.  iij ;  opium,  gr.  ^ ; 
of  which  she  took  one  pill  three  times  a-day. 
Under  this  treatment  she  gradually  improved. 

Fracture  of  the  Inferior  Extremity  of  each 
Radius  from  a  Fall  on  the  Palms  of  the 
Hands — Imperfect  consolidation  on  the 
Right  Side^-'Apparalus  employed  on  the 
Left. 

A.  B-,  a  woman,  58  years  of  age,  a  water- 
carrier,  came  into  this  hospital  the  14th  of 
March  last,  with  fracture  of  both  radii ;  that 
of  the  right  side  cured  with  imperfect  con- 
solidation, that  of  the  left  more  recent. 
Fifteen  months  since  she  was  admitted  into 
another  hospital  for  the  first  accident;  when 
she  left  it,  she  was  unable  to  carry  her  arm  to 
her  head,  and  since  then  tlie  limb  has  become 
nearly  useless. 

By  passing  the  hand  along  the  tstorDal 
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Mg«  6f  lh#  Ibre-arm,  t  depresston  b  ibimd 
on  1  level  with  the  old  fraclare»  eTl^entlj 
dwlof;  to  &  depressioa  of  the  fragments  of  the 
Hdlus }  the  hand  U  thrown  a  little  Inwardsi 
and  the  inferior  extremity  of  the  ulna  la 
femarkably  prominent  noder  the  skin.  Both 
aeeiclento  wer^  produced  by  fells  on  the  palmi 
6f  the  bands;  in  the  first,  she  was  going 
down  stairs,  carrying  two  buckets  of  water  • 
In  the  second,  also  going  down  stairs,  but 
without  any.  load.  This  was  on  the  iStb 
of  March,  at  eight  o'clock  in  the  evening; 
she  accidentally  trod  on  a  rat,  which  caused 
her  to  slip,  and  in  attempting  to  save  her- 
self, fell  on  the  palms  of  her  hands;  the 
radius  was  fractured  near  its  inferior  extremity ; 
a  severe  pain  wu  produosd*  tad  the  motions 
of  pronation  and  snpination  were  thereby 
^ndered  impossible.  On  her  admission  to  the 
Hdtel  Dieu  the  nature  of  the  acddent  was 
immediately  recognised,  and  a  proper  appa- 
tatus  being  this  time  applied,  the  fracture  is 
l«pidly  uniting;  these  cases,  remarked  M. 
Dupoytren,  generally  g«t  well  after  five  and 
twenty  or  thirty  days. 

Marie  Hugo,  a^ed  22,  admitted  in  the 
Hdtel  Dieu  on  the  8th  of  April,  with  sprain  of 
the  left  ankle-joint  (  this  bad  been  nearly 
cured  by  the  general  treatment,  when  erysi« 
pelas  broke  out  on  both  sides  of  the  face ;  this 
was  treated  hy  blistering,  emetics,  and  purga- 
tives ;  the  patient  had  escaped  these  aoeidenlfli 
when  suddenly  abortion  took  plaee  (  she  bad 
concealed  her  pregnancy,  which  was  o(  sis 
months'  duration.  Notwithstanding  these 
complications,  the  patient  is  now  in  a  fair  state 
ftf  recovery. 

This  case  iUiistratM  die«  ebetetrie  axiam 
that  external  injiuy  of  any  kind  may  induce 
abortion. 

OWque  Fracture  of  the  Tibia,  with  Tardy 
CmuoHdation. 

A  washerwoman,  aged  69,  was  admitted  on 
the  4th  of  February,  with  oblique  fracture  of 
the  left  tibia ;  the  usual  means  were  adopted^ 
without  the  anticipated  success.  M.  Dupuy- 
tren,  iti  order  to  remedy  the  projection  of  the 
ftpper  fragment  of  the  tibia,  has  applied  gra- 
duated compresses, under  the  former  apparatus, 
to  the  internal  surface  of  the  tibia  and  inter-as* 
seous  space,  over  these  he  laid  two  thin  wooden 
splints.  This  treatment  will  probably  be  suc- 
cessful ;  shice  its  application  the  patient  htf 
■^ — lastly 


ST.  OBOROB'S  B06?XYAZr. 

Stricture. 

It  will  be  remembered  thatf  in  a  fbrmar  rnivi* 
ber,  when  apeakinv  of  those  cases  of  strictora 
In  Egremont  Waid,  under  the  care  of  Mr. 
Brodie,  we  noticed  one,  the  symptoaaef  whiill 
were  of  a  bad  character,  and  bad  been  preaeat 
for  some  time.  Of  this  ease  we  subjoiii  iba 
following  report:— 

Joshua  Maakall,  a  pale,  ttnhea1thy*lookia^ 
man,  was  admitted  into  EKtenont  Wsid,  iiBdet 
the  care  of  Mr.  Brodie,  for  severe  strietora  at 
the  posterior  part  of  the  canal*  accompanied 
with  a  highly  irritable  and  inflamed  state  of 
the  lining  membrane  of  the  urethra.  The 
prepuce  was  also  abaoraaally  elongirtad,  ftofll 
a  vicious  habit  contracted  in  early  youth* 
The  patient  took  a  variety  of  madidnea  ai 
Various  times  to  keep  down  the  irritation 
eaused  by  the  introduction  of  the  catheter  or 
bougie  at  various  times  i  but  nothing  wai 
found  to  subdue  this  so  well  as  perfect  repcvtr 
There  were  numerous  &lse  passages  in  tha 
urethra,  and  one  of  these,  which  had  been 
originally  caused  by  an  abscess,  was  fistulous^ 
and  opened  into  the  perinssnm.  Mr.  Brodia 
introduced  a  bougie  very  carefally  into  tha 
bladder,  and  let  it  remain  in  for  twenty-fbur 
hours.  This,  however,  was  followed  by  great 
swelliag  of  the  glans  penis  and  cellular  mem* 
brane  of  the  parts ;  and  Mr.  Brodie  observed^ 
that  although  at  first  it  mi|^t  seem  like  a  losa 
of  time  to  keep  the  man  )n  bed,  and  do  btU 
little  or  nothing  for  him,  yet  this  was  highly 
necessary  in  a  case  like  this,  where  the  constU 
tution  was  very  much  shaken,  and  tha  gaaera^ 
health  greatly  impaired ;  and  the  good  eflbcts 
to  be  seen  from  this  treatment  were  visible  ia 
the  general  improvement  of  the  patient*s  health, 
and  thaahefvd  stale  of  his  urine,  from  a  highly 
loaded  and  impure  condition  tooneofaneqoally^ 
healthy  character. 

March  6.  He  has  taken  the  saline  draogbt 
of  the  hospital  every  six  hours,  and  ukes  beef- 
tea  and  arrow-root  for  his  diet,  and  his  two 
ounces  of  port  wine  were  orderad  to  be  in* 
creased  to  eight  ounces  every  day.  Ha  Idoks 
worse  than  at  the  last  report,  and  tha  uripa 
passes  entirely  through  the  fistulous  opening ; 
the  swelling  of  the  glans  penis  has  entirely 
subsided. 

April  21.  He  has  continued  much  the  sam» 
since  the  last  report ;  he  continues  to  take  his 
beef-tea  and  wine, and  eascarilla draughts  with' 
carbonate  of  ammonia  three  limes  in  the  day^ 
Hb  general  state  of  health  remains  much  tha 
same  as  at  the  last  report. 

We  saw  tim  again  one  week  afterwards,  but 
little  change  had  occurred;  an  instrument 
could  be  passed  with  somewhat  vMn  of  ease 
into  the  bUdder ;  and,u  the  local  disease  was 
somewhat  improved,  and  his  general  consti* 
totional  haaHh  appeatad  to  taflbr  firott  ta-' 
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miniog  in  the  hospital,  ht  was  ordered  to  bo 
.made  an  out-patieot  for  the  space  of  one 
moflth,  and,  at  the  end  of  that  tiiii%,  to  present 
himself  again  for  admission. 

Ann  Bennett  was  admitted  into  Drummond 
Ward  in  March,  under  the  care  of  Mr.  Brodie, 
with  pain  in  the  right  knee.    From  what  she 
states  it  appears  that  some  years  since  she  had 
inflammation  of  the  knee-joint^  and  for  which 
she  was  an  in-patient  in  the  Middlesex  Hos- 
pital for  a  twelvemonth,  under  the  care  of  Sir 
Charles  Bell,  who  treated  the  case  with  an 
issue  on  each  side  of  the  knee,  and  she  went 
dot  perfectly  cured.    Many  of  the  symptoms 
have,  however,  again  returned,  and  she  has, 
by  the  advice  of  some  professional  man,  been 
robbing  in  the  tartar  emetic  ointment,  as  the 
joint  is  now  completely  covered  with  pustules. 
rar.  Brodie,  upon  hearing  the  above  account* 
and  examining  the  shape  and  size  of  the  two 
knees  together,  was  of  opinion  that  there  was 
nothing  of  any  material  consequence  affecting 
the  knee  at  present,  and  was  inclined  to  be- 
lieve Uiat  the  pain  was  more  of  an  hysterical 
character  than  any  thing  else.    In  order  to 
<^nfirm  this  view,  the  various  testi  of  proof 
were  resorted  to  as  usual  in  such  cases,  but  no- 
thing seemed  to  alter  the  original  complexion  of 
t))e  case,'and  Mr.  Brodie  still  remained  at  a 
loss  to  know  whether  the  case  wasone  of  original 
disease  or  not.    The  girl  eould  not  bend  the 
knee  without  great  pain,  and  whether  it  was 
moved  or  at  rest,  the  pain  is  referred  to  a  line 
across  the  knee,  nearly  even  with  the  inferior 
border  of  the  patelU.    Pressure  of  the  articu- 
lating surfaces  of  the  condyles  together  gives  no 
pain,  nor  is  any  great  uneasiness  experienced 
when  the  patella  is  pressed  upon*    The  girl 
has  an  hysterical  look,  and  it  was  suspected 
that  she  was  pregnant,  but  this  we  believe  is 
doubtful. 

28th.  She  has  had  some  increase  of  pain  in 
the  joint  for  some  days  past,  which  has  been 
riflievsd'by  the  spplication  of  a  cold  saturnine 
loUon  to  the  part.  The  pustular  eruption, 
caused  by  the  tartar  emetic  ointment,  has 
D^tHy  entirely  subsided,  with  the  exception  of 
ote  hard,  dr^  scab^  which  has  not  separated. 
Mr.  Brodie  significantly  asked  what  could  be 
the  reason  this  did  not  come  off.  Tlie  house- 
sdrgeon  replied  that  it  might  be  from  the  cold 
lotion,  which  was  known  to  prevent  the  heal- 
ing of  leech-bites.  Mr.  Brodie  ordered  a  poul- 
tiee  to  be  applied  to  aid  its  separation,  and 
with  reference  to  the  application  of  the  tartar 
f  mAic  ointment,  he  thought  that  it  was  a  bad 
thing ;  he  had  known  one  person  lose  his  limb^ 
and  another  very  nearly  lose  it,  from  the  tartar 
emetic  ointment  causing  a  large  nicer,  which 
spread  lUpidly,  and  assumed  a  very  unhealthy 


appearance.  He  thought  the  snlphnrlc  96id 
liniment*  was  a  much  better  application.  The 
tincture  of  iodine  was  a  very  good  application 
for  the  purpose  oT  making  an  eschar ;  if  the 
skin  was  touched  for  several  days  in  succession 
with  a  camel's  hair  bmsh  dipped  in  the  tincture 
of  iodine,  the  skin  would  be  riised  into  a  butter^ 
which  might  easily  be  kept  open. 

The  girl  was  ordered  to  take  some  camphor 
mixture  with  the  syrnpus  croci  for  a  short 
time,  in  the  course  of  which  k\\  her  bad  Symp- 
toms and  pains  subsided,  without  the  aid  of 
any  other  medicine  whatever,  and  In  « 
days  afterwards  she  was  discharged. 
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The  Dublin  Journal:  of  Medical  and  Che- 
mical  Science,  inpludiqg  the.  latest  Discoveries 
in  McNdicine,  Sorgery^  Chemistry,  and  the 


Collateral  Sciences.    No.  XIV.,  May.    Dub- 
lio :  Hodges  and  Smith. 

Here  Phrenologicm :  being  three  Phreoo* . 
logical  Essays, — IsL  On  Morality;  2nd.  On. 
the  best  Means  of  obtaining  Happiness ;  3rd. 
On  Veneration,    By  John  Epps,  M.D.,  fte., 
ftc.  I2mo.  pp.  96.  London :  1834   Palmer. 

CORBB8PONDBNTS. 

Mr.  StanUtiu — The  experiment  is  not  likely 
to  succeed. 

Oxon, — Assertion  is  not  proof. 

A.  B,  C. — ^There  will  be  a  radical  change 
in  the  medical  polity  of  the  United  Kingdom. 

An  Old  PracA'/ioner.—- There  will  be  an 
Obstetric  Board  in  London.  We  agree  with 
oor  correspondent:  there  should  have  been 
one  two  hundred  ^ears  ago. 

Avicenna. — It  is  probable  that  there  will  be 
a  National  Medical  Board,  composed  of  three 
sections, — one  for  England,  Ireland,  and  Soot- 
land.  The  Imperial  Parliament  recognises 
Great  Britain  and  Ireland  as  one  country; 
and.  thinks  the  time  for  pariial  legislation  has 
gone  to  the  tomb  of  all  tlie  Capnlets. 

A  Friend  to  Humanity. — There  cannot  be 
a  second  opinion  that  Mr.  Warburton  is  one 
of  the  best  friends  of  the  public  and  the  medi« 
cal  profession.  He  will  be  the  mover  of  a 
legislative  enactment  which  will  never  be 
forgotten  to  the  latest  posterity. 

An  Ohteroer, — We  heard  Mr.  Green's  ovi-* 
dence;  it  was  what  it  ought  to  be,  that  of 
an  eminent  surgeon  and  a  gentleman.  We^ 
were  delighted  with  his  inculcation  of  the 
necessity  of  good  moral  conduct  in  medical 
practitioners.  He  defended  ethics,  though 
some  who  never  knew  the  meaning  of  the 
term  have  styled  it  folly. 
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IjISiUI  UA£i»  mmence  than  the  other,   or  be  otherwise 

ON  THR  changed  in  its  shape.    Its  colour  is  seldom 

PRINCIPLES,  PRACTICE,  *    OPE-  *f>  «hibitcd  in  the  healthy  state   the  scle- 

njfjnys  OF  SURGERY  rotica  being  yellowish,  bluish,  or  ash->coloured» 

'  and   often  streaked    with   varicose   vessels ; 

BY  PB0FB880B  8AMUBL  COOPBB*  while  no  symptom  of  amaurosis  is  more  to  b« 

Delivered  at  the  Univertity  of  London,  depended  upon,  than  an  increase  or  diminution 

Seition  1832—1833.  >"  ^^^  natural  firmness  of  the  eyeball. 

Another  usual  symptom  is  a  sluggish  and 

LECT.  I.XXXIX.,  DELiVKRED  APRIL  17,  1833.  ^ffnitedmoHon  o/Mtf/^M/wV,  generally  attended 

with  dilatation,  but  occasionally  with   eon' 

Gbktlrmrn, — Amaurotia,  or  gtilta  serena,  traction  of  that  aperture.    The  early  and  in* 

is  an  .obscurity  or  loss  of  vision,  arising  from  a  complete   stayres  of  amaurosis  are^    indeed, 

more  or  less  it  sensible  state  of  the  retina,  rarely  accompanied  by  a  widely  dilated  pupil; 

Either  the  retina,  the  optic  nerve,  or  the-  but  after  the  perception  of  light  has  become 

brain,  may  be  the  part  first  and  principally  further  weakened  or  extinct,  the  opening  ia 

•fiectcd.    The  expression  gutta  terena  is  only  commonly  expanded  and  quite  motionless, 

applied  to  cases  of  total  blindness,  plainly  But,  gentlemen,  you  will  sometimes  meet 

derived  from  the  circumstance  of  the  pupil  with  cases  in  which  the  pupil  of  a  completely 

having  no  opacity  in  it,  and  seemingly  being  amaurotic  eye  tcill  move  briskly ^  according  to 
clear,  though  the  patient  is  blind.                     .  the  degree  of  light  acting  upon  the  opposilA 

The  symptoms  of  amaurosis  are  of  two  kinds;  or  sound  eye;  though,  if  the  amaurotic  eye 

first,  those  which  the  surgeon  notices  in  the  alone  were  exposed  to  its  influence,  the  pupil 

formy  colour,  texture,  consistence,  vascularity,  of  it  would  remain  perfectly  motionleM  and 

and  mobility  of  the  different  parts  of  the  greatly  dilated.    Hence  it  is  a  rule  in  surgery, 

organ,  or  in  the  general  health  of  the  patient ;  always  to    close   and  cover  the  sound  eye 

secondly,  those  which   the  patient   himself  during  the  examination  of  the  sfa'e  af  the 

experiences,  as  impaired  or  deranged  vision,  iris  and  pupil  of  an  eye  suspected  to  be  amau- 

beadach,  vertigo,  peculiar  sensations  in  the  rotic 

eye,  &c.  Gentlemen,  you  may  also  meet  with  ex- 

The  first  symptom,  gentlemen,  and  one  amples  (till  more  curious,  in  which,  though 

that  never  fiiils  to  be  present,  is  the  patient's  the  patient  is  totally  blind,  both  pupils  vary 

want  of  a  pro|)er  i:ontrol  over  the  eye  affected,  in  diameter,  according  to  the  changing  degrees 

the  pupils  of  the  two  eyes  not  being  directed  of  light,  exactly  as  they  do  in  the  perfect  state 

harmoniously  to  the  objects  looked  at;  and  of  the  eves. 

bence  there  is  something  staring  and  vacant  Besides  the  motions  of  the  iris,  which  must 
in  the  fiatient's  countenance.  This  symptom  be  examined  in  each  eye  separately,  and  with 
may  indeed  exist  at  first  only  in  a  very  slight  the  opposite  eye  excluded  from  the  light,  the 
degree;  but,  in  some  cases,  it  amounts  to  an  shape  and  situation  of  the  pupil  should  be  no- 
actual  squinting,  or  strabismus,  while,  in  others,  ticed,  and  the  inclination  of  the  iris  considered, 
soch  is  the  want  of  control  over  the  eye*  that  for  sometimes  the  pupil  is  irregularly  dilated, 
it  is  either  afi^ected  with  oscillation  or  stands  and  sometimes  moved  towards  a  particular 
quite  motionless  in  the  orbit.  Then,  gentle-  point  of  the  circumference  of  the  iris,  while 
men,  I  may  observe  to  you,  that  the  motions  this  membrane  itself  may  either  bulge  out 
of  the  eyelids,  as  well  as  those  of  the  eyes,  are  towards  the  cornea,  or  sink  back,  so  as  to  pre- 
likewise' not  un frequently  interrupted ;  some-  sent  a  concave  appearance, 
limes  the  levator  of  the  upper  eyelid  being  When  amaurosis  is  an  effect  of  hydro* 
peisied ;  and  sometioaei  the  orbicularis  paU  cephalus  in  a  young  subject,  the  pupil  may 
pebramm.  czBibit  its  natoral  black  hue ;  but  in  elderiy 
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flubjects,  amaurosis  is  almost  constantly  ac- 
companied either  by  some  degree  of  glaucoma, 
or  a  dull  glassy  or  horny  appearance  in  the 
pupil. 

The  want  of  control  over  the  eye,  the  in- 
ability  to  direct  the  pupils  harmoniously,  the 
change  in  the  shape  and  consistence  of  the 
eye,  the  sluggish  motion  and  dilatation  of  the 
pupil,  subject  to  the  exceptions  specified,  the 
i^teratioD  lo  the  shape  and  position,  and  the 
glaucomatous  or  hornlike  colour  of  the  pupil, 
are  then,  gentlemen,  the  chief  things  which 
you  will  be  able  to  examine  by  the  evidence 
of  vour  own  senses  in  cases  of  amaurosis. 

Kow,  the  symptoms  or  effects,  of  which  the 
]Mtieut  alone  is  conscious,  are,  first,  impaired 
ffishn,  the  progress  and  degree  of  which  vary 
in  diflferent  cases ;  for,  in  some  instances,  the 

Client  becomes  suddenly  and  permanently 
ind,  while,  in  others,  the  sight  diminishes  in 
a  yery  »low  and  gradual  manner,  without  ever 
terminating  in  total  blindness. 

Hence  the  distinctions  of  complete  and  m- 
iompieie  amaurosis.  Frequenllvt  in  tlie  com* 
mencement  of  the  disease,  the  failure  of  sight 
is  only  occasional,  or  for  a  short  time,  or 
^iodical,  assuming  the  form  of  night  blind' 
neu  or  day  iflindneu,  or  coming  on  after  any 
great  exertion  of  the  eyes.  A  few  lines  of  a 
printed  book  may  perhaps  be  read,  after 
which  the  letters  appear  completely  con* 
fused. 

The  failure  of  sight  may  extend  to  the  whole 
field  of  vision,  or  only  to  a  part  of  it.  Thus 
more  or  less  of  the  page  of  a  book  may  not  be 
visible  (visus  interruptus) ;  or  only  the  half 
of  objects  may  be  seen  (hemiopia).  Some* 
times  objects  can  be  seen  only  when  placed 
exactly  in  one  particular  direction  (visus  obli- 
quus).  To  some  amaurotic  patients  all  objects 
teem  disfigured,  crooked,  enlarged,  diminislied, 
er  even  inverted  (visus  defiguratos). 

Then  another  common  sign  of  amaurosis, 
which  the  patient  experiences,  is  what  are 
termed  ocular  tpectra,  as  sensationt  ofjlathet 
e/  Hght  in  the  eye  (pbotopsia),  or  of  insects  or 
cobwebs  flying  about  before  the  eye  (muscas 
▼oUtantes) ;  or  of  colours  which  are  not  before 
the  eye.  Voub/e  Htion  is  also  another  frequent 
effect  of  the  disease  in  its  early  stage.  As  the 
eomplaint  advances,  however,  vision  is  obscured 
^y  one  uniform  cloud  or  network. 

In  the  early  periods,  the  patient  has  some* 
times  an  unwonted  sensibility  to  light,  which 
even  gives  him  pain ;  while,  in  other  more 
usual  cases,  he  always  courts  it  from  the  very 
beginning.  Pain  in  the  eyes,  head,  and  face, 
'  is  another  important  symptom  in  amaurosis, 
denoting  the  probability  of  the  existence  of  a 
•low  inflammation  of  the  retina,  or  of  organic 
disease  within  the  cranium  itself;  for,  gentle* 
men,  yon  should  be  aware,  that  many  of  the 
eauses  of  the  incurable  forms  of  amaurosis  act 
on  the  nervous  structure  of  the  eye  from  within 
the  skull.  Such  are  colleetions  of  fluid  in  the 
mtridee  of  the  brain  in  hydrocephalus ;  die- 
or  tmnout  of  the  brain  siiaated  near  thai 


part  of  it  where  the  optic  nerve  is  connected 
with  the  base  of  the  brain ;  while  other  swell- 
ings or  diseases  may  affect  the  optic  nerve  in 
its  course  either  within  the  cranium^  or  in  the 
.oibit 

Gentlemen,  you  already  know,  that  loss  of 
sensibility  in  the  retina,  and  a  complete  anni- 
hilation of  its  functions  may  be  the  effect,  or 
accompaniment  of  other  diseases  of  the  eye^ 
as,  for  instance,  of  the  severe  varieties  of  oplv- 
thalmy  affecting  the  interior  texture  of  the 
eye,  glaucoma,  hydrophthalmy,  melanosis,  apd 
fungus  haematodes.  These  examples,  in  which 
the  retina  suffers,  in  common  with  other  tex* 
tures,  are  named  according  to  the  primaiy 
disease,  or  to  their  most  prominent  symptooMi 
and  when  we  use  the  term  amaunmM,  we  com* 
monly  understand  a  case  in  which  the  retina, 
or  nervous  apparatus  of  sight,  b  the  part  of 
the  eye  first  affected. 

Immoderate  exertion  of  the  eye  in  the  ra» 
rious  occupations  of  life,  more  especially  oh 
small  objects,  and  in  persons  either  of  plethoric 
constitutions,  or  intemperate  habits,  producing 
a  determination  of  blood  to  the  head,  mav  be 
set  down  as  frequent  causes  of  a  slow  inflaoi- 
maiion  of  the  retina,  ending  in  an  alteration 
of  its  texture,  and  in  impairment  or  abolitioa 
of  its  functions.  Hence  printers,  watchmakers, 
engravers,  tailors,  and  other  classes  of  work- 
men, whose  eyes  are  employed  on  minute 
objects  and  ne^lework  are  frequently  afilieted 
with  amaurosis. 

Amaurosis,  gentlemen,  b  sometimes  divided 
into /i/rac/tbna/  and  organic,  the  first  implying 
the  interruption  of  the  functions  of  the  retioa» 
independently  of  any  organic  disease.  Whether 
such  case  really  occur  has  sometimes  been 
disputed ;  but,  if  we  admit  that  amaurosis  may 
arise  from  sympathy  of  the  eyes  with  disease 
or  irritation  in  distant  parts,  we  must,  I  be* 
lieve,  admit  the  doctrine  of  functional  anum* 
rotit.  Thus  you  will  meet  with  cases  of 
amaurosis  from  gastric  disorder,  from  the  pre* 
sence  of  worms  in  the  bowels,  from  the  irritA* 
tion  of  dentition,  and  from  that  of  a  carious 
tooth.  You  will  see  the  disease  arise  from  a 
wound  of  the  scalp,  caries  of  the  skull,  disease 
of  the  antrum,  abscesses  about  the  face,  the 
suppression  of  the  menses,  or  the  effect  pf 

{^articular  aliments  in    persons  of   peculiar 
diosyncrasies. 

With  respect  to  the  prognosis,  the  functional 
amaurosis  must  leave  a  greater  hope  of  cure 
than  the  organic.  A  suddenly  formed  amaa* 
rosis  is  generally  less  unfavourable  than  onot 
that  has  developed  itself  slowly.  Complete 
inveterate  amaurosis,  attended  with  organie 
change  of  the  retina,  or  optic  nerve,  may  bo 
deemed  incurable.  The  dbtorted  appearance 
of  objects  in  the  earlys  tage  b  always  a  bad 
omen,  because  indicative  of  disease  In  the 
brain.  With  respect  to  the  Ibbility  of  amau* 
rosis  to  be  mistaken  for  incipent  cataract,  tho 
difference  will  be  explained  when  1  ape^  of 
the  latter  disease.  Amaurosb  may  be  oook 
bined  with  elaucoma,  or  with  cataracts 
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With  Ttpad  to  thfe  inalment  of  amattrom^ 
I  nay  say,  gentlemen,  that  no  directions  can 
te  of  anv  valne,  unless  founded  on  a  corivct 
view  of  the  causes  of  the  disease,  or  supported 
by  successful  experience.  No  doubt  much  jof 
the  difficulty  of  curing  amaurosis  arises  from 
•ur  bein^  frequently  ignorant  of  its  causes; 
to  their  beins  in  many  instances  various,  com- 
plicated, and  incapable  of  removal;  or,  if 
Kmovable,  to  the  impossibility  of  obviating 
the  effects  lefl  on  the  retina. 

When  you  find  amaurosis  attended  by  signs 
of  determination  of  blood  to  the  head,  such  as 
bcadach,  vertigo,  flushed  countenance,  and 
arterial  throbbings  of  the  temples ;  that  the 
pulse  is  full,  and  tlie  subject  young  and  ple- 
thoric, you  should  employ  general  and  local 
blood-lettingf  and  purgatives,  and  put  the 
patient  on  a  verv  low  diet.  If  the  case  be 
altogether  dependent  upon  vascular  distension, 
these  means,  conjoined  with  rest  of  the  organ, 
will  probably  effect  a  cure.  If  along  with 
vascular  fulness  there  be  effusion,  depletion 
will  be  the  most  likely  means  of  relief,  and  the 
best  preparation  of  the  patient  for  other  reme- 
dies, more  especially  for  the  use  of  mercury. 

When  functional  amaurosis  depends  upon 
disorder  of  the  chylopoietic  viscera,  habitual 
eostiveness^  and  an  increased  flow  of  blood  to 
tfie  head,  purgatives,  assisted  by  bleeding,  are 
found  to  answer  better  in  this  country  than 
nauseating  doses  of  tartrate  of  antimony,  so 
highly  praised  on  the  Continent.  You  may 
gi%'e  the  blue  pill  at  night,  and  a  mild  saline 
aperient  mixture  in  the  morning ;  and,  after 
having  continued  this  treatment  for  some  time, 
tonic)  may  be  prescribed  with  advantage,  as 
entphnric  acid,  bark,  and  steel  medicines. 

It  cannot  be  doubted,  thdt  many  examples 
ef  amaurosis  depend  upon  the  effects  of  chronic 
inflammation  on  the  retina,  or  upon  a  slow 
and  gradually- produced  deposition  of  lymph 
hi  various  situations  affecting  the  immediate 
ergan  of  vision.  Now,  for  Uie  diminution 
and  removal  of  such  effbcts,  we  know  of  no 
medicine  that  is  at  all  equal  to  mercury.  I 
ftilly  asrree  with  some  other  practitioners,  that 
the  right  treatment  of  most  cases  of  amaurosis 
turns  upon  two  points,  viz. — the  employ  ment 
of  ordinary  antiphlogistic  means,  and  letting 
these  be  quickly  conjoined  with,  or  followed  up 
by,  the  use  of  mercury.  Here  it  acts  in  the 
same  way  as  it  does  in  iritis ;  and,  in  order  to 
give  it  a  fair  trial,  the  system  must  be  kept 
«nder  its  influence  for  a  month  or  six  weeks. 
The  influence  should  also  be  such  as  is  indi- 
tated  by  a  moderate  degree  of  salivation. 
Perhaps,  I  may  say,  with  respect  to  nine  out 
6f  every  ten  cases  of  amaurosis,  that,  if  they 
trill  not  yield  to  a  combination  of  antiphlo- 
gistic and  mercurial  treatroenr,  they  will  yield 
to  nothing  that  has  yet  been  discovered. 

You  ought,  indeed,  to  modify  such  treat- 
ment aecoiding  to  circumstances.  Thus,  if  your 
Btient  were  of  weak  frame,  and  apparently 
eded  with  more  gastric  than  cerebral  dit» 
erdery  you  would  enploy»  perhaps,  local  bleed- 


ing, mther  ihaii  venesection  i  end  modeiit* 
doses  of  the  blue  pill,  or  compound  calomel 
pill,  with  saline  medicines,  in  preference  to 
the  active  exhibition  of  calomel,  or  the  fct^ 
use  of  mercurial  ointment. 

In  some  cases,  you  would  avail  yourselvee 
of  the  assistance  of  counter-irritation,  as  % 
blister  or  seton  applied  to  the  nape  of  the 
neck  or  temple. 

The  plan  of  treating  amaurotic  eyes  by  fti« 
molating  them  with  electricity,  or  other  appli* 
cations,  and  by  giving  tonics  at  first,  is  found 
to  be  generally  unsuccessful.  The  idea  of 
amaurosis  being  connected  with  debility  may 
be  set  down  as  most  erroneous.  The  only, 
exceptions  to  this  remark  may  be  the  amau« 
rosis  from  suckling,  and  from  profuse  loss  of 
blood.  If  a  delicate  female  were  to  lose,  first* 
her  health,  and  then  become  amaurotic  frooi 
suckling  a  hearty  child,  of  course  the  bett 
plan  would  be  to  wean  it,  and  give  her  tooiea 
and  a  light  nutritions  diet,  witli  a  small  quan* 
tity  of  wine  daily. 

The  case  termed  hemeralopia,  or  fUfht 
klmdne»t,  is  an  incomplete  and  periodTcal 
amaurosis,  exemplifying  also,  according  to 
my  judgment,  the  reality  of  functional  cases* 
The  patient  enjoys  good  vision  all  the  day; 
but,  after  twilight,  he  becomes  blind.  Uo 
sooner,  however,  does  the  sun  rise,  than  the 
affection  of  the  optic  nerve  and  retina  goes 
ofT,  and  the  patient  then  sees  very  well  again. 
Now,  gentlemen,  unless  you  happen  to  be 
destined  for  the  tropics,  you  are  not  likely  to 
meet  with  any  cases  of  hemeralopia ;  for,  in 
thli  climate,  they  are  rare,  and,  when  they  db 
occur,  are  only  relapses  in  persons  who  have 
been  previously  aflfected  in  hot  coontries. 
This  curious  variety  of  amaurosis  is  easily 
cured  by  appljnng  blisters  to  the  temples, 
and  having  recourse  to  mild  antiphlogistio 
treatment. 

Nyctalopia,  signifying  blindness  during  tho 
day  and  vision  by  ni^ht,  is  described  by  writers, 
but  is  so  rare,  that  few  surgeons  have  ever  sees 
an  example  of  it.  Larrcy  records  a  ca<e  of  it 
hi  an  old  man,  one  of  the  galley-slaves  at  Brett, 
who  had  been  shut  up  in  a  dark  subterraneous 
dungeon  for  titirty-three  years.  When  released 
he  could  only  see  in  the  shade  of  night,  and 
was  completely  blind  during  the  day.  Ramas* 
xini  also  mentions  an  epidemic  daj-biindness* 
which,  in  his  time,  attacked  boys  in  Itely, 
about  ten  years  of  age.  But,  though  we  do  nst 
meet  with  nyctalopia  in  England  as  an  original 
disease,  you  know  very  well,  gentlemen,  thit 
great  intolerance  of  daylight  is  one  of  the  com- 
mon eflTects  of  scrofulous  ophthalmy.  You  muet 
all  likewise  have  beard  of  the  photoohobia^cf 
aversion  to  light,  exemplified  in  the  albind» 
Day  blindness  is  also  noticed  as  a  svmptom  of 
mvdriatit,  or  a  simple  preternatural  dilatetioil 
of^he  pupil.  Patients  with  incipient  cataracta, 
we  know,  see  very  little  in  the  brightneia  of 
day,  bot  much  better  In  the  ofeniog,  when  tho 
light  is  diminished  and  the  papil  expaoded.' 

A  Cntarasi,  geotltBea,  la  ttaoaUy  deteid 
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to  b«  1  weakness,  or  interraption  of  sight,  pro- 
duced by  opacity  either  of  the  crystallioe  lens, 
its  capsule,  or  the  fluid  of  Morm ni.  Occa- 
sioaally,  however,  the  term  is  used  in  a  more 
comprehensive  sense,  implying  every  percep- 
tible obstacle  to  vision  situated  between  the 
vitreous  humour  and  the  uvea  and  pupil. 

When  the  disease  is  seated  in  the  lens,  its 
capsule,  or  the  fluid  of  Morgagni,  it  is  called 
true  cataract ;  but,  when  it  consbts  of  opsque 
matter  deposited  in  front  of  the  lens,  it  is  de- 
nominated a /ailte  cataract.  You  have,  then, 
lenticular,  capsular,  and  capsulo-lenticular  ca- 
taracts. The  Morgacrnian  may  be  dismissed 
from  present  consideration,  its  separate  exist- 
ence not  l>eing  generally  credited- 
■  Cataracts  are  also  distinguished  into  idio- 
patkic,  or  such  as  arise  from  internal,  but 
generally  unknown,  causes, — and  into  acci- 
dentalt  which  originate  from  external  violence, 
or  active  inflammation.  In  general,  the  idio- 
pathic sooner  or  later  aflects  both  eyes ;  but 
an  accidental  cataract  is  frequently  confined  to 
the  organ  that  has  been  injured. 

The  symptoms  of  a  cataract  are  of  the  fol- 
lowing description  : — Ist.  All  objects,  especi- 
ally white  ones,  seem  to  the  patient  as  if 
covered  with  a  mist,  a  circumstance  that 
generally  precedes  any  visible  opacity  twhind 
tlie  pupil.  2nd.  The  decline  of  vision  bears 
an  exact  proportion  to  the  degree  of  opacity. 
3rd.  The  opacity  is  almost  always  first  noticed 
in  the  centre  of  the  pupil,  the  examples  in 
which  it  first  presents  itself  at  the  circum- 
ference being  much  less  frequent.  4th.  When 
the  iris  is  li^ht  coloured,  the  more  opaque  the 
cataract  is,  the  more  plainly  will  you  see  a 
blackbh  ring  at  the  edge  of  the  pupil ;  and 
such  a  ring  is  particularly  conspicuous  when 
the  cataract  is  soft  and  large,  as  it  then  propels 
the  margin  of  the  uvea  forwards.  5th.  As  a 
cataract  generally  begins  at  the  central  point 
behind  the  pupil,  such  objects  as  are  placed 
directly  in  front  of  the  eye  are  most  difficultly 
seen,  even  in  the  early  stage  of  the  disease*; 
but  those  which  are  on  one  side  may  yet  be 
discerned,  particularly  if  the  light  be  not 
strong,  which  would  make  the  pupil  too  dimi- 
nutive to  let  the  rays  pass  through  the  thinner 
transparent  edge  of  the  lens.  6th.  What  I 
have  just  observed,  gentlemen,  will  enable  you 
to  understand,  why  patients,  having  an  opacity 
in  the  centre  of  the  lens,  are  sometimes  com- 
pletely blind  in  a  strong  light,  though  they 
may  enjoy  a  useful  degree  of  vision  in  the 
shade,  or  in  moderately  dark  places.  ^  7th.  The 
eyesight  of  patients  affected  with  incipient 
cataract  may  be  materially  assisted  with  con- 
vex glasses,  because  objects  are  magnified  by 
them.  8th.  To  patients  in  this  state,  the  flame 
of  a  candle  seems  obscured  in  a  white  misty 
halo,  which  always  becomes  broader  the  fur- 
ther the  patient  is  from  the  light.  When  the 
cataract  is  more  advanced  the  flame  cannot  be 
discerned,  but  merely  the  place  of  the  light 
9th.  The  mobility  of  the  iris  is  not  aflTectecE 
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appearance  is  more  deeply  seated  in  the  eye 
than  the  opacity  of  a  cataract,  and  is  somewliat 
concave.  It  is  frequently  of  a  greenish  colour, 
while  the  opacity  of  cataract  is  usoally  greyish, 
white,  or  amber  coloured.  The  decline  of 
vision,  also,  is  not  in  a  rado  to  the  opacify 
and  the  patient  may  be  entirely  blind,  with 
little  appearance  of  defect  in  the  eye.  The 
pupil  is  likewise  ^nerally  dilated  and  moiioo* 
Jess,  with  its  pupillary  margin  somewhat  irre- 
gular. The  temporary  increase  or  decrene 
of  blindrfess,  a  circumstance  so  common  in 
patients  with  incomplete  amaurosis,  depends 
upon  circumstances,  which  depress  or  exdie 
the  system,  and  not,  as  in  cases  of  cataract, 
upon  the  degree  of  light,  and  the  correspond- 
ing alterations  in  the  size  .of  the  pupil. 

The  misty  halo  seen  by  amaurotic  patienia 
round  the  flame  of  a  candle  is  not  like  a 
whitish  cloud,  as  in  cases  of  cataract,  but  ex- 
hibits all  the  colours  of  the  rainbow.  To  amau- 
rotic patients  spectacles  are  of  no  service;  and 
objects  situated  on  one  side  are  not  better  seen 
by  such  persons,  than  those  which  are  directhr 
in  front  of  the  eye.  Neither  is  there  any  tem- 
porary increase  of  the  power  of  vision  ob- 
tained by  the  use  of  belladonna,  as  in  cata- 
ract. 

Whiteness  denotes  either  dissolved  lens  a  or 
a  capsular  cataract ;  a  grey  colour,  a  lenticular 
cataract;  an  amber  colour,  or  dark  grey,  a 
firm  lens;  and  light  grey,  a  soft  one.  If  the 
whole  extent  of  the  pupil  is  uniformly  opaque, 
the  cataract  is  probably  one  of  the  lens ;  if  the 
opacity  is  streaked  or  speckled,  it  is  likely  to 
be  oae  of  the  capsule.  If  the  opaque  streaks 
radiate  from  a  centre,  the  posterior  layer  of 
the  capsule  is  probably  afi^ected.  If  the  form 
of  the  opacity  is  convex,  either  the  anterior 
capsule  or  the  lens  is  the  seat  of  it ;  if  concave, 
the  posterior  part  of  the  capsule.  With  the 
light  concentrated  on  the  pupil  by  means  of  a 
double  convex  glass,  all  these  particulars  may 
be  ascertained.  I  believe  that  the  sixe  of  a 
cataract  is  a  better  criterion  of  its  consistence 
than  its  colour  is ;  and,  at  all  events,  gentle- 
men, you  will  generallv  find,  that  tlie  smaller 
the  lens  is,  and  the  darker  its  colour,  the  more 
solid  its  substance  will  be;  while  the  larger 
and  more  protuberant  it  is  against  the  iris,  the 
greater  is  the  probability  of  its  being  soli 

A  cataract  of  the  lens  itself,  as  I  have  already 
explained,  is  termed  a  leniicnlar  cataract^ 
which  may  vary  much  in  its  consistence.  Thus, 
such  a  cataract  mav  be  Aard,  an  it  is  often 
found  to  be  in  elderly  persons,  with  an  amber 
colour,  the  tint  being  deeper  in  proportion  aa 
the  cataract  is  firmer. 

A  lenticular  cataract  may  be  9oft,  that  is  to 
say,  of  a  cheesy,  gelatinous,  or  even  milky 
consistence.  Soft  cataracts  are  more  bulky 
than  hard  ones,  so  that  they  project  nearly  into 
the  pupil.  Hence,  sight  is  mure  considerably 
interrupted  than  when  the  cataract  is  hard, 
and  the  power  of  distinguishing  colours  fre- 
quently quite  abolished.  The  capsular  catyact 
has  a  smooth  and  glistening  surfkoe^  with 
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ttndu  upon  it»  tod  it  lies  close  to  tbo  edge 
of  the  papil. 

When  the  lens  is  present,  you  rarely  meet 
with  a  eapsulmr  cUarect  unaccompanied  by  a 
lenticular  one;  but  an  opaque  lens  may  be 
removed,  or  taken  away  bv  absorption,  and  a 
capsular  cataract  may  be  left.  In  this  case^ 
as  the  opacity  is  merely  a  thin  layer  of  the 
capsule,  the  cataract  makes  no  projection 
against  the  iris,  and  the  anterior  chamber  is 
not  lenened  by  the  advance  of  the  iris  towards 
the  cornea. 

'  Gentlemen,  another  fiiet  worthy  of  your 
attention  is,  that  you  never  have  a  hard  ca- 
taract in  a  child,  in  adults  you  meet  with 
both  hard  and  soft  ones;  but,*tn  young  sub- 
jects, never  with  the  hard  kind. 

Cataracts  may  occur  in  every  period  of  life, 
nnd  cbiUren  are  sometimes  bom  with  them, 
in  which  event  they  are  termed  amgenUal, 
They  are  most  frequent,  however,  in  elderly 
persons.  In  the  generality  of  examples,  the 
disease  arises  without  any  manifest  cause,  or 
any  thing  wrong  in  the  state  of  the  rest  of  the 
eye,  or  of  the  constitution  at  large.  The  cap- 
•ulo^lenticular  cataract  is  alleged  to  form  very 
commonly  under  circumstances  denoting  a  de- 
termination of  blood  to  the  heul  and  the  eye, 
aecompanied  by  uneasy  sensations  in  those 
parts;  but  generally  we  cannot  refer  the  origin 
of  a  cataract  to  any  particular  causes.  There 
is  an  exception  with  respect  to  cataracts  fol- 
lowing a  wound  of  the  lens,  or  its  capsule. 
Experience  proves  that  the  slightest  prick  of 
these  parts  will  lead  to  their  opacity,  or  rather, 
I  should  say,  that  the  capsule  inflames,  and 
becomes  opaque,  and  the  lens  itself  is  after- 
wards absorbed,  so  that  the  result  is,  in  fact, 
«  capsular  cataract 

A  cataract  is  termed  timple  when  accom- 
panied by  no  other  disease  of  the  eye  likely 
to  impair  its  functions,  or  with  no  particular 
constitutional  disease;  eompttcatedf  when 
joined  with  other  diseases  of  the  eye,  as  ad- 
hesion of  the  crystalline  capsule  to  the  iris, 
amaurosis,  or  a  gouty,  rheumatic,  or  syphi- 
litic state  of  the  system. 

Glaucoma  and  amaurosis  are  the  worst  com- 
plications. The  circumstances  denoting  glau- 
coma have  already  been  explained.  If,  in 
addition  to  a  sluggish  or  immoveable  iris,  you 
find  that  the  patient  is  totally  incapable  of  dis- 
tinguishing the  least  glimpse  of  light,  yon 
may  certamly  infer,  that  the  cataract  is  com- 
bined with  amaurosis. 
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LSCTURI  XXI. 

Pamteri*  Colic— Effect  of  Metallic  Pouom 
on  the  Nervout  System —Nature  of  NeU" 
roeet — Symptoms  of  the  Lead  Colie^' 
Abdominal  and  Cerebral  Symptomt^^ 
Convultiont,  Coma,  Blindness-^ Paralym 
^Slifirht  Fatality  of  the  Diieaie-^Re' 
searches  of  Thofnson  on  the  Poison  of 
Lead— Symptoms  of  the  Disease  in  Am* 
mats — Effect  on  the  Generative  System-^ 
Similarity  of  the  Symptoms  to  those  of  the 
Human  Subject. 

GRNTL8MaN,^A  ^at  deal  of  our  time  has 
been  already  occupied  with  the  diseases  of  the 
digestive  system,  in  fact,  much  more  than  I 
originally  intended ;  the  only  apology  I  have 
to  make  for  this,  is  the  deep  and  paramount 
importance  of  the  subject.  Before  I  quit  this 
part  of  the  course  there  are  yet  one  or  two 
subjects  to  which  I  shall  briefly  allude,  namely, 
peritonitis  and  painters' colic.  With  respect 
to  the  first  of  these  diseases  I  shall  say  but 
▼err  little,  the  ordinary  form  of  peritonitis  is 
a  disease  so  well  known  and  so  fully  treated 
of  in  books,  that  it  would  be  only  a  waste  of 
time  for  me  to  go  over  it ;  and  with  respect  to 
peritonitis  from  perforation,  all  the  original 
information  I  could  communicate  on  th'is  pait 
of  the  subject,  may  be  seen  in  one  of  mv  pub- 
lished clinical  lectures,  and  in  the  article  on 
peritonitis  from  perforation,  in  the  London 
Cyclopedia  of  Practical  Medicine.  The 
ordinary  form  of  peritonitis  has  been  de- 
scribed in  this  work  by  Dr.  M'Adam,  the 
disease  from  perforation  by  myself.  I  shall 
therefore  pass  over  this  subject,  and  proceed 
to  tlie  consideration  of  a  very  interesting  dis- 
ease, painters'  colic. 

This  disease  is  called  painters'  colic,  from 
the  circumstance  of  house-painters  being 
extremely  liable  to  it  from  coming  into  fre- 
quent contact  with  the  poison  of  lead.  Its 
synonyms  are  numerous,  dr^  colic.  Satur- 
nine colic,  rachialgia  metallica,  Devonshire 
colic,  ftc,  &c. 

Painters'  colic  is  an  example  of  the  eflTects 
of  a  metallic  poison  on  the  nervous  system 
There  are  certain  metals  which  produce  a 
powerful  efl^ect  on  the  system,  not  by  means  of 
their  corrosive  properties  or  by  any  direct 
action  on  the  surface  to  which  they  are 
applied,  but  by  a  peculiar  impression  made 
upon  the  nervous  system.  Thus  we  And  that 
mercury  under  certain  drcumstances  will 
give  rise  to  a  very  singular  nervout  disease; 
arsenic  may  be  introduced  into  the  system  in 
iuch  a  way  as  to  produce  symptoms  of  ner« 
vous  lesion ;  copper  exercises  a  simihur  morbid 
tf  and  the  efTects  of  leMl  are  uni« 
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rtrMf  known;  I  do  not  mem  to  ny  lint 
aU  these  motAls  product  similar  effects  on  the 
oconoihy,  for  this  is  not  the  case,  but  there  is 
one  point  of  agreement  between  them,  that  all 
fiay  produce  symptoms  which  are  called 
nervous  or  neurotic,  and  the  diseases  thus  pro- 
duced are  classed  amon^  the  neuroses.  What 
is  the  meaning  of  this  term  neurosis?  A 
inion  of  nervout  function,  more  or  hit  com^ 
piete,  occurring' independently  of  any  de- 
Hhonstrable  organic  change.  A  neurosis, 
Iben,  is  an  alteration  in  the  functions  of  the 
nerves  of  organic  and  animal  lifb,  the  nature 
of  which  alteration  we  cannot  understand, 
neither  can  it  be  demonstrated  by  tlie  knife, 
nor  by  any  examination  of  the  state  of 
the  nervous  tissue.  In  other  words, 
a  person  will  die  with  the  symptoms  of  a 
heorosis,  and  when  you  come  to  examine  the 
body,  you  will  be  unable  to  detect,  in  the 
isinute  ramifications  of  the  ner\'es,  the  trunkSi 
^r  the  nervous  centres,  any  appreciable 
{esiout 

:  ^  Diseases  of  this  description  have  been 
divided  into  two  classes,— active  and  passive 
Penrose*.  Active  neuroses  signify.an  increase 
er  exaltation  in  the  nervous  function ;  passive 
penroses  are^  those  in  which  there  is  a  dimi- 
nution of  nervous  energy ;  in  both  there  is  an 
absence  of  perceptible  orfranic  change.  Take, 
Ibr  instance,  an  example  from  the  nerves  of 
inimal  life:  a  case  of  convulsions,  independent 
^  orvaeic  disease,  is  an  example  of  the  active 
neurosis;  a  case  of  paralysis,  under  similar 
tircnmstances,  is  an  example  of  the  passive. 
In  the  former,  there  is  an  exaltation  of  the 
nervous  function,  which  is  reflected  upon  the 
niuseular  system;  in  the  latter,  there  is  a 
diminution,  producing  a  partial  or  total  loss 
•f  the  power  of  motion.  It  has  been  asserted 
by  eminent  phynologists,  that  passive  neurosis 
can  only  exist  in  the  organs  of  the  life  of  re. 
lation,  because  the  functions  of  the  ganglionic 
iystem,  whicli  presides  over  organic  life,  cease 
only  at  the  death  of  the  individual.  But  there 
nay  be  such  a  thing  as  semi- paralysis  of  the 
organs-  to  i^bich  the  ganglionic  nerves  are 
distributed,  and  hence  we  may  have  passive 
neuroses  of  the  system  of  organic  as  well  as  of 
animal  life.  We  get  a  good  idea  of  these 
neurotic  affections,  by  taking  some  of  the  most 
itmarkabla  instances  of  this  kind.  Hydro* 
phobia  is  a  remarkable  instance  of  excessive 
Msion  of  the  nervous  function  without  any 
known  organic  change ;  so  is  tetanus,  and  so 
are  some  forms  of  apoplexy,  convulsions,  and 
mania.  Here  we  have  violent  irritations  of 
the  nervous  system,  in  which  there  is  no  per- 
ceptible organic  change,  and  where  the  only 
information  we  derive  from  pathological  ana- 
tomy is  of  a  negative  character,  telling  us 
What  these  diseases  are  not,  and  leaving  us, 
at  to  their  actual  nature,  as  much  in  the  dark 
at  ever.  We  And  by  dissection  that  hydro* 
phobia  and  tetanus,  and  hysteria,  and  con* 
Tolsions^  and  apoplexy,  are  not  caused  by  in* 
Sunomtion  of  the  brain  or  spinai  Baarow» 
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vulsions,  and  hysteria,  are  instanees  of  aetivn 
neurosis ;  paralysis  and  apoplexy,  without  any 
known  cerebral  disease,  are  looked  npoo  m 
examples  of  the  passive  kind,  because  thofr 
present  either  a  diminution  or  abolition  of  ttea 
nervous  function. 

In  the  present  state  of  medical  scienee  wm 
must  admit  this  division  oftheaflkctionsof  thn 
nervous  system  into  diseases  with  and  without 
perceptible  organic  lesion.  I  grant  that  it  is 
very  difficult,  when  we  come  to  consider  ahct 
rations  in  the  functions  of  parts,  to  conceive 
bow  such  changes  could  be  effected  wUboal 
molecular  alteration,  or  that  the  brain  could  bn 
deranged  in  its  functions,  without  some  chaogn 
of  this  kind.  We  are,  however,  compelled  to. 
consider  such  functional  alteralieos  of  the 
nerves  as  changes  with  which  we  are  unable 
to  connect  any  process  of  hardening,  or  soften^ 
ing,  or  anomia,  or  congestion,  or,  in  fact,  any 
known  pathological  condition.  Rostan  is  of 
opinion  that  all  diseases  are  organic,  that  ia 
to  say,  that  they  are  produced  by  some  mole^ 
eular  change,  and  this,  he  says,  should  be  tbo 
basis  of  medicine.  Unfortunately  for  medi* 
cine  it  has  been  given  so  many  bases,  that  it 
sometimes  knows  not  what  leg  to  stand  ofk 

But  to  return  to  our  subject.  Painter^ 
eolic  is  an  example  of  a  neurosis,  that  is  to  tay, 
it  is  a  lesion  of  the  nervous  function,  onoon* 
nected  with  any  known  pathological  alteration, 
it  presents  commonly  two  periods,  the  first 
exhibiting  the  phenomena  of  active,  the  second 
of  passive,  neurosis ;  or,  in  other  words,  the 
signs  of  exaltation  of  the  nervous  function 
precede  those  of  depression.  In  the  majority 
of  cases,  we  And  the  first  stage  of  this  afl^tiott 
characterised  by  violent  spasm,  pain  and  oon* 
vttlstons,  symptoms  indicative  of  active  nervoua 
lesion,  whereas  in  the  second  stage  we  have 
paralysis,  the  diagnostic  mark  of  the  passive 
kind.  This  is  the  order  in  which  the  pheno* 
mena  of  painters'  colic  are  generally  met  with* 
but  in  some  cases  the  first  stage  is  either  very 
imperfectly  shadowed  out,  or  even  enlirele 
wanting ;  the  paralysis  comes  on  in  an  insU 
dious  manner,  and  'without  being  ushered  in 
by  any  symptoms  of  exaltation  of  the  nervoua 
function. 

In  this  country  the  most  common  victims  to 
this  disease  are  painters,  who  are  much  in  thO 
habit  of  working  in  white  lead^  and  when  yon 
are  connected  with  the  management  of  any 
public  medical  institution  (as  I  hope  you  wilt 
all  be),  you  will  often-  hive  to  treat  cases  of 
this  description.  In  Dublin  and  all  large 
cities,  it  is  an  exceedinglv  common  affection, 
and  the  patients  are  for  the  most  part  house- 
painters.  Next  to  these,  the  persons  who  are 
most  subject  to  it  are  plumbers,  and  those  who 
are  employed  in  the 'melting  of  lead. 

When  the  poisonous  particles  of  lead  outer 
the  system  in  a  highly  volatilised  state,  its 
morbid  effects  are  more  certain  and  extensive. 
Every  house-painter  will  tell  you  that  the 
kind  of  work  which  is  most  likely  to  produce 
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«  ildttsrioas  tActt  it  ptintinir  "  ^he  dead 
tokiie**  or,  as  it  has  been  termed,  siaiuary 
lA^Yt.  In  doinif  this  they  use  white  lead 
combined  with  a  larice  proportion  of  oil  of 
turpentine*  and,  in  onier  to  produce  the  in« 
tended  effect,  they  are  in  the  habit  of  exclud- 
ing the  air  as  much  as  possible.  By  means  of 
the  turpentine  and  the  warm  temperature  of  a 
elose  room,  the  lead  is  volatilised,  and  in  this 
•late  appears  to  have  an  extraordinary  power 
of  impregnating  the  system.  8ome  of  the 
very  worst  cases  of  painters*  colic  are  produced 
in  this  way.  Painting  in  the  open  air,  even 
where  the  same  preparation  is  employed,  is 
eomparatively  harmless.  A  poor  fellow,  who 
was  ibr  a  considerable  time  under  my  care, 
assured  me  that  he  had  escaped  for  twenty 
years,  and  was  convinced  that  he  would  have 
enjoyed  i  much  longer  immunity,  had  he  not 
been  put  to  work  at  the  statuary  white  in  a 
dose  room. 

With  respect  to  plumbers,  it  is  now  ascer- 
tained that  this  disease  is  of  comparatively  rare 
eecurrence  among  them,  and  the  reason  of  this 
if  that  the?  generally  work  in  the  open  air, 
or  in  well  ventilated  apartments,  and  have 
■ow  but  little  to  do  with  the  actual  manufac* 
tore  of  lead.  The  kind  of  lead  which  they 
generally  use,  sheet  and  pipe  lead,  is  fiirntshed 
fromMhe  manufactories,  and  their  occupation 
principally  consists  in  the  moulding  and  sol* 
dering  of  it.  We  very  seldom  now  see  a 
plumber  labouring  under  colic. 

Painters'  colic  may  be  observed  under  i 
great  variety  of  forms,  but  for  the  convenience 
of  studying  the  disease,  we  may  divide  these 
varieties  into  four  classes.  In  the  ftrst  wo 
iHive  the  phenomena  of  simple  colic,  without 
toy  obvious  or  marked  symptoms  of  bilious, 
g«strie,or  cerebral  derangemenU  In  the  second 
variety,  the  disease  assumes  a  more  deckled 
character;  the  colic  is  complicated  withsymp^ 
tnms  of  fever  of  a  gastric  character,  the  paia 
in  the  belly  is  more  acute,  the  constifjation 
more  obstinate,  there  is  pain  and  difficulty  in 
going  to  steoly  nausea  and  vomiting,  with 
occasional  headach,  dyspncea,  and  sense  of 
eoostrictioo  about  the  pnecordia,  the  belly  is 
hard  and  retracted,  and  there  is  often  pain  iu 
passing  urine.  In  the  third  variety  we  have 
a  more  formidable  array  of  symptoms.  The 
functions  of  the  brain  and  spinal  marrow  are 
deranged,  there  are  wandering  pains  in  the 
oiitremities,and  the  patient  has  frequent  attacks 
of  violent  convulsions,  resembling  those  of 
epilepsy.  He  also  labours  under  the  abdo- 
•linal  symptoms,  but  in  this  stage  they  are  n'>t 
•0  well  marked,  or  so  distinct  as  in  the  for* 
•Mr  *,  the  lesions  of  the  functions  of  the  cere- 
bro*spioal  system  begin  now  to  exhibit  a 
gfcater  degree  of  preponderance,  and  claim 
the  principal  share  of  the  attention  of  i 
•ymptomatologisk  In  the  fourth  variety  there 
if  paralysis,  without  being  preceded  by  the 
fttdiflary  symptoms  of  abdominal  or  cerebral 
derangement.  :  A  nedteal  friend  of  mine  met 
ft  cMt  of  this  kind  Mi  Wog  ucf.    Ht 


mm  called  to  visit  a  child  who  had  loat  thf 
use  of  his  limbs.  He  went  and  found  thf 
child  lying  in  bed  perfectly  quiet  and  easy, 
his  intellect  sound,  and  his  spirits  good,  but 
labouring  under  complete  paralysis  of  all  hif 
limbs.  He  inouired  minutely  into  the  history 
of  the  case,  and  made  a  most  scrutinising  exa* 
mination*  but,  from  all  he  could  see  or  learo» 
there  was  not  the  slightest  ground  to  suspect 
disease  of  the  brain  or  spinal  cord.  There 
had  never  been  any  symptoms  of  colic.  Ho - 
was  piixzled  with  the  case,  and  tried  one  thing 
after  another  without  benefk.  At  length  ho 
found  out  that  the  child's  father  was  a  painter 
by  trade,  and  this  led  him  to  suspect  that  the 
symptoms  might  have  some  connexion  with  th# 
poison  of  lead.  He  inquired,  and  was  told  by 
the  mother,  that  a  quantity  of  white  paint  had 
latterly  been  kept  in  the  room,  and  that  i% 
was  impossible  to  keep  the  child  from  it.  Ho 
instantly  had  the  paint'  removed,  a  free  cur* 
rent  of  air  admitted  into  the  room,  and  by  thf 
use  of  purgatives,  assisted  by  stimulating  frio* 
Uons,  the  child  recovered. 

The  folls^wing  is  the  order  of  svmptomt 
generally  observed  in  this  disease.  First,  wf 
have  the  precursory,  denoted  by  pain  and 
sensation  of  weight  about  the  epigastrium,  a 
weak,  small  pulse,  general  languor  and  weakn 
ness  of  the  muscular  system,  want  of  appeiitOt 
cold,  clammy  skin,  a  tremulous  and  coated 
tonpTue.  At  this  period  there  is  someliraei 
diarrhoea.  Then  comes  some  exciting  cause* 
exposure  to  cold  or  wet,  excess  in  eating  or 
drinking,  and  the  disea.«e  sets  in  with  more  or 
less  intensity*  The  patient  is  attacked  with 
dreadful  pain  in  the  belly,  which  differs  front 
the  pain  of  inflammation  in  this,  that,  so  far 
from  being  increased  by  pressure,  it  is  in  most 
cases  relieved.  In  fact,  so  decided  is  thf 
relief  produced  in  this  way,  that  there  is  % 
case  on  record  in  which  the  patient  used  to 
get  the  greatest  ease  by  making  one  of  hif 
L*llow- work  men  stand  upon  his  belly.  Thit 
relief  from  pressure  is  vcrv  generally  observed 
in  colicky  afTections.  Indeed,  so  general  if  it, 
that  you  will  hear  it  frequently  stated,  that 
all  casos  of  colic  are  relieved  by  pressures 
This,  liowever,  is  not  invariably  true ;  for  I 
have  seen  cases  where  the  patients  could  not 
bear  pressure,  and  where  it  required  a  careful 
examination  to  distinguish  the  symptoms  frov 
those  of  inflammation.  The  pain  is  of  a 
twisting  kind,  and  felt  about  the  umbilicus t 
and,  in  connexion  with  this,  there  is  scanty 
urine,  with  more  or  less  pain  in  passing  it, 
obstinate  constipation,  and  a  tense*  hard,  re« 
traded  state  of  the  belly,  from  the  violeat 
contraction  of  its  muscles.  The  upper  portion 
of  the  belly  is  sometimes  more  retracted  than 
tlie  lower,  and  the  pulsations  of  the  abdo- 
uioal  aorta  are  unusually  distinct.  The  pain 
remits,  aud  then  becomes  exacerbated,  and 
the  patient's  countenance  is  expressive  pf 
acute  suflTcring.  Iq  that  form  of  the  diseaft^ 
where  tliere  is  a  complication  of  gastrif  ot 
biUotti  symptoma.  vita  j^b(  ]m  »  ifni* 
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jaundiced  look,  a  hot,  moist  skin,  quick  pnhtf, 
foul  toiipue,  vomiting,  hiccup,  thirst,  ana  epi- 
gastric tenderness. 

lu  the  third  form,  the  chief  force  of  the 
poison  seems  to  be  directed  against  the  brain 
and  spinal  cord.  There  is  vertigo,  headach, 
stupor,  and  sometimes  delirium ;  the  patient 
has  fits  resembling  those  of  epilepsy,  but  of 
longer  duration,  and  violent  convulsions, 
which  sometimes  continue  with  unabated  in- 
tensity for  twelve  or  even  twenty-four  hours. 
You  will  see  those  unfortunate  creatures 
rolling  and  twisting  in  every  form,  some- 
times doubled  forwards,  sometimes  in  a  state 
of  perfect  opisthotonos,  sometimes  moving 
their  limbs  with  the  convulsive  action  of  an 
epileptic,  and  foaming  at  the  mouth.  In  ad- 
dition to  this,  it  is  stated  in  the  descriptions  of 
this  disease,  that  the  patient  loses  his  siglit 
and  becomes  amaurotic;  this  I  can  confirm, 
lor  I  have  seen  it  more  than  once.  It  is  a 
Curious  fact,  too,  that  this  blindness  may  come 
on  before  the  otiier  cerebral  symptoms  are  de- 
vebped.  I  recollect  a  case  in  which  one  of 
the  first  symptoms  was  blindness.  The  pa- 
tient happened  one  evening  to  be  indulging 
himself  in  whiskey  punch,  and  was  in  a  fair 
way  of  getting  comfortably  drunk,  when,  un- 
fortunately, he  found  that  all  of  a  sudden  he 
could  see  neither  single  nor  double.  He 
groped  about  in  a  very  disconsolate  state  for 
his  glass,  but  not  finding  it,  and  finding  at  the 
same  time  that  he  bad  lost  his  sight,  he  came 
to  the  hospital  next  morning,  and  shortly  after 
his  admission  had  a  violent  attack  of  con- 
tulsions.  In  cases  of  this  kind  I  have  gene- 
rally found  the  pupils  contracted.  The  pa- 
tients toss  about  in  bed,  and  are  frequently 
found  lying  with  their  heads  turned  towards 
the  foot  of  the  bed.  In  some  cases  the 
breathing  has  been  stertorous  for  a  length  of 
time,  and  the  head  fixed,  but  the  fingers  and 
hands  were  flexible.  I  have  seen  cases  in 
which  the  coma  disappeared,  and  was  fol- 
lowed by  perfect  blindness,  lasting  for  two  or 
three  days,  and  then  yielding  to  treatment. 

These  symptoms,  striking  and  extraordinary 
as  they  are,  do  not  seem  to  depend  on  the 
same  state  of  the  brain  as  cases  of  other  dis- 
eases which  are  accompanied  by  sanguineous 
determination  to  that  organ.  The  reason  I 
make  this  assertion  is,  that  manv  of  the  most 
violent  nervous  symptoms,  including  profound 
coma,  subside  under  the  use  of  a  stimulant 
treatment  I  think  we  may  look  upon  these 
symptoms  as  similar  to  what  are  termed  the 
symptoms  of  tlie  nertxnu  apoplexy  of  the 
ancients.  A  case  of  this  kind,  which  oc- 
curred in  the  Meath  Hospital,  is  deserving  of 
notice  from  the  singular  effect  produced  by 
treatment.  The  patient  was  in  a  state  of 
profound  coma,  but  the  head  was  cool,  and 
the  arteries  had  no  inordinate  pulsation.  If 
this  was  a  case  which  presented  the  other 
symptoms  of  apoplexy,  1  would  have  pre* 
ftribed  bleeding,  leeches,  and  cold  applica- 
tions.   Bat  I  reasoned  thus— Here  Is  a  case 


in  which  there  is  no  evidence  of  the  existence 
of  inflammatory  action.  Opium  has  beeti 
found  to  relieve  the  abdominal  symptonls  of 
the  disease, — mav  it  not  also  relieve  the  cere- 
bral? I  ordered  the  patient  to  have  a  free 
dose  of  laudanum  in  camphor  mtxtnre.  In  a 
few  hours  he  awoke,  sat  up  in  his  bed,  and 
next  momiiig  we  foand  the  symptoms  of 
coma  had  completely  disappeared.  In  two 
other  cases  of  a  simihir  kind,  I  have  given 
opium  and  carbonate  of  amiaonia  with  the 
most  favourable  result. 

Dr.  CiOtterbuck  mentions  a  peculiar  symp* 
torn  of  this  disease, — a  kind  of  gouty  inflam- 
matiun  attacking  the  great  toe  and  followed 
by  relief.  1  have  not  seen  this.  He  states 
that  the  first  joint  of  the  great  toe  becomes 
red,  hot,  painful,  and  swollen,  and  that  this 
remits  by  day  and  returns  again  at  night.  I 
have  never  seen  this,  nor  have  I  ever  seen 
those  hard  tubercles  on  the  tendons  in  various 
parts  of  the  body,  which  some  authors  have 
described. 

After  these  symptoms  we  come  to  a  new 
class,  namely,  the  passive,  characterised  bv 
paralysis  of  the  muscles  of  animal  life.  It  is 
remarkabte  that  this  paralysis  seems  to  be 
principally  a  paralysis  of  motion,  and  that 
the  power  of  sensation  is  seldom  or  never  ira* 
paired.  Generally  speaking,  the  upper  are 
more  subject  to  paralvsis  than  the  lower  ex- 
tremities, and  the  right  than  the  left  arm. 
The.  latter  circumstance  is  explained  by  as- 
suming that  the  direct  influence  of  the  poison 
is  more  applied  to  the  right  arm.  The  para- 
lysis of  the  arm  is  also  frequently  partial ;  the 
extensors  lose  their  power,  but  the  flexors  do 
not  in  so  great  a  oegree.  Yon  will  see  a 
patient  with  his  arm  hanging  by  his  side  as  if 
it  were  dead,  but  if  3rou  give  him  anything  to 
hold  he  can  grasp  it  firmly.  I  have  known 
painters  continuing  to  work  with  a  semi-pa- 
ralysed arm.  There  is  also  an  atrophied  con- 
dition of  the  affected  part,  and  this  sometimes 
comes  on  with  such  rapidity,  that,  in  the 
space  of  a  week  or  ten  days,  the  aifocted  limb 
will  be  scarcely  half  as  bulky  as  the  corre* 
spondine  one.  We  cannot  account  for  this 
remarkable  emaciation  on  the  principle  of  loss 
of  motion  alone,  for  the  short  space  of  time 
in  which  it  occurs  in  many  instances  is  op- 
posed to  our  entertaining  such  an  opinion^ 
and  we  must  look  for  some  other  explanation. 
On  this  point  science  affords  ns  no  satisfoctory 
information. 

This  disease,  notwithstanding  all  its  terrible 
array  of  symptoms,  is  very  seldom  fatal.  Hence 
the  uncertainty  whidi  long  prevailed  as  to  its 
pathological  nature.  In  the  greet  majority  of 
cases,  where  a  disMclion  was  made,  the  pa* 
tients  died  of  some  other  disease,  which  eitoer 
occurred  during  its  course,  or  had  preceded 
it  All  that  appears  to  be  established  at 
present  is,  that  there  is  no  known  organic 
change  of  the  nervous  system  connected  with 
this  disease,  that  it  occurs  In  all  its  forme* 
without  the  co-etisteiice  ef  organle  lesioD^' 
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tnd  that  iU  «xd(iDg  anise  is  the  poison  of 
iead. 

It  was  formerly  supposed  that  all  the  pre* 
paratioos  of  lead,  whether  applied  exferoally 
or  used  ioteroally,  were  capable  of  producing 
colic,  but  this  doctrine  is  at  present  considered 
Ter^  questionable.  It  was  thouj^ht  that  me- 
tallic lead  and  all  its  salts  were  capable  of 
causing  Uie  disease,  but  the  morbid  influence 
of  this  metal  is  now  restricted  by  tlie  best 
chemists  and  patbolof^ists  chiefly  to  its  car- 
bonate. This  opinion  t  believe  was  first  put 
forward  by  Dr.  A.  T.  Thomson,  the  author 
of  the  liondon  Dispensatory,  in  an  interesting 
paper  published  by  him  in  the  tenth  volume 
of  the  Medioo-Chirurgical  Transactions.  The 
object  of  this  paper  is  to  prove  that,  of  all  the 
preparations  of  lead  employed  in  pharma- 
ceutical and  other  purposes,  the  carbonate  is 
that  which  is  chiefly  )K>isonous,  and  that  the 
acetate  and  sub-acetate  are  comparatively 
harmless. 

You  have  all,  I  am  convinced,  heard  of 
cases  of  colic  produced  by  the  external  use  of 
tlie  acetate  of  lead,  and  you  will  see  some  cases 
in  proof  of  this  opinion  in  Darwin^s  Zoonomia 
and  other  writings.  There  is  a  case  on  record  of 
a  woman,  who  having  poulticed  her  ankle  with 
this  preparation,  for  the  cure  of  a  sprain,got  colic 
and  fell  into  a  state  of  marasmus.  I  know  of  a 
deplorable  case  of  burn  affecting  the  abdominal 
integuments  which  was  treated  with  a  solution 
of  the  acetate  of  lead.  After  using  it  for  a 
fortnight  or  more,  symptoms  of  colic  came  on, 
which  not  being  recognised  the  lead  wash  was 
continued, and  the  woman  died  in  great  agony. 
Dr.  Thomson  explains  all  this  in  a  very  satis- 
factory way.  He  shows  that  the  solution  of 
acetate  of  lead,  when  exposed  to  the  air,  attracts 
a  quantity  of  carbonic  acid,  and  is  thus  con- 
verted into  a  carbonate ;  of  this  I  have  very 
little  doubt,  for  you  will  find  that,  by  ex- 
posing a  solution  of  the  acetate  of  lead  to  the 
iiiU  influence  of  the  air,  the  carbonate  will 
he  gradually  deposited  in  the  shape  of  a  white 
powder*  In  the  same  way  we  can  understand 
why  it  is  that  a  solution  of  the  acetate  of  lead, 
added  to  fermenting  poultices,  may  be  convert- 
ed into  a  carbonate  by  the  carbonic  acid  which 
is  evolved.  It  is  also  a  fact,  that  the  acetate 
can  be  used  internally  for  a  long  time  without 

froducing  an^  thing  like  deleterious  effects, 
have  given  it  for  weeks  together  in  full  doses 
without  its  ha\'ing  been  ever  followed  by  colic, 
or  any  symptoms  characteristic  of  the  absorp* 
tion  of  a  poisonous  matter.  There  are  cases 
on  record  where  as  much  as  six  drachms  of 
this  salt  have  been  taken  internally  without 
producing  any  sensible  morbid  effect  As  iar 
as  my  experience  goes,all  those  cases,  in  which 
the  medical  use  of  the  acetate  of  lead  has  been 
attended  with  disagreeable  symptoms,  were 
cases  in  which  it  had  been  used  as  an  external 
application.  There  were  two  cases  in  the 
Meath  Hospital  in  which  this  medicine  was 
used  estemallyt  in  which  colic  and  other  in- 
dicatiMii  of  poisonous  absorptiott  took  plao^ 


but  not  a  single  one  in  which  its  internal  em- 
ployment had  been  injurious.  An  excellent 
practical  rule  is  laid  down  by  Dr.  Thomson, 
that,  where  you  wish  to  employ  the  acetate  of 
lead  internally,  you  should  take  care  to  com- 
bine it  with  diluted  acetic  acid.  Of  the  two 
combinations  of  lead  with  acetic  acid,  the  sub- 
acetate  is  most  liable  to  be  decomposed  and 
converted  into  a  carbonate,  so  that,  if  you  pre- 
vent this  by  mixing  with  the  sub-acetate,  or 
acetate,  a  certain  quantity  of  distilled  vinegar, 
there  will  be  little  or  no  chance  of  unpleasant 
symptoms  being  produced,  even  where  the 
medicine  is  given  in  very  considerable  doses. 
We  are,  therefore,  1  think,  justified  in  conclud- 
ing that  it  is  the  carbonate  of  lead  which  is 
productive  of  poisonous  effects,  and  that  where 
bad  symptoms  have  resulted  from  the  use  of 
the  acetate  it  was  in  consequence  of  its  being 
converted  into  a  carbonate.  I  must,  however, 
remark,  that  it  has  not  been  sufficiently  proved 
as  yet  that  the  use  of  the  acetate  is  perfectly 
eafe. 

It  is  an  interesting  foct,  that  many  of  the 
lower  classes  of  animals  are  subject  to  this 
disease.  Burserius  was  one  of  the  first  authors 
who  directed  the  attention  of  medical  men  to 
this  singular  occurrence.  I  have  got  from  my 
father  an  abstract  of  some  observations  made 
by  him  on  this  subject,  during  a  visit  to  the 
lead  hills  in  Scotland.  He  found  that  in  the 
pastures  among  these  hills,  and  in  their  im- 
mediate vicinity,  cows,  horses,  sheep,  dogs, 
and  even  poultry  were  subject  to  colic  from 
lead.  The  symptoms,  also,  in  these  animals 
were  observed  by  him  to  bear  a  very  close 
analogy  to  those  of  the  human  subject.  Thus, 
for  instance,  in  cows  tliere  was  obstinate  con- 
stipation with  suppression  of  urine,  the  poor 
animals  seemed  to  suffer  from  violent  twisting 
pain  of  the  belly,  and  sometimes  were  thrown 
into  a  state  of  furious  excitement,  running 
wildly  across  the  country.  He  learned  also 
that  during  that  period  it  was  calculated  that 
at  least  one-tenth  of  the  cows  in  this  situation 
had  died  of  the  eflTects  of  the  poisonous  ab- 
sorption of  lead.  One  of  the  mont  ordinary 
precursory  symptoms  was  the  animal  becoming 
what  is  callecl  hide-bound,  this  was  followed  by 
obstinate  costiveness,  and  there  was  much  ap- 
parent suffering,  with  panting,  starting,  and 
slavering  from  the  mouth.  Where  the  cere- 
bral symptoms  were  most  prominent  the  signs 
of  abdominal  irritation  were  by  no  means 
distinct,  and  tliis,  as  I  have  remarked,  is  the 
casein  the  human  subject.  In  some,  who  had 
the  head  affected  and  ran  wildly  through  the 
country,  the  secretion  of  milk  was  stopped, 
and  this  accords  too  with  the  efl'ect  of  lead  on 
the  human  female.  Another  remarkable  cir- 
cumsunce  is,  that  animals,  living  in  the  vi- 
cinity of  these  lead  hills,  have  exceedingly 
difficult  labours.  Sheep  are  subject  to  epileptic 
convulsions  and  paralysis ;  dogs  have  the  head 
principally  affected,  tfiey  run  across  the  coun- 
try slavering  at  the  month,  as  if  in  a  state  of 
hydrophobia,  but  they  do  not  bite,  and  are  in 
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There  is  one  det  neoUoDed  io  tbe»  obeer* 
valionSy  which  tends  to  eonftrm  the  opioion  of 
Dr.  A.  T.  Thomsoa,  that  tbe  ponooocis  elRKts 
of  lead  are  produced  chiefl  v  by  tba  carbonate. 
A  distance  of  very  few  miles  from  the  ▼alley 
tenders  animals  quite  free  from  any  liability 
to  the  disease,  but  if  they  should  happen  to 
stray  into  the  immediate  neighboorliood,  and 
particularly  into  a  portion  of  low  groand, 
flooded  during  the  winter  months  by  a  river, 
which  runs  along  the  valley  from  the  mine^ 
and  which,  in  all  probability,  leaves  behind  an 
efflorescence  of  the  carbonate  of  lead,  they  are 
WTT  liable  to  be  affected  with  colic.  It  is 
Aid,  aho,  that  the  poison  is  produced  by  the 
volatilisation  of  lead  in  the  smelting  houses, 
the  vapours  of  which  are  carried  clown  the 
Valley  and  through  the  neighbouring  parts. 
Be  this  as  it  may,  the  Gaelic  name  of  tbe 
valley  signifies,  the  poimmaua  vaU,  and,  as  it  is 
vefy  probable  that  this  name  had  been  given 
in  consequence  of  the  deleterious  qualities  of 
the  place  long  before  the  establishment  of  lead 
Works,  it  tends  strongly  to  favour  the  opinion 
that  it  is  the  water  which  contains  ihe  poison. 

The  mode  of  core  employed  by  the  shepherds 
fn  this  place  is  to  give  strong  putative  injec- 
tions, and  remove  the  cattle  from  the  influence 
of  the  poison,  by  sending  tliem  to  new  and 
healthy  pastures.  *  In  this  way  they  frequently 
recover,  and  if  we  took  to  the  cause  of  the  dis- 
ease,  its  symptoms,  or  mode  of  cure,  we  shall 
observe  a  striking  analogy  between  it  and  the 
colic  from  lead  in  the  human  subject.  I  shall 
eonelude  this  subject  at  my  next  lecture,  and 
then  go  on  to  diseases  of  the  chest. 

LECTURES 

ON  THE 

PHYSICAL  EDUCATION  ANP  DISEASES 
OF  INFANTS  AND  CHILDBEK, 

BY  DB.  RYAN^ 

At  the  fVeitminiter  Ditpentary,  1B33. 

f.ECTURB  XVllI. 

Comparative  Mortality  among  Infants  in 
ancient  and  modem  times  ^EvUe  and 
benefits  of  Foundling  Hospitals-^Mortality 
of  Infants  m  different  countries, 

QiNTtCMBN, — Among  the  numerous  dis^ 
coveries  in  medicine,  there  is  nothing  whidi 
can  be  more  pleasing  to  the  physician  and  the 
philanthropist,  than  the  great  diminution  in 
the  mortality  of  children.  The  vast  destruction 
of  infants  excited  the  attention  of  many  tllus*' 
frious  philosophers  of  difl^nt  ages,  whose 
opinions  finally  triumphed  over  ignorance  and 
prejudices,  and  whose  precepts  have  m  mate« 
lUAjT  pvottttsd  httBtQ  Ulb.     BciidfS  thi 


vnmsmiiBe  HMuiaitHMBt  ina  on* 
of  chiMreo  already  quoted,  there  art  A 
lev  aiMMig  the  vodenis,  wbo  eminently  de- 
serve honourable  nentioo — Dr.  Watt,  of 
Gbagow,  Sir  Gilbert  Bhme,  Bart.,  Dr.  Under. 
woo(^  Dr.  John  Clarke^  Mr.  Milne,  Dr. 
Caspar,  MM.  Gardien,  Levey,  Caporon^  and 
Villerne,  Mr.  Roberton,  of  Manchcaler,  wbA 
Dr.  Bisset  Hawkins. 

These  remarkt  having  been  premiscJ,  1 
shall  now  proceed  to  give  an  aecoont  of  \h% 
eonparative  mortality  among  in&nts  ia  an- 
cient and  modem  times. 

In  ancient  ages  it  was  a  cmtom  In  many 
nations  to  destroy  all  delicate  infrnts.  Th# 
barbarous  and  unnatural  crime  of  in(antleid« 
was  common  until  tbe  establishment  of  Chris* 
tianity,  which  taught  that  every  human  being, 
whether  stmng  or  weak,  was  a  feltow-creatore» 
an  heir  to  the  same  high  destiny,  and  entitled 
to  care,  protection,  and  support  Infanticide 
could  not  exist  under  this  unequalled  S3*steiii 
of  religion,  and  wheiever  it  extended  its 
benign  influence,  the  destruction  of  humail 
life  was  no  longer  allowable.  In  pagan 
countries  the  most  revolting  modes  of  child 
murder  were  practised.  The  ancient  Persian* 
buried  their  weak  and  delicate  otTsiprin^- 
alive.  The  laws  of  many  of  the  Greciait' 
states  enforced  infanticide,  as  it  was  held  that 
the  number  of  children  should  be  limited,  and 
that  those  who  arrived  at  the  adult  age  mi<*hl 
not  produce  degenerate  citizens.  The  ancient 
Carthaginians,  Phoenicians,  and  Chinese,  were 
notorious  for  the  barbarous  treatment  and 
morder  of  their  children.  This  horrible  prac- 
tice prevailed  within  a  recent  period  in  India, 
until  abolished  by  the  Marquis  Welleslev^ 
Mr.  Duncan,  and  Colonel  Walker.  It  It 
stated  by  a  modern  writer,  that  in  the  pro* 
vinoes  of  Cutch  and  Gnzerat  3000  childn!i( 
were  sacrificed  annually. — (Buchanan's  Re* 
searches  in  Asia.) 

As  civilisation  advanced,  asylums  were 
established  for  the  sick  poor,  for  lying-in 
women,  and  fbr  fbundlings,  and  these  have 
most  materially  diminished  the  mortality  of 
infants,  as  will  appear  by  the  statistical  reports 
I  shall  submit  to  vour  consideration. 

I  cannot  at  all  agree  with  Malthus,  Beck, 
Hawkins,  Roberton,  and  others,  that  the 
utility  of  foundling  hospitals  *<  under  any 
system  of  indiscriminate  admission,  is  highly 
questionable.  It  will  presently  be  seen  that 
they  have  done  very  little  towards  the  prp^ 
servatirm  of  infant  life  ;  and  it  is  certain  that 
the  fscilities  which  they  afibrd  corrupt  maternal 
instinct,  and  offer  a  premium  to  seduction* 
Altogether  we  have  reason  to  congratulate 
ourselves  that  England  contains  so  few,  and 
that  the  only  one  in  Great  Britain  (of  whose 
existence  we  are  aware)  subsists  under  llBiitt 
which  counteract  abuses. 

«*  The  Foundling  Hospital  of  London 
deserves  priority  of  mention,  not  merely  -en 
account  of  its  excellent  economy,  and  thegeod 
bealih  ef  itt  iarntei^  bei  kvm  to  fiiMB| 
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•toiM  hi  tfte  frrineiple  ef  rejecting  secret  or 
Hfediserimiotte  entries.  It  tcted  orlfnnally  oo 
tire  tame  system  as  other  foundling;  hospitals, 
bttt  has  happily  changed  it^  to  introduce 
eiamioation  of  the  mother's  previous  cha* 
racter,  and  a  special  application  on  her  part. 
60  far  is  this  difficulty  from  eocouravin^  in« 
Iknticide,  that  the  crime  is  rare  in'  London ; 
Aod  hr  from  bein«  unfavourable  to  the  pre- 
servation of  infants,  in  scarcely  any  situation 
It  their  death  so  probable  as  in  the  hospitals 
Wh^re  they  are  admitted  clandestinely." — 
(Hawkins,  Elements  of  Medical  Statistics.) 
^  Now,  it  appears  to  me  that  of  all  oor  cha- 
Hlable  institutions  there  are  none  more 
humane  than  foundling  hospitals,  which 
ftlfbrd  protection  and  care  to  helpless  infants* 
and  show  a  benevolent  tenderness  towards  the 
feelings  of  those  distressed  creatures  who  are 
eotnpelled  by  poverty  or  by  shame  to  avail 
themselves  of  the  benefits  01  such  institutions 
Ibr  their  oiBpring.  At  the  Paris  hospital,  no 
observation  is  made,  no  impertinent  or  un- 
feeling question  is  asked;  the  infants  are 
feoeived  in  silence,  are  reared  with  care  to 
Biaturity,  and  provided  for,  unless  circum- 
alancct  enable  the  parents  to  daini  them, 
when  they  are  cheerfully  restored.  Such 
•aylums  prevent  inlknticide,  and  I  may  men- 
tion a  corroborative  circumstance,  that  so  fre- 
iuent  was  this  crime  some  years  ago  in 
Dublin,  near  tlie  site  of  the  Foundling  Hos- 
pital, before  the  erection  of  that  institution, 
tlMt  the  place  was  called  «  Murderer's  I^ane." 
Now  the  crime  of  child  murder  is  seld  jro  heard 
of  in  the  Irish  metropolis,  because  all  chiU 
dren  presented  at  the  hospital,  whether  born 
ID  the  city  or  in  the  country,  are  received 
without  any  questions  being  asked.  The  in* 
discriminate  admission  of  infants  is  therefore 
a  blessing  and  not  an  evil,  and  is  an  effectual 
preventive  to  the  unnatural  crime  of  infanti- 
cide. Kere,  then,  is  a  positive  proof  of  the 
justness  of  my  opinion. 

The  indiscriminate  admission  of  illegitimate 
or  abandoned  children  into  foundling  hospitals, 
does  not  appear  to  me  to  be  so  highly  ques- 
Hoiiable  as  the  above  authors  imagine.'  Reli- 
gion and  humanity  are  opposed  to  the  sacrifice 
of  human  life;  and  the  admirable  spirit  of 
Christianity,  which  led  to  the  establishment  of 
nich  institutions  in  most  civilised  countries,  is 
a  proof  of  the  validity  of  my  conclusion.  I 
riiottld  like  to  be  informed  what  would  become 
of  illegitimate  children  in  those  countries 
where  there  are  no  poor  laws  for  their  support, 
and,  in  reality,  for  the  encouragement  of  im- 
momlily,  were  there  not  indiscriminate  admis* 
aiona  into  foundling  hospitals?  In  France 
and  Ireland  where  there  are  no  poor  laws, 
there  ar«  indiaciiminate  admissions,  and  it 
remains  to  be  proved  whether  the  crime  of 
lotkntlcide  is  more  common  in  either  of  these 
coontrits  than  in  this }  nor  n  the  number  of  ille- 
giliiulechildwa  greater,  nor,  in  the  opinion  of 
■oay,  so  great.  In  thie  aectioQ  of  tlie  nation 
is-DoliodiittiaiiiMlo  adaliiioD  into  tho 


Pdandling  Hospital,  bnt  there  is  indiserimlnatJk 
support  allowed  b^  the  poor  laws,  *<  and  it  is 
certain  that  the  facilities,  which  they  afford, 
corrupt  maternal  instinct,  and  offer  a  premium 
to  seduction."  It  cannot  be  denied  that  any 
man  in  this  part  of  the  kingdom,  of  whatever 
rank  or  calling,  may  have  an  order  of  afRliation 
awarded  against  him,  on  the  oath  of  the  most 
abandoned  and  profligate  female,  though  it  ja 
proved  by  several  witnesses,  that  she  migfft 
have  more  properly  accusc^rl  any  one  of  many 
individuals.  Is  this  not  offering  as  great  i^ 
premium  to  immorality  as  foundling  hospitals t 
I  therefore  cannot  perceive,  so  far  as  mo- 
rality is  concerned,  that  we  have  just  reasoii 
to  congratulate  ourselves  oti  having  so  few 
foundling  hospitals,  or  on  **  the  Foundling 
Hospital  of  London  standing  alone  in  the 
principle  of  rejecting  secret  or  inditcriminate 
entries."  There  is  no  occasion  for  either,  as 
both  are  encouraged  to  the  fullest  extent  by 
our  poor  laws.  Neither  is  there  the  slightest 
necessity  **  for  examination  of  the  mother's 
previous  character'  at  the  police  offices.  If 
there  is  not  indiscriminate  aomissioonf  infants 
at  the  Foundling  Hospital  of  London,  there  is 
indiscriminate  protection  afforded  to  them» 
by  the  reputed  fathers,  or  workhouses  and 
parishes,  .and  a  preponderating  majority  of 
mothers  will,  from  natural  affection,  prefer 
rearing  their  children,  when  allowed  the  means 
of  support,  to  parting  with  tliem  for  the  ad- 
vantages of  any  asylum.  In  Ireland  where 
there  is  no  means  of  support  afforded  by  law 
to  the  poor,  maternal  affection  must  yield  to 
dire  necessity ;  and  the  children  of  the  indi- 
gent, as  well  as  tho<«  that  arc  illegitimate  or 
abandoned,  are  indiscriminately  received  at 
the  Foundling  Hospital,  sooner  than  allowed 
to  perish,  with  the  charitable  intention  of  pre- 
venting the  abandonment  of  infants,  and  the 
unnatural  crime  of  infanticide,  which  is  rarely 
heard  of  in  that  part  of  the  United  Kingdom, 
I  am  gratified  to  admit  that  child-murder  is 
rare,  or,  to  speak  more  correctly,  comparatively 
rare  in  London ;  but  the  reason  is  that  there 
is  no  motive  to  lead  to  its  commission,  except 
shame,  which  is,  perhaps,  equally  powerful  in 
all  civilised  countries.  Lastly,  I  very  much 
question  whether  the  mortality  is  equal  or 
greater  in  foundling  hospitals  in  which  there 
is  indiscriminate  admissions,  than  in  those  io 
which  there  is  not.  It  is  not  fair  to  draw  con- 
clusions from  the  mortality  in  institutions 
which  are  managed  so  differently.  In  some 
the  offspring  of  the  most  diseased  and  profligatt 
are  admitted,  while  in  others  those  only  of 
moral  individuals.  As  to  the  mortality  in 
such  establishments,  compared  to  that  of  so* 
eiety,  I  believe  there  is,  in  general,  very  little 
if  any  diflbrence.  It  appears  by  the  result  of 
an  investigation  made  by  Dr.  Coombe  at  the 
British  Lying-in  Hospiul,  and  published  by 
Dr.  Underwood,  that  several  women  who  had 
borne  three  children  had  lost  two;  those  who 
htd  four,  three;  five,  four;  six,  five;  seveif, 
sir;  ^ght,  seven;  nine,  eight;  ten,  niae; 
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eleven,  eight  and  ten ;  twelve,  ten  and  eleven ; 
fourteen,  eleven ;  and  several  of  the  mothers 
of  the  different  numbers  had  lost  them  all. 
Dr.  Mcrriman  instituted  a  similar  inquiry  at 
the  Westminster  General  Dispensary,  and  the 
result  was  similar ;  and  he  adds,  **  there  was 
scarcely  an  instance  of  any  woman  who  had 
preserved  all  her  children,  if  she  had  borne 
more  than  three."  The  cause  of  this  immense 
mortality  is  mismanagement  of  diet,  clothing, 
&c.,  as  already  described  under  the  head  of 
Etiology  of  Infantile  Diseases.  The  mortalitv 
IS  much  less  in  foundling  hospitals,  as  wiU 
appear  hereafter. 

It  is  impossible  to  ascertain  the  absolute 
mortality  in  London  and  Westminster,  where 
imperfect  resristries  are  preserved ;  as,  accord- 
ing to  Mr.  Rickman,  the  compiler  of  the  Po- 
.pulation  Returns,  there  is  a  deficiency  of  8000 
burials  annually,  on  account  of  the  exclusion 
of  dissenters,  who  are  interred  in  cemeteries  of 
their  own,  of  whom  no  account  is  given  by  the 
worshipful  company  of  parish  clerks.  The 
comparative  mortality  can  only  l>e  supposed 
from  imperfect  data. 

The  defect  of  accurate  bills  of  mortality  is 
about  to  be  remedied  by  an  act  now  before 
Parliament  (May,  1834),  for  an  accurate  re- 
gistry of  all  the  births,  marriages,  and  deaths, 
in  Enn;land  and  Wales;  and  a  General  Statis- 
tical Society  has  lately  been  formed  in  Lon- 
don for  the  same  object. 

Though  the  existing  records  are  imperfect, 
yet  it  is  pleasing  to  observe  that  the  mortality 
of  infants  and  children  is  wonderfully  dimi- 
nished during  the  last  century,  and  that  the 
general  mortality  is  very  nearly  the  same  in 
all  parts  of  Europe.  This  fact  clearly  esta- 
blishes the  inference,  that  the  practice  of  the 
healing  art  is  not  so  different  in  this  kingdom 
and  continental  nations  as  has  been  too  gene- 
rally supposed. 

I  shall  now  refer  to  the  bills  of  mortality, 
inaccurate  as  tliey  avowedly  are,  in  proof  of 
the  preceding  statements. 

On  refetring  to  a  table  of  the  bills  of  mor- 
tality for  forty  years,  from  1760  to  1799,  in- 
clusive, taken  from  the  Annual  Register,  the 
Dumber  of  burials  was  836,285  of  subjects,  of 
which  281,408  died  before  they  attained  two 
years  jDf  age,  and  113,393  di^  before  they 
reached  the  age  of  ten  years.  According  to 
this  account,  nearlv  a  fourth  die  under  two 
years  of  a^e,  and  of  the  survivors  about  a  fifth 
in  the  succeeding  eight  years.  The  mortality 
in  the  British  Lying- iu  Hospital,  London,  in 
1750,  was  1  in  15;  in  1780,  1  in  44;  and 
from  1789  to  1798,  1  in  77.  In  Paris,  in 
1750,  the  deaths  were  1  in  15.  In  the  Edin- 
burgh Lyin«r-in  Hospital,  from  Sep.  26, 1826, 
to  Sep.  29, 1828,  there  were  born  289  males, 
and  ^1  females,  of  which  12  died  and  29  were 
itill-born.  In  Prussia,  the  still-births  are  1 
in  32,  and  in  Hanover  about  1  in  30. 

In  1780,  tlie  deaths  between  the  age  of  five 
and  ten  years  at  Warrington,  Chester,  and 
Carlttle,  m  10,000  inhabitants^  wett  li}.  13, 


and  12,  omitting  small  fractions.  In  the  BhiA- 
coat  Hospital  of  Manchester,  the  deaths  Ij*- 
tween  6  and  14  years  of  age  were  1  in  520, 
annually.  At  the  Ackworlh  School,  saper- 
intended  by  the  Society  of  Friends,  the  mor- 
Ulity  was  i  in  400,  annually.  It  is  a  remark- 
able fact,  the  Ackworth  Foundling  Hospital 
was  attended  by  Dr.  Buchan,  who,  in  his 
**  Domestic  Medicine,"  and  another^ork,  was 
chiefly  instrumental  in  eradicating  the  preja- 
dices  and  anile  errors  in  the  management  of 
tlie  rearing  of  children.  Humanity  is  very 
deeply  indebted  to  him,  though  he  is  seldooi, 
scarcely  ever,  quoted  in  this  country  ;^  while 
he  is  considered  entitled  to  great  praise  by 
the  best  French  and  German  authors  on  the 
physical  education  of  children.  He  howerer 
attempt  an  impossibility  when  he  professed  to 
make  medicine  no  mystery. 

According  to  Dr.  Casper,  of  Berlin,  the  pro- 
portion of  still-born  infants  in  London  and 
Vienna  is  1  in  24,  Paris  and  Dresden  1  in  19, 
Hamburg  1  in  15.  (Beitrage,  &c.)  It  is 
scarcely  necessary  to  observe,  that  the  propor- 
tion of  still-births  and  abortions  is  greatest 
among  unmarried  women.  Such  infants  are 
the  fruits  of  vicious  generation  and  of  miser- 
able, dispirited  mothers. 

The  mortalitv  in  Paris  was  very  great  from 
1771  to  1777  ;'of  39,951  infants,  21,985  died 
during  the  first  month,  3491  during  the  re- 
mainder of  the  first  year,  and  at  the  end  of 
1777  only  4711  were  alive.  From  1789  to 
1813, 109,650  were  admitted  into  tlie  Found- 
ling Hospital,  and  only  39,330  died.  (Fodere.) 
From  1786  to  1789  the  mortality  amongst 
infants  in  Paris  was,  according  to  Gardien, 
90  in  100;  and  since  the  year  11  (1805)  to 
the  vear  13  (1807 ),  64  in  100.  The  mortaHty 
at  Vienna,  in  1806,  was  61  in  100,  and  in  1807. 
58  in  100. 

In  the  Foundling  Hospital  of  Vienna  from 
1783  to  1793,  the  mortalitv  was  1  in  2  before 
the  fifth  year,  and  in  1810,'  1  in  4|. 

At  Stockholm,  in  1822,  525  infants  were 
admitted,  of  which  101  died— about  \^  per 
cent;  15  died  the  first  month,  6  the  second* 
19  the  third,  15  the  fourth,  10  the  fifth,  and 
3  the  seventh. 

At  the  Petersburg  Foundling  Hospital  in 
1787,  the  admissions  were,  on  an  average, 
10  a-day,  the  deaths  100  a  month,  or  3650 
admissions  and  1,200  deaths. 

In  the  hospiul  at  Moscow,  for  twenty  yean 
subseauent  to  1786,  37,000  infants  were  re- 
ceived, of  whom  35,000  died.  In  1811  the 
admissions  were  2517,  the  deaths  1033.  In 
1812,  the  admissions  were  2699,  deaths  1348. 
(Hermann.  Mem.  de  I'Acad.  des  Sciences  de 
Petersbourg.    T.  ix.  1824.) 

At  Archangel,  in  1812,  the  foundlings  were 
417.  the  deaths  377. 

In  Spain,  the  mortality  among  infants  and 
children  far  exceeds  the  proportion  of  births. 

At  Lisbon,  one  birth  in  three  is  iUegitimaley 
and  at  Oporto  one  in  two. 

The  mortality  at  Fkneiioa  is  1  in  10»  at 


Dr.  Ryan's  Lecturar^Moriality  cf  InfanU. 


49$ 


Naples,  1  in  5»  at  Palermo  72in  100.  (Bulle- 
tino  UniventU  di  Scienze,  ftc.  No.  52. 1825.) 

In  Parts,  the  number  of  foundlings  admittea 
in  1S29  was  1000:  of  these  251  died  within 
the  first  few  days,  235  on  the  road  tu  the 
nurses  in  the  country,  and,  at  the  end  of  the 
first  year,  only  one  half  were  alive. 

The  mortality  in  the  London  Foundling 
Hospital,  for  twenty  years  ending  in  1827, 
from  the  period  of  admission  to  the  age  of  14 
years,  was  25  per  cent.  (Hawkins  on  Medi- 
cal StotUtics,  1829.) 

During  twenty-one  years  ending  in  .1796, 
10,272  children  were  admitted  into  the  In- 
flrmanr  of  tlie  Dublin  Foundling  Hospital, 
and  45  only  recovered.  Of  the  gross  number 
1,201  were  affected  with  syphilis;  but,  of 
late  years,  no  more  than  1  in  30  labour  under 
that  disease.  This  mortality  led  to  a  parlia- 
mentary inquiry ;  a  new  system  of  manage- 
ment was  introduced;  and  wet-nurses  were 
employed  instead  of  dry- nursing  or  spoon- 
diet  From  June  1805  to  June  1806,  2168 
infants  were  admitted,  and  the  deaths  were 
only  486.  From  1800  to  1811  the  number 
presented  by  distressed  parents  was  11,111, 
and  14,974  abandoned  infonts  were  received. 

The  number  of  abandoned  children  in  Paris 
in  1827  was  8081.  (Annuaire  pour  I'An, 
1829.) 

The  mortalitv  in  the  Dublin  Foundling 
Hospital  from  1781  to  1791  was  immense, 
and  would  appear  incredible  had  it  not  l)een 
attested  by  the  records  of  the  Irish  House  of 
Commons  for  the  latter  year.  During  this 
period  of  ten  years  19,4^  were  admitted,  of 
whom  17,120  were  deaid  or  unaccounted  for; 
and  that  of  2180  admitted  during  the  year 
1790,  OQly  187  were  then  alive.  In  a  state- 
ment of  a  committee  of  the  same  house,  re- 
ported May  8lh,  1797,  that  within  4he  ouarter 
ending- the  25tli  of  the  preceding  March,  540 
children  were  admitted  into  the  hospital,  of 
whom  450  died.  That  from  the  25th  March 
to  the  13th  April  (nineteen  days),  116  infants 
were  admitted,  of  which  number  112  died. 
Tliat  within  the  last  six  years  12,786  children 
were  admitted,  of  whom  12,651  died,  leaving 
1 35  alive.  In  the  Princely  Hospital  of  Vienna 
about  one  in  nineteen  were  preserved.  In 
Moscow,  37,607  children  were  admitted  in 
the  course  of  twenty  years — only  1020  lyere 
sent  out.  The  mortalitv  io  the  iJondon  work- 
houses used  to  be  C|qualiy  great. 

In  the  year  182/,  the  Parisian  Foundling 
Hospital  was  said  to  be  in  the  most  efficient 
operation.  On  these  statements,  Mr.  Rober- 
ton,  of  Manchester,  from  whose  work  they  are 
cited,  observes,—"  No  perversion  of  bene- 
volence was  ever  half  so  monstrous  as  the 
support  of  such  establishments.  They  are  a 
disgrace  to  any  country;  and,  by  the  licen- 
tiousness which  they  foster,  inflict  upon  it  a 
just  and  fearful  punishment." 

This  sweeping  condemnation  of  Foundling 
Hospiiak  appears  to  me  to  be  onjust.  The 
mortality  arose  from  Disnanagementj  want  of 


parental  care^  dry-nursieg,  small-pox,  and 
many  other  causes  which  no  longer  exist.  It' 
has  been  shown  in  the  preceding  account  of 
the  mortality  of  children,  that  the  deaths  are 
comparatively  few  in  Foundling  Hospitals  at 
present,  in  consequence  of  the  better  manage- 
ment of  physical  education,  the  employment 
of  wet-nurses,  the  abandonment  of  hand-feed- 
ing, the  superior  ventilation  and  cleanliness  of 
the  institutions  referred  to,  and  many  other 
changes  founded  on  reason  and  science. 

It  is  worthy  of  remark  that  the  Dublin 
is  the  only  Foundling  Hospital  in  the  United 
Kingdom,  which  receives  any  infant,  aban* 
doned  or  left  at  its  doors,  without  inquiry.  In 
1815,  it  was  thus  spoken  of  by  Dr.  John  Clarke. 
**  All  newly-born  children  on  being  presented 
are  indiscriminately  admitted,  without  any  re- 
commendation, and  are  often  then  in  a  Jying 
state.  When  this  is  not  the  case,  the  infants 
are  sent  into  the  country  to  be  nursed  with  no 
superintendence,  so  that  the  diseases  of  early 
infancy  cannot  be  observed.  The  writer  has 
great  pleasure  in  bearing  his  testimony  to  the 
neatness,  cleanliness,  gooid  order,  and  general 
arrangement  of  the  Foundling  Hospital  in 
Dublin." 

The  number  of  children  in  the  Foundling 
Hospital  of  London  is  generally  about  310, 
and  130  in  the  country.  They  are  received 
at  any  age  under  twelve  months,  and  are 
immediately  sent  to  wet-nurses  in  the  neigh- 
bounng  counties.  The  nurses  receive  a  pre- 
mium  on  rearing  the  children  to  a  certain 
age,  and  when  ill  they  have  regular  medical 
attendance.  The  children  remain  five  years 
in  the  country,  are  educated  on  tlieir  return, 
and  supported  in  the  Hospital  until  the  age 
of  fourteen  or  fifteen,  when  they  are  appren- 
ticed or  sent  to  service.  Their  appearance  is 
healthful,  and, during  a  period  of  twenty  years 
to  December  1827,  the  mortality  from  the 
period  of  admission  to  fourteen  years  of  age 
was^  twenty -five  per  cent — (Dr.  Hawkins, 
op.cit.)  Children  are  not  admitted  without 
inquiry  into  the  condition  of  their  parents, 
and  those  that  are  illegitimate  are  supported 
by  tlie  pari&hes  or  poor  laws,  which  do  not 
exist  in  Ireland.  Hence  the  numerical  dif- 
ference between  the  London  and  Dublin 
Foundling  Hospitals. 

Mr.  Ro1>erton,  of  Manchester,  in  his  va« 
luable  work  on  the  Mortality  and  Physical 
Management  of  Children,  published  in  1828, 
gives  an  account  of  the  Mauches^er  Lying-in 
Hospital  from  April  1821  to  1825.  During 
that  period  2056  children  died  under  the  age 
of  ten  years,  and  of  these  994  died  in  the  first 
year,— of  convulsions  332,  of  measles  299, 
infantile  decline  260,  small-pox  187,  dentition 
181,  inflammation  of  the  lungs  155,  hooping- 
cough  150,  water  in  the  head  125,  bowel 
complaints  85,  croup  41,  iuflammation  of  the 
bowels  38,  white  swelling  33,  cholera  21, 
consumption  18,  fits  18,  worm-fever  1 1,  scar- 
latina 8,  Ac  I  emit  the  discuea  which  wm 
few  in  number* 
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•  He  gtvet  another  accarate  table,  dheviag 
t|Mt  o(  the  above  Damber— 

146  died  uodpr  1  month 
116    between    1  and  2 
74      .        .      2  and  3 
201      .        .      3  and  6 
218      ,        •      6  and  9 
193     .       .9  and  12 
501     .        .      1  and  2  yean 
246      •        «      2  and  3 
210     .        .      3  and  5 
157     .        .5  and  10 

•  The  mortality  in  Peris  in  1628  was— 869 
beye  and  852  girls  died  of  convulsion!,  the 
matest  number  in  the  first  three  months  of 
life,  and  from  the  first  to  the  fburth  year ;  of 
dentition,  154  boys  and  161  frirls ;  of  measles, 
120  boys  and  202  girls;  of  small-pox,  85 
boys  and  35  girls ;  of  hooping-cough,  76  boys 
and  82  girls ;  of  croup,  77  boys  and  75  girls. 
The  infants  born  dead  or  prematurely  were 
682  boys  and  564  girls  • ;  and  those  that  died 
during*  the  first  three  months  were  215  boys 
and  298  girls. — (Rapport  par  le  Conseil  de 
dahibrile.) 

>  The  number  of  infants  admitted  in  Paris  in 
1829  was  1000,  of  which  251  died  within  the 
first  few  days,  and  235  lAore  on  the  road  ta 
the  nurses  in  the  country.  At  the  end  of  the 
fint  year  one  half  only  remained  alive. 

It' appears  that  from  1815  to  1822,  the 
Dumber  of  foundlings  admitted  into  the  Bel- 
gian Hospitals  was  3,080.  In  1832  there  were 
m  the  Province  of  Hainault  alone  1,870,  in 
that  of  Brabant  2,244;  and  in  1833  the  total 


20X)3  were  under  ten.  •  From  1807  to  I9I9 
the  annual  mortality  was  1  in  40.8,  and  of 
deaths  55.43  per  cent,  were  under  ten ;  tbat 
is  in  every  1000  inhabitants  24.51  died  annu- 
ally, uf  whom  13.58  were  under  ten,  so  thai 
the  moctality  among  children  had  decreased* 
in  the  latter  periods,  two>thirds. 

The  mortality  which  occurs  in  the  first 
months  of  life,  according  to  Mr.  Roberton,  it 
tlie  following:— In  the  Dublin  Lying-in  Hos- 
pital 1  infant  in  about  6^  die  under  15  davs 
old.  In  the  Westminster  Lying-in  Hospital  tfae 
mortality  was  less;  of  1,400  infiints  I  m  16 
died  before  the  end  of  two  months*.  In  %bm 
Manchester  Workhouse  of  347,  53,  or  two- 
thirteenths  died  before  the  35th  day ;  under 
8  days  22 ;  in  the  next  7  days  10 ;  from  the 
14ih  to  the  22nd  day  7 ;  from  the  22nd  to  tbo 
29th  7 ;  and  7  more  by  the  35ih  day. 

Of  3894  deaths  under  the  age  of  tea  yaars^ 
taken  from  the  Chester,  Nertbampioay  andf 
Warrington  mortality  bills,  400  dM  uiider  I 
month. 

218  between  1  and  2 

139  2       d 

282  3        6 

317      .  6        9 

347  9      12 


1,.30S 


for  the  whole  kingdom 


gives 


the  enormous 


increase  of  6,968  found  lint's,  and  2,337  aban«> 
doocd  infants,  making  9,805,  three  times  the 
average  periods  of  Dutch  dominion.  The  late 
revolution  affords  a  sufficient  explanation  of 
the  increase,  as  it  is  a  well-known  fact,  that 
the  number  of  illegitimate  infants  is  much 

? neater  in  every  country  after  a  civil  war. 
his  was  often  observed,  as  will  appear  from 
subsequent  statements. 

•  There  is  no  Foundling  Hospital  in  Edio* 
burgh,  as  the  opinion  is  maintained  in  that 
city,  that  such  an  institution  would  be  inju- 
rious to  morality.  There  are,  however,  two 
public  institutions  for  the  admission  of  boys 
from  the  age  of  seven  to  fourteen,  Heriot's  and 
Watson's  Hospitals.  The  mortality  in  the 
first,  from  1811  to  182S,  was  1  in  235,  and  in 
the  other  1  in  123.4.  In  the  Orphan  Hos- 
pital, which  contains  boys  and  girls,  the  deaths 
hom  1815  to  1823,  were  in  the  proportion  of 
1  in  37.5.— (Edin.  Med.  and  Surg.  Joomal, 
1828,  V.  xxix.) 

In  Glasgow,  from  1782  to  1788,  the  aver- 
age annual  mortality  was  one  in  26.7,  and  of 
the  deaths  53.48  per  cent,  were  of  children 
under  ten ;  thai  is  among  every  1000  of  the 
population  there  died  annually  87.45,  of  whom 


•  Dr.  Clark,  of  DubKn,  baa  found  the  ma^ 
beada  little  laiftr  than  tbat  of  the  fontle. 


Dr.  Underwood  states  that  of  2,785  infontf, 
who  died  during  the  first  month,  1292t  iMre 
than  46  in  100,  expired  the  first  day. 

The  following  summary  of  all  Mr.  Roberton'a 
tables  shows  the  mortality  at  the  different 
ages,  under  10  years,  in  cities,  smaller  towu^ 
village  parishes,  and  agricultural  parishes  ;"- 

1st  Cities  and  Large  Towns. 

lender  Total 

%       a*ff      a  ft  10  airfwiai 

London  •  •  •! 

Manchester  .J 

2nd.  Smaller  Towns  and  Cities. 
Chester  .  .  .1 

Northampton  J 

3rd.  Village  Parishes. 
Spalding    .  .) 

Lynn    .  .  .  .  ( 35.36     7.01     3.54     45.^ 
Eccles ....  3 

4lh.  Agricultural  Parishes. 
Winwick    .  ,'' 


24.37     6.99     404     35.40 


Grappenball 
Grt.  Sheffbrd 
Ackworth  .  . 
Holy  Cross  .^ 

*  See  Clarke  and  Bland's  Reports  Phil. 
Trans,  vol.  7U76.  As  these  reports  were 
**••*-  — ,y  yetrs  ago,  and  indeed  oianyotben 

^^nnot  be  relied  on. 
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1  Aeeofding  to  SntoUeb's  Gtrman  tables  the 
mortality  is  43  per  cent,  for  the  countrji 
47.7  for  small  towns,  aod  60.2  for  lar«fe  cities. 
Id  Prance,  according  to  Duvilard,  it  is  44.89 
on  the  avera^  of  the  kingdom.  In  Eni^land, 
fiir  ten  years  before  181 1,  there  died  annually 
I  in  47.30.  lu  Wales  I  in  5&57.^Milue 
on  Annuities). 

A  CASE  OF  FATAli  BPFUSION  OF  BLOOD 
INTO    THB    PfiRlCARDIUM,    WITH 
msSRCTION. 
BY  JAMKS  CARSON,  M  D.,  LIVERPOOL. 


been  opened  that  day.  Mr.  Bromilowordtred 
an  antispasmodic  draught,  and  left  him  with 
directions  to  take  something  warm  and  go  to 
bed.  He  took  the  draught,  and  a  weak  glau 
of  brandy  and  water.  At  three  o'clock  he 
sent  for  Mr.  B.  again,  and,  as  the  pain  in  the 
chest  was  not  abated,  he  expressed  a  wish  to 
be  bled,  which  Mr.  B.  agreed  to,  more  with 
the  hope  of  satisfying  his  mind  than  from  any 
great  necessity  for  that  measure  being  indi- 
cated by  tlie  symptoms.  He  lost  a  pint  of 
blood.  An  opiate  was  then  administered.  At 
Tub  following  case  of  a  disease  which  is  of  ^\s  visit  Mr.  B.  examined  the  chest  more  mi* 
rare  occurrence,  which  is  obscurely  marked  by     nutely ;  he  applied  his  ear  to  the  different 


the  accompanying  symptoms,  and  which  can 
icarcely  fail  to  produce  unusual  excitement  by 
the  unexpected  fatal  termination,  seems  highly 
Reserving  of  being  recorded. 

Mr.  W.,  a  gentleman  about  52  years  of  age, 
of  a  tall  and  robust  form,  clear  complexion, 
mibject  occasionally  to  dyspeptic  affections, 
though  of  very  regular  and  temperate  habits ; 
of  an  active  disposition,  though  his  occupation 
was  sedentary  and  confining;  had  been  for 
twelve  months  affected  with  considerable  anx* 
iety  of  mind,  in  consequence  of  the  doubtful 
issue  of  some  building  speculations.  Towards 
ihe  end  of  Lent,  which  he  had  rigidly  observed 
•ecordiog  to  the  injunctions  of  the  Catholic 
church,  on  11th  of  March,  a  day  exempted 
from  the  prohibitions  respecting  diet,  lie  had 
eaten  freely  of  beef*steaks  with  onion  sauce. 
He  was,  at  that  meal,  sparing  as  usual  in  the 
use  of  whie.  On  the  evening  of  the  following 
day  he  wm  engaged,  in  a  fatiguing  and  rather 


regions  of  the  naked  chest,  but  perceiving  no 
unusual  sound,  or  vibrations,  concluded  that 
tiie  heart,  lungs,  and  large  vessels  were  in  a 
sound  state.  At  five  o'clock  a.m.  I  visited 
him  ;  he  felt  cold,  perspired  gently,  and  chiefly 
complained  of  pain  in  the  chest,  which  he  de- 
scribed as  wearisome  and  oppressive.  It  waa 
not  increased  by  taking  a  full  inspiration.  He 
had  vomited  a  little  in  the  course  of  the  night, 
and  had  discharged  some  of  the  onion  sauce  he 
had  taken  the  day  preceding  the  attack.  He 
was  much  troubled  with  flatulency,  and  belched 
frequently,  but  was  not  relieved  by  it  so  for  at 
regarded  the  pain  in  the  chest.  His  pulse 
was  regular,  the  heat  of  the  body  natural,  and 
respiration  good.     He  had  had  no  sleep. 

From  the  information  given  by  Mr.  Bromi- 
low,  connected  with  my  own  observation,  I 
considered  that  nothing  could  be  indicated  by 
the  symptoms  beyond  an  affection  of  the  sto- 
mach, which  is  known  to  exhibit  itself  in  such 


•nxiottS  way,  with  the  business  of  a  club,  of    anomalous  forms.   He  took  four  grains  of  cale. 


which  he  was  treasurer.  On  his  return  from 
•ibe  club,  about  11  o'clock  at  night,  in  com- 
pany with  two  of  his  friends,  when  he  had 
aearly  reached  his  own  house,  he  was  seized 
with  faintneas  and  debility  to  such  a  degree, 
that  without  the  assistance  of  the  friends  who 
aeoempanied  him  he  would  not  have  been 
able  to  have  kept  his  feet.  Soon  after  his 
arrival  at  his  house  he  was  vbited  by  Mr. 
Bromilow,  his  medical  attendant.  He  do- 
scribed  hiotself  as  faint  and  exhausted;  com- 
plained of  an  obtose,  heavy  pain  at  the  pne- 
eordia,  and  was  afl^ected  with  flatulent  enieta- 
tiona.  His  respiration  wm  free,  his  pulse  70, 
and  regular,  though  weak.  He  bad  no  afl'ec- 
ikm  of  the  bead,  or  pain  anywhere,  excepting 
M  dMcribed  m  the  abeal.    Hie  bowels  had 


mel,  and  two  of  opium.  We  visited  him  again 
at  half  after  eleven  o'clock.  He  had  had  littjt 
aleep.  The  symptoms  remained  the  same* 
He  was  ordered  an  aperient  mixture,  and  w# 
proposed  to  visit  him  again  at  seven  o'clock* 
At  this  visit  I  replied  to  the  anxious  inquiries 
of  the  family — that  we  did  not  see  any  cause 
for  alarm  ;  that  the  complaint  seemed  to  arisf 
from  indigestion ;  and  that  I  had  no  doubt  he 
would  recover.  At  three  o'clock  in  the  after- 
noon he  sent  for  Mr.  Bromilow,  as  the  pain 
still  continued  unabated,  and  wished  to  know 
if  he  might  have  anything  to  rub  the  part 
with.  The  bowels  had  not  been  opened,  and 
be  had  had  little  or  do  sleep.  A  short  time 
before  seven  o'clock,  the  boor  at  which  we 
bad  piopoeed  to  visit  him,  and  at  which  I  waa 


Case  of  Fatal  Effusion  of  Blood inio  the  Pericardium. 


prevented  from  attendance  by  an  argent  call 
to  a  distant  part  of  the  country,  Mr.  W.  was 
seized  with  what  the  family  conceived  to  be  a 
fit ;  and,  a  short  time  after  the  arrival  of  Mr. 
Bromilow,  expired.  In  consequence  of  my 
unavoidable  absence,  other  physicians  were 
called  in,  and  two  arrived,  but  not  until  after 
the  death  of  the  patient.  I  applied  for  per- 
mission to  open  the  body,  which  was  granted* 
The  body  was  examined  twenty-four  hours 
after  death,  by  Mr.  Bromilow,  in  my  pre- 
sence, and  in  that  of  my  son.  Dr.  Carson, 
jun.  The  following  were  the  appearances 
on  dissection.  Upon  opening  the  chest, 
the  lungs  on  both  sides  were  perfectly  sound 
and  collapsed.  But,  notwithstanding  the  col- 
lapse, the  chest  was  filled  more  than  it  usually 
is,  when  this  lungs  are  sound.  This  indicated 
the  existence  of  some  foreign  substance,  or 
morbid  enlargement  of  some  of  the  organs. 
The  pericardium  was  found  accordingly  to  be 
immensely  distended  by  some  fluid,  which, 
when  this  bag  was  opened,  was  found  to  be 
blood,  partly  liquid  and  partly  coagulated : 
the  quantity  was  not  less  than  three  pints.    It 


lost  their  compactness  of  tissue,  so  that  the  bldod 
may  have  escaped  by  transudation.  The  other 
is,  that  the  blood  may  have  been  poured  put 
by  the  extremities  of  the  small  vessels,  openings 
on  the  surface  of  that  part  chiefly  of  tlie  peri- 
cardium forming  the  immediate  cover  of  the 
heart,  from  their  orifices  having  been  to  a 
very  uncommon  degree  relaxed.*' 

There  is  a  case  related  by  Dr.  Alston,  in 
the  6tb  vol.  of  the  Edinburgh  Medical  Enays, 
in  which  the  disease  of  the  chest  was  of  long 
standing.  Three  pints  of  blood,  which  was 
p&rtly  coagulated  and  partly  mhted  with 
lymph,  were  found  in  the  pericardium.  No 
ruptured  vessel  was  discovered  either  on  the 
outer  surface  of  the  heart,  or  the  inner  surfoce 
of  the  pericardium.  Upon  pressing  the  heart 
a  bloody  serum  oozed  out  of  a  great  manj 
orifices  on  its  surface,  and  principally  near  its 
base.  No  disease  was  discovered  in  the  in- 
terior of  the  heart  or  large  vessels.  Dr. 
Baillie  refers  to  two  cases  of  extravasation  of 
blood  into  the  cavity  of  the  pericardium^  in 
which  the  source  of  the  heemorrhage  could  not, 
afler  the  most  careful  examination,  be  dts- 


was  purely  blood,  without  the  admixture  of     covered.    In  both  these  functional  disease  of 


any  fluid  indicating  inflammatory  action.  The 
external  surface  of  the  heart,  and  iuternal 
surface  of  the  pericardium,  were  examined 
carefully,  but  no  ruptuied  vessels,  from  which 
the  blood  might  have  flowed,  were  discover- 
able on  either  of  these  surfaces.  The  heart 
itself  was  perfectly  sound,  the  valves  were  in 
good  condition,  and  no  disease  existed  in  any 
of  the  large  vessels.  The  lungs  were  free  from 
adhesions,  and  were  every  where  sound.  The 
other  viscera  were  in  a  sound  state.  A 
great  deal  of  care  and  time  were  expended  in 
trying  to  discover  the  source  from  which  the 
blood  had  flowed  into  the  pericardium,  but  in 
vain  :  a  slight  eccfiymosis  was  obferved  about 
the  root  of  the  pulmonary  artery.  Dr.  Baillie, 
in  his  Morbid  Anatomy,  says,  "  Cases  have 
occurred,  though  very  rarely-,  in  which  a  large 
quantity  of  blood  has  been  accumulated  in  the 
cavity  of  the  pericardium,  but  wliere  no  rup- 
ture could  be  discovered  after  the  most  diligent 
search,  either  in  the  heart  itself,  or  in  any  of 
its  vessels.  This  appears  very  wonderful,  and 
not  at  all  what  any  person  would  expect  h 
priori.  Two  conjectures  have  occurred  to 
me,  to  explain  this  phenomenon :  1st,  that  the 
bJood-vesieb  on  the  surface  of  the  heart  have 


the  heart  had  been  observed  for  some  time 
previous  to  the  death,  of  the  patient — ^Vide 
Medical  Observer,  vol.  x.  p.  330.  Memoirs 
of  Medical  Society,  vol.  i.  p.  238. 

Various  opinions  have  been  advanced  re- 
specting the  sources  from  which,  in  the  above 
cases,  the  blood  was  derived.  One  of  the 
suppositions  made  by  Dr.  Baillie  appears  to 
me  to  approach  the  nearest  to  the  truth,  which 
is,  that  the  blood  had  oozed  out  of  the  small 
vessels  on  the  internal  surface  of  the  pericar- 
dium immediately  covering  the  heart  It  it 
probable,  I  think,  that  the  oozing,  particularly 
in  the  case  now  narrated,  arose  from  the  con- 
dition of  the  blood,  and  the  relaxed  state  of 
the  fibres.  It  would  appear  that  the  disease 
was  general,  and  that  the  shivering,  faintnessy 
and  depression  of  spirits  were  not  the  efl^cls 
of  the  flow  of  blood  into  the  pericardium,  but 
that  this  last  was,  like  the  afTections  stated, 
the  eiSect  or  symptom  of  the  general  diseaser— 
that  in  fiict  there  existed  a  morbid  state  of  the 
whole  system,  similar  to  that  which  takes  place 
in  purpura,  in  some  kinds  of  epistaxis,  hsma- 
temesis,  and  in  bleeding  from  the  bowels  in 
typhus  fever.  The  pain  in  the  chest  was,  in 
the  first  place,  occiuoned  by  the  admission  tif 
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blood  iMo  ft  canity  not  aocmtoaed  to  tbe  stt- 
muku  of  that  fluid.  There  is  no  reaeoo  to 
suppose  that  tbe  act^oo  of  the  heart  would  be 
mectoiically  ai&cted  until  tbe  quantity  of  the 
blood  was  pretty  considerable ;  for  the  blood 
would  readily  follow  the  dilatation  of  the  pe- 
ricardiumt  occasioned  by  the  elasticity  of  the 
lungs,  when  the  chambers  of  the  heart  had 
finished  their  contractions.  No  sound  was 
perceived  on  carefully  examining  the  chest. 
Indeed  no  sound  could  be  excited,  as  no  fluid 
was  poured  from  one  vessel  into  another.  For 
as  the  ituricles  expand,  as  the  ventricles  con- 
tract, the  change  of  place  in  the  constituents 
of  the  fluid  in  the  pericardium  would  beincon* 
Bidcrable»  and  made  with  quietness. 

There  does  not  appear  to  be  any  symptom 
in  this  ease  that  would  h^ve  warranted  the 
medical  attendants  in  gtvtog  an  unfavourable 
prognosis.  As  a  matter  of  prudence,  a  less 
favourable  one  might  have  been  made,  but  tbe 
sane  prudence  would  not  permit  the  expres- 
sion of  a  favourable  prognosis  in  any  case  wbat- 
evor.— rXrMfpoo/  Medical  Journal, 

A  OASB  OF  HYDROPHOBIA. 

BY  D.  MACRORIB,  M.D., 

PkiftkeUm  to  the  Liverpool  fFoMoute  and 
Fever  HotpiuU* 

On  the  morning  of  the  1st  instanty  I  was 
called  out  of  bed  to  visit  Mrs.  S.»  of  lym- 
phatic nervous  temperament,  who  had  been 
supposed  to  be  dying  in  the  night.  She  com- 
plained chiefly  of  a  difllculty  in  swallowing, 
with  a  sense  of  straitness,  or  closing  up,  of  her 
throat  Her  pulse  at  first  was  numbered  at 
130  to  140,  and  speedily  became  pretty  steady 
at  120 ;  respiration  irregular,  and  interrupted 
at  times  with  a  sort  of  shudder,  or  sigh; 
tongue  covered,  chiefly  in  the  centre  and  to* 
wards  the  basts,  with  an  ash-coloured  mucous 
coating;  bowels  had  been  moved  two  or 
three  times  in  the  course  of  the  preceding  day 
and  night;  she  bad  thirsti  but  was  afraid  to 
drink ;  skin  not  warmer  than  natural ;  coun- 
tenance expressive  of  anxiety  and  suspicion, 
with  the  eyes  somewhat  suffiised,  and  con- 
stantly moving  from  one  object  to  another. 
Said  there  was  an  unusual  beating  at  her 
breast ;  and  replied  to  inquiry,  that  she  heard 
at  times  the  sound  as  if  of  bells  in  her  ears. 
She  had  slept  little  or  dodo  for  threo  or  four 
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nights  and  days.  On  her  daughter  asking 
her  to  let  me  see  her  drink,  she  replied,  that 
ehe  could,  as  well  as  herself,  show  me  tb» 
way,  and  declined.  Finding  that  the  fomily 
medical  man  had  been  in  attendance  for  two 
or  three  days,  I  said,  that  his  residence  being 
but  very  little  out  of  my  way,  I  would  call  on 
him ;  and  that  we  should  send  her  some  medi- 
cine, and  visit  her  again  together,  very  soon. 
She  requested  that  the  medicine  might  not 
he  in  the  form  of  a  liquid,  as  she  could  not 
take  it  if  it  were, 

X  found  that  the  family  medical  attendant 
had  been  applied  to,  in  consequence  of  a  pain 
affecting  the  right  side  of  her  chest,  in  the 
neighbourhood  of  the  mamma,  which  extended 
to  the  shoulder,  and,  subsequently,  down  tbe 
arm,  which  had  seized  her  in  a  moment  while 
weighing  something  in  tbe  shop.  That  for 
this,  he  had  recommended  a  few  leechesi  some 
pulr.  ipec.  comp.,  with  calomel.  For  a  pur- 
gative saline  mixture  in  the  morning,  which 
was  constantly  vomited,  pills,  composed  of 
compound  extract  of  colocynth  with  a  little 
croton  oU,  were  substituted.  The  following 
day,  she  having  complained  of  a  peculiar 
sense  of  pain  behind  the  sternum,  a'  blister 
had  been  applied  there;  and  she  had,  like- 
wise, a  few  doses  of  calomel  and  opium  in  the 
form  of  pills,  as  well  as  some  compound 
spirits  of  lavender  to  drop  on  sugar,  and  take 
on  account  of  flatulencoi  with  which  she 
thought  she  was  much  annoyed.  I  suggested- 
the  beginning  immediately  to  give  her,  every 
hour»  four  grains  of  extract 'of  hyoecyamus, 
with  four  grains  of  camphor,  formed,  by  means 
of  two  or  three  drops  of  alcohol,  into  three 
pills ;  and  that  we  should  visit  her  in  three  or 
four  hours,  which  was  agreed  to. 

Nora;  11,  ▲.  ii. — Says  she  feels  rather 
better.  Pulse  irregular  and  intermittent.  Re- 
spiration as  before.  Cannot  bear  any  thing 
to  approach  her  suddenly,  "  because  it  takes 
her  breath."  This  symptom,  it  appeared,  was 
observed  first  on  the  evening  of  the  day  before 
yesterday.  A  door  leading  to  an  adjoining 
apartment  was  noticed  to  have  something 
hung  carefully  upon  it,  and  on  enquiring  the 
reason  for  it,  she  said — (he  air  that  came  from 
it «  seemed  to  suffocate  '*  I  now  left  the  bed- 
side,  and  subsequently  the  room,  for  the  pur- 
pose of  ascertaining  from  her  husband,  whom 
I  had  not  seen  at  the  former  visit,  whether  she 
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}uA  not  reetlfed  lome  injury  from  a  do^f  or  of  tbe  ucek  Mt  y«t  mtm^i  titt  ■ttuiottte 

ett.    He  replied,  that  she  had  been  bitten  by  having  been  bot  imperfettly  applied.    It  In 

a  young  dog ;  bot  that  it  happened  between  now  renewed,  and  faai  been  dono  fifeely.    She 

three  and  four  months  ago.    The  nature  of  takes  her  pills  pretty  well,  and  eapceta  th^ 

the  case  being  now  perfectly  clear,  the  osnally  are  to  do  her  good.— Contin.  pil. 


fatal  tendency  was  pointed  out  to  him,  respect- 
ing which,  however,  he  seemed,  immediately 
from  the  inqniries,  to  be  in  a  painful  manner 
impressed.  We  deemed  it  prudent  to  soggest, 
Aat,  if  agreeable  to  him,  the  opinion  of  an- 
other physician  be  taken,  in  consultation. 
This  be  altogether  declined,  considering  it,  as 
be  said,  quite  nnnecessary. 

When  we  returned  to  the  bed-room,  she 
was  asked  to  take  a  drink;  after  hesitating, 
she  at  length  consented  to  try,  requesting  she 
•^  night  not  b^  looked  at.*'  She  took  hold  of 
tile  glass — which,  according  to  her  previous 
desire,  contained  but  little  fluid — ^in  a  snatch- 
ing manner,  and,  having  held  it  for  some  time 
in  her  hand,  looking  around  her  with  much 
expression  of  suspicion,  suddenly  threw  the 
Bquid  into  her  mouth,  and,  with  a  very  peco- 
Uar  convulsive  effort,  got  into  the  cesophagus 
the  greater  part  of  it.  For  a  few  seconds  after- 
wards, she  was  in  a  state  of  considerable  agita- 
tkxi.  Some  slight  incoherency,  it  was  said, 
wit  yesterday  observed ;  and  though  no  alln- 
slon  Iwd  ever  been  made  in  her  hearing  re- 
gardittg  the  nature  of  the  affliction  with  which 
slie  was  assailed,  she  appeared  to  be  despondent 
as  to  her  recovery,  unless  some  change  speedily 
took  place  in  her  sensations.  The  bowels 
have  Just  now  acted.  Bvaeoatfens  of  healthy 
appearance.  Three  doses  of  pills  have  been 
taken. 

Gonttn.  Pil.  (pl^u•  horl. 
^  Applice  qnan  primum  Emplast.  Cantharid. 
Nuchse    posterori;    parte    Nnch«    primo 
optioM  afirictu  cnm  Liq.  Ammonim  curaturque 
poUea  pan  exeoriatii.    Ungtiento  infra  pre- 
scnpt^ 
R.  Iforpb.  nurialis,  gr.  hr., 

Ungnenti  hydrarg.  fort.  5j-  M. 
H^ra  3,  p.m. — She  is  now  sitting  up  by  the 
btd-side.  Action  of  the  heart  very  irregular, 
apd  pulse  intermittent.  Respiration,  how. 
avier,  nom  free  from  sudden  sighing.  Appre- 
fasosion  of  flnids  nearly  the  same ;  and  refuses 
te- attempt  to  swallow  if  observed  by  any  one, 
thoBgli  die  is  Ihifsty,  and  the  tongue  is  coated 
and  ralbei  dry.  Ooosplaina  Buch  of  narrow- 
ingi  m  ckMinf  np^  e#  the  lluoM,    Bibtering 


Hora  74,  P.M.— Appears  more  tranqnlL 
Dread  of  liquids,  and  of  swaHowmg  them,  laai 
than  formerly.  Says  she  went  of  her  own 
accord  this  afternoon  to  the  washing  stand, 
and  washed  botfi  bands  and  fiwe  in  the  basin. 
A  short  time  previous  to  this  visit,  a  mes- 
senger came  to  my  house,  to  say  tiiat  tbe 
blister  had  not  risen,  and  that  She  appeared 
not  so  welt.  The  following  was  in  conse- 
quence directed  to  be  rubbed  on  die  part : — 
R.  Ung.  hydrarg.  fort. 

Emplast  cantharid.,  ana  5ss. 
Morph.  muriatis,  gr.  r.  M. 
Tlie  part  is  now  vesicated,  a  portion  of  it 
being  quite  denuded  of  the  cuticle.  To  be 
nowdmsed,  therefore,  with  the  muriate  of 
morphium  and  mercurial  ointment,  fbrmerly 
ordered. 

To  continue  the  pills  every  two  hours  only, 
a  third  part  of  a  grain  of  the  powder  of  digi- 
talis being  added  to  each  dose^  and  a  table- 
spoonful  to  be  taken  every  fowth  hour  of  the 
following  mixture  u-. 

R.  Liq.  ammonias  acetat.  ^ij. 
Antimon.  tartans,  gr.  ij. 
Mist,  campborsp,  gr.  v.  M. 
Mora  10|,  p.m.— She  is  more  tranquil,  and 
still  less  timid  about  attempting  to  swallow 
liquids,    though  she   takes  very  little,  and 
dwells  over  it  before  she  makes  the  attempt, 
accomplishing  it   after   all   with   a  similar 
struggle.    Pulse,  ftc,  the  same. 
Contin.  pil.  et  mist,  rept  ung.  morphiss. 
Aprihs  2.— A  messenger  came  to  me  early 
in  the  morning,  to  say  that  she  had  had  a 
tranquil  night,  and  was  better. 

Hotn  10,  A.  M.-.:.A  good  night,  having 
slept  about  five  hours  composedly,  and  when 
she  awoke,  she  took  toast  and  water  more 
unreluctantly.  She  has  also  eaten  some  cake 
and  a  little  toast,  and  drank  about  a  break&st- 
cupful  and  a  half  of  coffbe.  Speaks  quietly 
and  rationally.  Says  she  feels  a  great  deal 
better— indeed  appears  so.  Pulse,  on  my 
first  entering  the  room,  about  120,  not  very 
steady.  Soon  afterwards  it  seemed  to  fall  to 
72 ;  and  examining  the  action  of  the  beari  by 
the  ear,  it  was  found  to  consist  of  a  aort  of 
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^oubl^  o^ntfieUon  of  its  cavities,  or  of  an  in- 
oopiplete  and  complete  contraction,  with  the 
tatter  of  which  the  number  hist  mentioned 
of  the  pulse  synchronised.  She  says  the  sense 
of  narrowing  or  filling  up  of  the  throat  is  di- 
minished, and  that  she  does  not  dread  the  uso 
of  liquids  so  much  as  she  did.  She  can  also 
how  allow  a  person  to  approach  her  without 
fobbing  or  shuddering  as  formerly. 

Contin.  Pil.  Mistur.  ei  Uog.  Hydrarg.  cum 
Morphias  muriat. 

Hora  3«  p.m. — About  an  hour  after  last 
visit,  the  sense  of  stricture  in  the  throat,  with 
increased  dread  of  swallowing,  returoed  with 
renewed  severity.  She  is  again  in  much 
fgitation^  and  all  the  symptoms  already  de- 
scribed are  much  aggravated.  She  falls  sud- 
denly into  an  apparent  state  of  coma,  while 
propped  up  in  bed-i-4he  eyes  being  turned 
completely  upwards  under  the  eye-lids — the 
breathing  becoming  stertorous,  and  in  a  few 
seconds  she  suddenly  starts  np,  as  if  in  a  state 
of  alarm,  and  talks,  or  mutters,  something  in- 
coherently— dropping  very  soon  into  the  same 
state.  She  then  ficA«  tU  the  tip  of  her  tongue^ 
at  if  to  bring  tomething  from  thence.'  When 
spoken  to,  she  answers  abruptly — appears 
Inarmed,  and  if  asked  to  put  out  her  tongue, 
she  stares  vacantly  for  a  little,  and  then,  as  if 
with  a  convulsive  effort,  protrudes  it  with 
some  violence.  The  face  sometimes  is  sud- 
<lenly  suffused,  and  then  as  suddenly  becomes 
pale.  There  is  much  restlessness,  and  she 
requires  frequently  to  be  raised  up  to  the  sitting 
posture.  There  is  much  expression  of  sospi- 
cio^  ngiin  exhibited  in  the  countenance;  there 
is  shuddering  from  the  approach  of  any  one ; 
nor  can  she  bear  the  light  from  the  window 
Xq  fall  upon  her  face;  and  her  arm,  when 
t4kett  hold  off,  is  felt  to  be  affected  at  times 
with  a  sort  of  (witching,  analogous,  in  some 
degree,  to  that  which  occurs  in  chorea.  She  takes 
the  pills  and  mixture ;  and,  at  her  own  request, 
has  had  six  leeches  applied  to  her  throat, 
which  bled  freely,  by  which  she  thinks  she 
was  a  little  relieved.    No  stool. 

Eight  leeches  to  be  repeated ; 

Contia.  Pil.  et  Mistura ; 

Exhibeatur  enema  domesticum. 

Hora  11,  P.M.— Bad  symptoms  all  appev 

to  be  considerably  augmented.    She  is  pow 

frtMpiently  ipooihereat  f  pX  times  initabie ;  a^d 

be  has  increased  struggle  and  agiution  in 


uttempting  to  swallow.  (Slysterbroti|htawa^ 
very  tittle.  Pulse  146— irregular— small,  and 
more  compressible. 

Rep.  Enema.  Contin.  Pil.  Mistur.  et  Cn- 
guentum  Nuchas. 

To  have  the  vapour  bath  at  as  high  a  tem- 
perature, and  to  remain  in  it  as  long,  as  she 
can  bear  it  ■ 

ApriJtii  3,  Hora  10  a.m. — The  vapour  .bath 
not  hieing  procured,  a  warm  fluid  one  was  sub- 
stituted,' which,  however,  it  appeared  shemucl^ 
resisted,  and  in  the  struggle  6tV  her  titter* tjln^ 
ger.  There  is  at  present  an  almost  incessant 
action  with  the  lips,  tongue,  and  throat,  accom- 
panied with  the  emission  of  a  sound  which,  in 
some  degree,  reminds  one  of  the  harking  of  a 
dog;  this,  the  attendants  say,  *' was  very 
violent  in  the  night."  Her  mouth  contains  a 
good  deal  of  a  frothy  mucus,  which  she  keeps 
endeavouring  to  part  with,  and  at  times  to 
pull  out  with  her  fingers.  She  had  talked 
during  the  night  of  dogs.  Much  delirium, 
restlessness,  and  agitation,  and  her  condition 
is  altogether  most  deplorable.  Pulse  rapid, 
irregular,  and  much  more  feeble ;  skin  more 
warm;  attempts  to  swallow  are  now  distress- 
ing—almost beyond  the  power  of  description. 
Clyster  operated  very  well 

Intermitte  pil.    Contin.  mistur. 

R.  hydrarg.  cum  creta  3j. 

Pulv.  ipecac,  gr.  i. 
Sacchari  albi  3ss.  M.  et  in  chart  sex  di- 
vide, quarum  capt  i.  tertia  quique  horll.  The 
vapoyr  bath  sgain  recommended  to  be  i^, 
if  it  could  be  accomplished. 

Hora  4,  p.  m.— ^Symptoms  now  rapidly 
progreuing,  though  the  attendants  say  she' 
has  been  more  tranquU  since  taking  the 
powders.  Poise  very  frequent,  ihieady— at 
times  imperceptible ;  respiration  hurried,  irre- 
gular; pupils  taaU  aad  ooBtnclcdf  eyes 
more  ghusy }  eonst^nt  delirinoi }  piuch  froth 
coming  from  the  mouth.  From  this  period 
she  gradually  sank;  an4  at  half-past  eight 
expired,  it  was  staled,  <<  ia  a  kind  «f  oon-' 
vulsion." 

Having  made  further  inquiry  into  the  cir- 
cumstances attending  the  bite  of  the  do|^  I 
learned  that  about  a  month  before  Christinas 
last,  a  little  pup,  two  months  old,  whic^i  ap- 
peared to  be  not  quite  iq  its  ysoal  fta(f  of 
health  from  teething,  and  had,  inconsequence^ 
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got  loine  nedidney  soapped  frniQentlj  at 
Mrs.  S.*s  hands  whQe  nuisiog  it,  and  bit  the 
thumb  and  three  fingers,  as  well  as  one  of 
her  legs,  near  the  ankle.    That  the  dog  died 
the  following  day.    That,  in  two  days  more, 
tnudl  blisters  formed  on  the  injured  parts  of 
her  hand,  which  required  poulticing,  and  were 
Tery  painful  and  troublesome  for  about  a  week 
longer.    After  this  time,  she  was  in  her  ordi- 
nary health,  and  for  a  few  weeks  prerious  to 
the  occurrence  of  the  fiital  malady  had  been 
better  than  usual.    I  learned,  likewise,  that 
her  daughter,  an  only  child,  and  two  other 
persons,  had  thdr  hands  snatched  at  by  the 
9ame  dog  on  the  same  day ;  but  neither  was 
the  skin  in  them  broken,  nor  did  any  vesi- 
cations follow.    It  only  remains  for  me,  in 
conclusion,  to  add,  that  an    autopsy,  after 
having  been  consented  to,  was  subsequently 
withheld,  and  thus  was  prohibited  an  oppor- 
tunity   of  perhaps   adding   another  to   the 
proofs  on  record,  of  the  obscurity  in  which 
is  still  involved,  the  pathology,  as  well  as  the 
practice,  in  this  most  appalling  disease.    It 
jren  perhaps  unnecessary,  therefore,  to  have 
given  to  the  world  a  detail  of  this  case,  were 
it  not  for  the  very  great  and  roost  decided 
amendment  which  took  place  in  all  the  symp- 
toms, during  from  twelve  to  twenty  hours— 
an  amendment  so  marked,  indeed,  as  to  en- 
courage some  temporary  hope  of  ultimate  re- 
covery ;  and  which  consequently  might  perhaps 
throw  a  ray  of  light,  however  fiunt,  upon  the 
at  present  obscure  path  in  which  all  have  to 
tread,  to  whose  unhappy  lot  it  falls  to  have 
the  management  of  so  intractable  a  malady.  — 
Lhtrpool  Medical  Journal. 

Jfoxtlsci  jnetrfctne. 

▲CADSMIS   DS   MBDSCINE. 

SHtAtff,  Jpril  Ui,  1834. 
President — M.  Lxsfranc. 

New'lUNarehei  on  permanent  Retraction  of 
the  Fingeri* 

BT  M.  ftOTRAND,  SUBGRON  TO  THB  HOSPITAL 

OP  AIX. 

M*  Sanson  opened  the  discussion  by  exposing 
the  history  of  science  on  permanent  retraction 
of  the  fingers.  We  have  nothing  to  do  here 
with  that  which  might  be  owing  to  cicatrices, 


qfiheFSngeri. 

to  anchylosis  or  to  paralysis  of  the  egiBmpt^ 
bnt  only  with  that  afTection  which,  before  M. 
Dopuytren,  was  attributed  to  the  contraction 
of  tendons  (criMpatura  temUnum),  and  that 
M.  Dopuytren  has  since  referred  to  retraction 
of  the  pahnar  fiucia.  The  dissections  made  by 
M.  Dopuytren,  and  the  first  operations  hy 
which  he  was  successful,  gave  at  first  com- 
plete support  to  this  theory;  but,  subse- 
quently, a  patient,  in  whom  he  had  divided 
transversely  the  bridles  of  the  palmar  fascia, 
required,  fbr  a  complete  recovery,  that  other 
brkfles  should  be  divided  along  the  aaterior 
surface  of  the  retracted  fingers.  In  this  fiwt 
there  was  something  which  escaped  the  theoiy 
of  M«  Dopuytren,  and  it  is  this  new  and  un- 
known cause  that  M.  Goyrand  has  attempted 
to  investigate. 

A  man,  72  years  of  age,  who  had  a  very 
old  contraction  of  the  fingers,  died  in  the  Hos- 
pital of  Aix.  On  dissection  it*  was  found  that 
tliis  retraction  was  owing  to  fibrous  bands  of 
a  new  formation  passing  from  the  palmar  fascia 
to  the  sheaths  of  the  tendons,  from  thence 
spreading  over  the  lateral  parts  of  the  pha- 
langes, and  even  from  one  phalang  to  the 
other. 

M.  Gojrrand  draws  two  conclusions  from 
this  fiict;  first,  that  retraction  of  the  fingers  is 
alwajTs  produced  by  these  bridles ;  secondly, 
that  the  latter  are  of  new  formation. 

As  to  the  first  conclusion,  the  commission 
has  thought  it  carried  too  £ir;  M.  Dupuytren's 
observations  tend  to  disprove  it.  With  regard 
to  the  second,  it  has  been  suspected,  d  priori, 
that  these  accidental  bridles  might  very  well 
be  mere  enlargements  of  bands  existing  in  the 
normal  state;  and  attentive  dissections  have 
proved  the  preciseness  of  this  opinion. 

[M.  Sanson  here  exhibits  to  the  Academy 
several  beautiful  dissections  of  hands  in  the' 
normal  state.  Independent  of  the  deep  pro- 
longations of  the  palmar  fascia,  several  super- 
ficial ones  may  be  noticed,  which  are  sent  ofT 
from  it  to  the  integuments  of  the  hand,  and  to 
the  sheaths'of  the  tendons,  even  as  fkr  as  the 
extremities  of  the  fingers.] 

M.  Goyraid's  memoir  is  not  purely  ana- 
tomical It  is  well  known  that  M.  Dopuy- 
tren divides,  trans\'er8e]y,  first  the  skin,  then 
the  subjacent  bands.  M.  Goyrand  thinks 
that  the  transverse  section  of  the  skin  be- 
coming much  wider  when  the  fingers  are 
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tmightenedy  pietenti  too  extensive  a  snr&ee 
for  ciatruatloDy  thereby  retardinj^  a  cure.  He 
therefore  proposes  to  make  a  longitudinal  in- 
cision into  the  integuments,  and  a  transverse 
•ection  of  the  bands  only. 

Another  fiict,  mentioned  by  him,  adds 
lomething  to  the  history  of  these  retractions. 
It  was  generally  believed  that  they  affected 
the  middle,  ring,  and  little  finger  at  most. 
M.  Goyrand  has  seen  a  case  where  the  thumb 
was  in  like  manner  attacked.  Again,  they 
were  attributed  to  excessive  manual  labour* 
The  person  who  wm  the  subject  of  this  leport 
has  for  the  Ust  twenty  years  acted  as  writer 
in  the  administration  of  the  Hospital  of  Aix. 

The  commission  proposes  to  ^nd  the  me- 
moir to  the  committee  of  publication,  and  to 
inscribe  the  anther's  name  on  the  list  of  can- 
didates for  the  rank  of  corresponding  mem- 
ber. 

M.  H.  Cloqnet  mentions  having  observed 
a  case  of  retraction  of  the  fingers,  the  cause  of 
which  manifestly  resided  in  the  fiexor  muscles ; 
the  tendons,  when  the  fingers  were  attempted 
to  be  straightened,  became  so  prominent  under 
the  skin,  that  they  might  have  been  supposed 
to  be  luxated  from  Uieir  sheaths.  It  were 
therefore  wrong  to  attribute  these  accidents 
always  to  the  palmar  fascia  and  its  bands.  . 

M.  Barthitemy.— We  often  find  a  similar 
aflfection  in  horses,  which  seems  to  be  con- 
fined to  the  fore  limbs ;  this  is  a  flexion  of 
the  foot,  which  is  owing  to  a  retraction  of 
the  fiexor  profundus  or  perforans. 

Veterinary  surgeons  are  in  the  habit  of 
dividing  the  tendon  opposite  to  the  metacarpal 
bone,— immediately  the  foot  is  straightened ; 
the  two  ends  of  the  tendon  unite  at  the  proper 
distance,  and  the  limb  resumes  ito  direction 
and  all  its  former  solidity.  Several  examples 
of  it  have  been  mentioned  in  the  Journal  de 
Midedne  Vitirmairt.  Some  of  the  horses, 
thus  operated  on,  work  in  the  neighbourhood 
of  the  school :  one  of  them  is  now  at  Cha- 
renton,  in  the  employ  of  the  admiiiistfation  of 
public  coaches. 

M.  Sanson.— Veterinary  surgeons  #re,  then, 
more  fortunate  than  we ;  for  I  have  seen,  in 
dmUar  cases*  section,  and  even  excision,  of 
the  tendons,  and  doubtless  othera  have  witf- 
aeased  the  same  operations,  without  any  relief 
to  the  tetractioo  of  the  fingers. 

M.  DoMDy  ftatei  thai  he  performed  th« 


operation  named  by  M.  6arthAtai|t  on  a 
'horse,  and  that  the  shortening  returned. 

M.  Velpeau.-— We  must  carefully  distingnisli 
causes,  in  order  to  appreciate  rightly  their 
results.  Formerly,  the  diseased  was  attributed 
to  the  retractwn  of  tendons.  M.  Dupujrtrea 
has  proved  that  this  is  a  very  nncommoa 
case,  but  we  should  not  on  that  account 
deny  it;  for,  besides  that  M.  Barth6lemy  has 
proved  it  in  the  horse,  cases  of  it  have  been 
manifestly  discovered  in  man.  I  would  men- 
tion, as  an  example,  the  tendo-Achillis,  the 
retraction  of  which  M.  Delpech  has  treated 
by  section,  but  the  permanent  flexion  of  the 
fingers  is  more  particularly  produced  by  flbroua 
bands,  and  I  completely  agree  with  M.  Goyraild 
on  the  subject.  Last  year  I  had  under  my 
care  at  La  PiU6  three  patients  with  retraction 
of  the  fingers ;  two  of  them  were  so  aged  that 
I  would  not  attempt  the  operation,  but  the  third, 
a  young  man,  28  years  of  age,  readily  sub- 
mitted to  it;  I  made  an  incision  into  the  inte- 
guments^ then  cut  the  fibrous  band,  and  even 
dissected  it  out  completely;  underneath  this 
band  I  could  easily  recognise,  at  the  bottom 
of  the  wound,  the  palmar  fascia  remaining 
entire.  I  published  this  case  with  all  its  de- 
tails at  the  time. 

M.  Sanson  answera  that  the  band,  cut  out 
by  M.  Velpeau,  was  a  cutoneous  prolongatk>n 
of  the  foscia. 

M.  Martin  Solon— what  are  called  retrac- 
tions of  tendons  are,  properly  speaking,  merely 
muscular  contractions :  thus,  I  have  under  my 
care  at  Beaujon  a  woman,  whose  foot  is  ex- 
tended on  the  leg  by  the  action  of  the  gastroo- 
nemii  muscles.  When  flexion  of  the  foot  is 
attempted  these  muscles,  by  their  resistance, 
acquire  an  excessive  hardness.  I  have  used 
belladonna  by  friction,  and  this  plan  already 
has  sensibly  diminished  the  retraction. 

The  report  of  M.  Goyrand,  with  his  con* 
elusions,  were  then  put  to  the  vote  and 
adopted. 

MM.  Villerm^  and  Gueneau  de  Mussy  pro- 
pose to  send  also  the  Report  to  the  Commis- 
sion for  publication,  as  it  contains  historical 
details  which  are  wanting  in  the  Memoir.  M. 
Lisfranc  re<{uests,  if  this  motion  be  adopted, 
to  add  to  ihe  Report  some  mention  of  Sir 
Astley  Cooper's  researches  on  the  subject,  the 
which  were  even  anterior  to  those  of  Dupuytren* 

Both  these  propoiitions  were  adopted. 


Re^if^^wrmci  (f  CAoUra  in  Pom. 

We  regret  to  ttste  that  (he  cholera  has  agaip 
made  its  appearance  io  Paris.  The  cases,  as 
jet»  hare  not  been  very  numerous,  but  some 
of  them  have  proved  veij  severe. 

The  number  of  deaths  from  this  disease 
during  the  four  months  of  Aprils  May,  Jun% 
and  July,  in  the  year  1832,  is  worthy  of  no^ 
tioe.— It  would  appear  from  the  results  of 
otBdal  inquiries,  that  the  total  number  of 
deaths  from  the  cholera,  in  Paris*  within  the 
above  ibur  months,  amounted  to  a  forty-sixth 
part  of  the  whole  population.  In  furnished 
lodgings  slone,  2342  were  attacked,  of  whom 
1033  fell  victims  to  the  disease ;  and  by  com* 
paring  the  number  of  fatal  cases,  occurring  in 
those  quarters  of  the  metropolis  principally 
inhabited  by  individuals  of  easy  circumstance^ 
with  those  having  taken  place  in  the  more  diryr 
districts,  it  is  found  that  the  mortality  exactly 
eerresponds  to  the  greater  or  less  degree  of  in- 
salubrity of  the  habitations.  In  some  small 
streets,  as  mai^  as  thirty-one  deaths  have  been 
known  out  of  forty-one  cases ;  and  in  many 
lodging-houses,  from  four  to  twelve  have 
perished  in  a  house.  The  mortality  was  prin* 
tipally  observed  among  those  wretches  who  in. 
dulge  in  debauchery,  and  all  other  kinds  of  vioeSk 

f%e  paiitmout  Bfeeti  of  the  CyahuNf  of 
PotfUthon  hf  JnJecihH* 

A  man  attacked  with  nenralgia  of  (he  trunk, 
afler  tiaving  had  three  injections,  each  com- 
J)Osed  of  six  grains  of  the  cyanuret  of  potas* 
tidni,  in  rix  ounces  of  water,  the  cyanuret 
being  in  a  state  of  deliquescence,  two  of  them 
administered  cold,  and  the  third  warm,  suf* 
Ter^  from  severe  convulsions,  and  violent  con- 
tractions of  the  limbs ;  his  eyes,  for  some  time^ 
became  fixed,  and  the  pupils  were  dilaled. 
Afler  the  eflfbcts  went  off  he  found  himself 
much  better,  and  was  able  to  get  out  of  bed, 
which  for  a  twelvemonth  he  bad  b6en  unable 
to  MTect.  A  fourih  injettion  was  administered, 
which  contained  the  same  quantity  of  the  cya- 
nuret of  potassium,  but  this  was  more  moist 
than  thft  fbrmer,  and  from  it  he  experienced 
lieither  pain  nor  unpleasant  symptoms;  re- 
ctfving  no  benefit,  thirty-six  boon  afterwards 
k  fifth  was  administer^,  ifi  which  was  the 
teme  dose  of  (he  cyanuret,  but  very  dry,  anJ 
laketk  from  a  bottle,  which  had  not  till  then 
becA  utearkedj  ahd  ezhaliiig  but  little  odour. 


ChclUra  in  Tmru* 

In  the  Gottue  of  an  'honr  aftennrds  he  tufr 
fered  from  general  convulsions^  palpitaUons  of 
the  lieart,  slowness  and  difficulty  of  respira- 
tion, coldness  of  the  limbs,  dilatation  of  th^ 
pupils  with  the  eyes  fixed :  he  died. 

This  feet  esUblishes  a  marked  difference  in 
the  action  between  the  cyanuret  of  potassium 
when  dry  and  in  a  state  of  humidity,  which  ia 
probably  owing  to  a  decomposition  taking 
place  in  it  when  exposed  to  moisture.  Thia 
opinion  is  held  both  by  M.  Orfiia  ind  M, 
Pelooge. 

Myd¥ophobia  cmed  hy  BieetUng  and  exM^ 
hiHon  ofitnmg  Vinegar, 

A  case  of  (his  terrific  disease  is  related  in  a 
Bourdeaux  journal  by  M.  Dobedat,  jun.,  Xq 
have  occured  in  a  woman  residing  at  the  Com- 
mune de  Villeton,  near  Tonneins,  aged  3%  of 
a  bilio-sanguineous  temperament,  robust,  and 
the  mother  of  three  children. 

On  the  23rd  of  April,  the  father  of  the 
narrator  was  sent  for,  as  well  as  several  other 
practitioners  in  the  town,  the  friends  believing 
her  to  be  attacked  with  hydrophobia.  Oo 
\heir  arrival,  the  woman  being  in  a  state  of 
calmness,  stated  to  them,  tli&t  on  the  18th  oif 
March,  when  returning  horn  work  with  bar 
husband,  a  dog  bit  her  in  the  left  heel ;  the 
animal  was  said  to  be  in  a  rabid  state,  had 
bitten  several  of  its  own  species,  and  had  since 
been  killed;  also  all  the  animals  (hat  wert 
bitten  by  it  were  ordered  by  the  mayor  to  be 
served  the  same  fiite.  On  hearing  this  aceount 
of  the  animal  she  became  much  alarmed ;  the 
wound  by  this  time  had  nearly  cicatrised,  and 
she  endeavoured  to  soothe  her  mind  by  for- 
getting it  For  the  last  eight  days  she  has 
been  in  a  constant  state  of  excitement,  made 
use  of  several  curious  expressions,  so  that  her 
friends  imagined  her  to  have  taken  an  unusual 
quantity  of  strong  beverage ;  this  irritation 
has  increased  every  day,  feels  thirsty,  but  on 
seeing  or  touching  water  is  much  excited. 
The  cicatrised  part  now  l)ecame  swollen,  redy 
and  itching.  Every  dajr  the  paroxysms  in* 
creased,  and  at  present  she  is  unconscious 
when  ttiey  make  their  approach,  and  has  a 
strong  inclination  to  bite.  She  had  no  sooner 
made  this  narration,  which  was  confirmed  bjr 
her  husband,  as  well  as  several  others^  than  a 
severe  fit  came  on,  general  convulsion  snper* 
vened,  her  eyes  became  glas^  and  wildi  fio- 
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ItM  ^MHlflelte  of  tbs'  krjasi  Inftcidlfeini 
MiDtaft  at  tk«  ■wttOi,  delinaiBi  kimoub^ 
and  iMwfia^,  md  «m  obligad  to  belied  down) 
irolfe  0iiitU  Md  soft  The  etuek  Uned  foof 
■dmitet.  TIm  prectitkMWfe^  not  hatiof  any 
lleubi  ftt  to  the  netore  df  the  diseaitf,  deter* 
ttiiwd  to  eaiploy  copwa^  Ueediogt  and  bethsi 
the  ase  of  the  etteiigeei  viafgar  was  ako  pro* 
ptoed  daring  the  aceeMtone*  Two  piaii  of 
Mood  were  drawa  from  die  am,  when  a  atate 
of  perfect  ealm  Maed.  Soiaie  timne  (tnfnston 
of  herbs)  was  offered  to  her,  and  had  no 
sooner  touched  her  lips  than  she  fell  back, 
'and  was  seiznd  with  violent  convulsions.  A 
gite  of  the  stroagest  vinegar  which  eould 
he  procured  was  then  forcibly  adoiinistered, 
and  about  three  ounces  of  which  was  cal- 
calatad  to  have  been  swallowed.  The  con- 
vulsion instantly  ceased,  iweoly  ounces  of 
blood  were  again  taken,  and  the  attack  did 
not  return  for  two  hours.  As  soon  as  the 
symptoms  reappeared,  another  dose  of  vinegar 
was  given,  which  proved  as  effeclnal  as  the 
llrst.  Thesncoe«  of  this  treat  aient  induced 
the  ptadHiooera  to  persevere  strictly  in  the 
nme  course.  The  next  day  there  was  only 
one  effort  towaid  convulsion ;  after  this  she 
was  able  to  drink,  and  no  other  symptoms 
^turned;  and  in  a  week  she  resumed  her 
daily  occupations. 

CUnicai  Remarki  on  Gufishoi  fFvundt, 

BY  M.  SANSON. 

All  bodies  propelled  by  means  of  fire-arms 
have  two  distinct  powers  of  motion,  one  of 
Impulsion,  the  other  of  rotation ;  the  latter, 
whfch  is  com  men  to  them,  with  all  other  pro« 
jaetiles,  is  one  of  Uie  most  powerftil  causes  of 
that  doviatien  which  is  given  to  their  course, 
when,  after  penetrating  soft  structures,  they 
reach  a  bone  that  will  not  yield.  The  contu- 
sion  attending  gun-shot  wounds  presents  three 
degrees  of  severity,  in  cases  in  which  wounds 
hare  been  prodoced,  as  well  as  in  those  in 
which  no  lesioas  of  integuments  can  be  found, 
let.  The  cooiusbn  may  be  sligia,  in  which 
case  resolution  takes  place  readily,  and  the 
cure  is  rapid.  2od.  If  it  is  more  severe,  the 
textures  are  injured,  and,  although  its  effects 
any  not  be  at  first  evident,  they  become  so  as 
aeon  as  iaflaoimfltioo  k  set  up.  M.  The  in* 
jnry  to  the  tissom  mmf  ba  eat^hMn^  and  Ofi* 


dant  at  the  tioM  of  the  aaeidedt  t  and  whoa 
inftammatioo  soperveoesy  Urge  eschars  am 
formed,  and  the  wonnd  thus  eonsideiably  in- 
creasesL  When  the  wound  or  contosioa  ii 
aeeompanied  with  sangubieous  efTosions,  a 
kind  of  fluctuatton  amy  t>e  observed  iu  the 
progress  of  these  coUections,  which  at  one  time 
inereases,  at  other*  dimhiishea.  A  tumefiie* 
tton  of^en  decreases  by  the  mpid  absorption  ol 
the  serous  particles  of  blood ;  a  hard  dot  ia 
thus  formed,  which  can  only  be  dissolved  by 
a  free  afflux  of  the  more  fluid  parts.  In  some 
eotes  the  tumefactfon  remains,  although  Mbne 
of  these  dots  be  present :  this  is  owing  to  the 
death  of  the  surrounding  parts,  which  can  no 
longer  absorb  the  effused  fluU. 

Wounds  complicated  with  contosion  gene- 
rally present  tlie  same  phenomena  as  those  of 
ordinary  eontusions;  but,  in  those  parts  in 
Which  the  skhi  covers  a  bony  snrfiice,  their 
section  may  be  as  neat  as  that  caused  by  a 
entting  iostrument»  and  we  may  then  obtain 
union  by  first  intention. 

If  a  contused  wound  is  small,  we  have  noi 
unfrequeutly  abundant  sanguineous  effusions, 
attended  with  phlebitis,  erysipelas,  or  gan- 
grenous iaflammation.  The  presence  of  air 
in  the  cavities  nay  give  rise  to  these  accidents, 
we  should  tfaerelbro  attempt,  if  possible,  to 
obtain  resolution  before  we  enlarge  the 
wound. 

Bullets  or  other  projectiles  act,  then,  in  two 
different  ways, — let,  by  simple  contusion; 
9udly,  by  their  own  peculiar  rotatory  notion. 
Cauoon  balls  aud  spent  bullets  generally  pro^ 
duce  simple  bruises;  if  they  cause  woands  it 
is  by  their  rotatory  motion,  which  destroys  tbO 
parts. 

Gun-shot  wounds  are  black  and  dry ;  tha 
eschars  are  owing  to  the  attritkm  of  the  paHai 
and  not  to  the  heat  of  the  ball;  for  if  the  elo* 
vation  of  tenperature  were  such  as  to  caueo 
a  burn,  it  would  have  produced  fnsion  of  Iha 
niasile.  The  shape  of  the  wound  varies  ac- 
cording to  the  figure  and  vohime  of  the  pr^ 
jectile,  and  of  the  part  affected,  it  is  always 
found,  however,  that  when  a  ball  paftses 
thtoogh  any  part  of  the  body,  the  wound 
thffongh  which  it  entoiad  is  abrivelled,  d^ 
pNBsed,  and  smaller  than  that  through  whidk 
it  escapes^  which  is  torn  and  pointing. 

It  ie  Mid  that  dieaawoaftda  doaaC  Maid; 
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Ihisis  tmeduly  when  the  parts  traversed  ton- 
tain  no  vessels  of  great  sixe:  they  certainly 
bleed  less  than  woands  of  the  same  parts  made 
by  cutting  instruments.  Bat  if  a  large  artery 
should  be  lacerated,  fatal  haemorrhage  is  the 
immediate  result  Sometimes  a  swollen  state 
of  the  tissues,  the  formation  of  a  slough,  the 
presence  of  foreign  bodies,  may  arrest  the 
hemorrhage.  It  may  happen  that  the  parts 
injured  by  the  bullet  should  displace  a  large 
artery,  which  otherwise  would  have  been 
wounded. 

'  One  symptom  of  gun-shot  wounds  is  the 
stupor,  either  local  or  general,  which  is  pro- 
duced, but  this  is  far  from  being  constant. 
The  surprise  or  fear  of  the  person  wounded 
produces  this  phenomenon  rather  than  the 
pain  which  in  most  cases  does  not  immediately 
supervene.  By  local  stupor  is  meant  that 
state  of  a  limb  in  which  it  remains  cold,  livid, 
and  motionless.  General  stupor  is  accom- 
panied with  disturbance  of  the  intellectual 
and  sensitive  functions,  or  with  syncope,  with 
smallness  and  concentration  of  the  pulse,  cold- 
ness, discoloration,  and  lividity  of  the  skin, 
insensibility,  loss  of  motion. 

Projectiles,  when  propelled  with  force,  sel* 
dom  produce  any  commotions;  as,  after  a 
wound  produced  by  them  in  this  state,  many 
persons  have  been  known  totally  nnoonscious 
for  some  time  after  the  reception  of  the  injury. 
We  have,  in  the  Salle  St.  Jeanne,  patients 
who  have  illustrated  this  remark.  A  cannon- 
ball  may  even  carry  off  a  leg,  and  the  sufi^rer 
will  experience  the  want  of  support  only. 

If,  however,  the  motion  of  the  projectile  is 
less  rapid,  if  the  bones  are  comminuted,  and 
the  soft  parts  lacerated,  the  stupor,  both  local 
and  general,  supervene  promptly.  A  cannon- 
ball  may,  when  nearly  spent,  carry  ofT  a  man, 
an<i  project  him  twenty  or  thirty  yaids  distant, 
in  which  case,  there  are  cerebral  commotion 
and  general  stupor. 

Lastly,  much  loss  of  blood,  cold,  dampness, 
want  of  assisUnce,  or  fright,  may  bring  on 
general  stupor,  withoutany  cerebral  commotion. 
Balls  and  bullets  often  take  a  devious 
course.  M.  Sanson  mentions  two  individuals 
who  had  received  pistol  balls,  the  mnszle  of 
the  pistol  having  been  applied  to  the  chest ; 
the  cavity  of  the  thorax  had  not  been  pene- 
trated, but  the  ballet  had  followed  the  external 


snrfiice  of  the  rib  under  the  iat«gtiBMBti,  end 
had  come  ont  at  a  point  exactly  opposite  th«t 
of  its  entrance.  M.  Larrey  quotes  the  case  of 
a  soldier,  who  was  wounded  by  a  bullet  in  the 
centre  of  the  forehead,  near  the  longitodiiuU 
sinus,  the  course  of  which  it  followed  to  Um 
occipital  suture,  producuig  the  symptoms  of 
compression.  An  elastic  probe  was  intro- 
duced, and  when  the  exact  situation  of  the 
body  was  ascertained,  it  was  removed  by 
means  of  the  trephine,  and  the  patient  soon 
recovered. 


totOfon^ttualtp^ttrgicalSotinuil 

Sahtrdaif,  May  17, 1834. 


SALUBRITY 


OF     LONl>ON.-^FOPU« 
LATION. 


All  writers  on  statistics,  both  in  this 
country  and  abroad,  admit  that  London 
is  the  most  healthy  capital  in  the  world, 
as  estimated  by  the  average  mortality  of 
its  population.  It  is  impossible  to  observe 
its  relative  cleanliness  and  airiness,  the 
domestic  habits  of  the  great  bulk  of  its 
inhabitants,  and  their  wholesome  food, 
without  fieeling  convinced  that  there  are 
fewer  causes  of  premature  decay  in  ope« 
ration  within  its  limits  than  are  to  be 
found  concentrated  in  most  of  the  capitals 
of  Europe.  The  comparative  estimate  of 
the  number  of  deaths  to  the  amount  of 
population  leads  to  the  same  result ;  and 
the  advantage  in  fetvour  of  London,  upon 
this  calculation,  seems  too  great  to  be  ma- 
terially reduced  by  any  admissible  error 
in  the  population  returns.  At  the  same 
time  it  is  very  true,  that  the  Bills  of  Mor- 
tality are  made  up  in  a  most  unsatisfactory 
manner,  as  fjEy  as  the  Wonhipful  Compaaj 
of  Parish  Clerks  are  concerned ;  and  the 
principles  upon  which  their  correction  is 
attempted  are  very  arbitrary.  In' this 
regard  the  calculator,  like  a  celebrated 
clerk  of  Mr.  Pitt*8^  may  prove  any  foce» 
gone  conclusion  he  pleases. 


SidtArUjf  qf  Lomdm.^PafuUitiim. 
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Weie*  liowe?er»tke  numbenascertained 
with  the  last  exactness,  we  shoald  still 
doubt  the  propriety  of  admitting  them  as 
legitimate  eridehce  in  the  question  of  the 
lelatiye  salubrity  of  different  cities.  In 
London  the  constant  influx  of  stiangeis 
is  greater  than  in  any  other  capital  in  the 
'worid.  A  large  portion  of  its  population, 
at  any  given  day,  will  have  departed,  and 
made  room  for  fresh  arrivals,  in  the  course 
of  six  months.— Add  to  these  circum- 
stances the  lact^  that  of  its  inhabitants, 
but  a  small  portion  are  bom,  and  still 
fewer  are  nursed,  in  the  metropolis,  and 
that  great  numbers,  as  age  or  sickness 
approach,  retire  into  the  conntty  in  pur- 
suit of  health. — When  we  consider  how 
materiaOy  these  fluctuating  causes  affect 
the  result,  and  that  it  is  almost  impossible 
(0  calculate  the  full  extent  of  their  in- 
fluence, we  are  disposed  to  rest  our  con- 


mature,  as,  we  have  no  donbt,  it  would 
upon  proper  information  turn  out  to  be 
false,  to  infer  that  the  practitioners  of 
London  were  superior  in  medical  skill  to 
the  faculty  in  Paris. 

We  cannot  dismiss  this  subject  without 
noticing  Mr.  Brougham's  Bill  for  esta- 
blishing a  general  register  of  births,  deaths, 
and  marriages.  Much  as  we  may  appre- 
ciate its  immense  importance  in  a  legal 
point  of  view,  professional  motives  also 
call  forth  our  admiration  of  this  practi- 
cable piece  of  legislation.  If  carried  into 
effect,  as  we  sincerely  hope  it  may  be,  it 
will  supply  the  amplest  information  on 
every  thing  relating  to  the  population  of 
the  kingdom.  Under  its  operation  for  a 
few  years  we  shall  have  data  to  solve 
some  of  the  most  interesting  questions  af- 
fecting  a  nation,  with  an  accuracy  hither- 
to unattainable  on  a  large  scale ; — whilst. 


elusion  in   favour  of  the   salubrity  of    at  the  same  time,  we  may  isolate  any 


London  rather  upon  the  superior  economy 
of  its  inhabitants  than  upon  numerical 
deductions. 

Some  of  the  pamphlets,  published  on 
behalf  of  the  College  of  Physicians,  have 
adverted  to  the  inferior  mortality  of  Lon- 
don, as  evidence  of  the  capacity  and  qua- 
lifications of  its  medical  practitioners,  and 
the  idea  has  been  seized  upon  by  others 
with  strange  avidity.  For  our  parts,  as 
an  argument  in  support  of  the  present 
system  of  medical  institutions,  we  con- 
aider  it  utteriy  unworthy  of  serious  notice, 
and  respect  for  truth  will  not  allow  us  to 
be  parties  to  a  pious  fraud  in  honour  of  the 
profession.  The  scavenger,  the  butcher, 
the  baker,  and  the  brewer  have  juster 
claims  than  all  the  fraternity  of  Galen,  as 
the  great  supporters  of  human  health ; — 
and  until  we  can  ascertain  the  relative 
number  of  sick  in  London  and  Paris, 
the  causes  and  nature  of  their  diseases, 
and  the  cuces  of  each  kind|  it  were  pre< 


particular  district,  and  trace  its  deviations 
from  the  average. 

The  learned  member  entered  into  some 
curious  calculations,  in  order  to  ascertain 
the  expense  of  his  proposed  plan.  He 
estimated  births  at  three  per  cent  on  the 
whole  population,  deaths  at  two  per  cent, 
and  marriages  at  one  in  one  hundred 
and  twenty-eight,  whence  he  calculated 
the  average  number  of  registrations  in 
the  year  at  810,000.  There  are  about 
16,000  parishes  in  England  and  Wales, 
in  each  of  which  there  is  a  collector  of 
taxes,  an  intelligent  oflicer  who  is  in  con- 
stant communication  with  London.  To 
this  officer  Mr.  Brougham  proposes  to  en- 
trust the  registration  of  births  and  deaths, 
at  a  small  fee,  sufiicieut  to  quicken  him 
in  the  discharge  of  his  doty,  witiiont 
burdening  the  country  beyond  the  value 
of  the  object  to  be  attained .  By  allowing 
him  5f.  each  upon  the  first  ten  entries  in 
his  book,  and2#«  6d  each  for  the  next  teii^ 


salnMt0dit69^W7l.;  and 
III  fund  it  m  proposed  to  laise  by  a  mte 
imeach  piurislL 

We  obfierre  the  Tnmatf  hat  aawnled 
la  tiia  pnalieabili^  of  tba  nheme  of 
mhaA  wa  IiaTa  gitcs  the  otttlina.  Aa 
fiv  aa  wa  can  form  a  judgment  upon  ita 
fcanlriU^t  wa  diall  njoice  al  ilt  adoptioBy 
ns  it  seems  to  ns  vfeU  caknlated  to  ao> 
oom^ish  the  gnat  national  otjeat  it  has 
in  ?iew. 


SBucATioN  IN  pnuaaiA. 

Ths  otgaoisation  of  the  roedica]  profe&* 
non  in  Germany,  and  particularly  in 
t^mssia,  has  very  frequently  been  al- 
luded to  by  the  periodical  press. 

In  Prussia,  our  readers  are  well  aware, 
that  medicine,  as  one  of  the  great  branches 
of  science,  is  under  the  especial  coutrol 
of  a  minister  of  the  crown,  assisted  by  a 
medical  council.  We  much  regret  that 
the  second  part  of  M.  Cousin's  report  to 
the  French  Minister  of  Education,  upon 
German  public  instruction,  is  not  yet  pub- 
lished, as  we  have  longed  to  condense, 
alter  so  able  an  observer,  an  account  of 
medical  education  and  police  in  that 
country.  In  the  meantime,  we  have  now 
Wore  ns  an  admirable  translation  of  that 
part  which  relates  to  the  public  provision 
for  popular  education  in  Prusoa,  from  the 
able  pen  of  Mrs.  Austin  *. 

**  Constituted  as  the  government  of 
this  country  is,"  observes  Mrs.  Austin  in 
an  e^ellent  preface,  ^  and  accustomed 
as  it  IB  to  receive  its  impulses  from  with« 
out  (a  state  of  things  approved  and  con- 
secrated by  Uie  national  ways  of  thinking), 
it  would  be  contrary  to  reason  and  expe^ 


•  Report  on  tha  Stets  of  Poblic  Instruc* 
tion  in  Pmssia.  Translated  by  Sarah  Austin* 
London:  Wilson.  1B34. 


U  c^M  iltrfarigfiwleaay  |leat 
ehangea.  Uris  is  sat  neogaiscd,  elilMr 
by  govemDent  or  goTemed,  as  any  pMt 
of  lis  dn^.  It  b  to  tha  pnblie  mind, 
Iherafine,  that  those  who  desire  any  change 
most  addiesB  thanttslvea^" 

This  jnst  observation  is  eonfiraNd  >^ 
thtf  hisKny  of  the  origin  and  progress  of 
every  institntion  in  the  kingdom ;  and  in 
nothing  is  its  thith  better  illustrated  than' 
in  the  a£him  of  medicine^ 

There  ia  snch  a  thing,  however*  aa  a 
^rranny  of  qrstem  and  of  good  inlentiana '; 
and  e^erieoee  hto  Aotrn  the  possibiK^ 
of  providing  for  the  cultivation  of  the  arta 
and  sciences  in  the  highest  degree,  under 
the  direct  patoonage  of  government,  and 
even  of  drilling  a  nation  throogh  certain 
forms  of  education,  in  the  manner  and 
measnn  of  miUtary  exeroiles,  where  not 
a  ^aik  of  genuiue  liberty  is  to  be  fonnd. 
To  what  extent  it  is  advisable,  or  the 
public  mind  in  this  country  is  prepaied* 
to  call  for  the  interference  af  the  legist 
lature  in  the  cause  of  national 'cdncatioir, 
this  is  nol  ^e  plaee  to  diseuss.  Bat  we 
strongly  recommend  to  the  atiantive  con- 
sideration of  every  person  awake  to  dieae 
important  interests  the  perusal  of  MiS; 
Austin's  very  valuable  translation.  And 
wa  earnestly  hope  she  may  be  encouraged 
to  fftvonr  us  with  a  like  aeoonnt  of  the 
tJniversities  of  Prussia,  and  especially  of 
the  construction  of  its  Medical  Schaolst 
in  the  control  of  wliich  the  policy  of  n 
diieet  interference  of  the  state  is  not  to  be 
questioned. 


LONDON  UNITBBSITr* 

Arrfiit  having  lately  expressed  our  opi- 
nion, more  in  sorrow  than  iii  anger, 
upon  the  injudicious  determinatioh  of  the 
tenate  in  urging  its  claims  in  regafd  to 
medicine,  we  sHatt  tnerelj^  udd  ail.  ex  • 


inclfoiil4  nomi  law  lMtare«,  Mirmtd 
bgr  PtoAmu  Aino%  firom  which  it  i^. 
yeii«  ite  eoAduct  of  the  tehftte  has  been 
Aar  ^im  satisfactoij  in  other  respects. 

**Tbe  Professor  adverted^io  the  recent 
discussion  before  the  Privj  Council,  re- 
sp^«tiiif  the  charter  of  the  Loudon  Uni« 
vtni^.  He  obsenred  that  the  proceed* 
iagf  on  the  yart  of  the  petitioners  exhi- 
bited a  mixed  character  of  igjiorance  and 
impudeoce ;  and  he  begged  to  enter  his 
protest  against  being  supposed  to  have 
had  anything  to  do  with  the  argument 
on  constitutional  points,  and  against  any 
impression  that  the  case  of  the  Univeraity 
had  receired  anything  but  gross  injustice 
ftam  the  hands  of  its  very  injudicious  ^nd 
Ttey  ilUu^/brmed  friends.'* 


ownateiy  wiU,  «t  ao  dklttt  day.  he«  a  elaia 
resemblance  to  ihtt  of  Peie  la  Chua^  Acer 
Pari*  We  wish  it  every  sueeess*  tad  eon* 
fiatokte  the  public  on  the  beoeat  the  heslth 
of  tha  metropolis  wiU  derive  fr«m  a  remdvH 
ef  tlie  deed  from  its  crowded  ehincfayerds* 

Sports  d  ^tetieg. 


Malta  op  *re  iHEtROPOLiB. 

DvanvG  th^  last  few  days  diarrbcsa  has  beea 
vaosnally  prevalent,  and  there  Is  reason  to 
apprshead,  from  the  eariy  appMranee  of  \hk 
disease,  that  cholera  may  again  visit  ui.  Bowel 
eempltints  are^commeii  at  the  end  of  summer. 
Of  hetfiaaing  of  aiilamn,  but  are  very  rare  fta 
May*  The  disease  now  prevalent  is  preceded 
bf  iodif  estion,  hmgaor,  and  lassitode,  aiakiog 
at  the  pH  of  the  stomacb,  and  great  debility  t 
ia  ftel,  the  symptoms  wfaieh  preceded  cholere 
ia  1692  and  1833*  Ordinary  remedies  arrest 
It,  end  the  timely  applieatioo  is  IndlspeasaUei 
Regnlarity  of  living,  nntritioui  diet,  and  no^ 
derate  mental  and  corporeal  eiertion  are  the 
best  preventives.  Vegetable  food,  more  espe- 
eially  idsds,  lettdoe,  fte.  ought  to  be  need 
•|NwiBgly,tfetalL 

ORXAT  irX8t*XBN  CBHXTKIlr, 
Noiiing  HOI,  Kentingion  Gardent, 

Tms  aaftonal  wolt  Is  now  eonpieted.  The 
Site  eessprlses  52  acres,  with  woody  planU- 
tkms,  grevrt-walhs,  shrubs,  gardens,  bordered 
by  an  cMeMfive  nnf^e  of  trees.  There  could 
Ml  be  a  Mef  spot  (or  a  bnrial  place,  and  this 


•  The  L^  Exaauner,  May  H  Ne.  Sti 


VBBICO-BOTAKICAL  SOCIBTY  OP 
LONDON. 

TWrnfajf,  dim^  IBih,  1834 

Humphrey  Gibbs,  Esq.  in  the  Chair. 

Contagion  a  NonenlU^,^New  N^md/og^. 

Da.  TvTLta  gave  a  most  learned  account  of 
the  ancient  opinions  on  eontagien^  m  whidi  hk 
adduced  varions  preoA,  both  firom  the  mered 
and  profane  writers,  in  support  of  the  ophiiOn 
which  prevailed  in  the  early  ages  and  at  present 
m  India)  Aat  aM  evil  Spirit,  a  pneoms,  an 
*ir,  was  the  cause  of  pestilential  diseases.    He 
eeleetad  many  iilostretions  from  the  histories 
of  India,  Egypt,  Asia,  fte.  in  support  of  this 
doctrine.    He  denied  that  Hippocrates,  Celsos, 
Oalen,  Avicenna,  Rhazes,  Ac.  bad  ever  men. 
tiDfled  the  worcl  contagion,  and   believes  it 
was  intreduced  by  the  clergy  at  the  Council  of 
Trent,  or  some  elher  eonncH,  for  the  purpose 
of  deterring  the  emperor  from  entering  the 
town.    He  quoted  serious  texts  of  scripture  td 
preve  that  grain  was  deteriorated  previous  to 
the  appearance  of  pestifcetoee,  and  mentioned 
numerous  hisloriclil  laets  In  support  of  the 
opinion  that  famine  preceded  pestilence.    HS 
cited  the  work  of  Dr.  Mead,  to  show  thA 
IdeiKity  between  the  mori)id  appearances  in 
plague  and  Asiatic  cholera.    He  denounced 
the  doctrine  of  contagion  u  the  bane  of  mcr 
dioine,  and  forcibly  delineated  the  horrors  o 
quarantine  on  society.    He  ridiculed  the  opi^ 
nioft  that  Asiatic  cholera  was  contsgious,  and 
steted  that  he  was  the  first  Britbh  medical 
offlcer,  who  hid  seen  the  disease  in  1817,  and 
traced  it  to  the  use  of  deteriorated  rice,    tie 
felt  as  convhiced  as  he  was  of  his  own  exist- 
ence, that  Asiatic  cholera  was  not  contagious^ 
or  coinnn]tiicid>I4  ftom  One  Individual  to  sn- 
other,  but  that  it  was  caused  by  deteriorated 
rice,  whiefi  was  consumed  in  every  Counti^ 
%here  th^  disease  had  appeared.    He  quoted 
Mr •  Ooodniaii,  k  lewiah  writer,  Wh6  hA&, 
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ThelhAKmJaitnua^M^iUdaiidCkmmealSeUiiee. 


tiMt  fggeubia  life  is  a«ived  fron  the  etrth, 
and  anind  life  from  vcgelable.  He  argiied 
that  delcriDffaled  grain  and  otiier  vq^elable 
feed  were  the  causea  of  pbfo^  ydloir  fever, 
diolera,  ^phuy  Ac.  Hequoled  varioiis  me- 
dical and  historicai  works  in  support  of  this 
opinion.  He  laid  his  nosology  on  the  table^ 
which  he  founded  on  this  basis;  and  empha- 
ticaliy  and  eloquently  ponrtrayed  the  baneful 
influence  of  contagion  and  its  infernal  oonse- 
qnenoe,  quarantine^  on  both  humanity  and 


eieept  Dr.  Saaden*,  of  Edtnbdigh.  We  atv 
the  day,  howerer,  when  the  .piofesuoa  in 
France^  almost  unanimously,  and  there  .  was 
only  one  aolitaiy  exception,  confirmed  our 
views ;  and  the  renilt  was,  that,  on  thera-fp- 
pearanoe  of  the  disease  in  1833,  we  had  no 
Cholera  Boards,  notwithstanding  the  absord 
Cholera  Act,  no  quarantine,  no  alarm,  tm 
fright  the  isle  and  world  from  its  propriety. 
We  owe  it  lo-the  fourth  constitutional  itafj  ■  ■ 
the  public  press, — to  acknowledge,  that  lis 


medical  science.    He  thought  the  subject  ■  of    promulgation  of  our  views  pot  an  extinguish^ 


his  nosologya  legitimate  one  for  the  OQqiidsr» 
ation  of  the  MedioouBotanical  Society,  and 
trusted  that  it  would  be  carefully  and  candidly 
examined.  (^Ixmd  cheen.) 

Dr.  Sigmond  complimented  the  learned 
Doctor  on  his  great  research  and  ability ;  bu^ 
though  a  non-contagionist,  he  could  not  assent 
to  many  of  his  conclusions.  He  fully  agreed 
with  Dr.  Tytler,  that  cholera  was  not  conta- 
gious ;  but  he  was  of  opinion,  that  many  of 
the  diseases,  mentioned  in  his  nosology,  might 
arise  from  various  causes  besides  deteriorated 
grain.  He  thought  that  small-pox,  itch,  and 
other  diseases  were  decidedly  contagious.  He 
then  gave  an  excellent  account  of  the  plagues, 
mentioned  by  classic  and  medical  authors,  and 
agreed  with  Dr.  Tytler,  that  there  was  not 
sufficient  evidence  to  warrant  the  conclusions^ 
that  many  of  them  were  communicable  by 
contact. 

Mr.  Judd  also  passed  a  high  encomium  on 
Dr.  Tytler,  and  thought  most  of  his  views  well 
worthy  of  serious  consideration.  He  could 
not,  however,  assent  to  the  statement,  that  no 
allusion  was  made  in  the  Mosaic  law  to  con- 
tagious diseases,  and  referred  to  Leviticus  in 
support  of  his  opinion. 

Dr.  Tytler  replied  to  both  the  last  speaker^ 
but  the  time  of  the  Society  having  elapsed. 

It  was  moved  by  Mr.  Judd  and  seconded 
by  Dr.  Ryan,  that  the  subject  be  resnoMd  at 
the  next  meeting  on  the  27th  instant. 

We  owe  it  to  the  Society  and  Dr.  Tytler  to 
state,  that  we  have  only  given  an  outline  of 
the  discussion,  but  shall  do  it  ample  justice 
after  the  next  meeting.  We  fully  agree  with 
Dr.  Tytler  as  to  the  absurdity  of  the  modem 
doctrine  of  contagion,  and  stood  alone,  as  \o 
the  non-contagiousness  of  cholera,  against  the 
Central  Board  of  Health,  when  there  was  not 
a  physician  in  Gxett  Britun  of  oor  opinion^ 


oa  cholera  contagion  and  central  Boatda  of 
Health. 

The  DtMm  Journal  of  Medical  ami  C*«- 
ndeal  Science,  including'  the  laieH  di»» 
oooeriet  in  Medicine,  Surgery,  CAemtiivy, 
and  the  Ccttaieral  Seieneee.  No.  XHT., 
Vol.  V.  May. .  Hodges  and  Smith. 

Thd  original  communications  in  this  number 
of  our  esteemed  contemporary  are  extremely 
practical  and  Y^uable.  They  are  evidently 
the  productions  of  experienced  practitioners. 
We  shall  notice  the  most  important  of  them  at 
present 

'  The  first  article  is  on  the  Use  of  Mercury 
in  Ulceration  of  the  Cartilages  of  the  Joints^ 
by  Dr.  CBeime.  He  commences  his  paper 
by  alluding  to  the  extreme  sufiering  and  dea- 
tmctive  alterations  in  diseases  of  the  joints, 
which  have  often  defied  all  remedies,  and  led 
io  the  loss'  of  limb  or  life.  He  cites  the 
opinion  of  Mr.  Brodie  as  to  the  incurability 
of  ulceration  of  the  joints,  and  then  proceeds 
as  follows  :— 

"  Mercury,  from  its  decided  and  happy 
eflbcts  in  all  kinds  of  membranous  inflamma- 
tion, always  appeared  to  me  to  be  the  only 
agent  capable  of  answering  the  various  ends 
in  view.  But  the  injurious  consequences  ao 
generally  said  to  attend  its  use  in  scrofubtis 
persons,  who  are  so  frequently  the  subjects  of 
this  affections  of  joints,  deterred  me  for  a  long 
time"  from  giving  it  a  trial.  The  followiqg 
considerations,  however,  couki  scarcely  foil  to 
have  great  weight.  In  the  first  place,  it  most 
be  admitted,  that  injurious  consequence  have 

♦See  London  Medical  aadSujgicdiJoufaal» 
▼oL  ill. 
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toot  always  attended  th«  we  of  mcKiny  in 
•tramouB  penoDs,  and  as  &r  as  my  experience 
has  led  me  to  obserre,  they  hare  supenrened 
chiefly  in  cases  where  ptyalism  has  been  pTO* 
dooed  slowly,  or  only  in  a  slight  degree.    Se- 
condly, we  are  not  without  means  of  antici- 
pating and  preventing  the  supervention  of 
such  consequences,  or   of  combating  them 
when  they   have  supervened.     Thirdly,  in 
eases  of  syphilitic  iritis  occurring  in  scrofulous 
persons,  we  do  not  hesitate  io  use  mesoory,  so 
as  to  produce  ptyalism  as  rapidly  as  possible^ 
in  order  to  save  the  eye ;  and  yet,  we  rar^y 
observe  serious  consequences  to  attend  the 
practice.    Fourthly,  it  is  manifest  that  there 
is  much  greater  danger  in  permitting  such  a 
disorganising  process  to  go  on  unchecked  in 
the  cartihges  of  joints,  than  from  any  of  the 
ordinary  consequences  of  the  free  use  of  mer- 
cury in  strumous  habito.    Ultimately,  these 
considefations  prevailed,  and  decided  me  on 
giving  this  agent  atrial  m  cases  of  the  descrip- 
tion under  consideration ;  and  to  employ  it  so 
as  to  act  rapidly  and  fully  on  the  mouth.  The 
flrst  trial  was  made*  about  a  year  ago,  in  the 
case  of  a  woman  admitted  into  the  Richmond 
Surgical  Hospital,  with  ulceration  of  the  carti- 
lages  of  the  knee-joint    In  this  case,  the  val  ue 
of  the  mercurial  plan  of  treatment  seemed  to 
be  established  by  the  disappearance  of  all  the 
symptoms,  as  soon  as  the   mouth   became 
affected ;  and  by  the  foctof  tiie  woman  regain- 
ing the  full  power  of  walking,  and  being  dis- 
charged perfecUy  well,  in  the  course  of  a 
fortnight  from    her  admission.    Since   that 
time,  I  have  tried  the  same  plan  in  similar 
alfeptions  of  the  joints,  and  with  similar  results. 
Three  of  my  colleagues  in  the  Richmond  Sur« 
gical  Hospital,  and  Mr.  Cosack  Roney,  one 
of  the  senior  surgeons  of  the  Meath  Hospital* 
have  also  employed  it  with  success.'* 

Dr.  0*Beime  details  several  cases  of  di»- 
ease  of  the  wrist,  knee,  ankle,  and  hip- joints, 
occurring  in  children  about  the  age  of  puberty, 
and  in  adults»  which  rapidly  yielded  to  the 
use  of  mercury,  used  to  the  extent  of  making 
the  mouth  sore.  Some  of  these  cases  w^re 
seen  by  Dr.  Peile,  Mr.  Carmichael,  Dr. 
M*Dowel,  Dr.  Fiy,  Mr.  Cusack  Roney,  and 
others. 

This  is  a  new  and  valuable  practice,  and 
reflects  great  credit  on  the  originality  and 
soQod  reasoning  of  Dr.  0*Beime.    If  ner* 


cury  be  found  a  remedy  for  the  intractable 
and  often  irremediable  diseases  of  the  joints,  a 
great  improvement  will  be  accomplished.  We 
cannot  help  detailing  one  of  Dr.  O'Beime's 
cases,  and  from  this  our  readers  may  form 
their  opinwns  of  the  rest  Some  fifty  years 
since  such  would  be  considered  incurable. 
Amputation  remained  for  some,  and  long  con- 
tinued suflTering  and  permanent  lameness 
would  be  the  consequence  of  others. 

''Case  II.— James  Flood,  aged  23,  admitted 
into  the  Richmond  Surgical  Hospital,  under 
my^  eare,  on  the  16th  of  September,  1833. 
About  eighteen  months  ago  he  had  a  gonor- 
rhoea and  a  swelled  testicle,  for  which  be  was 
placed  under  the  influence  of  mercury.  He 
afterwards  caught  cold,  his  right  knee  swelled, 
and  he  was  admitted  into  the  Richmond  Hos- 
pital by  Dr.  Feile,  who  succeeded  in  com- 
pletely removing  the  swelling  and  other  symp- 
toms. SborUy  after  leaving  the  hospital  his 
left  knee  became  attacked  with  a  dull  pain, 
which  slowly  increased  in  acuteness  during 
seven  or  eight  months,  until  about  four  months 
ago,  when  it  became  excessively  great,  and 
the  knee  began  to  swell  At  present,  except 
at  night  when  it  is  very  severe,  he  has  no  pain 
when  lying  quietly,  and  in  the  horizontal  posi- 
tion ;  but  when  he  moves,  or  attempts  to  stand, 
or  when  the  heel  is  struck  ever  so  lightly,  he 
immediately  feels  very  acute  pain  in  the  knee 
joint  He  complains  also  of  an  acute  pain 
extending  down  the  outer  side  of  the  leg,  and 
terminating  at  the  sole  of  the  foot  The  eflh- 
sion  into  the  joint  is  considerable;  but  there 
is  no  discoloration  of  the  cutaneous  surface. 
Hts  general  health  is  impaired. 

"  Frequent  leeching,  cupping  to  18  ounces 
above  the  knee,  blisters,  lotions  of  acetate  of 
lead,  frictions  three  times  a-day  with  strong 
mercurial  ointment,  anodyne  draughts,  and 
draughts  of  camphor  mixture  and  wine  of  col- 
cbicum,  were  employed  in  succession,  but 
without  any  benefit,  until  28th  Sept.,  when 
he  was  ordered  to  take  a  pill  containing  three 
grains  of  calomel  and  half  a  grain  of  opium 
every  third  hour. 

«<Sept.  30tfa.— MouUi  not  affected;  no 
material  change ;  pills  repealed. 

«  Oct  lst.i.^onsiderable  ptyalism.  Pain 
and  swelling  greatly  reduced ;  and  he  feels 
comparatively  litUe  pain  in  moving  in  bed, 
or  «bea  the  heel  is  struck  imartly.    Pilia 
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•Bitted.  Orddrtd  to-U^e  a  draught  ofTinam 
ookhid  and  cunphor  niztiire  at  night 

'*  Sod. — CovpUins  of  aeyere  griping  pains 
In  the  stomach  and  boweb.  Ordered  a  purga- 
tive draught,  followed  by  an  emoUieot  enema; 
a  blister  to  be  applied  to  the  epigastrium ;  and 
when  bis  bowels  have  been  freely  moved,  to 
take  occasionally  saline  effervescing  draughts, 
and  beef  tea  ad  libihtm. 

*<  3rd — Slept  soundly  last  night.  Mouth  still 
considerably  affected ;  griping  pains  gone.  Pain 
and  swelling  of  theknee  remarkably  diminished^ 
and  very  little  inconvenience  from  striking  the 


tortore  on  deglafitioo,  she  got  npi  and' 
able  to  eat  The  next  morning  she  felt 
pricking  pains  along  the  dorsal  vertebras,  ac- 
companied by  a  sensation  of  twitdiings  of  the 
inferior  extremities,  though  she  walked  about. 
On  the  27th  the  same  symptoms  oontiaued  s 
the  rigidity  of  the  neck  became  wone,  ao  luul 
that  she  wm  obliged  to  go  to  bed.  On  the 
28th,  stifl^ening  of  the  limbs  commenced ;  they 
were -drawn  backwards ;  and  the  next  morning 
(he  head  and  neck  became  similarly  affected^ 
From  this  time  to  the  31st  she  was  bled  five 
times,  and  took  a  cathartic  composed  of  the 


heel  s  no  pain  whatever  in  the  outer  side  of    pulp  of  cassia  fistula,  tamarinds,  and  olive  oil. 


the  leg[.  £nema,  saline  draughts,  and  nourish- 
ment repeated.  The  knee  to  be  covered  with 
an  emollient  poultice,  frequently  renewed,  and 
as  warm  as  he  can  well  bear  it 

"  In  a  few  days  this  man  fonnd  that  he 
^uld  stand  upon  the  limb,  and  walk  about 
without  pain,  but  in  doing  so,  said  that  the 
joint  and  limb  felt  very  weak.  He  waq,  there- 
fore, conQoed  to  bed,  ordered  frictions  of  soap 
liniment  to  the  limb,  and  to  have  iiili  diet 
Under  this  plan  hb  general  health  recruited, 
4nd  [the  power  of  the  limb  became  so  com- 
pletely restored,  that  he  was  discharged  from 
the  hospital  on  the  26th  Oct.,  that  is,  on  the 
twenty-eighth  day  f|om  the  commencement  of 
the  ose  of  mercury." 

(  To  6e  comimmd  m  eur  ntaei,} 


£miipi  Hospital  lUports. 

B^FITAt  ST.  JSAN. 

QpMotono9^Deaih^Auiop9^^WUh  some 
Phymo-PaiMogicai  ObtgrvoHoBi  on  In- 
JhmmaHon  of  the  Spinal  Marrow. 

Vt  C  P>  BBLLINGSRI,  PRINCIPAL  8UROBON  TO 
THB  h6pitAL  ST.  JBAN. 

A  girl,  13  yean  of  age,  of  delicate  ooa- 
stitntion,  aflbcted  with  an  immense  wen  on 
tba  side  of  the  neck,  who  in  other  respeots 
had  been  pkying  about  in  perfect  health,  was 
sailed  suddenly,  without  shivering,  with  pain 
in  the  left  shoulder  and  region  of  the  larym^ 
ngidity  of  the  neck,  also  severe  pungent  pain 


after  which  she  passed  a  lumbricus  by  stooL 

When  she  was  admitted  into  the  hospital 
she  was  bled  from  the  feet,  and'  thirty  leechei 
were  applied  to  the  spine.  On  the  2nd,  six« 
teen  leeches  more  were  applied  behind  the 
ears,  and  in  the  evening  M.  Bellingeri  exa- 
mined her  for  the  first  time. 

At  this  time  the  head  and  neck  were  drawn 
backwards,  the  head  slightly  inclined  to  the 
right  side,  the  spine  curved,  forming  a  con- 
vexity anteriorly;  the  legs  and  thighs  were 
also  drawn  backwards,  and  were  capable  of 
being  rendered  flexed  only  by  external  force, 
which  caused  great  pain.  The  movements  of 
the  superior  limbs  were  stifle,  the  fore-arm  being 
less  motionless  than  the  arm ;  all  flexion  ap- 
peared lost,  and  it  could  not  be  raised  to  the 
head.  The  attempt  to  flex  either  arm  or  fore, 
arm  gave  excessive  pain.  The  pupils  were  con* 
stantly  retracted,  and  thus  remained,  when  a 
lighted  candle  was  placed  close  to  them  or  at 
a  distance,  neither  sight  nor  hearing  wai 
afl^ected,  with  the  exception  of  a  slight  buxzing 
noise,  of  which  she  complained,  annoying  her 
every  now  and  then.  The  else  of  the  nos9 
were  drawn  upwards,  and  remained  in  an 
arched  position;  the  upper  lip  was  also  raiaad, 
and  she  was  unable  to  approach  the  one  to 
the  other.  The  commissures  of  the  mouth 
were  slightly  retracted,  and  gave  her  a  kind 
of  sardonic  smile ;  in  fact,  all  the  muscles  of 
the  face  were  contracted ;  the  cheeks  hollowed^ 
which  gave  to  her  a  cadaverous  aspect;  sen- 
sation all  over  the  body  was  perfect;  great 
difficulty  in  moving  the  inferior  jaw ;  was  un- 
able to  pretrude  the  tongue  ftirther  than  the 
alveolar  arch.    There  was  a  certain  degree  of 


Ht  ^  WW  of  the  qcdput.  wad  4AH>ltjr  of    ^PP^agia,  and  she  could  only  swallow  spoon- 
opening  the  mouth.    Though  the  experienced     ^^  ol  liquid.    Pulse  small  and  contracted. 
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104;  bIuIummi  lente  9ai§aL  In  attempting 
tp  adniiiiitiv  an  injeptioa  pex  aimip,  nucb 
awitiiicd  wu  ofocd  by  Um  t^ncter.  The 
duchwfe  of  urine  voiiwiiry;  hett  litde  gntter 
than  natonl  s  a  slight  and  oootimted  ■uriatnre 
of  sk  in.  Sho  complained  of  constriction  of  the 
throaty  for  which  the  jogalar  Tein  was  opened, 
the  spasms  disappearing  for  a  short  time,  and 
letqrning  with  greater  severity,  so  violent  that 
it  appeared  to  have  pttrinred  death  from  as- 
phyxia, owing  to  a  spasmodic  closing  of  the 
glottis.  Immediately  aiVer  death  the  left  aim 
ins  drawn  sponlaneoosly  backwafda. 

Auiopmf* — Twehre  hoars  after  the  body  was 
cold  the  limbs  remained  in  a  state  of  stitfbess^ 
and  in  twenty-^ur  hours  flexibility  returned. 

Medtdia  tpmaUi. — On  ila  postorior  snrftee 
e  simple  sangnine  extravaaatioQ  without  con- 
gestion was  discovered,  which  occupied  the 
external  surface  of  the  dura  maler  from  the 
third  to  the  sixth  dorsal  vertebra ;  on  cutting 
through  the  dura  mater,  the  arterial  vessels  of 
the  pia  mater,  which  lined  the  posterior  part 
of  the  meduUary  substance,  were  congested, 
more  or  lem,  extending  from  the  ninth  dorsal 
vertebra  to  the  inferior  part  of  the  spinal 
marrow,  it  existed  throughout  the  whole  exteel 
of  Ibe  poatatior  suHaoe,  but  very  extensive  at 
its  superior  extremity  and  at  its  origin.  In 
all  these  regions  it  is  necessary  to  notice  that 
tim  amoigeeMiit  waa  Hauled  by  the  posterior 
origin  of  the  nerves  on  each  side,  and  that  it 
did  not  extend  on  the  lateral  sur&ces  of  the 
spinal  cord. 

On  the  anterior  &ce  the  cellular  ttsne  which 
lined  the  dura  mater,  as  well  as  the  dura 
mater  itself,  was,  throughout  its  whole  extent, 
much  injected,  much  more  even  than  its  pos- 
terior sur&oe.  This  membrane  being  opened, 
the  middle  spinal  artery  was  found  much  eu- 
gotgcd  with  arterial  bhxidi  also  some  of  its 
ramifications,  particularly  those  in  the  lumbar 
ifgion. 

The  spinal  marrow  itself  waa  healthful. 


Ml 

The  brahi  was  in  a  normal  state. 

Atfdomen. — ^The  jejunum  and  its  mesenterj^ 
were  very  inflamed.  This  intestine  contained 
twelve  large,  long  lumbrici,  rolled  up  together. 
The  following  are  the  deductions  drawn  by 
the  author  from  these  ihcts: — the  anterior 
sorfree  of  the  pons  Varolii  is  formed  of  flbrea 
coming  from  thecerebellom ;  irritation  of  these 
fibres  is  capable  of  producing  spasm  in  the 
direction  of  extension,  principally  of  th^  head 
and  neck,  and  it  also  causes  trismus,  spesmo- 
die  dysphagia,  and  constriction  of  the  pharynx. 

The  posterior  part  of  the  spinal  marrow 
presides  over  extension,  in  fret,  we  ob- 
serve its  injection  produce  this  eflbct,  but 
slightly,  however,  in  the  superior  limbs,  the 
injection  being  less  intense  in  the  cervical  re. 
gion ;  stronger,  however,  in  the  inferior,  for 
another  reason.  Injection  of  the  pia- mater  of 
the  cerebellum  also  demonstrates  that  this 
organ  governs  the  movemente  of  extension. 

The  injection  in  this  case  was  limited  to  the 
pia-mater,  and  the  qrmptoms  were  confined 
to  muscular  contractions.  This  proves,  then, 
that  briution  limited  to  the  white  substence  of 
the  spinal- marrow  produced  spasm  only,  with- 
out altering  the  sensibility,  and  that  the  poste- 
rior roots  of  the  nerves  of  the  medulla  spinalia, 
are  not  destined  for  sensation,  since  the  inflam- 
mation, by  which  they  were  affected,  produced 
neither  augmentetion  nor  diminution  of  the 
general  sensibility.  Lastly,  tlie  inclination  of 
the  head  to  the  right  side  appeared  owing  to 
the  slight  engorgement  of  the  middle  lobe  of 
the  right  heni^ere  of  the  cerebrum. 

The  pathological  considerations  are  leas  im- 
portant; however  the  author  lays  a  strew  on 
the  presence  of  the  worms  in  the  jejunum; 
it  is  to  them  that  he  attributes  the  inflamma- 
tion of  the  jejunum,  which  was,  accordieg  to 
him,  the  prinmry  point  of  nervous  irritetion, 
and  afterwards  of  inflammation  of  the  tunics  of 
the  spual  oMnow. 

The  proiBsaor  qiMtedaaeeead  case,  the  sub- 


/fMitf.—i^ligfat  sangnine  extravasatioo  be-  ject  of  which  was  a  young  man,  who  ww 

tween  the  dura  and  pia  piater ;  the  superior  attacked  with  lumbar  pains,  and  permanent 

part  of  the  cerebrum  was  much  iqjected  with  spasm  of  the  flexor  muscles  of  the  trunk,  but 

red  blood,  though  limited  to  the  arterial  ca-  "more  particularly  of  the  inferior  extremities. 


pillary  veasels  of  the  pia  mater.  That  portion 
of  the  pia  mater  lining  the  cerebellum  and 
annular  protaberance  was  also  much  gorged 
witk  led  bleed,  w  alao  the  ialMior  estiemily 
of  the  medulla  oblongato. 


Bellingeri  stated  this  disease  to  be  a  chronic 
inflammation  of  the  spinal  marrow ;  the  sen- 
tient  qrstem  remained  perfect,  and  under  the 
eeaphlogiatk  tieatmsat  the 
covered. 
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Morbid  aflbdUmf  of  the  spiiial  murov  eui 
then  produce  pemaiient  spesm  of  the  moacla ; 
aikl  io  (he  latter  case,  the  spasm  chiefly  occu- 
pied the  flexors  of  the  lower  extremities  and 
from  the  oncoDtrollable  power  of  their  move- 
meots,  a  superficial  observer    would    have 
thought  them'  in  a  state  of  paralysis,  and  he 
feels  convinced  that,  in  the  najority  of  cases, 
what  is  called  paraplegia  does  not  depend 
upon  defect  in  the    nervous  action,  which 
engenders  true  muscular  paralysis,  but  rather 
that  the  diflBcuUy  of  movements  is  owing  to 
predominant  action  of  certain  muscles  over 
others,  which  it  an  habitual  ttcUe  of  tpatm. 
This  condition  is  known  by  the  rigidity  the 
patient  experiences  in  the  afiected  muscles,  and 
to  a  sensible  hardness  to  the  touch,  whilst  in 
paralysis  the  muscles  are  in  a  state  of  softness 
and  flaccidity    This  is  a  very  important  point 
to  determine,  especially  if  we  wish  to  draw 
any  physiological  deductions  from  symptoms 
and  autopsic  examinations,  it  is  essential  to 
distingubh  whether  the  affection  be  spasm  or 
paralysis. 

The  opinions  of  Bell  and  Magendie,  who 
state  the  posterior  spinal  nerves  are  the  con- 
doctors  of  sensation,  and  the  anterior  the 
nerves  of  motion,  are  thus  directly  opposed  by 
the  experiments  of  the  Italian  physiologists, 
and,  from  the  singular  facts  connected  with 
the  preceding  case,  it  appears  to  us  a  point 
worthy  of  more  minute  investigation. 
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Names  of  gentlenien  to  each  of  whona  th«' 
Court  of  finiiiuiera  granted  Certificitetf' 
of  Qoalification  on  Thunday»  Mty  8th. 

John  Wale  Bryant  Ash  .       \  BtistoL 
Francis  Henry  Marshall  .        .  Piteford. 
George  Chippendale  Richards  .  London. 
John  Rowley  .        .  Lancaster.    .. 

Leighton 
Bunard. 


Philip  Wynter  Wagstaff        I 
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4fiiidtci8e  Medics ;  or  a  Defence^  df  the' 
College  of  Pbyadans.  By  Sir  Gaoaot  h* 
TuTHiLL,  M.D.    Longman  and  Co. 

Pharmacopoeia  Homoeopathica.      Edidit  F. 
F.  QuiN,  M.D.,  Medicos  Ordinarius  Leopold! 
Primi  R^is  Belgarum,  &c.      Londini,  1834.' 
Veneunt  apud  S.  Higfaley. 
.  The  fruiU  of  the  *<  Gospel  of  Medical  Sal-. 
i*ation,"  or,  as  Catullus  would  say  to  the  author, 
Insipiens  esto  cum  tempus  postulat  et  res ; 
Stdltiam  gimulare  loco  prudentia  sonma  est. 


Correspondents  in  our  next. 


£rraium. — In  the  list  of  those  who  received 
diplomas  at  the  Royal  College  of  Surgeons, 
the  address  of  the  following  gentleman  was 
omitted-^-6eorge  Fayrer,  Bodmin,  Cornwall; 
fpr  Daniel  Kitchen  Tyeman/  read  Damsl' 
'Fletcher  Tyerman;  in  the  advertisement  of 
Dr.  Weatherhead*s  Pedestrian  Tour  through 
Prance,  inserted  on  the  wrapper  of  our  last 
week's  numbers  for  the  word  witticisins«  read 
criticisms. 
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LECTURES  Itist  general  rule,  gentlemen,  and  I  be- 

ON  THR  lieve  an  excellent  one,  never  to  operate  upon 

PRINCIPLES,  PRACTICE,  ^    OPE'  ^^^  eye  »i  ^^  »™c  time.    In  partieular, 

RATIONS  OF  SURGERY,  when  extraction  is  to  be  done,  this  maxim  js 

IMkoered  at  the  U9m>erttty  oflMuton,  treatment  before  be  undergoes  tbe  operation. 

Smmom  1832—1833.  flis  diet  thould  be  lowered  and  his  bowels 

"""*"           lo   lo^*  emptied. 

LBCTURB  xcf  OBLivBRKD  APRIL  18,  1833.  In  cases  of  congeniUl  cataract,  you  maT 

Gbntlbmbn, — When  a  cataract  is  iree  from  inquire,  ought  the  operation  to  be  delayed  till 

every  complication;  when  it  is  not  attended  the  patient  nas  attained  the  age  of  docility  and 

with  frequent  headach,  nor  paitts  in  the  eye ;  reason  ?    Or  ought  it  to  be  practised  in  early 

when  the  pupil  retains  its  regular  circular  infancy  T    Every  consideration  seems,  I  think, 

shape;  when  the  iris  possesses  its  natural  'to  be  m  favour  of  an  early  performance  of  it. 

power  of  motion  in  the  diflerent  degrees  of  If  it  be  postponed,  the  eyes,  tiaving  no  distinct 

light ;  and  when  the  patient  can  readily  dis-  perception  of  external  objects,  acquire  such  an 

earn  the  difference  between  light  and  dark-  inveterate  babk  of  rolling,  that,  for  a  long 

ness,  and  even  perceive  bright  colours,'  and  time  after  the  pufU  has  been  cleared  by  an 

the  outlineft  of  obiects,  in  shMy  places,  where  operation,  no  voluntai^  effort  can  control  this 

the  pupil  natyrally  expands^— the  prognosis  irregular  motion.    The  letina,  too,  by  a  law 

b  fiivoitrable.  common  to  all  structures  of  an  animal  body. 

We  have  no  mediciaes  nor  applications  ca-  for  wsnt  of  b^ng  exercised,  becomes  more  or 
pable  of  dispersing  an  opacity  of  the  lens,  or  less  deprived  ^  power.  Frem  the  age  of  18 
tts  capsule.  The  cases,  injudiciously  blended  months  to  two  years  is  deemed  an  ^vanta« 
with  the  subject  of  cataract  under  the  name  geous  period  for  operating  on  congenital  cata- 
,  offalie  <i&taractt,  which  are  only  obstmctionB  racta. 
of  the  pupil  by  lymph,  effused  in  consequence  Gentlemen,  I  will  next  mention  to  you  a 
of  inflammation,  may  sometimes  be  benefited,  curious  fact : — Persons  blind  from  congenital 
or  even  cured,  by  the  means  which  I  recom-  and  other  cataracU  of  long  duration,  and 
mended  in  speakmg  of  iritis ;  but  no  real  ana-  habituated  to  live  with  four  senses,  are  gene- 
logy  exista  between  such  cases  and  opacity  of  rally  confused  and  perplexed  on  the  reslora- 
tfae  lens  and  ita  capsule.  In  all  examples  of  tion  of  vision.  Tney  have  a  difficulty  in 
true  cataract,  it  is  •nly  by  an  operation  that  combining  the  action  of  the  eye  with  that  of 
sight  can  be  restored.  the  other  senses.   Hence  Dupuytren  has  often 

Whether  an  operation  should  be  performed  found  it  necessaiy  to  deprive  them,  for  a  time, 
when  the  cataract  is  sinele,  and  the  other  eye  of  the  use  of  one  or  two  of  the  other  senses^ 
in  the  enjoyment  of  good  vbion,  is  a  question  in  order  to  enable  them  to  use  the  organ  of 
on  which  some  difference  of  opinion  is  enter-  vision.  He  has  applied  this  principle  to  in- 
tained.  Diversity  in  the  refracting  powers  of  fiints,  by  closing  their  ears,  as  it  was  noticed 
the  eyes  after  the  removal  of  the  lens  from  one  that  they  suffered  themselves  to  be  guided  by 
of  them,  and  tlie  apprehension  of  confused  sound,  and  by  impressions  received  by  the 
vision,  as  a  result  of  the  operation,  are  the  rea-  hands,- which  they  thrust  out  before  their 
sons  usually  urged  against  the  practice,  which,  bodies  like  tentacula. 
however,  has,  to  a  certain  extent,  at  least.  Gentlemen,  there  are  three  kinds  of  opera- 
proved  suocessfiil ;  while  the  continuance  of  a  tion  for  the  cure  of  cataract  Ist  The  method 
cataract  in  one  eye  not  only  gives  a  disposition  formerly  termed  couching,  and  which  is  simply 
to  the  origin  of  the  same  kind  of  opacity  in  the  the  removd  of  the  cataract  out  of  the  axis  of 
other,  but  permanently  impairs  the  sensibility  vision,  leaving  it  still  in  the  eye.  It  is  now 
of  the  retina  itself  for  want  of  exercise.  frequently  called  duplacement,  and  has  two 

VOIi.  ▼•  L  L 
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varieties,  depremon  and  reetmaikm,  2iid. 
Sargeons  practise  extracAm  of  the  caiaraet ; 
that  is,  ibey  take  the  opaque  lens  completely 
out  of  the  eye.  3rd.  Another  method  often 
adopted  consists  in  the  dirishn  of  the  cataract 
into  fragments,  which,  being  exposed  to  the 
aqueous  humour,  become  absorbed. 

By  depreukm  and  recHnation  yon  change 
the 'situation  of  the  cataracL  In  depreuian, 
the  lens  is  pushed  directly  below  the  level  of 
the  pupiL  In  recimcUion,  the  lens  is  made  to 
turn  over  into  the  middle,  and  towards  the 
bottom  of  the  vitreous  humour,  so  that  the 
suf&ce  of  the  lens,  which  was  previously  di- 
rected forwards,  is  now  placed  upwards,  and 
what  was  the  upper  edge  is  turned  backwards. 
Over  the  lens,  displa^  in  this  manner,  the 
vitreous  humour  will  close  much  more  com- 
pletely than  over  the  simply  depressed  lens, 
so  that  its  ascent  behind  the  pupil  again  will 
be  less  likely  to  happen.  Nor  will  the  retina 
be  so  liable  to  be  pressed  upon  by  the  cataract 
as  after  depression ;  yet,  reclination  unavoid- 
ably does  more  extensive  injury  to  the  hy- 
aloid membrane  of  the  vitreous  humour. 

Gentlemen,  I  may  next  observe,  that  er- 
traction  is  the  complete  removal  of  the  ca- 
taract out  of  the  eve  through  an  opening  made 
in  the  cornea.  The  incision  for  this  purpose 
must  form  the  segment  of  a  regular  circle, 
be  smooth,  and,  at  the  same  time,  of  sufficient 
size  to  permit  the  easy  passage  of  the  cataract 
through  it.  Both  in  this  first  period  of  the 
operation,  and  in  the  subsequent  one  of  open- 
ing the  capsule,  the  iris  should  remain  en- 
tirely free  from  injury. 

One  of  the  chief  dangers  of  extraction  is 
that  of  the  loss  of  the  vitreous  humour,  which, 
if  due  care  be  not  taken,  is  apt  to  be  suddenly 
forced  out  of  the  eye  along  with  the  cataract 

Another  risk  is  that  of  the  iris  being 
wounded.  Sometimes  the  operation  is  fol- 
lowed by  a  prolapsus  of  this  organ,  sometimes 
by  a  closure  of  the  pupil  from  the  inflamma- 
tion excited  in  the  iris  by  injury  of  its  texture. 

The  division,  or  breaking  of  a  cataract 
piecemeal,  gentlemen,  may  be  done  with  a 
needle,  either  through  the  sclerotica  or  the 
cornea.  It  has  the  recommendation  of  being 
the  most  easy,  but  sometimes  needs  repe- 
tition. Opaque  portions  of  the  capsule,  how- 
ever, frequently  resist  absorption,  and  must, 
after  all,  either  be  extracted  or  displaced. 
The  division  of  a  cataract,  when  performed  by 
passing  the  needle  through  the  cornea  and 
pupil,  is  termed  keratonyxis. 

Gentlemen,  it  is  now  well  ascertained,  that 
no  method  of  operating  for  the  cure  of  cata- 
ract should  be  exclusively  preferred ;  and  that 
each  has  its  advantages  in  particular  cases. 

Depression  and  Reclination  through  the 
Sclerotica. — Each  of  these  operations  has  three 
stages. 

In  the  first,  the  needle  is  introduced  through 
the  coats  of  the  eye  into  the  vitreous  humour. 

In  the  second,  the  instrument  enters  the  po- 
sterior chamber,  and  is  applied  to  the  cataract. 


Id  the  third,  the  displacemeot  is  effected. 

It  is  only  in  the  third  stage  that  recUnatioii 
differs  from  depression. 

The  patient  is  generally  seated  on  a  low 
stool,  with  his  head  supported  on  the  breast 
of  an  assistant,  who  stands  behind  him ;  and, 
if  the  operation  be  about  to  be  done  on  the 
left  eye,  he  puts  his  right  hand  under  the 
patient's  chin,  while  with  the  index  and  mid- 
dle fingers  of  the  left  hand,  applied  to  the 
margin  of  the  upper  eyeUdt  he  keeps  it  raised 
against  the  superciliary  ridge  of  the  frontal 
bone,  without  making  any  pressure  upon  the 
eyeball  itself. 

The  operator  sits  in  front  of  the  patient,  on 
a  seat  of  such  height  that  the  patient's  head  is 
opposite  to  his  breast.  If  it  be  the  left  eye 
which  is  to  be  operated  upon,  he  takes  me 
needle  in  his  right  hand,  while,  with  the  left 
fore-finger,  he  depresses  the  lower  eyelid,  and 
at  the  same  time  puts  the  end  of  the  middle 
finger  just  below  the  caruncola  lachrynutlts, 
so  as  to  prevent  the  eye  from  rolling  in- 
wards. 

1st  Stage, — With  the  little  finger  resting 
on  the  patient's  cheek,  the  surgeon  introduces 
the  ne^le  one-eighth  of  an  inch  behind  the 
temporal  ed^^e  of  the  cornea,  so  as  to  avoid 
the  ciliary  processes*  and  one  line  below  the 
transverse  diameter  of  tlie  pupil,  so  as  to 
avoid  wounding  the  long  ciliary  artery.  For 
the  purpose  of  avoiding  the  lens  and  ciliary 
processes  more  surely,  tlie  needle  should  be 
directed  towards  the"  centre  of  the  vitreous 
humour,  but  only  to  the  depth  of  one-fifth  of 
an  inch,  as  it  would  be  wrong  to  injure  the 
vitreous  humour  to  an  unnecessary  extent 

Second  stage. — One  flat  surface  of  the 
needle  is  now  to  be  turned  forwards,  the  other 
backwards,  and  its  handle  inclined  towards  the 
temple,  so  as  to  bring  its  point  between  the 
ciliary  processes  and  the  circumference  of  the 
lens. 

The  instrument  is  next  to  be  carefully  intro- 
duced between  these  parts  into  the  posterior 
chamber,  across  which  its  point  is  to  be  con- 
veyed, till  it  arrives  behind  the  nasal  portion 
of  the  iris. 

Third  stage. — When  depression  is  the 
method  chosen,  the  fiat  side  of  the  end  of  the 
needle  is  now  to  be  placed  upon  the  upper 
part  of  the  lens,  the  handle  gradually  elevated, 
and  the  point  carried  downwards,  and  a  little 
outwards  and  backwards,  the  proper  direction 
in  which  the  lens  should  be  depressed,  but  no 
further  than  is  necessary  to  remove  it  from 
the  axis  of  vision.  The  needle  should  be 
kept  for  a  minute  or  two  on  the  lens,  and, 
before  it  is  withdrawn,  you  should  observe 
whether  the  cataract  rises  again. 

Some  operators  turn  the  point  towards  the 
pupil,  and  move  it  freely  in  it,  in  order  to  be 
sure,  that  the  capsule,  if  left  behind,  will  be  so 
l&ceratcd  that  it  will  give  no  further  trouble. 

When  rcHination  is  preferred,  the  surgeon 
alters  the  plan  of  proceeding  in  the  third 
stage,  atfd  then,  instead  of  placing  the  end  of 
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till  the  pfttient  hu  bad  a  short  tine  given  him 
to  become  composed  again. 

Second  iUtge. — For  opening  and  lacerattng 
the  anterior  layer  of  the  crystalline  capsule,  a 
lance-shaped,  sharp,  double-edged  needle,  sueh 
as  I  now  show  you,  is  the  best  instrument 
The  assistant  is  very  cautiously  to  raise  the 
upper  'eyelid,  without  touching  the  eye  in 
the  least.  The  operator  draws  down  the  lower 
eyelid,  and  presses  it  very  gently  against  the 
eyeball,  so  as  to  make  the  cataract  advance  a 
little,  and  the  pupil  expand,  but  not  so  for- 
ciblv  as  to  burst  the  hyaloid  membrane. 

The  needle  is  then  to  be  introduced  under 
the  flap  of  the  cornea,  and  through  the  pupil 
to  the  anterior  layer  of  the  capsule,  which  is 
to  be  freely  cut  and  torn  in  various  directions ; 
then  the  needle  is  to  be  withdrawn,  and  the 
eye  again  closed. 

Third  stage, — If  the  pressure  made  on  the 
lower  part  of  the  eyeball  in  the  second  stage 
were  continued,  the  lens  would  Qonie  out  of 
the  eye  on  withdrawing  the  needle ;  and  many 
surgeons  allow  this  to  happen.  Others  let  the 
pressure  cease  for  a  minute  or  two,  and  close 
the  eye  again  after  having  divided  the  capsule. 

They  then  take  the  curette  in  the  hand, 
which  held  the  needle,  and  having  opened  the 
eye,  and  renewed  the  pressure,  Siey  see  the 
whole  lens  oass  into  the  anterior  chamber,  and 
then  througn  the  incision  in  the  cornea.  The 
curette  is  only  used,  if  necessary,  to  £u;ilitate 
its  passage  through  the  wound. 

The  patient  is  now  to  close  his  eye  again, 
and  the  operator,  having  rece^red  the  lens  on 
his  finger  nail,  examines  whether  it  is  entire* 

After  having  once  more  opened  the  eyelid, 
and  ascertained  that  the  aides  of  the  incision  in 
the  cornea  are  accurately  in  contact,  and  the 
pupil  clear  and  circular,  the  eyes  are  to  be 
shut,  a  narrow  strip  of  court-plaster  put  from 
one  eyelid  to  the  otht^r;  and  over  that  a  light 
fold  of  linen  is  to  hang  down  from  the  cap,  to 
which  it  is  to  be  pinned. 

The  patient  should  afterwards  be  kept  per- 
fectly quiet,  in  a  room  somewhat  darkened,  with 
a  nurse  to  watch  him,  so  that  he  may  not  rub 
the  eye  with  his  hand  during  sleep.  The  inci- 
sion may  be  looked  at  on  the  third  day,  and 
on  the  fourth  the  patient  may  be  allowed  to 
sit  up.  On  the  fifth  a  shade  may  be  put  on, 
but  the  eve  should  not  be  used  for  at  least  ten 
days,  ac^  then  only  on  large  objects.  Tfie 
bowels  are  not  to  be  disturbed  for  a  day  or  two 
after  the  operation,  but  the  patient  should  be 
restricted  to  low  diet  for  eight  or  ten  days.  If 
much  pain  and  inflan:mation  ibllow  the  opera- 
tion, be  sure  to  bleed  the  patient  freely,  and 
give  calomel.  When  you  attempt  any  pro- 
ceedings through  the  pupil,  you  must  not  for- 
get to  dilate  that  aperture  with  belladonna. 

The  kind  of  operation  to  be  preferred  nnist 
depend  upon  the  species  of  cataract,  and  the 
sort  of  eye  which  is  to  be  dealt  with.  I  put 
out  of  present  consideration  the  difference  of 
skill  in  differ^t  operators.  No  doubt,  gentle- 
men, extraction  is  the  right  method,  when  the 
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IIm  Medte  on  the  verfei  of  the  eatiraet,  he 
•poliea  the  instrament  to  its  front  suHkce,  a 
KtUe  above  its  centre,  and  makes  pressure  on 
it  downwards  and  a  little  outwards,  by  which 
manoeuvre  it  is  made  to  fall  t>ackwards,  as  it 
were,  into  the  vitreous  humour. 

If  displacement  be  attempted  on  a  soft  fluid 
cataract,  no  sooner  is  the  capsule  opened  with 
the  needle  than  its  contents  mix  with  the 
aqueous  humour.  In  a  day  or  two,  however, 
this  fluid  will  become  clear  again ;  but  unless 
ton  break  the  anterior  portion  of  the  capsule, 
before  you  withdraw  toe  needle,  vision  will 
still  be  interrupted  by  the  capsular  part  of  the 
cataract. 

Gentlemen,  let  me  next  remind  you  that  the 
afier  irealment  is  a  business  of  considerable 
importance.  The  eyes  are  to  be  shaded  by 
means  of  a  light  compress,  pinned  to  the  night- 
cap* The  room  is  to  be  kept  moderately  dlark, 
and  a  low  diet  and  ouietude  strictly  enjoined. 
Afker  three  or  four  days,  a  green  shade  may 
be  put  on  ;  but  the  eyes  are  not  to  be  used 
for  at  least  a  fortnight  after  the  operatbn. 

Extraction  of  the  cataract  through  an  in- 
cision in  the  cornea,  gentlemen,  is  divided 
into  three  stages. 

In  the  firtt,  the  cornea  u  opened  with  the 
knife ; 

In  the  second,  the  anterior  layer  of  the  cap- 
stole  is  divided ; 

In  the  thirdt  the  cataract  Is  taken  out  of  the 
eye,  or  extracted. 

The  eye  to  be  fixed,  as  already  explained; 
unless  the  surgeon  choose  to  place  the  patient 
in  the  recumbent  position,  with  the  intention 
of  dividing  the  upper  segment  of  the  cornea, 
while  he  fixes  the  upper  eyelid  himself;  a 
plan  now  sometimes  adopted,  and  which  has 
Its  advantages. 

Piret  9tage.-A,  The  point  of  the  knife 
ia  to  enter  the  cornea  very  near  the  sclerotica, 
and  a  little  above  the  horizontal  diameter  of 
the  cornea. 

2.  It  is  first  to  be  directed  rather  towards 
the  iris,  until  it  reaches  the  aqueous  humour, 
so  that  there  may  be  no  risk  of  its  gliding 
between  the  layers  of  the  cornea,  and  not  en- 
tering the  anterior  chamber  at  all. 

3.  As  soon  as  the  point  is  in  the  anterior 
dMmber,  the  handle  is  to  be  inclined  back- 
ward, and  the  point  directed  towards  the 
place  at  which  it  is  intended  to  make  it  pierce 
the  cornea  on  the  side  towards  the  nose. 

This  place  should  be  rather  above  than 
below  the  horizontal  middle  diameter  of  the 
popil,  and  very  near  the  edge  of  the  cornea. 

4.  Having  performed  the  punctuation  and 
eounter-punctuaiion  of  the  cornea,  as  they 
are  termed,  you  will  now  have  the  eye  com- 
pletely under  your  control.  All  pressure  at 
this  particular  period  is  to  be  removed,  and 
therefore  the  finger  placed  on  the  caruncula 
lachrymalis  may  be  shifted  to  the  lower  eye- 
lid. The  instant  that  the  section  is  finished, 
the  upper  eyelid  is  to  be  allowed  to  fall,  the 
room  rather  darkened,  and  nothing  more  done 
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CAttract  is  hud,  and  the  practice  not  contra- 
indicated  by  the  cornea  being  remarkably 
flat,  the  iris  tou  convex,  the  eyeball  small,  anci 
sunk  in  the  orbit,  or  the  space  between  the 
eyelids  very  narrow. 

When  there  are  adhesions  between  the 
cornea  and  iris,  or  between  the  iris  and  the 
crystalline  capsule,  extraction- should  not  be 
attempted. 

A  very  small  pupil,  not  admitting  of  being 
much  dilated  even  by  belladonoa*  would  be 
another  reason  against  extraction. 

The  operation  of  division  is  most  applicable 
to  caseous  or  fluid  cataracts,  and  especially  to 
such  as  occur  in  children.  If  the  cataract  were 
bard,  but  not  proper  for  extraction,  owing  to 
the  general  form  or  state  of  the  eye,  depression 
should  be  practised. 

The  loss  of  the  crystalline  lens  necessarily 

1>roduces  a  considerable  diminution  in  the  re- 
racting  power  of  the  eye,  and  in  its  faculty  of 
adapting  itself  to  the  different  distances  of 
objects.  These  defects  are  palliated  by  the 
use  of  convex  glasses  of  different  foci.  Their 
use,  however,  must  not  commence  too  soon 
alter  the  operation,  and  never  as  long  as  vision 
continues  to  be  improving  without  them. 
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Gbnti.bmbn, — We  were  occupied  at  our  last 
lecture  in  considering  the  sjrmptoms  of  painters' 
colic.  1  mentioned  that  it  occurs  under  a 
variety  of  forms ;  that  the  symptoms  are  to  be 
attributed  to  a  lesion  of  nervous  function  inde- 
pendent  of  any  known  organic  change ;  and 
that  the  same  disease  may  be  seen  in  animals 
which  have  been  exposed  to  the  poison  of 
lead.  There  are  some  other  facts  connected 
witli  this  disease,  which  should  not  be  passed 
over,  and  which  I  am  anxious  to  lay  oefore 
you  previously  to  entering  upon  the  treat- 
ment. 

You  will  recollect  that  I  introduced  the 
subject  by  stating  that  painters*  colic  belonged 
to  the  class  neuroses,  and  that  I  endeavoured 
to  show  that  this  implied  a  lesion  of  function 
of  any  part  or  viscus  of  the  body,  frequently 
characterised  by  the  most  decided  departure 
from  the  natural  condition,  and  yet  unaccom- 


panied by  perceptible  organic  change.  I  iaid 
also,  that  it  was  bard  to  sappose  the  existeooe 
of  great  functional  alteration,  without  any 
molecular  change;  but  that,  in  the  present 
state  of  science,  we  are  compelled,  for  want  of 
a  better  term,  to  call  these  affections  neuroses, 
in  contradistinction  to  diseases  in  which  there 
is  organic  lesion  visible.  To  illustrate  this 
point,  take  an  example  from  two  difl^nrent 
cases.  In  one  case  of  what  is  called  duspepsia, 
we  have  inflammatory,  or,  at  least,  sub-inflam- 
matory  derangement  of  the  stomach :  here  the 
disease  is  traceable  to  organic  change ;  in  an* 
other  case  we  have  symptoms  of  nearly  the 
same  character,  and  yet  there  is  no  organic 
lesion.  Painters'  colic  comes  under  the  latter 
he«d;  we  observe  symptoms  of  excessive 
functional  lesion,  but  dissection  does  not  ex- 
hibit any  organic  change.  Pathological  ana- 
tomy tells  us  what  it  is  not,  and  we  arrive 
merely  at  a  negative  knowledge  of  its  nature. 
We  have  decide  proo6  of  extraordinary  lesioDS 
of  the  nervous  system,  and  yet,  when  we  come 
to  the  post  mortem  examination,  we  cannot 
find  any  visible  change  to  account  for  these 
striking  phenomena. 

The  old  pathologists  maintained,  that  spasm 
of  the  intestines  was  the  principal  cause  of  the 
disease,  and  attributed  the  symptoms  to  their  *■ 
contraction.  This  opinion  appeara  to  have 
some  foundation,  when  we  consider  the  violent 
symptoms  of  colic  which  accompany  this  aflTec- 
tion.  Dubois  de  Rochfort  has  mentioned, 
that  in  such  cases  be  has  found  intus-susception 
of  the  intestines.  De  Hean  says,  that  contrac- 
tions of  the  colon  are  very  common;  and 
several  authors  make  the  same  assertion.  The 
results  of  more  modem  observation,  however, 
are  against  these  opinions.  1  have  told  you 
alreaify,  that,  in  consequence  of  this  disease 
seldom  or  never  proving  fstal,  there  is  a  de- 
pee  of  doubt  attached  to  its  pathology ;  but  It 
IS  an  interesting  fact,  that  when  death,  from 
other  causes,  has  occurred  during  the  existence 
of  paintere'  colic,  the  digestive  tube  has  been 
found  either  in  its  healthy  state,  or  with  a  few 
detached  spots  of  vascularity,  without  any 
decide}^  inflammatory  character,  and  totally 
insufficient  to  account  for  the  symptoms.  This, 
which  is  all  that  pathological  anatomy  raveals, 
may  be  considered  as  purely  accidental,  and 
only  of  occasional  occurrence,  so  that  we  are 
compelled  to  look  upon  the  disease  as  one  in 
which  there  is  great  lesion  of  function  without 
any  organic  alteration. 

In  the  hospital  of  La  Charity,  at  Paris,  a 
vast  number  of  cases  of  painters'  colic  have 
been  treated.  In  the  space  of  eight  yean 
five  hundred  cases  of  this  description  have 
been  admitted ;  out  of  these,  five  died  while 
labouring  under  the  disease;  and  the  following 
is  an  abstract  of  the  appearances  observed  on 
dissection.  In  the  first  case,  there  was  rup- 
ture of  an  aneurism  of  the  abdominal  aorta, 
and  the  patient  sank  from  loss  of  blood.  On 
examination,  the  digestive  tube  was  found  in 
the  natural  and  healthy  condition — ^theie  was- 
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Mhher  vaieulariiu  nor  coniraethni.  The 
•ubjectofthesecond  case  died  of  apoplexy.  The 
whole  totestinal  canal  was  found  healthy,  and, 
oootrary  to  the  doctrines  of  the  school  of  Brous. 
«is,  there  was  neither  congestion  nor  vascula- 
ritjT.  In  the  third  case,  the  patient  had  fits  of  an 
epileptic  character,  in  one  of  which  be  expired. 
The  colon  exhibited  a  slight  degree  of  redness, 
but  quite  insufflcient  to  explain  the  symptoms 
daring  life.  In  the  fourth,  the  cause  of  death 
was  the  same,  and,  on  dissection,  the  tube  was 
found  healthv.  Another  patient,  after  reco- 
vering from  the  symptoms  of  painters'  colic,  got 
ft  sudden  attack  of  asphyxia  and  died.  His 
body  was  examined,  but  there  was  no  trace  of 
disease  in  the  colon  or  any  other  part  of  the 
intestinal  canal.  Here  we  have  five  cases  in 
which  there  was  either  no  disea.se  at  all  in  the 
digestive  tube,  or,  if  there  was  any,  the  amount 
was  quite  insufflcient  to  account  for  the  symp- 
toms. Louis,  in  a  memoir  which  he  has  pub- 
lished, on  sudden  and  unexpected  deaths,  gives 
ft  case  of  this  disease  where  death  occurred 
suddenly  oo  the  eighth  day.  The  intestines 
were  found  to  be  in  a  healthy  condiUun. 
Martinet  gives  two  cases  of  persons  who  died 
of  the  cerebral  symptoms  while  labouring 
under  this  disease:  here,  also,  the  tube  was 
in  the  normal  state.  Thus  we  have  eight 
cases  with  dissections  detailed  by  various 
authors,  all  men  of  high  professional  celebrity, 
having  no  theory  to  support,  and  all  agreeing 
in  the  statement,  that  there  is  little  or  no  ap- 
preciable lesion  of  the  digestive  tube ;  that  m 
the  majority  of  cases  it  is  in  ft  stftte  of  heftlth ; 
tbftt  no  contraction  exists;  and  that  such 
morbid  appearances  as  have  been  found  most 
be  looked  oo  as  accidentaL 

There  is  one  interesting  cireomstftnee  in 
these  cftses  which  deserves  to  be  noticed.  With 
the  exception  of  the  first  ftod  fifth  cftses,  ftll 
the  patients  presented  thftt  form  of  the  disease 
in  which  the  functions  of  the  brftin  tre  de- 
cidedly  injured.  Here  it  seems  probable  that 
the  cause  of  death  was  excessive  irritation  of 
the  nervous  system.  Now,  in  the  observa- 
tions I  made  on  the  cases,  which  were  treated 
at  the  Meath  Hospital,  voo  will  recollect  I 
stated,  that  where  the  cerebral  symptoms  were 
predominant  the  abdominal  were  more  or  less 
indbtinct  and  latent,  and  that  the  cause  of 
indistinctness,  or  even  total  absence,  of  these 
might  be  owing  ^to  the  force  of  the  disease 
being  thrown  upon  the  brain  and  spinal  cord. 
Such  was  the  case  in  the  instances  above  re- 
cited, and  such  we  have  also  seen  to  be  the 
result  in  the  case  of  those  animals  of  an  inferior 
order,  that  have  been  exposed  to  the  poison 
.of  lead.  How  &r  the  predominance  of  cere- 
bral excitement  may  explain  the  want  of  ap- 
pearances of  disease  in  the  digestive  tube  may 
oe  a  subject  of  consideration. 

What  is  the  state  of  science  with  respect  to 
the  brain  and  spinal  marrow?  Allow  me 
here  to  call  to  your  recollection  the  symptoms 
of  fonctional  derangenent  of  the  nervous 
eenlresy  the  conia»  4h«  violeat  oonvulaoos,  the 


amaurosis,  the  deafness,  the  delirium,  the  pa- 
ralysis. All  these  are  violent  symptoms,  and 
you  would  naturally  expect  to  find  them  con- 
nected with  some  sensible  alteration,  sonm 
congestion,  or  inflammation,  or  ramoUissemeiit. 
But  nothing  of  this  kind  can  be  discovered. 
In  all  the  cases,  where  death  occurred  under 
such  circumstances,  at  La  Charity,  with  the 
exception  of  some  slight  appearances  of  cere- 
bral lesion  in  the  second,  there  was  no  per- 
ceptible disease  in  the  brain,  or  spinal  cord. 
The  membranes  and  substance  of  the  brain 

f presented  their  normal  condition ;  there  was 
itile  or  no  fluid  in  the  ventricles ;  the  spinal 
cord  was  healthy  and  natural  in  consistence 
and  colour,  and  there  was  no  efl\ision  into  its 
sheath.  All  these  circumstances  led  to  the 
conclusion  that  painters'  colic  is  essentially  a 
neurosis.  Observe,  too,  how  interesting  it  is 
to  connect  the  circumstance  of  the  absence  of 
organic  change,  with  the  singular  feet  which  I 
mentioned  in  my  last  lecture,  that  the  comatose 
symptoms  of  this  affection  may  be  treated  with 
stimulants  and  opiates.  Where  we  have  coma 
with  congestion  of  the  brain,  opium  has  tlie 
effect  of  increasing  the  symptoms ;  here  it  was 
found  to  have  a  contrary  effect.  So  that  onr 
experience  and  the  results  of  pathological 
anatomy,  as  fer  as  they  go,  appear  to  sauare 
exactly.  We  see,  then,  that  painters'  colic  is 
not  inflammation  of  the  intestines,  or  of  the 
brain,  or  of  the  spinal  cord,  and  this  inform- 
ation, though  of  a  negative  character,  possesses 
considerable  value  in  a  practical  point  of  view. 
I  do  not  know  anv  case  of  what  have  been 
termed  neuroses,  in  which  the  bearings  of 
pathological  research  on  practice  are  so  ex- 
tensive and  so  satisfectory. 

It  is  a  fortunate  circumttanee  that  this  dis- 
ease is  seldom  fatal,  and  it  is  some  oonsolatioB 
to  think  that,  although  the  patient's  suflMngt 
are  dreadful  and  often  protracted,  there  is 
little  danger  of  life,  and  that  the  complaint  is 
almost  always  amenable  to  judicious  treatment. 
I  have  been  for  some  years  in  the  habit  of 
treating  it  in  »  routine  way,  and  can  speak 
from  experience  of  its  success,— of  course  this 
treatment  is  to  be  modified  by  circumstances. 
Suppose  a  patient  applies  to  you  with  violent 
pain  about  the  navel,  a  hara  and  retracted 
state  of  the  abdomen,  obstinate  costivenesi, 
and  the  other  symptoms  which  characterise  an 
attack  of  painters'  colic ;  the  first  thing  I  would 
advise  you  to  do  is  to  prescribe  a  fuO  opiate. 
Many  persons  would  object  to  this,  and  say 
that  there  is  constipfttion  enough  already,  and 
that  opening  the  boweb  would  be  much  more 
likely  to  give  relief.  But  opium  does  not  here 
add  to  the  constipation ;  indeed,  so  far  from 
doing  this,  it  sometimes  acts  as  a  laxative.  At 
all  events,  it  is  a  remedy  which  b  perfectly 
ouobiectiooable.  Give,  then,  in  the  first  place, 
a  full  opiate.  It  will  have  theeflfect  of  relieving 
the  patient's  tufi^erings,  and  will  enable  you  to 
gain  time  for  the  employment  of  other  means. 
The  next  thing  b  to  place  the  patient  in  ahip- 
balh,  ftod  keep  hios  in  it  as  long  as  poMible. 


618    Dr.  Stokes's  Lectures  on  ihe  Theory  and  Practice  of  Medicine* 


Do  not  neglect  this,  for  I  know  of  nothing:  that 
frives  more  decided  relief.  I  have  often  seen 
cases  where  the  patient  was  quite  «asy  while  he 
remained  in  the  batli,  but  experienced  a  return 
of  the  pain  as  soon  as  he  left  it.  If  you  have 
no  means  of  procuring  a  bath  in  this  way ; 
the  next  best  thing  is  to  haye  recourse  to 
emoUieot  stapes  containing  some  narcotic, 
after  the  manner  first  intr^uced  by  my  col- 
league.  Dr.  Graves.  One  of  the-  best  of  this 
kind  Is  the  tobacco  stupe,  if  you  cannot  get 
this  you  may  employ  poppy-hoids  for  the  same 
purpose.  The  tobacco  stupe  is  much  better 
than  the  tobacco  injection,  because  its  effect 
can  be  more  easily  regelated,  but  in  violent 
cases  I  am  in  the  habit  of  combining  both,  em- 
ploying the  stupe  during  Uie  paroxysms  of 
pain  and  throwing  op  a  tobacco  enema  every 
four  or  six  hours,  until  a  decided  impression 
has  been  made  on  the  symptoms.  In  the  suc- 
cess which  has  attended  my  distinguished 
friend  l>f»  0*Betrne's  treatment  of  tetanus  by 
the  use  of  tobacco  we  see  an  analogous  effect. 
In  this  way  you  wilt  succeed  in  giving  relief; 
you  should  also  prescribe  a  brisk  cathartic, 
and  this  you  may  do  without  any  fear  of 
injuring  the  patient,  or  exciting  intestinal  in- 
flammation. The  insensibility  of  the  intes- 
tines  to  the  stimulus  of  even  powerful  purga- 
tives is  a  curious  feature  in  this  disease,  and 
bears  strongly  against  the  idea  of  its  being 
connected  with  any  inflammatory  condition  of 
the  tube..  In  the  UospiUl  La  Charite  the 
treatment  is  routine ;  it  consists  of  an  emeto* 
purgative  plan,  which  is  continued  day  after 
day  until  the  symptoms  yield .  The  purgative 
we  employ  in  the  Meath  Hospital  is  croton 
oil,  combined  with  castor  oil  and  mucilage,  or 
given  hi  the  form  of  pill.  When  the  bowels 
have  been  freely  acted  on,  the  case  generally 
goes  on  w«ll.  After  the  bowels  have  been, 
opened,  we  continue  the  employment  of  the 
hipobath.  the  narcotic  stupes,  and  anodyne 
injections,  taking  care  at  the  same  time  to 
persevere  in  the  use  of  purgatives. 

Andral  makes  a  good  remark  on  this  point. 
"Here  (says  he)  are  cases  in  which,  from 
some  peculiar  alteration  in  tlie  state  of  inner- 
vation, the  mucous  surface  of  the  bowels  is 
rendered  less  sensible  than  in  its  ordinary  con- 
dition, and  can  bear  freely  the  stimulus  of 
powerful  purgatives.  May  not  this  condition 
also  occur  in  other  states  of  the  economy? 
We  are,  therefore,  led  to  conclude  that  purga- 
tives are  not,  in  all  cases,  direct  stimulants.'* 

Painters'  colic  has  been  treated  in  Paris  by 
bleeding  and  leeching,  but  this  Ims  not  been 
found  so  successful  as  the  ordinary  pt)r{fative 
plan.  I  have  never  seen  a  rase  in  which  ge- 
neral bleeding  seemed  to  be  called  for  ex- 
cept one,  and  lhi<i  was  a  most  violent  case 
which  had  resisted  the  ordinary  means  of 
treatment  for  foriy-eight  hours.  I  recom- 
•mcnded  bleeding  from  its  well  known  anti- 
spasoBodic  power;  a  quantity  of  blood  was 
taken,  and  soon  after  toe  purgatives  began  to 
act,  and  the  fjatient  got  relief.    With  respect 


to  leeches,  I  have  employed  thm  only  in  thoM 
cases  which  are  accompanied  with  symptoms 
of  fever  and  gastric  irritation ;  where  there  vt 
quick  pulse,  hot  skin,  foul  tongue,  thirst, 
vomiting,  and  epigastric  tenderness.  In  si^h 
cases  I  have  applied  leeches,  but  my  experience 
of,  them  is,  that  the  relief  afforded  is  by  no 
means  so  great,  or  so  decided,  as  in  cases  of 
intestinal  inflammation,  and  it  is  a  mode  of 
treatment  which  1  do  not  by  any  means  rely 
upon  for  remo^ng.the  disease. 

After  the  vifljient  symptoms  have  been  8ub«> 
dued,  the  next. thing  you  have  to  consider  is^ 
whether  there  is  any  paralytic  affection,  and 
how  this  is  to  be  treated.  If  the  disease  be 
severe  or  of  consklerable  duration,  vou  may 
look  for  paralysis  of  one  or  both  of  the  upper 
extremities  with  a  good  deal  of  cerUinty. 
This  part  of  the  subject,  I  believe,  more  pro- 
perly belongs  to  the  consideration  of  nervous 
affections,  but,  as  I  have  gone  so  far  into  the 
treatment  of  painters*  colic,  I  may  as^well 
give  the  whole  together.  The  paralysis  which 
follows  this  disease  is  different  from  that  which 
is  the  result  of  apoplexy ;  it  is  a  neurosis  of 
the  passive  kind^  and  to  be  treated  as  such. 
The  patient,  some  time  after  the  occurrence  of 
the  usual  symptoms  of  colic  from  lead,  b^ns 
to  complain  of  weakness  in  his  arm,  he  feels 
some  difficulty  in  extending  his  fingers  or 
raising  his  hand  to  his  head,  and  then  the 
symptoms  become  more  marked.  The  arm 
and  fore-arm  become  rapidly  atrophied,  the 
paralysis  principally  afi'ecU  the  extensors, 
while  the  flexors  retain  a  conskiarable  share 
of  power,  the  fingers  are  bent,  and  the  arm 
hangs  by  the  skle.  Here  tlie  first  thing  you 
should  do  is  to  adopt  the  treatment  recom- 
mended by  Dr.  Pemberton  in  his  work  ou 
Abdominel  Diseases,  namely,  to  apply  a 
splint  to  the  inside  of  the  fore-arm  and  band» 
so  as  to  counteract  the  preponderating  in- 
floence  of  the  flexors.  Apply  a  splint  to  the 
fore-arm,  wrap  it  up  in  flannel,  and  make  the 
patient  keep  it  supported  by  a  sling.  In  this 
way  you  establish  a  kind  of  balance  between 
theantasonist  muscles,  and  place  the  extensors 
under  favourable  circumstances  for  bringing 
about  a  cure.  If  the  patient  has  both  arms 
affected,  which  is  sometimes  the  case,  change 
the  splint  from  one  arm  to  the  other  every 
second  day,  and  continue  this  alternation  until 
the  cure  is  completed. 

You  will  next  have  recourse  to  the  use  of 
strychnine,  one  of  the  best  remedies  we  possess 
in  cases  where  the  par^alysis  does  not  depend 
upon  organic  disease  of  the  brain.  This  is  a 
remedy  which  is  given  with  good  effects  even 
in  cases  of  paralysis  from  apoplexy,  where 
there  it  reaton  to  euppote  that  abwrption  of 
the  dot  hat  taken  place.  In  a  case  of  apo- 
plexy, it  can  be  employed  only  after  some 
time  and  where  depletive  measures  have  been 
sedulously  put  in  force,  but  in  a  paralysis  bf 
this  description  you  may  begin  with  it  at  once. 
Commence  witli  the  exhibition  of  one-twelfth 
of  a  gr«n  of  atrychfline  two  ■  or  three  timta 
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ft^day,  and  go  oo  increasini;  the  <k»e  gradually, 
uoUl  a  graioy  or  even  a  grain  and  a  half,  is 
taken  in  th«  twenty*four  hours.  To  ensure 
the  exact  division  of  this  powerful  drug,  you 
should  direct  a  grain  of  it  to  be  dissolved  in 
a  few  drops  of  alcohol,  and  then  made  into 
pills  of  an  equal  size  with  crumb  of  bread  or 
conserve  of  roses.  In  tliis  way  you  will  sue- 
ceed  in  bringing  l)ack  the  lost  power,  of  the 
muscles  of  the  fore-arm  and  restoring  its 
nutritive  functions.  1  may  mention  here, 
that  the  atrophy  of  the  paralysed  limb,  which 
occurs  in  this  disease,  cannot  be  accoanled  for 
by  supposing  that  it  is  produced  by  want  of 
exercise ;  the  emaciation  is  so  rapid  (some- 
times taking  place  in  ten  days  or  a  fortnight) 
that  we  can  only  attribute  it  to  some  unknown 
lesion  of  innervation. 

If  the  use  of  strychnine  be  followed  by 
severe  muscular  twitches,  pain  in  tlie  head, 
or  convulsions,  you  must  omit  it  for  some  timOf 
and  then,  when  these  effects  have  completely 
subsided,  it  may  be  resumed  if  necessary. 
You  should  alto  bear  in  mind,  tliat  this 
remedy  b  one  of  those  medicines  which  have 
been  termed  accumulative,  that  is  to  say,  a 
patient  may  be  taking  it  for  a  considerable 
time  without  any  perceptible  symptom,  and 
then  its  effects  explode  suddenly,  the  quan- 
tity which  has  been  accumulating  in  the 
system  manifesting  itself  at  once  by  symptoms 
ofj^reat  intensity.  Here  you  omit  it  imme- 
diately, and  with  a  view  of  relieving  the 
existing  symptoms,  prescribe  a  draught,  com- 
posed of  camphor  mixture,  ammonia,  and 
opium.  This  has  generally  the  effect  of 
calming  the  nervous  excitement  and  you  will 
seldom  have  any  more  trouble  on  this  accounL 
En  pattantt  I  would  advise  you,  whenever 
you  employ  strychnine  in  private  practice,  to 
inform  your  patient  of  the  occurrence  of  such 
symptoms,  and  tell  him  that  there  is  no  cause 
for  alarm.  Instead  of  strychnine,  some  of  the 
continental  practitioners  are  in  the  habit  of 
predcribing  brucine,  and  it  is  stated  with  con- 
siderable advantage.  I  have  tried  it  in  two 
or  three  cases  without,  much  apparent  bene, 
fit,  and  I  am  incliued  to  thiuk  that  it  is 
decidedly  inferior  to  strychnine.  In  France, 
however,  it  has  been  very  largely  employed, 
and  has  the  reputation  of  being  a  remedy  of 
considerable  value  in  the  treatment  of  para* 
lysis.  It  has  one  advantage  at  least  over 
strychnine,  it  can  be  much  more  easily 
divided  and  regulated,  so  £sr  as  respects  the 
quantity  given,  as  it  is  a  much  weaker  pre- 
paration than  strychnine,  one  grain  of  which  is 
equivalent  to  six  grains  of  brucine. 

In  addition  to  these  measures,  I  have  seen 
much  benefit  result  from  the  application  of 
blisters  and  frictions,  with  stimulating  lini- 
ments to  the  spine.  It  is  also  of  importance 
to  remove  the  clothes  in  which  the  patients 
have  worked ;  they  are  frequently  charged, 
saturated  with  lead,  and  have  a  considerable 
tendency  to  keep  up  the  disease.  I  have  so 
often  seen  an  attack  of  painters*  colic  reappear 


shortly  after  leaving  hospital,  and  withont 
any  evident  exposure,  that  I  could  only  attri*. 
bute  it  to  the  circumstance  of  their  garments 
being  saturated  with  the  lead. 

In  the  foregoing  plan  of  treatment  there  is 
nothing  new ;  it  is,  in  fact,  a  routine  practice, 
but  it  is  one  which,  is  borne  out  by  the  results 
of  pathology,  and  which,  from  long  experience, 
I  can  strongly  recommend.  I  may  also  re- 
mind you  that  the  plan  of  treatment  followed 
in  the  Hospital  of  I^  Charite,  which  has  more 
cases  of  this  disease  than  any  similar  institu- 
tion in  Paris,  is  completely  routine. 

Other  metals  besides  lead,  as,  for  instance, 
copper,  produce  effects  somewhat  analogous. 
Copper  is  said  to  produce  salivation,  colic, 
and  vomiting.  Brass-founders  are  liable  to 
these  symptoms,  as  also  other  persons  em- 
ployed in  the  manufacture  of  copper.  I  have 
not  seen  the  disease,  but  it  is  said  to  be  ana- 
logous to  .lead-poisoning,  so  far  as  colic  is 
concerned;  in  other  respects  the  symptoms 
differ.  The  convulsions  are  not  so  violent, 
nor  is  the4>aralysis  nor  coma  so  frequent .  there 
is  often  considerable  fever,  thirst,  difficulty  of 
respiration,  praM:ordial  anxiety,  diarrhoea,  and 
prostration  of  strength,  so  that  it  comes  much 
nearer  to  ordinary  intestinal  inflammation  with 
fever,  than  painters'  cc>lic.  Yet  it  is  a  curious 
fact,  that,  notwithstanding  all  this  array  of 
symptoms  so  closely  bordering  on  inflamma- 
tion, it  has  been  found  in  Paris,  where  several- 
cases  of  this  disease  have  been  seen,  that  it  is 
amenable  to  the  same  treatment  as  painters', 
colic,  and  that,  undei  the  use  of  purgatives, 
tlie  fever,  thirst,  diarrhoea,  and  tenesmus  sub- 
side. 

Mercnry,  under  certain  circumstances,  will 
produce  a  most  extraordinary  affection,  oo 
which  1  shall  here  make  a  few  ob^rvations* 
The  disease  is  not  of  very  frequent  occurrenoe, 
but  ii  is  of  importance  iu  practice  to  be  able  to 
recognise  aud  treat  it  properly.  It  lb  a  propo- 
sition well  known  to  almost  every  one,  that  a 
many  bad  effects  have  resulted  from  the  abuse 
of  mercury ;  and  I  need  not  tell  you  how  many 
persons  are  injured  by  the  empirical  employ-, 
meot  of  this  potent  drug  on  all  occasions  and 
in  all  constitutions.  It  is  a  common  opinion 
that  mercury  acts  principally  on  the  capillary 
and  absorbent  systems,  but  there  can  be  no 
doubt  that  it  also  acts  upon  tlie  nerves,  and 
that  in  a  very  rc^markable  manner.  I  have 
scon  cases  where  the  constant  use  of  calomel 
has  produced  a  marked  derangement  of  the 
nervous  system,  mauifebted  by  great  irritabiliiy, 
tremors,  hysterical  excitement,  and  hvpochon* 
driasis.  lou  will  see  in  the  various  works 
on  Toxicology  an  account  of  the  effects  pro- 
duced by  mercury  on  persons  employed  in 
quicksilver  mines,  and  on  tradesmen,  such  as 
looking-glass  manufacturers  and  others  who 
come  in  contact  with  mercury.  1  shall  read 
for  yon  the  notes  of  a  remarkable  case  of 
this  kind,  which  was  some  time  back  under 
treatmeui  in  the  Meath  Hospital.  It  may  be 
called  a  form  of  the  paralysis  agitans  from  the 
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eflTects  of  mercary.  Similar  cases  have  been 
described. 

A  man,  aged  forty-six,  was  admitted  into 
one  of  our  medical  wards  in  October  1833. 

He  stated  that,  from  the  time  he  was  eight 

J^ears  of  age,  he  bad  been  employed  in  a 
ooking-glass  manq^ctory,  and  that  his  occn- 
patioo  principally  consisted  in  what  is  tech- 
nically termed  the  silvering  of  mirrors.  In 
this  process  the  operator's  right  band  is  re. 
peatadly  immersed  in  a  vessel  filled  with 
mercury,  while  the  left  fixes  a  sheet  of  tin- 
foil, on  which  the  metal  is  rubbed.  Artisans 
while  tbns  engaged  are  in  the  habit  of  using  a 
mufBe,  which  covers  the  mouth  and  nostrils. 
This  the  patient  said  be  bad  never  used,  be- 
cause he  found  that  those  who  were  in  the 
habit  of  wearing  it  did  not  enjoy  better  health. 
For  thirty  years  he  continued  to  enjoy  to- 
lerable health,  with  the  exception-  of  some 
bleed] 'ig  firoro  the  gums,  with  shooting  pains 
and  a  sense  of  formication  in  various  parts  of 
the  body,  accompanied  by  a  slight  loss  of 
power  in  the  hands,  which  came  on  at  va- 
rious times,  and  was  generally  relieved  by 
the  use  of  ardent  spirits.  He  had  been  fre- 
quently salivated,  and  when  admitted  had  lost 
nearly' all  his  teeth.  The  mode  in  which  he 
lost  them  was  this,  gum-boils  formed  close  to 
the  roots  of  the  teeth,  which  soon  after  dropped 
OQty  and  in  this  way  the  local  inflammation 
subsided.  About  three  years  ago,  be  had  an 
attack  similar  to  that  for  which  he  had  been 
admitted ;  he  went  into  the  hospital  and  was 
put  under  an  active  antiphlogistic  treatment 
with  relief.  From  that  time  up  to  the  period 
of  bis  admission,  he  had  enjoyed  tolerable 
health,  except  that  the  sight  of  the  right  eye 
was  considerably  impairra,  and  that  his  me- 
mory was  slightly  affected.  He  forgot  the 
names  of  persons  and  places,  and  was  ft«- 
ouently  at  a  loss  in  endeavouring  to  recollect 
Ine  persons  to  whom  be  had  lent  nis  tools.  On 
being  brou^rht  into  the  hospital,  be  presented 
an  extraordinary  specimen  of  human  suffering, 
and  1  was  at  first  unable  to  give  his  complaint 
a  name,  the  case  being  the  first  of  the  kind  I 
had  seen.  It  exhibited  Uie  phenomena  of  a 
violent  spasmodic  affection;  it  was  diff^erent 
from  tetanus,  or  hydrophobia,  or  hj^teria,  but 
it  bore  some  faint  analogy  to  chorea.  The 
head,  arms,  and  fingers,  particuUriy  on  the  left 
side,  presented  a  succession  of  quick,  con- 
vulsive, jerking  motions.  The  angles  of  the 
mouth  were  retracted,  the  eyebrows  twitching, 
the  head  consUintly  thrown  back,  but  the  agi- 
tation scarcely  raised  the  arms.  The  nostrils 
were  spasmodically  dilated.  The  stemo- mas- 
toid, trapezius,  scaleni,  diaphragm,  and  the 
abdominal  muscles  were  similarly  affected. 
Their  contractions  were  short,  rapid,  and  pain- 
ful* From  the  constant  biccop  with  which  the 
spasms  of  the  diaphragm  were  attended,  and 
the  jerking  motions  of  the  tongue,  his  speech 
was  interrupted  and  indistinct  He  was  occa- 
sionally free  from  spasms  altogether,  but  when- 
ever  he  traosmittea  volition  to  any  part  of  the 


nnscolar  system,  H  became  instantly  aflbcted. 
When  be  endeavoured  to  raise  his  foot  from 
the  ground,  it  quivered  and  fell  qntte  poweiw 
less  and  useless.  Whenever  he  attempted  to 
carry  a  vessel  to  his  lips,  he  generally  overshot 
the  mark,  carrying  the  vessel  towanb  bis  ear, 
nose,  or  forehead,  and  spilling  its  contents 
over  his  face  or  neck,  so  that  it  was  a  eommoo 
saying  among  the  patients  in  the  waid,  that 
he  did  not  know  the  way»  to  his  mouth.  But 
if  a  vessel  was  applied  to  his  lips  by  another 
person,  he  could  swallow  easily.  A  sudden 
blast  of  cold  air,  the  application  of  a  oohi  band 
to  the  skin,  or  the  abrupt  entrance  of  any  per-' 
son  into  the  wards  brought  on  an  attack  of 
spasms.  The  muscles  of  the  left  hand  and  of 
the  left  side  were  aff^ected  much  more  than 
those  of  the  right  The  mental  powers  were  not 
impaired,  the  patient  was  intelligent,  and 
seemed  anxious  to  communicate  the  particulara 
of  his  case.  During  the  whole  course  of  the 
disease  hr  retained  a  ftill  power  over  the 
urinary  discharge  and  defecation.  There  waa 
some  slight  temlemess  on  pressure  over  the 
fourth  and  fifth  dorsal  vertebne,  bat  the  rest  of 
the  spine  exhibited  no  increase  of  sensibtll^. 
His  skin  was  cool  and  dry,  his  pnbe  qnicfcy 
weak,  and  small,  his  bowels'^incltned  to  be 
costive,  but  easily  moved  by  laxatives.  Here 
we  see  a  marked  diffinenoe  between  tbia 
afi^ection  and  painters'  colic 

The  treatment  adopted  in  this  case  was 
very  simple.  Leeches  were  applied  to  the 
tender  part  of  the  spine,  the  patient  was 
placed ^  in  a  warm  beth,  and  got  some  laxatire 
medidue,  followed  by  an  opiate.  He  was  also 
ordered  to  have  a  large  flannel  shht,  and  lo 
be  placed  in  a  warm  comfortable  bed.  He 
pasMd  the  night  tolerably  well,  and  next  day 
appeared  to  bie  much  improved.  I  shall  not 
continue  the  daily  reports  of  this  case,  but 
shall  merely  mention,  that  after  a  few  days  a 
great  improvement  took  place.  The  spasms 
of  the  left  side  continued,  though  much  less 
severe.  Those  of  the  purely  voluntary  muscles 
on  the  right  ceased,  wniie  the  spasms  continned 
in  the  respiratory  muscles  on  this  side.  We 
found  that  all  the  muscles  of  the  face  which 
have  been  called  respiratory  by  Sir  C.  Bell, 
the  platysroa,  scaleni,  pectoral,  and  interoosial 
muscles,  and  the  diaphragm,  were  thrown 
into  violent  spasms,  whue  the  purely  volonlary 
muscles  remained  in  a  state  of  perfect 
quiescence.  I  am  not  aware  that  thb  cireum* 
stance  has  been  observed  in  any  other  case. 
As  far  as  it  goes,  it  tends  to  corroborate  the 
views  of  Sir  C.  Bell.  In  the  treatment  of 
this  case  we  employed  narcotk:  frictions,  por^ 
ticularly  those  composed  of  the  extract  of  bella- 
donna, to  tlie  spine  with  considerable  benefit. 
The  patient  was  cored  by  very  simple  means» 
and  at  little  expence  to  his  constitution. 
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OF  THE  COMPLICATIONS  AND  OF  THE 
TREATMENT  OF  BLENNORRHAGIA 
IN  WOMEN, 
BT  PHILIPPE  BICORD,  D.M.P.,  ftc,  &C« 

Trantiaied  from  "  The  10  wui  Journal  de9 
Connaisiancet  MecUcO'Chirurgicalet"  for 
November  %  1833. 

BT  ALBZ.  THOMSON,  lf.B.,  OP  ST.  JOBN's  CAMB. 
{ConHimed  from  page  ^,  Vol,  IV,) 

Whatbvbr  may  be  tbecaase  producing  blen- 
norrhagia  in  the  woman,  that  aflfection  may 
present  different  complications,  of  which  some 
belong  to  all  its  forms,  while  others  are  the 
consequence  of  its  virulent  nature.  I  am  about 
to  enumerate,  in  its  torn,  each  of  these  com- 
plications, dwelling  chiefly  upon  the  most  im. 
portant 

1st  A  complication,  generally  not  rery 
serious^  bat  renr  incooTenieut  aixl  frequent, 
particiilarly  in  nt  women,  is  mieririgo,  ery- 
thema of  the  external  parts  of  the  great  labia 
and  the  internal  part  of  the  thighs.  Frequently 
the  matter  of  an  abundant  and  acrid  discharge, 
joined  to  fiitigue  and  undeanliness,  determines 
this  complication.  I  have  seen  va  some  pa- 
tients, who  are  in  the  habit  of  much  neglecting 
theoMeives,  these  parts  affected  with  erysipe- 
las, with  eciema,  or  with  herpes.  There  are 
isaie  in  whom  the  integnroents  of  this  region, 
hf  means  of  a  kind  of  mucous  transformation, 
furnish  a  moco-porolent  secretion,  analogous 
to  blennorrhagic  matter,  and  thus  p[ive  rise  to 
a  kind  of  extra-genital  blennorrhagia.  Such  an 
affection,  more  frequent  when  there  are  about 
to  supervene  mucous  papule,  and  which  most 
commonly  is  only  in  some  measure  the  first 
degree  of  them,  is  most  frequently  accompa- 
nira  with  a  disgusting  odour,  quite  peculiar 
and  characteristic,  when  the  mucous  papule 
exists. 

2nd.  The  diflerent  parts  composing  the 
vulva  may  be  aflTected  with  osdema.  I  have 
shown,  in  my  clinical  lectures,  instances  very 
curious  in  this  respect.  Sometimes  the  nymph« 
alone  have  been  attacked:  there  existed,  in 
those  cases,  a  species  of  phymosis;  at  other 
times,  the  great  lips  being  affected  at  the  same 
time  with  the  small,  the  latter  have  undergone 
a  strangulation  more  or  less  powerful,  and 
comparable  to  a  true  paraphymosts.  A  young 
woman  still  occupying  the  bed  No.  35,  of  my 
first  Women*s  Ward,  presented  us  a  very  re- 
markable example  of  this.  This  oedema  of  the 
genital  parts,  which  likewise  occurs  under  other 
eirciimstances,  but  which  is  seen  rather  fre- 
quently in  simple  as  in  virulent  blennorrhagia, 
may  terminate  in  a  speedy  and  complete  man- 
ner, or  else  pa*s  into  a  state  of  induration 
more  or  less  aifBcult  to  overcome,  or  even  be 
complicated  with  erysipelas,  or  terminate  by 
suppuration  or  gangrene. 


3rd.  With  blennorrhagia  phlegmonous  in- 
flammations at  times  supervene.  Hence  the 
frequency  of  abscess  of  the  great  lips.  In  some 
cases  I  have  seen  abscesses  supervene  in  the 
perineum  during  a  blennorrhagia.  In  one 
patient  with  a  most  acute  blennorrhagia,  an 
abscess  was  developed  in  the  clitoris,  the  sup- 
puration was  very  abundant,  and  a  part  of  the 
Srepuce  was  destroyed  by  the  force  of  the  in- 
ammation  alone.  A  number  of  women  have 
cysts,  more  or  less  voluminous,  in  the  sub- 
stance of  the  i^niul  lips;  these  cysts  may 
remain  for  an  indefinite  period  without  being 
changed ;  but,  under  the  influence  of  mecha- 
nical or  other  excitations,  or  as  a  consequence 
of  acute  blennorrhagia,  they  ar6  inflamed, 
suppurate,  and  give  rise  to  an  abscess,  which, 
when  it  opens  spontaneously,  or  when  a  sniall 
aperture  is  made  in  it,  tends  unceasingly  to  be 
reproduced,  or  to  be  transfbrmed  into  a  fistula, 
which  most  frequently  is  only  to  be  cured  by 
an  operation. 

4tfi.  The  inflammation  of  the  urethra  may 
extend  to  the  bladder ;  indeed  I  have  frequently 
seen  cystitis  and  vesical  catarrh  complicate 
blennorrhagia  in  the  female,  or  be  in  some 
measure  but  an  extension  of  that  disease. 
Accompanying  the  same,  I  have  more  gene- 
rally observed  dyturia,  or  even  complete  re- 
tention of  urine,  sometimes  depending  upon 
the  excessive  inflammation,  sometimes  on  a 
state  purely  spasmodit,  or,  finally,  occasioned 
by  tMe  two  causes  united.  In  some  rare 
cases  the  patients  have  voided  blood  with  the 
urine ;  there  has  been  htemcUuria. 

5th.  Buboes  come  sometimes  to  complicatB 
blennorrhagia  in  women,  and  most  particd- 
larly  when  it  affects  the  urethra.  Produced 
by  sympathetic  irritation,  or  dependmg  upon 
successive  inflammation  of  the  lymphatics, 
from  the  inflamed  surface  to  the  most  adjacent 
gland,  it  mav  be  developed  in  every  form  of 
blennorrhsgia,  and  assume  different  seats,  as 
I  shall  hereafter  mention  in  a  special  article 
npon  buboes.  But  a  constant  feet,  which  I 
ought  here  to  call  to  mind  in  investigating 
bubo  as  a  complication  of  blennorrhagia,  is, 
that  whatever  may  have  been  the  intimate 
nature  of  the  discharge  when  there  have  not 
existed  true  chancres,  never  have  the  suppu- 
rated buboes  furnished  a  pus  susceptible  of 
being  inoculated. 

6tb.  If  we  seek  the  complications  from  the 
uterus  and  its  appendages,  we  find  in  some 
patients  aberrations  of  the  menstrual  discharge, 
some  being  seized  with  amenorrhcea,  while  in 
others  there  supervenes  true  metrorrhagia. 
These  cases  are  rare,  it  must  be  confessed,  but 
nevertheless  they  exist  In  a  young  chlorotic 
patient  under  my  care  at  the  Hopital  des 
Veneriens,  the  blennorrhagia  appeared  to  have 
brought  back  the  menses,  which,  up  to  that 
time,  had  not  come  as  a  consequence  of  all 
the  emmenagogues  that  had  been  employed. 
Sometimes  women  of  a  very  nervous  tempera- 
ment have  been  subject  to  frequent  attacks  of 
hysteria  during  the  progress  of  a  uterine  blen- 
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oorriugUy  or  tise  in  them  tliif  affectioii  lias 
been  complicated  with  trne  metritis.  But  what 
I  have  already  twice  had  occasion  to  ohflerve» 
there  are,  as  complications,  lome  symptoms 
which  may  be  referred  to  as  an  inflammation 
of  the  ovaries,  similar,  in  this  case,  to  the  in- 
flammation of  the  testicle  in  man.  A  patient 
lying  at  No.  6  of  the  second  Women's  Ward  of 
my  service,  aged  32  years,  affected  with  a 
very  acute  nrethro-genital  blennorrhagia,  was 
seized  suddenly  with  a  sense  of  tension  in  the 
iliac  fossa  of  the  left  side.  The  touch,  which 
yielded  distinctly  the  sensation  of  a  tume- 
faction, occasioned  much  pain,  and  I  could  ap- 
preciate in  that  spot  an  increase  of  tempera- 
ture; there  supervened  some  nausea  and  a 
febrile  movement,  with  fulness  of  the  pulse ; 
the  patient  remained  lying  on  the  back,  and, 
from  preference,  inclined  to  the  left  side,  with 
the  thighs  a  little  Itent  upon  the  pelvis.  The 
discha^e  from  the  uretlira,  and  from  the  ge- 
nital parts,  bad  almost  entirely  disappeared. 
On  touching,  by  the  vagina,  the  following  is 
what  I  was  enabled  to  delermiue.  Prci«ure 
of  the  neck  of  the  uterus,  by  the  indicator 
finger,  was  not  painful,  while  pain  was  pro- 
duced when  the  finger,  placed  upon  the  left 
side  of  the  womb,  tended  to  push  the  organ 
back  towards  the  right  iliac  fossa,  by  exercising 
a  sort  of  tension  upon  the  left  broad  ii^^ament ; 
the  same  manoeuvre,  practised  upon  the  other 
side  for  the  sake  of  comparison,  produced 
scarcely  any  uneasiness;  defecation,  emission 
of  urine,  and  in  general  all  the  abdominal 
movements  were  painful.  These  symptoms^ 
combated  by  antiphlogistics,  disappeared  to- 
wards the  twelfth  day,  and,  in  proportion  as 
they  lost  their  intensity,  the  discharge  became 
more  and  more  abundant;  when  suddenly 
the  discharge  diminishing  anew,  the  same 
series  of  phenomena  were  manifested,  but  this 
time  on  the  right  side.  I  have,  again,  at 
present  at  No.  J2  in  the  first  Women's  Ward, 
a  patient,  in  whom  the  pupils  attending  my 
clinical  lectures  have  had  an  opportunity  of 
verifying  a  case  almost  similar,  to  that  which 
I  have  just  related ;  yet,  in  this  second  obser- 
vation, the  left  side  has  alone  been  affected. 

7th.  Mucous  papules,  or  pustules,  a  frequent 
consequence  of  virulent  blennorrhagia,  may  be 
regarded  as  complications ;  the  same  is  true  of 
divers  kinds  of  vegetations,  many  of  which  are 
altogther  independent  of  all  virulent  principle. 
As  to  chancres,  distinct  from  blennorrhagia, 
and  due  to  another  kind  of  contagion,  they 
may  exist  at  the  same  time  wiili  this  and  com- 
plicate it  i  they  may,  by  means  of  irritation 
of  the  parts  adjacent  to  their  seat,  determine 
alone  discharges,  or  keep  them  up,  without 
these  discharges  being  of  a  nature  similar  ta 
the  pus  they  secrete. 

8th.  Blennorrbagic  ophthalmia,  and  ar- 
thritisi  disturbances  of  the  circulatiou,  of  the 
innervation,  of  the  digestion,  of  the  urinary 
secretion,  &c.  may  occur  as  accidents,  or  as 


comulicaiious  of  blennorrhagia. 
9ih.  Kiiially,  it  must  not  be 


forgotten  that 


in  this,  as  in  all  other  diseases,  the  duration 
of  the  particolar  cause  of  the  evU  is  a  trouble- 
some complication. 

Passing  now  to  the  history  of  the  treatment 
of  blennorrhagb,  whatever  may  be  still  its  par- 
ticular cause,  its  essence,  its  intimate  nature, 
and  its  complications,  or  accidents,  it  does  not 
less  appear  with  the  cbaiacteis  of  catarrhal 
inflammation,  acute  or  chronic,  and  as  such 
calls  for  the  treatment  of  inflammations  in  ge- 
neral, leas  subject,  perhaps,  in  the  woman 
than  in  the  man,  to  abrupt  displacement,  or  to 
metastases,  having  nothing  to  be  feared  from 
its  rapid  cessation  by  delitescence ;  it  would 
doubtless  be  very  advantageous  to  be  able  to 
produce  its  suppression  at  its  origin.  But  hi- 
therto it  must  be  confessed  there  is  no  effica- 
cious  aod  certain  method  of  obtaining  this 
happy  result ;  and  if  sometimes  the  production 
of  suppression  of  discharges  in  man  is  success- 
ful, from  the  use  of  revul«ves  applied  to  the 
digestive  tube,  by  copaiba  taken  at  the  com- 
mencement of  the  disease,  by  astringent,  irri- 
tant, and  even  caustic  injections  into  the  ure- 
thra ;  these  means  in  the  woman  remain  most 
frequently  without  influence,  or  aggravate  the 
evil  in  the  greater  number  of  case& 

Yet,  in  the  impossibility  of  procuring  the 
arrest  of  blennorrhagia  in  women,  care  must 
be  taken  in  its  treatment  to  fulfil  exactly  the 
indications,  and  not  to  lose  sight  of  this  prin- 
ciple, that  the  more  recent  the  blennorrhagia 
the  more  easily  can  it  bo  cured,  if  it  be  well 
treated  ;  while  the  cure  of  it  will  become  mora 
difiicult  when  it  shall  have  passed  into  the 
chronic  state,  and  when  it  shal^  in  some 
measure,  have  established  a  right  of  domicile 
by  altering  the  tissues.  In  the  treatment  of 
the  affection  under  notice,  the  cause  pro- 
ducing it,  and  capable  still  of  keeping  it  up, 
must  be  removed,  the  most  perfect  continence 
must  be  enjoined,  all  irritating  contacts  must 
be  avoided,  and  the  organs  of  generation  must 
be  kept  in  the  most  complete  state  of  repose ; 
all  cause  of  excitation  or  the  adjacent  organs 
must  be  avoided;  the  bowels  must  be  kept 
relaxed  by  diluent  drinks,  such  as  veal-tea, 
whey,  barley-water,  sweetened  with  honey ; 
and  emollient  injections,  frequently  repeated^ 
must  be  employed  io  order  to  avoid  the  accu- 
mulation of  fsBcal  matter  in  the  rectum.  The 
urine  must  be  rendered  mora  watery  by  a  suf* 
ficiently  great  quantity  of  drink ;  this  is  a  very 
important  point,  but  one  which  is  not  well 
comprehended  by  all  medical  men;  indeed, 
they  appear  most  frequently  to  seek  to  in* 
crease  the  secretion  of  the  urine,  and  hence  its 
excretion,  to  desire  to  make  their  patients 
make  water  more  frequently.  But  this  idea 
is  false  and  injurious,  particularly  in  the  case 
of  urethral  blennorrhagia  in  the  male  and  in 
the  female,  for  if  it  were  possible  for  the 
patients  to  remain  for  a  very  long  time  with- 
out discharging  urine,  the  inflamed  surfaces, 
deprived  of  Uie  irritant  influence  of  the  urine, 
would  certainly  become  better;  likewise, 
never  **    '  '"  '*■-  ir«j*impiii  of  a  discharge. 
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•dminisler  diuretic  roedicfaie^  such  as  nitrate 
of  potassa,  or  others,  I  give  the  preference  to 
mucilaginous  decoctions,  sweetened  with  syrup 
of  orgeat,  of  currants,  or  of  lemons.  The 
object  here,  I  repeat,  is  not  to  increase  the 
secretion  of  the  urine,  but  only  to  render 
that  liquid  less  irritant  bv  increasing 
its  watery  principles.  Baths  in  blennorrhagia 
are  extremely  useful,  and  that,  perhaps,  more 
so  in  women  than  in  men ;  but  the  preference 
must  be  given  to  entire  baths,  recommending 
the  patients  to  take  them  of  a  very  moderate 
temperature ;  too  hot  or  too  cold  they  are  no 
longer  appropriate ;  their  temperature  must 
be  graduated,  not  by  the  aid  of  the  thermo- 
meter, but  rather  by  the  sensations  of  the 
patients  taking  them,  so  that  when  they  are 
in  the  water  they  may  be*  neither  hot  nor 
cold.  When  the  contact  of  a  foreign  body  is 
not  veij  painful,  when  the  introduction  of  the 
pipe  of  a  watering-pot  syringe  does  not  in- 
duce suffering  in  tiie  vulva,  I  recommend, 
during  the  bath,  vaginal  injections,  frequently 
repeated,  with  the  water  itself  of  the  bath. 
Independently  of  baths,  which  are  taken  every 
day,  or  every  second  day,  aoooidiog  to  the 
necessity,  the  patients,  woo  must  as  much  as 
possible  reaiain  in  a  state  of  repose,  inject 
themselves  every  morning  and  evening  with  a 
mucilaginous  injection,  such  as  the  decoction 
of  the  marsh-mailow-root,  or  of  linseeds.  These 
injections,  which  ought  not  to  be  made,  as  I 
have  already  stated,  except  when  the  iotroduc 
tion  of  the  syringe  does  not  produce  too  much 
pain,  must  also  be  had  recourse  to  in  such  a 
manner  that  they  may  remain  for  a  short  time 
in  the  vagina.  To  obtaiothat,  the  patient, 
couched  upon  her  bed,  elevates  the  seat,  or, 
seated  upon  a  chair,  places  the  legs  upon  some- 
thing more  elevated  than  ihe  seat  upon  which 
she  is  sustained.  These  precautions  haviiig 
been  taken,  the  injection  must  be  pushed 
slowly.  In  some  patients  the  pain  is  greater 
than  the  inflammation  seems  to  warrant  in 
these  cases.  Independently  of  the  opiates 
and  antispasmodics  that  may  be  administered 
in  lavements  or  by  the  mouth,  one  finds  con* 
siderable  advantage  in  adding  to  the  emollient 
injections  some  poppy- heads,  or  some  of  the 
plants  of  the  solanuro  montanum  {Moreiley 
But  a  means  of  the  greatest  importance,  and 
which  shouki  never  be  neglected,  is  the  con- 
tinuous application  of  the  simple  or  the  nar- 
cotised emollients  I  have  just  indicated  ;  in- 
deed, in  spite  of  the  precautions  taken,  the 
li<]uids  injected  do  no  more  than  pass  over  the 
diseased  surfaces^  and  then  act  only  as  a  means 
of  cleanliness,  without  having  the  time  lo 
operate  a  medicamental  effect  To  be  more 
eflicacioofl,  plugs  of  linen  ravellings  (cAarvie), 
or  fine  sponges  must  be  imbibed  with  them, 
and  introduced  into  the  vagina,  and  allowed 
to  remain  there.  I  ordinarily  have  an  in- 
jection made,  and  then  I  cause  to  be  intro- 
duced into  the  vagina,  and  as  far  up  as  to  the 
neck  of  Ihe  atems,  the  plug  of  linen  ravellings 
i«bib«d  with  the  liquid  of  the  injection,  and 


attached  to  a  thread  that  bangs  out  of  the 
vulva  for  the  fiicility  of  withdrawing  it.  The 
plug  should  be  sufficiently  long  to  occupy  the 
whole  length  of  the  vagina,  and  not  sufficiently 
bulky  to  distend  it,  which  would  be  productive 
of  irritation.  Once  it  is  placed,  as  it  must 
have  lost  from  compression  a  certain  quantity 
of  the  liquid  with  which  it  was  charged,  I 
cause  a  new  injection  to  be  made  upon  it, 
which  it  in  great  part  retains.  This  plug  is 
renewed  twice  in  the  four-and-twenty  hours* 
At  the  hospital  a  small  entire  speculum  of 
M.  Recamier  is  made  use  of  in  order  to  place 
it ;  and,  in  the  cases  in  which  the  introduction 
of  the  speculum  produces  pain,  the  patients 
introduce  it  themselves  with  the  finger,  which 
is  very  easy  to  be  done,  and  even  in  these 
cases  preferable,  for  then  the  women  have 
need  of  no  one  to  dress  tbcm.  But  the  meant 
1  have  just  indicated,  and  which  are  applicable 
in  all  the  cases,  allowing  for  the  appropriate 
modifications,  do  not  alone  suffice  when  the 
blennorrhagia  is  intense,  or  when  it  is  com- 
plicated ;  indeed,  when  the  inflammation  is 
vivid,  blood-letting  becomes  necessary.  Bleed- 
ing of  the  arm  is  very  useful  in  women  who 
are  strong,  and  who,  moreover,  liave  a  slight 
febrile  reaction.  In  the  commonest  cases, 
leeches,  in  number  proportionate  to  the  power 
of  the  patient  and  the  violence  of  the  affection, 
should  have  the  preference.  I  have  them 
applied  in  the  fold  of  the  thigh  whenever 
there  are  no  chancres,  for  there  is  then  no  fear 
of  ulceration  of  the  bites  as  a  consequence  of 
inoculation.  But  in  the  case  in  which  chan- 
cres exist,  leedies  should  no  longer  be  placed 
upon  a  part  dependent  and  susceptible  of  being 
« touched  by  the  pus,  which  might  transform 
their  bites  into  true  chancres. 

If  the  menstrual  discharge  supervene  during 
the  progress  of  a  blennorrhagia,  it  should 
momentarily  replace  artificial  blood-lettings, 
whkh  should  be  only  practised,  if  needml, 
after  the  menses  have  ceased  to  flow.  More- 
over, during  this  period,  the  injections  may  be 
continued,  but  the  plugging  sbouU  be  sus- 
pended. ' 

The  different  complications  of  blennor- 
rhagia I  have  indicated  yield  to  the  above 
treatment,  or  else,  if  they  resist  it,  or  if  tliey 
become  intense,  then  forming  in  some  measure 
a  separate  disease,  and  independent  of  llie 
blennorrhagia,  their  peculiar  treatment  must 
be  applied  to  tliero,  into  the  details  of  which  X 
cannot  enter  in  this  article. 

But  blennorrhagia  in  the  woman,  as  in  the 
man,  dues  not  always  yield  to  antipblogistict 
the  most  judiciously  applied,  and  most  com- 
monlv  then  other  means  roust  be  resorted  to. 
Copaiba  may  be  employed  for  it;  but  it  must 
be  confessed  that  it  is  Sat  from  having  the 
almost  specific  virtue  it  has  with  the  man.  I 
have  very  frequently  employed  it  for  all  the 
forms,  and  in  varied  doses,  alone,  or  minp^led 
with  cubebe,  and  rarely  has  it  produced,  in  a 
clear  manner,  effiscts  similar  to  those  observed 
in  the  mak  sex.     lu  nwot  evklent  and  moel 
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efficacious  action  is  manifested  in  cases  of 
urethral  blennorrhagia  of  the  woman,  cases 
which  have  the  greatest  analogy  with  blen- 
norrhagia in  men,  in  which  this  medicine  is 
advantageous. 

However,  the  copaiba  acts  in  one  sex  as  in 
the  other  in  two  different  manners,  at  first 
opon  the  digestive  passages,  of  which  most 
frequently  it  disturbs  the  functions  by  de- 
termining, in  doses  relative  to  the  individuak 
taking  it,  more  or  less  frequent  stools,  and 
then  upon  the  urinary  organs,  by  increasing 
sometimes  the  secretion  of  the  urine,  but  by 
always  communicating  to  this  fluid  its  cha- 
racteristic odour,  and  consequently  a  part  of 
its  principles,  which  come  to  act  directly  upon 
the  diseased  urethral  mucous  membrane.  The 
vagina  and  the  womb,  placed  in  Kjiiate  milieu 
between  the  rectum  and  the  urethra,  seem  by 
their  position  to  escape  from  this  last  action  of 
the  copaiba,  since  under  its  influence  the 
urethra  recovers,  while  the  vagina  and  the 
uterus  still  iurnish  their  morbid  secretion. 
So  the  copaiba  and  its  succedanea,  the  cubebs, 
turpentine,  &c,  succeed  sometimes  in  sup- 
pressing urethro-genital  discharges ;  I  scarcely 
insist  on  their  employment,  except  in  the 
cases  of  blennorrhagia  of  the  urethra  in  the 
woman,  preferring  rather,  as  soon  as  the 
diminution  of  the  inflammation  prescribes  it, 
to  have  recourse  to  astringent  or  resolutive 
plugging.  Indeed,  as  soon  as  the  acute  stage 
diminishes,  as  there  is  no  more  pain,  the 
emollient  injections  and  the  emollient  plug- 
gings  are  abandoned,  and  replaced  by  injections 
and  pluggings  of  another  nature.  Injections 
and  pluggings  with  the  concentrated  solution 
of  the  acetate  of  lead  succeed  the  most  fre- 
quently, and  I  give  them  the  preference  in 
most  cases.  When  the  patients  are  still  very 
near  the  acute  state,  I  employ  the  following 
solution: — 

Common  water,  a  pound. 
Crystallised  acetate  of  lead,  half  an 
ounce. — Mix  them  together. 

When  the  patient  is  altogether  in  the 
chronic  state,  the  dose  of  the  acetate  of  lead  is 
increased  to  an  ounce  for  the  same  quantity 
of  water.  The  injections,  moreover,  are  re- 
newed twice  a- day;  at  the  hospital  there  is 
but  one  dressing  in  the  twenty-four  hours. 
After  the  injection,  the  ravelled  linen,  steeped 
in  the  same  liquid,  is  introduced  into  the 
whole  length  of  the  vagina,  and  allowed  to 
remain,  care  being  Uken  to  make  thereon  a 
new  injection,  as  in  the  case  of  the  employ- 
ment of  emollients,  which  I  have  alr^y 
indicated.  It  is  important  to  remark  here, 
that  in  some  patients,  without  determining 
the  least  pain,  and  when  the  discharge  has 
entirely  ceased,  some  points  of  the  vagina  or 
of  the  neck  of  the  uterus  become  excoriated 
under  the  influence  of  the  too  concentrated 
acetate  of  lead.  Then  it  must  either  be  weak- 
ened  or  completely  suspended.  For  a  hun- 
dred women  affected  with  blennorrhagia,  sixty 
are  cured  by  the  means  I  have  just  indicatedf^ 


in  twenty  days,  a  month,  two  months,  or  still 
later.  In  others  who  have  resisted  anti- 
phlogistics  and  the  employment  of  the  acetate 
of  lead,  and  in  whom  the  disease  has  passed 
into  the  chronic  state,  lesions  of  tissues  that 
must  be  combated  are  found  by  the  akl  of 
the  speculum;  sometimes  they  are  vege- 
tations of  the  vagina,  or  of  the  neck  of  the 
uterus,  which  must  be  cut  out  or  cauterised ; 
at  other  times  they  are  granulated  or  pro- 
minent ulcerations,  having  the  aspect  of  a 
suppurating  surface  of  a  blister,  or  else  hollow 
ulcerations,  that  must  be  locally  attacked,  and 
which  are  the  cause  of  the  persistence  of  the 
discharges.  If  these  diverse  ulcerations  are 
still  accompanied  with  acute  inflammatory 
symptoms,  or  if  the  patient  have  actually  her 
menstrual  discharge,  or  expects  it  soon,  I  stiU 
cause  the  emollient  injections  and  plugging  to 
be  continued.  In  the  contrary  circumstances, 
all  the  granulated  and  prominent  ulcerations, 
and  those  of  which  the  aspect  resembles  the 
surface  of  a  blister  in  a  state  of  suppuration, 
are  touched,  after  having  been  laid  bare  by  the 
aid  of  the  speculum,  with  a  small  brush  of 
linen  ravellings  steeped  in  acidulated  nitrate 
of  mereury.  Unless  the  prominence  be  very 
considerable,  the  cauterisation  must  never  b« 
very  profound,  one  must  content  oneself  with 
whitening  the  surfoces,  taking  care  to  make 
the  caustic  bear  upon  the  diseased  points.  To 
that  end  all  the  affected  parts  must  be  pre- 
viously wiped,  and  the  mucus,  which  would 
otherwise  alone  l>e  cauterised,  removed  by  the 
aid  of  a  long  dry  charpie  brush.  But  the 
very  tenacious  muoosities,  especially  that 
coming  from  the  interior  of  the  ulems,  yield 
with  (Ufficulty  to  the  action  of  the  dr^  brush. 
To  remove  them  perfectly,  they  must  in  some 
cases  be  previously  coagulated  by  the  akl  of 
the  acidulous  nitrate  itself,  and  then  ther 
may  be  extracted  in  concrete  morsels  with 
the  greatest  iacility,  and  the  cauterisation  of 
the  parts  they  cover  may  be  affected.  Caute- 
risations thus  made  never  produce  either  pain 
or  accident;  upon  more  than  six  hundred 
women,  whom  I  have  subjected  to  it,  and  who 
have  owed  their  cure  to  it,  there  are  at  most 
seven  or  eight  who  have  felt  something, 
without,  however,  suflbring;  the  others  did 
not  even  know  they  had  bran  touched.  Im- 
mediately after  the  cauterisation,  1  place  a 
plug,  imbibed  with  the  solution  of  acetate  of 
lead,  which  is  subsequently  renewed  twice 
a-day,  the  injections  being  made  as  has  been 
indicated  above.  The  cauterisations  are  more- 
over repeated  every  seven  or  eight  days  as 
long  as  necessary,  care  being  taken  to  graduate 
their  intensity  according  to  the  particular 
aspect  of  the  ulceration,  and  in  reference  to 
the  results  of  antecedent  cauterisations,  they 
requiring  to  be  so  much  the  stronger,  in  pro- 
portion as  the  tissues  appear  softer,  of  a  more 
dull  greyish- white,  and  more  prominent. 

The  ulcerations  hollow  beneath  the  level  of 
the  adjacent  parts,  whatever  may  be  their  pre- 
samed  nature,  sometimes  yiela  md  ciouriae 
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under  the  influence  of  canteriaation  with  the 
acidoious  nitrate  of  mercury,  like  the  former ; 
bat  in  a  great  number  of  cases,  the  cauterisa- 
tions appear  to  keep  them  up,  or  to  increase 
them.  When  neither  emollient  nor  narcotic 
applications  produce  their  cicatrisations,  when 
they  have  resisted  the  solution  of  acetate  of 
lead,  and  the  acidulous  nitrate  of  mercury,^  I 
place  upon  them  some  calomel  prepared  by 
the  aid  of  vapour,  by  means  of  a  brush  made 
of  ravellings  of  linen,  placing  subsequently  into 
the  vagina  a  plug  of  dry  linen  ravellings.  In 
some  cases,  moreover,  of  profound  ulcers,  which 
had  likewise  resisted  this  last  means,  the  cure 
has  been  effected  by  the  application  of  Nar- 
bonne  honey  mingled  with  a  tweUth  part  of 
proto-ioduret  of  mercury.  By  aid  of  these 
means,  I  have  been  able  to  cure  a  great  number 
of  patients  that  hitherto liad  been  regarded  as 
incurable,  and  there  are  scarcely  any  but  those 
aiTected  with  degenerated  or  carcinomatous  uU 
oerations,  that  have  not  yielded  to  these  modes 
of  treatment ;  but  these  last  cases  have  been 
▼ery  rare.  Upon  the  great  number  of  patients 
I  ba^'e  had  to  treat  in  the  course  of  two  years 
at  the  hospital,  I  have  but  twice  practised 
ampulatiun  of  the  neck  of  the  uterus,  in  cases 
of  fungous  cancer. 

Yet  in  some  patients,  without  there  having 
been  very  marked,  or  even  appreciable,  altera- 
tions of  tissue,  discharges  have  still  been  able 
to  persist  Most  commonly  they  have  for  seat 
the  deep  parts  of  the  vagina,  the  neck  of  the 
uterus,  or  the  uterine  cavity,  these  parts  being 
cured  neither  so  well,  nor  so  quickly,  as  those 
in  contact  with  the  air,  or  placed  more  exte- 
riorly. 

Yet  in  these  cases,  plugging;  with  dry  charpie, 
or  the  introduction  of  the  air,  by  means  of  a 
gum  elastic  perforated  speculum  left  in  the 
part,  injections,  and  plugging  with  solution  of 
the  sulphate  of  sine,  with  chlorine  water,  with 
pure  wine,  or  the  vinous  decoction  of  Provence 
roaesy  with  the  solution  of  corrosive  sublimate, 
with  decoction  of  oak  bark,  of  sulphate  of 
alnmine»  the  diluted  tincture  of  ioaine,  the 
acidulous  nitrate  of  mercurv  diluted,  ftc,  em- 
ployed by  turns,  have  sometimes  succeeded ;  the 
employment  of  purgatives,  of  blisters  to  the 
loner  parts  of  the  thighs,  to  the  hypogastric 
and  sacral  reg^ions,  aixi  vapour  baths,  have 
likewise  sometimes  yielded  fortunate  results ; 
but  in  these  obalinate  cases  no  indication  should 
be  neglected ;  the  use  of  bitters,  and  of  astrin- 

gmt  tonics,  and  of  iron  in  partacuiar,  is  very 
vourable  in  weak,  lymphatic,  and  scrofubus 
women ;  as  also  sulphurous  remedies,  Bar^e 
baths,  injections,  and  plugging  with  Barege 
water,  in  psoriatic  women. 

I  have,  it  must  be  confessed,  seen  these 
means  be  much  more  efficacious  in  the  parti- 
cular case  I  have  just  indicated,  than  the  use 
of  mercurials,  the  action  of  which  is  very  weak 
or  wanting  in  the  greater  number  of  patients, 
in  whom  were  exists  nothing  but  a  discharge ; 
and  it  is  only  when  there  are  other  symptoms, 
that  its  empbyment  with  me  finds  a  motive 


and  appears  efficacbns.  In  the  discharges 
coming  from  the  interior  of  the  uterus,  and 
which  are  due  to  some  slight  or  deep  alteration 
of  its  mucous  surface,  a  local  medication  is  like- 
wise required  as  for  the  vagina  and  the  vulva ; 
for  as  medications  applied  upon  the  vulva 
would  do  nothing  for  the  deep-seated  parts  of 
the  vagina,  so  medications  placed  in  (he  vagina 
have  little  or  no  influence  upon  the  uterine 
cavity,  and  they  must,  therefore,  be  introduced 
into  that  cavity.  I  have  been  able  by  means 
of  injections  of  a  solution  of  acetate  of  lead 
practised  every  day,  in  the  intervals  between 
the  menstrual  periods,  to  destroy  chronic 
uterine  discharges.  In  two  cases  of  patients 
markedly  lymphatic,  and  even  scrofulous,  very 
abundant  whiles  have  yielded  to  uterine  injec* 
tions  made  with  the  following  solution :-« 

R.  Distilled  water,  three  ounces. 

Tincture  of  iodine,  one  drachm.     Mix 
them  together. 
If  one  would  obtain  some  advantage  from  this 
treatment,  it  must  be  continued  very  care- 
fully. 

In  some  patients  who  have  exhibited  ulce- 
ration of  the  OS  tincse  running  into  the  cmrity 
of  the  womb,  and  of  whom  the  uterine  secre- 
tions have  been  purulent,  I  have  attempted 
cauterisation  ef  the  internal  surface  of  this 
cavity.  To  this  end,  I  have  had  constructed  a 
syringe  with  a  double  cylinder,  of  which  the 
pistons  worked  singly,  and  which  enclosed  in 
one  of  its  cylinders  acidulous  nitrate  of  mer- 
cury, dilutMl  with  twelve  parts  of  distilled 
water,  and  in  the  other  pure  water.  Its  pipe, 
also  double,  is  adaptable  to  a  gum  elastic 
catheter,  of  about  eight  inches  in  length,  which, 
opened  at  its  two  extremities,  and  smeared 
with  a  greasy  body,  is  introduced  into  the 
uterus.  The  mjection  of  the  acidulous  nitrate 
is  then  pushed  gently,  and  in  small  quantity, 
to  the  extent  of  about  a  small  teaspoonful,  and 
after  having  allowed  it  to  femain  for  a  minute 
or  two,  the  watery  injection  is  then  pushed  on. 
Five  patients  affected  with  very  abundant 
purulent  uterine  discharges,  and  which  had 
resisted  all  other  means,  have  been  thus  treated 
and  cured  !n  my  clinical  service  at  the  Hopital 
des  V^n^riens.  I  should  sUte  that  I  have  only 
employed  this  means  as  a  desperate  remedy, 
and  with  all  possible  precautions,  and  that 
althou|[h  I  have  never  had  any  troublesome 
cases,  in  some  patients  it  has  produced  acci- 
dents of  short  duration,  but  formidable  in 
appearance,  having  determined,  in  the  gveater 
number,  instantaneous  and  very  violent  hysle. 
rical  attacks ;  which,  by  the  way,  would  tend 
to  support  the  opinion  of  those  who  place  the 
seat  of  that  disease  in  the  womb. 

However,  when  I  have  obtained  the  cure  of  a 
blennorrhagia  in  a  woman,  whether  there  does 
or  does  not  remain  a  mucous  discharge,  I  re- 
commend the  habitual  use  of  injections  of  cold 
water,  once  or  twice  a-day,  and  that  by  com- 
mencing eight  days  after  the  cessation  of  the 
menstrual  discharge,  to^top  again  *eight  days 
before  its  arrival,  and  recommence  afterwards 
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m  the  same  manner.  By  following  this  prac- 
tice, the  cures  have  appeared  to  me  to  be 
more  substantial^  and  the  spontaneous  relapses 
less  frequent. 

ON    THE    CAU8S   OF    DBATH    IN 
ASPHYXIA. 

BY  DAVID  WILLIAMS,  M.D.,  LIVERPOOL. 


As  the  Editors  of  a  distinguished  medical  pub- 
lication, I  deem  it  necessary  to  address  you  on 
a  subject,  that  has  not  only  reference  to  myself 
but  in  some  respect  to  medical  literature. 
Presuming  it  likely,  that  the  work  on  the 
Physiology,  &c,  of  Asphyxia,  just  published 
by  Dr.  Kay,  of  Manchester,  may  be  reviewed 
in  your  Journal,  I  am  desirous  of  putting  you 
in  possession  of  certain  circumstances  connected 
with  his  subject  I  may  remark,  though  fa- 
miliar to  you,  that,  until  lately,  Bicbat's  views 
of  the  nature  and  cause  of  asphyxia  were  con- 
sidered the  most  probable  and  best  established, 
hence  they  were  those  that  were  taught  and 
admitted  in  our  colleges  and  medical  writings. 

In  a  paper.  On  the  Cause  and  Effects  of  an 
Obstruction  of  the  Blood  in  the  Lungs,  pub« 
lished  in  the  19th  volume,  1823,  of  the  Edin- 
burgh Medical  and  Surgical  Journal,  I  have 
given  an  account  of  a  series  of  experiments 
which  I  had  performed.  From  phenomena, 
which  were  witnessed  in  these  experiments,  I 
deduce  :.»that  the  obstruction  of  the  blood  in 
the  lungs,  on  suspension  of  respiration,  is  not 
the  effect  of  a  mechanical  cause,  that  is,  of 
collapse,  or  subsidence,  of  the  lungs ;  that  the 
obstruction  of  the  blood  in  the  lungs,  on  sus- 
pension of  respiration,  arises  from  a  depriva- 
tioD  of  pure  atmospherical  air.  From  these 
deductions  and  the  focts,  that  an  aldmal  can 
survive  only  a  very  limited  time  the  suspen- 
sion of  the  function  of  respiration,  and  that  the 
blood  undergoes  a  wonderful  change  in  con- 
sequence of  its  being  acted  upon  by  the  in- 
spired air,  I  infer,  <*  that  the  blood  cannot 
pass  from  Uie  system  of  the  pulmonary  artery 
into  that  of  the  pulmonary  veins,  without  first 
undergoing  those  unknown  changes  from  the 
action  of  the  inspired  air." 

In  my  paper,  I  have  noticed  that  Harvey 
supposed  the  circulation,  in  asphyxia,  to  be 
arrested  in  the  lungs;  Goodwyn  and  Bichat 
in  the  heart;  that  Harvey  attributed  the 
vacuity  of  the  aortic  system,  after  death,  to  an 
obstruction  of  the  blood  in  the  lungs,  in  con- 
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sequence  of  their  collapee ;  that  Goodwyn  and 
Bichat  concurred  in  imagining  asphyxia  to  be 
immediately  dependent  upon  the  circulatioD 
of  black  blood,  or  blood  of  a  venous  character, 
— the  left  ventricle,  according  to  Goodwyn, 
ceasing  to  act  "  from  a  defect  of  a  stimulating 
quality  in  the  blood  itself," — the  heart  ceasing 
to  act,  according  to  Bichat,  from  the  circula* 
tion  of  black  blood  {iangnoir)  in  the  coronary 
arteries,  this  fluid  stopping  (jempiche)  the 
action  of  its  fibres.  The  error  of  these  several 
views  I  have  pointed  out ;  and,  in  conclusioa, 
I  have  advanced  the  theory— that  the  imme- 
diate cause  of  the  cessation  of  the  action  of 
the  heart,  on  suspension  of  respiration,  arises 
from  the  obstruction  to  the  circulation  in  the 
lungs:  not  from  a  state  of  collapse  of  these 
organs,  as  supposed  by  Harvey,  but  from  a 
deprivation  of  pure  atmospherical  air.  Further, 
I  have  cursorily  examined  how  the  obstacle  to 
the  circulation  of  the  blood,  from  the  deficiency 
of  pure  atmospherical  air,  is  adequate  to  ex- 
plain the  cause  of  some  of  the  vital  pheiiomena 
observed  in  health  and  disease. 

My  paper,  as  I  have  above  stated,  appeared 
in  the  19th  vol.  of  the  Edinburgh  Medical  and 
Surgical  Journal  for  1623.  In  the  29th  vol. 
(1828)  of  the  same  Journal,  Dr.  Kay  pub- 
lished an  essay,  entitled  *'  Physiological  Ex- 
periments and  Observations  on  the  Cessation 
of  the  Contractility  of  the  Heart  and  Muscles 
in  the  Asphyxia  of  Warm-blooded  Animals,'* 
in  which  he  develops  the  same  views,  with 
respect  to  the  immediate  cause  of  the  cessation 
of  the  action  of  the  heart,  as  1  had  already 
done  by  a  similar  or  analogous  series  of  ex- 
periments.  In  this  essay  no  reference  is  made 
to  my  paper,  which  had  appeared,  in  the  same 
Journal,  four  years  previously.  This  circum* 
stance  I  mentioned  to  Dr.  Kay.  In  1831, 
Dr.  Kay  published  "  Further  Experiments  on 
Suspended  Animation  '*  in  the  North  of  Eng- 
land Medical  and  Surgical  Journal.  In  this 
essay,  in  a  marginal  note.  Dr.  Kay  says  that 
I  had  called  his  attention  to  my  paper,  and 
states  my  having  anticipated  him  in  one  of  his 
conclusions,  namely ~«  That  the  obstructioii 
of  the  blood  in  the  lungs,  on  suspension  of 
respiration,  arises  from  a  deprivation  of  pure 
atmospherical  air.*'  This  marginal  note  is 
copied  into  Dr.  Kay's  recently  published  vo- 
lume on  the  Physiology,  &c.  of  Asphjrxia. 
However,  though  Dr.  Kay  enters  very  elabo- 


Foreign  Medicine, — Spontaneous  Evolution, 


5S7 


ately  into  the  history  of  asphyib  in  this  vo- 
lume, yel  no  notice  whatever  is  taken  of  my 
hiving  questioned  the  correctness  of  Bichat's 
hypothesis,  or  of  my  having  advanced  the 
theory,  "  that  the  immediate  cause  of  the  ces- 
sation of  the  action  of  the  heart,  or  asphyxia, 
on  suspension  of  respiration,  is  the  effect  of 
the  circulation  being  obstructed  in  the  Inngs. 

1  regret  that  any  circumstances  diould  arise 
to  render  it  imperative  on  me  to  make  this 
communication.  But,  in  consequence  of  the 
author  of  the  article  on  asphyxia  in  theCyclo- 
pssdia  of  Medicine,  and  the  reviewers  of  Dr. 
Kay's  recent  work  in  the  Liverpool  Medical 
Journal,  having  given  Dr.  Kay  exclusively 
the  credit  for  being  the  first  who  pointed  out 
the  errors  of  Bicbat's  hypothesis,  and  estab- 
lished that  the  immediate  cause  of  asphyxia  is 
the  obstruction  to  the  circulation  in  the  lungs, 
I  deem  it  incumbent  on  me,  in  my  own  de- 
fence, to  set  the  profession  right  on  those  points. 
Should  the  subject  of  asphyxia  be  hereafter 
reviewed  in  your  Journal,  I  trust  the  reviewer 
will  take  the  trouble  of  examining  the  papers 
alluded  to,  and  thereby  satisfy  himself  of  the 
truth  of  this  statement,  and  do  justice  accord- 
ingly. 

Liverpool,  May  12M,  1834. 

Jpotefgn  iStelyfcfne. 

▲CADBMIB   DB   MBDBCINB, 
Siiimg,  April  29M,  1834. 
President — M.  Lisfranc. 

I^ftqntauout  Evolution  of  the  Faiut  in^  cate 
of  Arm  Preienioiim. 

M.  VsLPVAD  introdnced  the  subject  of  the 
terminations  of  labour  complicated  with  pre- 
sentation of  the  upper  extremity.  The  opi- 
nion  that  in  certain  cases  this  species  of  ac- 
couchement cookl  terminate  without  manual 
assistance,  has  met  with  some  opposition; 
iiicts,  however,  have  confirmed  it,  the  birth 
taking  place  by  the  breech  or  the  head.  Half 
a  century  ago  Denman  stilted  that  the  foetus 
could  make  ito  exit  by  the  head,  whilst  the 
arm  pi«sented.  M.  Velpeau,  as  well  as  others, 
have  seen  cases  confirming  this  assertion.  The 
practkre  formerly  employed  tended  to  bring  on 
such  a  termination.  Fabriee  de  Hilden  men- 
tions a  case  in  which  the  foetus  was  pulled 


by  the  arm ;  and  adds,  that  his  wife,  who  was 
a  midwife,  always  adopted  this  course.  Ge- 
nerally, however,  these  labours  terminate  by 
a  birth  of  the  breech.  It  had  been  tried  to 
explain  this  by  saying  that  the  breech  de- 
scended because  the  cnest  ascended,  which  ex- 
planation had  been  generally  adopted.  It 
has,  however,  been  contradicted  lately  by 
Guillemot,  who  maintains  that  the  arm  does 
not  ascend,  and  that  the  breech  nevertheless 
comes  down.  A  few  days  since  M.  Velpeau 
was  called  to  a  case  of  arm  presentation,  in 
which  all  attempts  of  inversion  had  been  fruit- 
less, the  uterus  contracted  with  violence  and 
very  frequently;  the  hand  of  the  operator 
could  not  be  carried  into  the  cavity  of  the 
pelvis,  and  the  shoulder,  already,  with  part 
of  the  chest,  were  in  the  vagina;  the  arm, 
which  was  black,  swollen,  and  livid,  pro- 
jected outwards,  instead  of  making  repeated 
trials,  M.  Velpeau  waited  patiently.  The  ab- 
domen, then  the  hip  and  pelvis,  successively 
escaped,  and  the  child  was  born  without  the 
arm  having  moved.  A  similar  fact  has  been 
noticed  by  M.  Perrot,  in  which  case  the 
breech  escaped.  Numerous  other  cases  might 
be  mentioned.  From  these  facts  it  may  be 
seen  that,  in  cases  of  arm  presentation  ter- 
minating by  the  breech,  the  fcetus  does  not 
undergo  evolution,  but  unrolls,  as  it  were. 
This  is  not  so  extraordinary  as  it  might  at 
first  seem ;  for,  the  acromion  and  the  clavicle 
pressing  against  the  side  of  the  inferior  cir- 
cumference of  the  pelvis,  all  the  force  of  the 
contractions  bear  upon  tfie  breech,  the  body 
being  alone  able  to  yield,  the  chest  and  ab- 
domen  are  driven  down,  and  the  breech  is 
expelled,  because  it  oflbrs  less  resistance  than 
the  head.  The  practical  results  will  be,  that 
when  the  arm  presents  it  will  certainly  be 
better  to  endeavour  to  bring  down  the  head  or 
the  feet ;  but  when  the  shoulder  is  protruded, 
and  the  uterus  forcibly  contracting,  in  which 
case  the  fostns  is  generally  dead,  it  would  be, 
perhaps,  more  proper  to  fiivour  spontaneous 
evolution,  than  to  bruise  the  parts  by  painful 
mancBuvres. 

M.  Capuron The  possibility  of  birth  by 

spontaneous  evolution  has  never  been  con- 
tested. That  which  remains  to  be  known  is, 
if  spontaneous  evolution  be  profitable  to  hu- 
manity, and  if  we  must  wait  for  it  when  the 
arm  presents.     If  we  wait  long  the  fcetns  will 
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putnfyt  and  then  that  part  which  yields  flrat 
wiU  carry  down  the  head  with  it 

I  waa  called  some  time  since  to  a  case  in 
which  the  shoulder  presented,  but  no  attempts 
had  been  made  to  hasten  delivery.  A  jing- 
ling  noise  was  heard  suddenly,  and  the  child 
fell  on  the  floor.  It  is  not  diflBcult  to  conceive 
spontaneous  evolution  to  take  place  when 
women  have  been  fatigued,  and  putrelaction 
has  commenced  in  the  foetus.  M.  Velpeau 
does  not  mention  the  size  of  the  children  in 
the  cases  he  has  described.  In  all  those  I 
have  seen  they  were  small,  the  head  was  soft, 
and  they  were  still-bom.  The  question  is, 
whether,  in  practice,  we  must  wait  for  this 
evolution  or  not  Now,  when  the  shoulder 
is  protruded,  the  band  cannot  be  introduced ; 
if  you  leave  the  patients  to  nature,  you  would 
have  utero- peritonitis  from  puirefiiction  of 
the  foetus,  and  contusion  of  the  parts.  The 
shorter  plan  would  be,  to  draw  down  the 
shoulder,  and  to  extract  the  child.  Nothing, 
then,  has  been  done  for  science,  in  omitting 
to  explain  the  dimensions  of  the  children. 

M.  Villeneuve. — ^Tbe  observations  made 
by  M.  Velpeau  appear  to  me  important ;  for 
to  this  day,  spontaneous  evolution  in  cases  of 
arm  presentation  have  been  considered  of  very 
rare  occurrence.  I  have  only  seen  one  example 
of  it,  in  which  I  had  not  been  able  to  invert 
the  child;  the  pains  were  moderate,  and  I 
left  the  patient  at  two  o'clock  in  the  mornings 
at  four  she  was  delivered  of  a  child  of  large 
siie,  which  was  her  first 

M.  Moreau. — The  facts  mentioned  by  M. 
Velpeau  are  very  common,  and  known  to  all 
obstetricians;  with  regard  to  their  explanation 
that  given  by  Denman  was  not,  ii  is  true, 
sufficient,  but  others  have  rectified  it  M. 
Vfipeau  has  omitted  to  say,  that  in  spon* 
taneous  evolutions  the  foetuses  might  be  small, 
still  born,  or  putrefied.  Ought  we  to  adopt 
the  precept,  to  wait  for  the  evolution?  No; 
it  can  only  be  considered  as  a  fortunate  oc- 
currence, but  fer  from  establishing  a  rule. 
When  the  shoulder  is  protruded,  if  the  patient 
be  left  she  is  exposed  to  death,  the  foetus 
swells,  putrefies,  and  gases  are  disengaged.  I 
have  seen  a  case  in  which  the  child  was  very 
large,  the  liquor  amnii  had  been  expelled,  and 
the  acromion  presented  at  the  external  ori- 
fice of  the  vagina  was  livid  and  distended ; 
the  hand  could  not  be  introduced.    BkxMl- 


letting  and  fomentations  were  prescribed.  I 
saw  her  again  some  time  after,  putrefaction 
had  made  some  progress,  and  the  genital 
organs  were  slightly  relaxed.  I  was  then 
enabled  to  introduce  my  faand^  and  produce 
the  inversion.  The  putrefaction  was  such 
that  I  was  attacked  with  erysipelas  of  the  arm 
in  consequence :  it  would  have  been  better  to 
have  dismembered  the  child,  and  extracted  it 
sooner. 

M.  Velpeau  in  reply  observed,  I  am  of  the 
same  opinion  as  my  colleagues  in  the  principal 
point,  but  I  have  not  completely  treated  the 
question.  M.  Capuron  says,  that  in  spon* 
taneous  evolution  foetuses  are  generally  small 
and  still-born ;  this  is  usually  the  case ;  but 
Denman  and  others  mention  children  who 
were  bom  at  the  full  period,  and  weighing 
nearly  six  pounds ;  and  there  are  six  or  seven 
authenticated  cases  in  which  the  children  were 
alive.  I  have  not  said  that  we  should  either 
assist  or  wait  for  the  evolution;  when  in- 
version is  possible,  doubtless  we  should  attempt 
it,  but  when  otherwise,  we  shouki  perhaps  en- 
deavour to  assist  the  evolution. 

BUhut  Epidemic  at  Limoget. 

We  extract  the  following  from  an  interesting 
paper  communicated  to  the  Gazette  MMicale 
by  M.  Voi^n,  surgeon  to  the  central  peniten- 
tiary of  Limoges. 

The  house  of  detention  at  Limoges  is  situated 
in  a  meadow  at  the  south-east  of  the  town, 
about  two  hundred  yards  from  the  river,  and 
thirty  feet  above  its  level.  This  spot  is  ex- 
tremely damp,  often  obscured  till  nine  or  ten 
in  the  morning  by  a  dense  vapour,  which  has 
collected  during  the  night.  The  atmosphere 
is  so  coU,  that  it  is  only  on  the  brightest  days 
of  summer  that  the  genial  influence  of  the 
sun's  rays  can  overcome  its  baneful  eflbds. 
Cold  and  humidity  are  the  predisposing  causes 
of  suppression  of  transpiration,  and  the  exdtiog 
causes  of  that  long  train  of  diseases,  distin- 
guished by  the  several  appellations  of  enteritis, 
colitis,  dysentery,  intermittent,  typhoid,  and 
bilious  fsveni.  As  for  the  predisposing  causes, 
these  are  of  a  local  nature,  such  as  confine- 
ment, melancholy,  debility,  profligacy,  each 
of  which  by  itself  would  have  little  influence, 
but  becomes,  when  combined  with  others,  a 
powerful  agent  All  these  are  to  be  met  with 
in  their  worst  forms  in  the  Penitentiary  of 
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dittgreeable  taste  in  moatb ;  eontinuRl  muueay 
especially  after  eating;  no  thirst.  During  the 
/our  soooeeding  days,  there  was  progressive 
increase  of  these  symptoos,  with  shivesfaig  and 
sleeplessness  at  night.  Every  day  at  noon 
exacetbation  with  shivering  and  heat. 

On  the  1st  of  November,  greenish  hoe  of 
the  skin,  and  of  the  sdeiotic  coats  of  the  eye  ; 
pain  on  pressure  in  ibe  epigastric  region; 
tongue  pasty  and  white ;  very  little  fever ;  skin 
natural;  urine  high-colonred  and  dear ;  bowels 
open ;  respiration  easy.  (Sulphatis  sodce, 
Jiss.,  antimon.  tart.  gr.  iss.,  niKe ;  decoction 
of  barley  and  liquorice,  ad  Ubihim;  fever 
diet.)  M.  Voisin  here  remarks  that  antim* 
tart  is  the  only  catharto-emetio  he  has  em- 
pbyed  during  the  prevalence  of  the  epidemic. 

Nov.  2nd^— Yesterday  she  vomited  much 
bile,  and  had  several  stools ;  she  perspired  in 
the  night,  and  slept  in  the  moming.  Shiver- 
ing followed  by  diureaisy  after  which  all  the 
Symplons  disappeared* 


LiiMogw.  In  the  months  of  October  and  No- 
vember, the  number  of  patients  increases 
lapidly;  every  autnmn  bringing  in  its  train 
an  epidemic  aSbction,  attacking  principally  the 
chyiopoieUc  viscera.  This  year  (1833)  how- 
ever, we  have  had  bilious  fever,  matead  of  the 
usual  intestinal  disease. .  M.  Vmsin  attribntes 
lliis  anomaly  to  the  medical  constitution  of  the 
year.  The  warmth  and  drynes  of  the  summer, 
the  bad  quality  of  the  fruit,  have  doubtless 
contributed  to  the  prevalence  of  the  influenxa. 
Many  patients,  at  the  doM  of  this  disorder, 
have  had  their  memories  impaired  to  an  extra- 
ordinary degree,  in  others  the  generative  sys- 
tem has  more  or  less  suilbred.  The  same 
eflbcts  have  hem  observed  aAer  attacks  of  the 
bilbus  fever.  A  few  cases  of  the  latter  had 
oecuned  during  the  summer  in  the  nei^boor- 
hood,  they  increased  in  number  in  the  month 
of  September,  at  which  time  the  intermittent 
fever  of  the  country  generally  becomes  pre- 
valent. This  month  was  veiy  cold  and  wet; 
in  October  after  the  continuance  for  several 
days  of  sontheriy  winds,  the  bilious  epidemic 
was  ushered  in,  and  lasted  as  long  as  the  wel 
weather,  which  prevailed  for  seven  days, 
bringbig  on,  at  its  termination,  dysentery  and 
trysipeiaB;  up  to  this  time,  men  only  had  been 
attacked.  After  four  days  of  fine  weather,  a 
•outheriy  wind  returned,  and  with  it  rainy 
weather;  the  women  now  "became  aflhcted, 
and  the  number  of  cases  grsdually  inc^eassd. 
Generally  speaking  the  worst  cases  of  an  epi* 
demic  happen  at  its  commencement,  it  was 
not,  however,  till  the  dose  of  this,  that  it  was 
complicated  with  pneumonia,  pleuritis,  ente- 
ritis, ftc,  Ac  In  this  manner  the  disorder 
continued  through  the  whole  of  its  course, 
increasing  when  the  weather  was  cold  and 
damp,  and  sensibly  subsiding  at  the  recurrence 
of  an  amelioration  in  the  state  of  .the  atmo- 
sphere. 

We  will  here  detail  some  of  the  most  pro- 
minent cases  fomished  by  M.  Voisin,  to  ex- 
plaio.  the  characteristic  symptoms  of  the  dif- 
ferent stages  and  varieties  of  the  disepse. 

First,  as  an  example  of  the  bilious  fever  in 
its  simple  state,  we  shall  notice  the  case  of  the 
woman  Vrilette^  unmarried,  aged  31,  of  san- 
guineous temperament,  who  was  seiied,  the 
afternoon  of  the  27ih  of  October,  with  shiver- 
ing, followed  by  heat,  pain  in  the  ferehead, 
•ad  in  the  epigistiic  legioa,  lea  of  appetite, 

TOI*.  T. 


Bilkm  Dyuntery^^GangreMM  Erytipdai 
of  the  Pace^DeaUu 

Etier,  convict,  came  into  the  infirmary  the 
18th  of  September,  /octet  hffpoerfMHca  ;  skin 
natural,  but  rather  dry;  no  fever;  tongue 
natural;  belly  drawn  inwards;  tenesmus, 
diarrhoea,  continuing  night  and, day;  stools 
foetid  and  bloody,  consisting  of  fluid  with 
white  floccnlent  matter  on  its  surface;  no  loss 
of  appetite.  This  state  buted  till  the  15th  of 
October,  notwithstanding  the  applicatkm  of 
leeches  to  the  anus*  the  use  of  opiate  and 
astringent  injections,  of  opium  internally  in 
all  its  forms  and  in  large  doees,  emetic^  strict 
attendance  to  diet,  and  warm  baths. 

On  the  15th  an  eryripelas  of  the  feoe  made 
Bisapprarance;  diarrhoea  had  diminished.  On 
the  16th,  abundant  diKhaige  of  yellowish 
ssmm  from  the  eyes.  17th.  Whitish  eschars 
on  the  left  upper  eyelid ;  return  of  dysentery. 
21st.  Gangrene  of  the  left  eye;  the  patient 
discharged  by  stool  an  enormous  quantity  of 
festki  bilious  matter.  A  little  broth  wu 
alfowed.  He  died  on  the  23rd  at  four  o'dock» 
A.N.,  after  having  been  delirious  all  night. 

Aulopty, — ^Ecdiymosis  on  the  anterior  sur- 
face of  the  left  thigh  and  dorsum  of  the  foot ; 
muscles  slightly  discoloured  and  infiltrated; 
stomach  filled  with  thick  bile;  ssmll  intestines 
healthy;  colon  and  cceeum  iniamed  and  uIp 
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cerated,  especially  the  latter  it  its  lower  ex- 
^treraity;  spleen  three  tiBies  its  nataral  siie; 
inflammation  at  the  base  of  both  longs ;  ch*- 
cnmscribed  abscess  between  the  superior  lobe 
of  the  Tight  long  and  pleura. 

BUhm  Catarrhal  Pewr^1>iarrh4Bct^DfOpnf 

— Death, 

The  woman  Poumejn^  aged  25,  sangui* 
neons  temperament,  a  convict,  entered  the  in- 
firmary Sept  30th.    She  had  snflered  from 
retention  of  the  menses,  brought  on  by  grief 
in  consequence  of  her  detention.    For  the  last 
fortnight  she  had  every  day  an  accession  of 
fever,  coming  on  at  5  p.  h.  and  lasting  till 
inidnight.    Twenty  grains  of  the  sulphate  of 
iron  were  exhibited  on  the  day  of  her  admis* 
sion,  which  checked  the  paroxysms;    but, 
tibout  the  4th  of  October,  she  complained  of 
shivering  in  the  back,  coldness  of  the  feet, 
pain  in  the  head,  anorexia,  bitter  taste  in  the 
mouth,  dry  cough,  want  of  sleep,  pain  in  the 
epigastrium  ;  the  skin  was  of  natural  tempe- 
rature, respiration   easy,  but   there   was   a 
greenish  hue  of  the  eyes  and  face ;  fever  in- 
considerable;  tinnitus  auriura. 
OcL  5.    The  same  symptoms ;  naitsea. 
Antimon.  tart.  gr.  jss. 
In  a  five-onnee  mixture. 
7th.    Has  had  bilious  romiting  and  diar* 
rhcea.    Disappearance  of  the  other  symptoms. 
From  this  time  she  became  gradually  better, 
recovered  her  appetite,  and  was  able  to  get 
op,  bat  the  greenish  hue  of  the  fkce  still  re- 
maining, the  decoction  of  cinchona  was  pre^ 
scribed  on  the  13th.     On  the  17tfa,  bilious 
diarrhom,  which  continued  till  the  20th,  when 
it  gave  way  to  opiate  injections.     On  the 
1Mth,  return  of  appetite ;  still  much  debility. 
28th.   Ascites  was  discovered;    there  had 
been  suppression  of  nrine  and  perspiration  for 
the  h»t  four  days.    The  patient  could  only 
lie  on  the  left  side.    H3'dro-thorax Decoc- 
tion and  tincture  of  cinchona  persevered  in. 

Nov.  2.  Return  of  diarrhoea,  diuresis ;  belly 
less  distended;  anasarca  diminished;  tongue 
dry ;  left  side  dull  on  percu86ion.^Decoction 
of  cinchona  and  oxymel  scillae. 

3rd.  Expectoration  of  pinkish  sputa;  pulse 
small  and  frequent;  tongue  dry  and  pasty; 
dlarrbcsa ;  great  oppression ;  voice  nearly  ex-  . 
tfnot;  decobiluson  the  left  side;  skia  cold; 
died  tiM  Mit  aoraing. 


.^Bt&Ki  Catarrhal  Fever ^ 


jiuiopt^.^Thoraaf^^Lbtt  side  filled  mink 
yellow  serum;  long  extremely  contracted;  the 
superior  lobe  was  affected  by  tubercular  pneu- 
monia; incipient  vomicae  were  foimd  about 
its  apex;  right  lung  healthy;  pericanliaB 
filled  with  serum.  ^6dlomen.-~  Intestines 
floating  in  fluid ;  liver  and  spleen  adherent  to 
the  diaphragm,  both  surfiices  of  which,  as  well 
as  the  peritoneumi  were  studded  with  miliary 
tubercles;  inner  surfiice  of  stomach  coated 
with  viscid  mucus,  streaked  with  blood.  The 
venous  system  of  flie  abdomen,  especially  that 
of  the  stomach,  were  distended  with  dark 
blood;  ileum  eontained  much  bile,  in  a  pure 
state,  and  was  slightly  ulcerated  at  its  ter- 
mination. The  remainder  of  the  intestinal 
canal  contained  nothing  remarkable. 

Catarrhal  BUhui  Feoer^^Dimrhoea^Latmtt 


Bmnetie/  a  women,  23  years  tif  age,  of 
bilious  temperament,  bad  suflhred  for  three 
weeks  with   evening  exaceftetioui  lasting 
sometimes  all  night,  and  even  oontiiraingsoiiie 
part  of  the  aoornittg ;  pain  in  the  arms  and 
legs;  severe  headach;  greenish  hue  ef  the 
feoe ;  tongue  greenish  and  pasty ;  bitter  taale 
in  the  mouth;  anorexia  and  vomiting;  pels 
under  the  right  breast;  slight  eough;  pulse 
iKgbtly  quick ;  urine  of  a  saffron  hue;  stools 
natural.    (Twenty  leeches  to  the  scorbioahii 
cordis,  and  fever  diet.)    This  antiphlogietie 
trsatment  was  penevered  in  for  four  days,  but 
instead  of  diminishing  the  severity  of  the 
symptoms,  tended  rather  to  increase  it.    (Gr. 
ij  antimon.  tart  to  be  taken  in  three  dosesi  at 
intervals  of  half  an  hour.)    This  produced 
vomiting  of  bilious  matter  in  enormous  quan* 
Hities,  it  also  acted  on  the  bowels,  and  im  a 
short  time  all  the  symptoms  disappeared.    Go 
the  sixth  and  seventh  the  affection  again  in- 
creased ;  antipblogistics  were  bad  recourse  to 
but  without  efl^ ;  small  doses  of  tartsrized 
antimony  were  then  administered,  and  for  a 
short  time  the  patient  felt  a  little  relieved.  On 
the  10th,  latent  pneumonia  was  discovered, 
other  symptoms  remaining  much  the  same. 
The  tartar  emetic  was  from  time  to  time  ad- 
ministered, with  some  slight  temporary  relief. 
On  the  19th  diarrhcsa  supervened,  the  patient 
continued  to  lose  power,  the  pulse  became 
rapid,  and  on  the  21st  she  died. 

Autopty^mm^ttouaoo^  of  belh  lungs,  'whiiik 
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were  considerably  infiltrated;  tbere  were 
traces  of  inflammation  in  the  bronchi,  but  not 
in  the  trachea.  The  saperior  lobe  of  the  left 
lung  was  adherent  to  the  pleura.  Abdomen, 
— Steaach  contained  a  quantity  of  viscid 
mucus,  but  there  were  no  signs  of  iuflamma- 
tion,  although  the  patient  had  taken  twelve 
grains  of  emetic  tartar.  The  mucous  mem- 
brane of  the  intestinal  canal  was  in  a  state  of 
congestion ;  towards  the  extremity  of  the  ileum 
some  of  the  follicles  of  Brunner  were  inflamed, 
there  were  also  extensive  ulcerations  in  the 
neighbourhood  of  the  ileo-cmcal  valve;  the 
mesenteric  ganglions  were  of  a  pinkish  hoe ; 
spleen  larger  than  natural. 

THB  LEEDS  MEDICAL  SCHOOL. 

On  Monday  last  the  annual  adjudication  of 
prize  medals  and  certificates  of  honour  to  the 
papils  of  the  Leeds  School  of  Medicine,  who 
bad  distinguished  themselves  in  their  late  ex« 
aminations,  took  place. 

The  lecture  room  of  the  school  was  crowded 
on  the  occasion.  After  a  few  prefatory  re- 
marks by  the  President,  the  sealed  papers, 
handed  by  the  pupils,  containing  the  names  of 
the  succosful  candidates,  were  opened,  and 
the  following  contains  a  statement  of  the  dis- 
tribution of  the  medals  and  eertificatee  of 
honour  4 — 

ANATOMY,. PHYSIOLOGY,  AKD  PATHOLOGY* 

Medal— Mr,  J.  B.  Wood. 

CerH/eaie  of  Honour — Mr.  Wm.  Ainley. 

PRINCtPLBS  AND  PK ACTIO B  OF  SURGBRY. 

Medal-^Mr.  Samuel  Hev. 

Ceriifieate  of  Honour  ^iAr,  B.  Addison. 

MATBRIA  UROICA  AND  THBaAPBUTlCS. 

MedaUMf,  R.  W.  S.  Hopper. 
Ceriijieaie  of  Honmir^Mr,  Skilbeck. 

CHEMISTRY.* 

MedaUMt.  WiUiam  Ainley. 
Certificate  of  Honour-^Mr.  Gibson. 

PRINCIPLBS  AND  PRACTICB  OP  PHYSIC. 

Medal— Mr,  H.  Keyworth. 

Certificate  of  Honour— Mr.  Wm.  Ainley. 

FORBNSIG  MBDICINB. 

Certificate  of  Hanour-^Hr,  Wm.  Ainley. 

MIDWIFBRY    AND    DISBASBS    OF    WOMBN  AND 

CHILDREN. 

Medal^Mr,  Sagar. 
CertiJUateofHomour-^MT,  R.  W.  Hopper. 

The  meAd  is  a  tanitifiil  spednen  of  art. 


executed  by  Wyon.  On  one  side  it  presents 
the  eflSgy  of  John  Hunter,  the  great  founder 
of  modern  pathology ;  on  the  other,  a  laurel 
wreath,  surrounded  by  the  designation  of  the 
school  "  Schola  Medicinae  Leodiensis.*'  The 
answers  returned  by  all  the  pupils  to  the  ques- 
tions proposed  were  most  creditable  to  their 
ability  and  acquirements,  and  reflect  high 
honour  upon  the  school,  of  whose  efficiency 
they  may  be  considered  as  the  first  substantial 
fruits. 

On  Wednesday  the  pnpils  entertained  the 
teachers  at  Scarborough's  Hotel.  Nearly  forty 
gentlemen  sat  down  to  an  excellent  dinner, 
Mr.  Charles  Chadwick  in  the  chair;  Mr. 
Graham  acted  as  vice-chairman.  Several  ap- 
propriate speeches  were  made,  the  utmost 
enthusiasm  and  good  feeling  prevailed,  and 
the  evening  altogether  was  spent  in  a  very 
rational  and  gratifying  manner. 

UNIVBBBITY  OF  LONDON. 

On  Friday,  the  16th  inst.,the  Earl  of  Oorharo, 
supported  by  the  Lord  Chancellor,  the  Duke 
of  Somerset,  and  nearly  all  the  members  of  the 
Council,  distributed  the  prizes  to  the  medical 
students,  in  the  presence  of  about  600  of  the 
proprietors  and  friends  of  the  University. 

Dr.  Elliotson,  as  dean,  read  the  report  of 
the  proceedings  of  the  Faculty  of  Medicine 
during  the  present  session,  and  the  following 
students  then  received  prizes  on  certificates  of 
honour  from  the  chairman :«« 

PRINCIPLBS  AND  PRACTICB  &F  MBDICINB* 

Gold  AMo^— John  Taylor,  of  Hndders- 

field. 
Silver  di'lftH-William  Moorhead,  of  Dan- 

gannon*  Tyroneshire. 
'Ditto,   dt/fo— E.  S.   Hare,  of   Yoxall, 
Stalfbrdthire. 

Cer6ficatei  of  Honour. 

4.  Joseph  Humpage,  of  Bristol. 

5.  Arthur  Tibson,  of  London. 

6.  Robert  Marsh,  of  Bath. 

7.  John  B.  Hodgson,  of  London. 

8.  H.  P.  L.  Drew,  of  London. 

9.  William  Robins,  of  Gloucestershire. 

10.  John  B.  Peacock,  of  Chester. 

11.  Edward  Baker,  of  Birmingham. 

ANATOMY  AND  PHYSIOLOGY. 

Gold  Medal^EdwvLtd  Sellickllare. 

Pirtt  Silver  Medal^ThoouM  Bradshaw,  of 

Hoddersfleld. 
Second  X>iM>— WUlian  MoorbMd. 
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CerUjicatm  €f  Honem.  '• 

4.  llenry  Waikery  of  Hampslead. 

5.  Thomas   Morton^  of  KewcastlMipon* 

Tyne. 

6.  Joneph  Humpage. 

7.  John  E.  Catley,  of  Cambridge. 
6.  C.  Lingeo,  of  Herefordsbire. 
9.  Gay  Shut^  of  Gosport. 

10.  T.F.TyeraiaD,  of  London. 

11.  G.  S.  Brent,  of  Southsea. 

12.  W.  Kelly,  of  London. 

13.  Thomas  Baskerville. 

14.  G.  G.  Holmes,  of  London. 

15.  P.  B.  Ayres,  of  High  Wycombe. 

16.  A.  Leggatt,ofGuiidfonL 

17.  E.  B.  Walford,  of  London. 

18.  W.  Acton,  of  London. 

19.  W.  Lord,  of  Farringdon. 

20.  R.  Waliis,  of  South  Shields. 

PRACTICAL  ANATOMY. 

Go/ii  AftfcfoA— John  Taylor. 

Firtt  Silver  Medal^K,  J.  Dixon,  of  Ho^ 

vi ogham,  Yorkshire. 
Second  Ditto — Thomas  F.  Tyemuuiy  of 

London. 

Certificatet  of  Honour, 

4.  W.  Moorhead. 

5.  Edward  S.  Hare. 

6.  Thomas  Bradshaw. 

7.  H.  Walker,  of  lUmpstead. 

8.  C.  Lingen. 

9.  Robert  Marsh,  of  Bath. 

10.  A.  B.  Cutfteld,  of  Deal. 

11.  John  E.  Catley. 

12.  Thomas  Morton.  ^ 

13.  W.  Lord. 

14.  W.  Kelly. 

15.  G.  S.  Brent, 

16.  Joseph  Humpage. 

17.  Gay  Shute. 

MATERIA  MBDICA  AND  TBBRAPIUTICS. 

€rM  Medal'-ThomBM  Bradshaw. 
.  Pint  Silver  Medal^^Ftisd^mk  Cripps,  of 
Wisbech. 
Second  Z)k7ftH-Benjamin  Ckrk,  of  SaiiVon 
Waldon.  . 

Certificate  of  Honour. 

4.  Thomas  Haymes,  of  Leicester. 

5.  J.  H.  Rogers,  of  London. 

6.  C.  Maitland,  of  London. 

7.  J.  E.  Catley. 

8.  W.  M.  Bush,  of  Clifton,  BrisioL 

9.  F.  Wakefield,  of  London. 

10.  J.  Prankerd,  of  Langport. 

11.  Thomas  PalTanl. 

SCRGBRY. 

(Sold  Medal— Thomas  Lavery,  of  Man- 
chester. 
Firti  Silver  Medal— WiWwm  Moorhead. 
Second  Ditto — Charles  Nossoe,  of  London. 

Certificatet  of  Honour* 

4.  Thomas  Morton* 


,  5.  Fianeis  h»  Peacock* 

6.  John  Taylor. 

7.  John  E.  Catley. 

8.  A.  King,  of  Bridgewater. 

9.  G.  Hill,  of  South  Normanton* 

10.  Edward  S.  Hare. 

11.  William  Robins. 

12.  Robert  Wailis,  of  South  Shields. 

13.  E.  Jones,  of  Kynaston. 

14.  Thomas  F.  Tyerman. 

15.  John  Davis,  of  Londbn. 

16.  J.  B.  Shaw,  of  London. 

17.  E.  Baker  of  Birmingham. 

MIDWIFRBT. 

Gold  Medal-W.  W.  Webb,  of  London. 
First  Silver  Medal—Edwatd  S.  Hare. 
Second  ditto— John  Taylor. 

Certificatet  of  Honour. 

4.  Robert  Marsh. 

5.  William  Robinsl' 

6.  J.  Douglas,  of  London. 

7.  F.  R.  T.  G.  Rodgeis,  of  Wiodior. 

8.  —    —    — 
,   9.  George  Gill. 

10.  R.  E.  Edwards,  of  Lyme  Regis. 

11.  H.  Norton,  of  London. 

12.  W.  Kelly,  of  London. 
Id.  A.  King. 

14.  Thos.  Henry  Cooper,  of  Lewes. 

15.  John  Chippendale,  of  London. 

16.  Gay  Shute. 

17.  John  Thomas  Danrill,  of  London. 

CHBMISTRY. 

Gold  Medal— John  P.  Potter,  of  Nottiag- 

hill,  Kensineton. 
Firtt  Silver  Juedal— Thomas  Bradshaw. 
Second  (iiVto— Philip  B.  Ayres. 

Certificatet  of  Honour, 

4.  William  B.  Tegetmeir,  of  London. 

5.  Francis  Wakefield. 

6.  Thomas  Henry  Cooper. 

7.  Arthur  Tibson. 

8.  W.  J.  Hughes,  of  Lbndon. 

9.  Thomas  dycock,  of  Doocaster. 

10.  Edward  D.  Doughty,  of  London. 

11.  Henry  Normansell,  of  London. 

12.  Thomas  Baskerville. 

13.  Robert  H.  Semple,  of  Islington. 

14.  Thomas  R.  Hill,  of  Worcester. 

15.  William  Hardwicke,  of  Lincolnshire. 

16.  Thomas  Haynes,  of  Leicester. 

17.  E.  J.  Erichsen,  of  London. 

18.  Charles  Dobson,  of  London. 

19.  Edward  B.  Baker,  of  London. 

20.  C.  Robinson,  of  Bath. 

21.  John  E.  Catley. 

22.  Henry  Walker. 

23.  Edward  Holme,  of  Bromley,  Kent. 

24.  Frederick  Cripos. 

25.  J.  B.  Shaw,  or  London. 

26.  Richard  Nicbolsouy  of  London. 
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Gold!  AMo/— &iiiiiel  Hadweo,  of  Lioooln. 
CerH/eate  of  Honour^^Kjdaney  CaniiaD,  of 
London. 

MEDICAL  JURlsntCDBNCB. 

CertifcaUi  of  Honour, 

3.  R.  C.  Edwards. 

4.  Edwud  D.  Donghtjr. 

BOTANY. 

Chid  Medal^l^,  S.  Hare. 
Stiver  dtito^Alfrtd  Leggatt 

CertificaUi  of  Honour, 

3.  Arthnr  Tibson. 

4.  Edwaid  B.  Walfbrd. 

5.  Joteph  White  Holm,  of  Higfagate. 

6.  Witliam  Acton. 

KINO*8  COLLBOJB. 

Thb  distribution  of  the  priies  at  King's  CoU 
lege,  to  the  successful  candidates  in  the  School 
of  Medicine,  took  place  on  Tuesday,  19th  inst.. 
In  the  lectnie-roooi  of  the  establishment.  The 
BMIa  were  crowded  with  the  patenUand  friends 
of  the  pnpils.    Amongst  them  were  a  great 
number  of  well-dressed  females,  who  seemed 
to  take  a  lively  interest  in  the  proceedings. 
At  2  o'clock,  the  honr  which  had  been  an- 
Bovnoed  for  the  commencement  of  the  busi- 
BMi  of  the  merning,  his  Grace  the  Archbishop 
of  Canterbury,  attended  by  the  Bishops  of 
London,  Gloucester,  and  Chester,  the  Rev. 
Mr.  Lonsdale,  and  several  other  clergymen, 
the  members  of  the  Council,  the  Principal  of 
the  College,  and  the  Professors,  took  their 
•nis.  The  priies,  consisting  of  gold  and  silver 
medals,  certificates  of  honour,  books,  ftc.,  were 
arranged  on  the  table  in  front  of  the  Arch* 
bishop,  and  were  distributed  to  the  candidates 
ill  die  following  order. 

Anatomt.^H.  C.  Metcalfe,  the  silver 
■Mdal ;  Messrs.  Young,  Lee,  and  Park,  certi- 
ficates of  honour. 

Pbactical  Anatomy.— G.  Galland,  the 
Mhrer  medal;  Messrs.  Ward,  Park,  and  At- 
kinson,  certificates  of  honour. 

Fob  TBI  DtssBCTioN  or  an  Uppbb  £z* 
TBBMiTY.— Mr.  Chance,  20  guineas. 

Botany.— G.. Cooper,  the  silver  medal; 
Messrs.  Smith,  Baynes,  and  Cooper,  certiflcafei 
of  honour. 

CHiii]mr.-.W.   H.  Thomthwdtt,  the 


silver  medal;  Messni  Freeman  and  P*  Mar- 

gatson,  certificates  of  honour. 

Matbbia  Mboica. — ^Mr.  Jones,  the  silver 
medal;  Messrs.  Baynes,  G.  Smith,  and  T. 
Svmouds,  certificates  of  honour. 

MiDwiFBBY.— W.  B.  Whitefield,  the  silver 
medal;  Messrs.  Park,  Symonds,  and  Taylor, 
certificates  of  honour. 

Practicb  op  Mbdicinb.— W.  B.  White- 
field  the  silver  medal. 

FoaBNsic  Mbdicinb.— H.C.  Metcalfe,  the 
silver  medal  v  Messrs.  Orwin  and  T.  P.  Mar- 
gatson,  certificates  of  honour. 

SuROERY. — Mr.   John  Simon,   the  silver 

medal ;  W.  C.  Robinson,  certificate  of  honour. 

The  goU  medals  for  general  proficiency  in 

medical   knowledge  were  awarded    to  Mr. 

T.  P.  MargMson  and  Mr.  a  C.  Metcalfe. 

The   several   Professors,    Messrs.    Mayo, 
Partridge,Burnett,DanieI,F.and  B.  Hawkins, 
Fergusson,  Watson,   Green,   and  Principal 
Otter,  severally   addressed   the   Chairman; 
they  spoke  in  terms  of  great  praise  of  the 
proficiency  of  the  students,  of  the  regularity 
of  their  attendance  at  the  lectures,  and  the 
general  propriety  of  their  behaviour.    The 
Principal  Otter  took  occasion  to  eulogize  the 
liberal  and  truly    christian  conduct  of  Sir 
Heniy  Worsley,  K.C.B.,  who  had  made  a 
munificent  donation  of  2,000/.  to  the  College, 
for  the  purpose  of  educating  and  fitting  out 
missionaries  for  the  propagation  of  Christianity 
in  the  £a»t  Indies,  and  of  Mr.  Lelhus,  who 
had  made  a  donation  of  300/.  to  be  invested  in 
funds,  and  the  interest  applied  to  the  pur- 
chase of  prizes  to  be  distributed  to  those 
pupils  whose  attendance  at  chapel,  moral  con- 
.  duet,  and   progren  in   the   knowledge   of 
Christianity  should  be  most  eminent.    The 
prizes,  consisting  of  books,  had  been  on  the 
present  occasion  awarded  to  two  gentlemen, 
who,  in  consequence  of  their  not  being  aware 
of  what  was  to  take  place,  were  not  in  aU 
tendance. 

The  Bishop  of  London,  in  an  appropriate 
address,  proposed  a  vole  of  thanks  from  the 
assembly  to  the  Archbishop,  which  waa 
seconded  by  a  gentleman  of  the  ooundl,  and 
carried  by  acclamation. 

His  Grace  returned  thanks  for  the  honour 
conferred  upon  him* 

After  which  the  company  broke  np  with 
feelings  of  high  gratification. 
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Saturday  y  May  24«  1834. 

PR0OBB88   OF  PARLIAHBNTART   IN- 
Qt7IRr<— AP0THBCARIE8'  HALL. 

Tbs  public  is  to  be  presumed  unac- 
quainted ^ith  the  detail!  of  ^e  proceed- 
ings before  Mr.  Waiburton's  Committee. 
This  fiction  in  the  law  of  publication,  like 
many  fictions  in  the  common  law,  we 
must,  as  a  matter  of  course,  respeot ;  and 
we  are,  therefore,  compelled  to  abstain 
from  printing  that  which  every  person 
may  hear  spoken  if  he  pleases.  We  will 
not  question  the  wisdom  of  the  regulation 
under  which  our  pages  are  closed  against 
matter  so  interesting  to  the  profession. 
Those  who  cannot  avail  themselves  of  the 
opportunity  of  listening  to  the  original 
evidence,  especially  our  friends  out  of  the 
metropolis,  must  rely  upon  the  wisdom 
and  discernment  of  the  active  members 


growing  out  of  their  ^*iuA  dmx^**  (to 
invert  the  mental  piooeaa  of  the  poet,)  it 
is  enough  to  say,  that  we,  who,  as  indtTi- 
duals,  hare  free  access  to.  the  inquiry,  re- 
pose undoubting  confidence  on  the  result 
of  the  investigation-— «nd  that  we  are  satis- 
fied the  evidence  will  furnish  a  complete 
account  of  the  present  state  of  the  profes- 
sion in  every  stage  and  in  every  condition. 
If  the  superstructure  to  be  raised  be  not 
found  large,  solid,  and  commodtous,  the 
evil  will  not  arise  from  an  imperfect  8ur« 
vey  of  the  ground. 

To  persons  who  have  occasionally  been 
present  we  beg  to  address  a  few  words. 
It  is  a  very  natural  mistake  lor  those  to 
fall  into,  who  take  a  deep  interest  in  the 
result  of  a  multifarious  investigation^  and. 
thinks  in.  the  pride  of  intellect,  they  have 
ibund  out  "the  feature  on  which   the; 
question  hinges,"  (to  use  the  words  of  a- 
celebrated  prime  mini8ter,)itis^we  repeat,' 
a  very  natural  mistake  for  such  persons  to 
fall  into,  if  they  are  present  at  one  stagQ 


of  the  Committee,  that  their  long-enter-'  only  of  the  investigation,  to  conclude  thai 
tained  desires  will  not  be  frustrated  ;r-that  the  judge,  or  counsel^  or  committee,  as  it 
the  whole  and  every  part  of  the  great    may  be,  is  taking  a  partial  or  unsatisfao^ 


question  will  be  thoroughly  examined ; — 
that  in  its  turn  every  separate  province, 
which  accident  or  convenience  has  made 
in  the  republic  of  medicine,  will  be  mi*> 
nutely  surveyed,  and  the  relative  efiects 
of  each  on  the  others  judiciously  disi^ri- 
mtnaled : — nothing  less  is  worthy  of  the 
interestsinvolved,— of  the  times, — of  the 
excited  anticipations  of  the  medical  pub- 
lic ; — and  perhaps  the  good  seed  we  have 
had  a  hand  in  sowing  among  the  public 
at  large  has  already  grown  sufficiently  to 
awaken  its  attention  to  the  downright  im- 
portance of  the  condition  of  the  medical 
profession,  in  respect  to  the  health  of  the 
state,  and  to  interest  it  too  in  the  results 
of  the  labours  of  the  Committee.  To 
pmcma  ponesMd  of  tbia  *<  eager  hope/' 


tory  view  of  the  whole  question.    This 
distrust  in  the  judgment  of  others  is  too 
flattering  to  our  self-confidence  not  to  be 
readily  entertained.    <*0f  all  the  flat* 
terers,"  says  Lord  Bacon,  ^*  the  arch-flat-' 
terer  is  a  man's  self."    But  it  is  never- ' 
theless  so  fraught  with  injustice  to  others, 
and  so  mischievous  withal,  that,  palpable 
as  is  the  error,  we  must  not  therefore  he-, 
sitate  to  unveil  it  in  the  case  before  us. 
.  We  are  acquainted  with  several  excct!- 
lent  persons,  sincere  firiends  of  medical 
reform,  who  have  fallen  into  the  mistake 
we  have  noticed. 

Of  course  the  College  of  Physicians  was 
entitled  to  precedence  in  the  inquiry.  Its 
assumed  virtues,  its  denounced  vices; 
equally  established  ita  right  to  that  pr^ 


Pfogr$9»  cf  FarUanrnfUary 

dnoaee.  Would  it  not  be  rash  to  con* 
dude,  that  the  operations  of  the  College 
at  Lincohi  VInn  Fields  were  disragaided, 
because  it  remained  at  the  back  o£  the 
dock  while  the  other  stood  at  the  bar? 
And»  in  like  manner,  in  probtng  the  ulcers 
of  Ae  latter,  should  the  Committee  be 
deemed  inattenriTe,  meanwhile,  to  the 
worst  condition  of  the  Hall  at  Blackfriar's 
Badge?  We  agree  with  the  persons  we 
idlttde  to  in  the  opinions  they  entertain 
•f  the  paramount  necessity  of  examining 
into  the  state  of  pharmacy  in  these  coun- 
tries. That  it  is  in  a  very  deplorable 
condition  it  is  impossible  to  deny,  and  it 
is  moreo?er  an  undeniable  fact,  that  the 
corporation,  to  whose  care  this  interest  is 
apparently  entrusted,  is,  in  point  of  num- 
bers and  of  legal  influence,  the  great  me- 
dical corporation  of  the  kingdom. — But 
let  it  not  be  too  rashly  concluded,  that 
then  is  any  novelty  iu  this  common-sense 
view  of  the  relalive  importance  of  tiie 
liiree  metropolitan  corporations;  or  that 
the  Committee  is  not  sensible  that  the  full 
investigation  of  the  affairs  of  Apothecaries^ 
Hall  is  a  subject  inviting  its  amplest 
powers,  and  upon  tlie  results  of  which 
every  question  that  can  be  proposed  in 
medical  polity  will  in  a  great  degree 
depend  for  its  solution.  Tins  portion  of 
the  labours  of  tlie  Committee  is  as  yet 
scarcely  touched  upon,  but  we  have  no 
doubt  that,  when  enteied  into,  it  will  be 
elucidated  in  due  proportion  to  its  im- 
portance. 

It  matters  little  what  medical  skill  we 
exact  from  the  practiiioner,  if  there  can 
he  no  reliance  upon  tliO  drugs  he  lias  to 
administer.  In  choosing  the'  different 
sorts  of  teas  there  is  no  sacrifice  of  health, 
whatever  there  may  be  of  taste,  in  folio  ir- 
ing  the  injunctions  of  our  pocket:  it  is 
very  different  in  the  case  of  medical 
i^pati^  ia  which  variatioiw  o£  flfti^ov  aad 
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strength  involve  the  medical  properties 
lor  which  they  are  usedi  add  are 'of  as 
much  importance  to  the  vUe  bodtf  o£  the 
poor  ifian  who  is  constrained  to  have  re- 
course to  them,  as  to  the  sacred  perton  of 
his  Majesty,  with  all  the  safeguards  the 
law  imposes  on  bis  physicians.  In  such 
articles  it  is  absurd  td  talk  of  free  trader 
The  wholesale  trade  in  them  is  of  kie* 
cesnty  confined  to  a  few  persons.  And 
it  is  beyond  dispute  that'  a  powerful 
control  ever  the  market  to  exclude  pal-* 
pably  inferior  specimens  should  be  placed 
in  tbie  hands  of  some  proper  authority^ 
We  conceive  it  would  be  well  worth  the 
attention  of  Government  to  establish  a 
properly  qualified  pharmaceutist  for  tliis 
special  purpose,  whose  salary-^-a  libeml 
one — ^migbt  be  paid  out  of  the  revenue 
now  raised  by  drugs ;  and  we  submit  tt» 
the  liberality  of  the  Chancellor  of  the 
Exchequer,  whether  all  taxes  £or  any- 
other  than  medical  purposes  upon  medieiki 
drugs  might  not  be  repealed.  We  are 
aware  it  will  be  said  the  prime  cost  of 
physic,  as  increased  by  diitect  taxation,  is 
a  trifle  compared  with  the  retail  piice.- 
It  is  so ;  buty  at  all  events,  we  isubmitk 
whether  so  small  a  tax  might  riot  at  least 
be  altogether  appropriated  for  the  pay-^ 
ment  of  public  oflicers,  whose  duties  it 
would  be  to  protect  the  public  in  the 
purchase  of  drugs  against  their  own  ig« 
norance,  and  the  avarice  of  the  evil-dis- 
posed druggist.  All  these  matters  it  will 
be  the  duty  of  the  Committee  to  inquire 
into. 

Again,  upon  the  subject  of  Chemical 
Pharmacy,  it  will  be  the  duty  oi  the 
Committee  to  examine  why  it  is  that  this 
most  important  branch  has  been  so  shame^ 
fully  neglected  in  this  country,  whilst  ouv 
scientific  neighboum  of  France  hare  been 
daily  adding  to  the  powers  of  the  prac-' 
titif  aer  by  their  duUiil  chemical  analyste. 
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Their  late  discorerieB,  recorded  Itoth  in 
this  Joanial  and  other  periodicals,  are 
sow  familiar  to  the  medical  public,  and 
make  ns  bhuhy  as  Engiidimen,  that  we 
htLfe  not  a  name  in  the  heating  art  to  be 
placed  in  competilion  with  their  diatbi- 
gttished  pharmaceutists.  With  us  the 
Bame  of  ^  chemist "  is  a  nom  de  guerre^ 
and  only  means,  in  geneml,  that  the 
pemn  who  claims  the  adjunct  carries  on 
epen  war  against,  and  acts  in  defiance  of, 
the  Apothecaries'  Hall.  Nor  can  the 
Jlpothecaries*  Hall  complain  of  this  abuse, 
aeeing  that  not  a  single  member  of  its 


list,— can  there  be  a  doubt  Aat  pi«i^ 
maceutiail  chemistry  is  of  the  utmoet 
▼alne»  and  that  it  has  been  grosdy  neg- 
lected by  those  among  ns  who  pledg* 
themsetf es  to  be  its  pwrncms? 

We  have  but  lightly  touched  upon 
these  matters.  There  'are  other  parts  of 
die  subject  still  to  be  investigated,  which 
we  have  not  even  opened.  As  we  hav9 
already  requested  some  of  oar  friends  not 
to  deem  the  Committee  undisceming  ia 
diat  it  had  not  yet  investigated  the  most 
important  portion  of  the  subject  of  me* 
dical  reform ;  in  the  same  spirit  we  beg 


own  body  deserves  the  honourable  tiUe,    Kherty  to  be  allowed  to  continue  onr 

comments  upon  these  subjects,  wtthoutt 
ibr  the  present,  incurring  the  censure  of 
having  overlooked  more  important  topics. 


or,  at  least,  has  proved  his  desert  by  his 
discoveries.  In  mathematical  sciences 
we  have  had  a  Newton,  whose  trans- 
ocndant  fame,  above  that  of  all  others,  the 
student  may  conceive  he  has  made  some 
advance  in  knowledge^  according  as  hii 
power  of  appreciating  it  increases.  In 
chemistry  we  have  had  a  Davy; — ^we 
BOW  boast  of  a  Faraday,  whose  life  is  a 
comment  on  tiie  innate  love  of  science, 
the  attribute  of  true  genius.  But,  in  that 
most  valuable  and  practical  art,  of  which 


3UUbfefDS. 

The  DMm  Joumai  of  MeMeai  and  Ck^ 
meal  Science,  includmg^  the  laieei  d^ 
coeeriet  in  Medicine,  Swrgertf,  Chemitirjf^ 
and  the  CoUaieral  Sciencee.  No.  XXV^ 
Vol.  V.  May.  Hodges  and  Smith. 
(  Concluded  from  page  510. ) 

Thb  second  case  was  one  of  disease  of  the 


the  College  of  Physicians  professes  itself    bip  joint,  or  the  Morbus  Coxarins  of  former 


the  censor,  of  which  another  corpomtion 
IS  the  guardian,  we  cannot  name  a  single 
successful  English  cultivator.  When  we 
eonsider  how  desitable  it  is  that  all  phar- 
maceutical agents  should  be  prepared  by 
ohemical  agency,»that  a  medicine  ela- 
borated by  chemical  agency  comes  from 
the  mint  of  nature,  pure  and  unalloyed, 
the  same  yesterday,  to-day,  and  for  ever ; 
o^when  we  consider,  to  take  an  example, 

how  precisely  a  physician  can  calculate  to  limp  about  the  house,  apparently  without 
upon  the  operation  of  so  many  grains  of  pain ;  that  in  walking  she  moved  the  right  leg 
qainine,  where  ounces  of  bark  might  have    outwards,  and  so  as  to  describe  a  halfHarcle ; 


writers,  which  continued  for  months,  attended 
by  the  most  acute  saflhing,  and  for  which 
leeches,  cupping,  the  actual  cautery,  and  mosas, 
were  the  remedies,  as  we  have  repeatedly  wit* 
nessed  in  our  own  and  foreign  hospitals. 

«  Casb  v.— On  the  28lh  of  Nov.  1833,  t 
was  requested  to  see  Miss  Etixa  O ,  re- 
Siding  at  Booterstown  Avenne,  near  this  dty, 
aged  14,  of  an  active,  lively  disposition,  with 
blue  eyes,  and  a  clear  delicate  complexion. 
This  young  lady's  mother  informed  me,  that 
her  daughter  was  observed,  about  a  month  ago. 


baffled  his  utmost  skill,— how  iodine  with 
unerring  certainty  operates  where  it  were' 
VBia  to  have  leoourse  to  burnt  sponge^— * 
how«»bat  it  is  unneoesniy  to  add  to  the 


that  about  a  fortnight  ago  she  complained  of 
a  pain  in  the  left  hip,  groin,  and  knee,  which 
was  at  first  of  a  dull  kind,  but  gradually  be- 
came so  acute,  particularly  at  night,  that  her 
fitther  became  akmed,  and  confined  her  to 
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W*  OftOMlaUfpbGni^lMrloreniBiDatioa 
in  tk«  liorisoDUl  poaHioo,  the  iDternal  niftlleo* 
lui  of  the  left  le;  is  ntaaled  lower  by  half  an 
Sndi  than  Ihatof  the  right;  and  die  left  heel 
cridently  deieendi  lower  than  the  right.  Strik- 
ing the  left  heel,  ev«r  to  gently,  gives  her 
greet  pun  in  the  hip  Joint.  The  slightest 
premie  over  the  ]eft  groin*  where  there  is 
•ooM  tnmefiiction,  or  on  the  corresponding 
trochantery  also  causes  severe  pain  in  the  hip 
joint  She  complains  of  acute  pain  in  the 
knee»  ahooluig  along  the  leg  to  the  ankle  ;  and 
dM  ennot  bear  the  left  ham  to  be  pressed 
npon.  Prennre  along  the  conise  of  the  sciatic 
nerve  produces  no  inconvenience.  When  taken 
out  of  bed,  she  stands  with  the  aiftcted  kbee 
bent  and  advanced  beyond  the  sound  one; 
and  puts  only  the  toes  of  the  left  foot  to  the 
ground ;  the  left  nates  it  flattened*  flaccid,  and 
apparently  broader  than  the  right,  and  there 
is  no  vestige  of  the  transverse  fold  in  which  it 
naturally  terminates.  Pulse  natural,  general 
health  little  impaired,  bowels  rather  confined, 
tongue  whitish. 

«*  This  being  the  first  opportunity  that  I 
l»l  of  treating  the  disease  in  the  hip,  on  the 
ineituiial  plan,  I  was  naturally  anxious  to 
give  it  a  trial.  But  I  considered  it  only  iair 
«nd  pmdent  to  represent  aU  the  fiuts  of  the 
case  to  the  young  lady's  parents,  and  reoom- 
BMnd  a  consultation.  My  representation  had 
the  desired  eflbct,  and  it  was  agreed  to  call  in 
the  able  aasistanoe  of  my  colleague,  Mr.  R. 
CarmichaeL  Six  leeches,  folbwed  by  cold 
totion^,  were  ordered  to  be  applied  to  the 
aflSecled  groin. 

«  On  the  following  morning  she  was  seen, 
in  consultation  with  me,  by  Mr.  Carmichaeli 
who  at  once  recognised  the  case  as  one  of  hip 
disease^  and  concurred  in  the  propriety  of 
employing  mercury,  in  conjunction  with  other 
aeansL  Ordered  to  take  a  pill  consisting  of 
one  grain  of  catomel  and  two  grains  of  aromatic 
powder  three  times  daily,  until  the  mouth  be- 
comes touched;  to  have  a  blister  applied 
behind  the  left  great  trochanter ;  andthevesi. 
cated  surfiwe  to  be  dressed  with  tartar  emetic 
ointment;  also,  to  be  confined  to  the  horizon- 
tal position  in  bed,  and  to  lie  on  a  firm  mat- 


«  Dec  3rd.— Mouth  slightly  aflbcted.  Says 
that  she  feels  greatly  relieved  from  pain,  but 
cpi^plaiM.  of  the  tennty  of  the  blifte»> 


boweb  still  confined.  Pills  to  be  repeated 
until  the  mouth  becomes  more  decidedly  af^ 
fected ;  and  if  the  bowels  be  not  moved  before 
to-morrow  morning  to  have  a  doee  of  castor 
oil. 

"  5th.— Has  taken  five  pills  since  hot  visit* 
Took  also  a  dose  of  castor  oil  yesterday  mom- 
iag,  which  produced  dark  green  discharges 
frtfm  the  bowels.  The  gums  are  now  tender, 
and  the  breath  is  fostid.  Thero  is  no  pain  on 
pressuro  upon  the  groin,  or  in  the  ham,  of  the 
aflected  side.  She  no  longer  complains  of  pains 
in  the  knee  or  leg ;  the  left  nates  is  nearly  as 
plump  and  firm  as  the  right,  and  the  trans- 
verse folds  at  its  lower  margin  has  resppeared, 
and  is  distinctly  marked,  but  it  is  'situated 
somewhat  lower  down  than  on  the  opposite 
side ;  and  both  lower  limbs  are  precisely  of 
the  same  length.  Pills  omitted ;  allowed  weak 
chicken  broth. 

"8th. — No  pain  whatever  in  the  groin, 
knee,  or  ham.  On  being  placed  standing  on 
the  floor,  she  brings  both  heels  together,  atid 
walks  without  feeling  the  least  inconvenience ; 
scarcely  any  ptyalism.  Ordered  two  grains 
of  calomel  every  day,  and  to  go  on,  in  other 
respects,  as  before. 

**  9tb.— Seen  by  Mr.  Carmichael  and  my- 
self; admitted  to  have  little,  if  any,  vestige  of 
the  disease.  Mouth  slightly  aflbcted ;  bowels 
regular.  Says  that  she  feels  rather  weak,  yel 
in  the  absence  of  her  attendant,  has  been  de- 
tected in  running  about  the  room,  as  if  she 
had  no  complaint  Ordered  to  have  strong 
beef  tea  and  chicken  broth  ad  Ubihtm  ;  to  take 
two  grains  of  calomel  every  second  day,  and 
every  vigiUince  to  be  used  in  keeping  hereon* 
fined  to  bed,  and  in  the  horixontal  position^ 

**  1 7th^-Scarcely  any  afltetion  of  the  months 
Health  in  every  respect  good,  and  feels  much 
stronger;  none  of  the  external  signs  of  the 
disease  v  isible ;  and,  on  being  permitted,  walks 
about  the  room  without  feeling  the  least  pain^ 
or  any  greater  weakness  in  the  left  than  in  the' 
right  limb.  Calomel  discontinued.  Permitted 
to  have  moderate  quantities  of  solid  animal 
food,  and  light  uble  beer,  but  still  to  be  con- 
fined to  the  recumbent  position. 

**  30th.— Seen  by  Mr.  Carmichael  and  my- 
self. In  excellent  health ;  insists  that  she  is 
*as  strong  and  well  as  ever,'  and  is  very 
urgent  to  be  allowed  to  get  up  and  walk  about; 
udy  after  the  noft  canfol  c|«mination»  w 


«  olwnpriilA  ia  the  Umnt 
cHreqMtia.  Difeeted  to  be  coafiiwd  to  a 
.;  to  hate  a  little  wine  and  water*  and  the 
DOUHbiog  articles  of  fiiod ;  and  to  lako 
half  a  pint  of  the  compoaod  infbsion  of  sanM 
pariUa  daily,  foraooie  vecki. 

«  After  being  ticated  (bus  for  tbree  week^ 
this  J9ung  Uy  was  at  length  pemitted  to 
walk  abaat»  «id  letnro  lo  her  iivnBer  pnimtts. 
Since  that  timeb  she  has  had  no  enlargenentof 
the  lymphatie  glands,  nor  any  of  the  other 
nnplteiint  oonsequenees  of  the  nse  of  oMr* 
cary  in  strumous  persons;  and  she  is  now« 
(March  the  1st,  1834|)  in  perfect  health.** 


Tie  DMmJmrnal^MtAal  ami  OamtmlS^^ 

the  fiM  slife  of 

were  fuhMss  of  the  groin,  flatncw  of  the 
of  the  aids  aflected,  pain  in  the  knee; 
when  the  heel  was  stmck,  it  gave  the. 
aenie  pain  hi  the  joint  of  the  hip.  The 
patient  eonid  net  be  nwved  withoot  ooea* 
sioniog  great  distres.  When  placed  in  tha 
erect  position,  he  rested  on  the  toes  of  the 
aflected  limb  advanced  beyond  the  other,  and 
there  was  an  apparent  lengthening  of  the 
Conner.  Pulse  rapid,  great  thirst,  and  other 
^mplomt.of  high  synploinatic  fevw  were 
present.  This  boy  had,  I  undaiatood,  a 
bilious  fever  ibr  some  time,  and  that  the  attack 
above  deSGDbed  immediately  followed. 

<*  The  frequent  application  of  leeches  to  tfaa 
groin  and  hip  was  recommended,  afterwards 
blisten*  followed  by  dressings  of  tatter  emetie 
ointment  applied  for  half  an  hour  daily; 
Meeeury  was  ordered  in  somll  dose%  so  as  (• 
affect  the  gums,  but  not  to  an  extent  to  pro* 
duce  salivation,  as  the  boy  had  been  greatly 
eahansted  by  previoos  pain  and  symptomatis 
fever.  1  did  not  see  bim  again,  aa  I  imme* 
diately  returned  to  Dublin,  but  had  the  fol- 
lowing communication  from  Dr.  Fry,  of  For« 
bane.  He  writes,  on  the  12th  of  Jannary, 
*  I  have  much  pleasure  in  informing  yo^  thai 
our  patient  baa  been  progressively  advapd^g 
towards  recovery  since  I  last  oommunicaled 
Willi  you  on  the  subject.  The  mercurial  aetaon« 
though  not  to  the  extent  of  salivation,  baa 
beeq,  with  very  liule  tntermimion,  exerted  the 
whole  time.  Digestion  goes  on  well,  whicb 
appears  by  his  bowels  acting  naturally,  onoo 
every  day,  and  sometimes  twice.  Appetita 
very  good.  There  is  now  no  diflbrenoe  in 
the  length  of  both  legs^  and  nation  in  the 
affected  one  can  be  borne  without  apparent 
pain,  as  formerly.  We  have,  however,  ad«* 
bered  to  your  wish  in  enjoining  the  most  per* 
feet  quietness.* 

*<In  my  reply,  I  recommended  that  tha 
mercury  should  now  be  discontinued,  that  an 
infusion  of  sanaparilla  in  lime  water  should 
be  exhibited  in  such  quantities  as  the  stomach, 
would  bear  without  iooonveoience ;  and  thai 
tbe  discharge  from  the  blistered  surfaces,  os 
the  groin  and  behind  the  trochanlec^  should 
be  promoted,  by  dressing  them  occasionally 
with  tartar  emetic  ointment  for  half  an  hour. 

"  On  tbe  2nd  of  February*  Dr.  Fry  again 
Wtil0b  'I  hava  nuok  pleaame  la  inforaMi^ 


The  following  letter  and  case  are  from  one 
of  the  most  distinguished  members  of  the  pro* 
fossiott  in  this  oonotiy,  and  will,  no  doubt,  be 
read  with  that  interest  and  attention  which 
any  communication  from  him  is  sure  to  excileu 

«  Rudand-aqitare,  Feb.  20M,  1834. 
**  Mt  DaAa  Sm,-.J^greeable  to  yourwishea 
I  send  you  a  brief  account  of  the  case  of  hip 
joint  disease,  in  which  tbe  mercurial  plan  of 
treatment  was  attended  with  tbe  most  decried 
advantage,  as  it  seemed  to  check  .at  once  th^ 
progrev  of  the  disease;  an  effect  which  is 
ao  doubt  owing  to  the  powers  which  the  ex* 
hibition  of  this  mineral  possesses  in  stopping 
the  progress  of  membranous  inflamnution. 
That  the  synovial  membmne  of  the  hip  joioiU 
and  not  tbe  cartilage,  is  often  primarily  en- 
gaged in  this  disease,  we  may  infer  from  one 
of  the  first  symptoms  ^hich  marks  its  com- 
mencement,— a  fulness  of  the  groin,  depend* 
log  in  all  probability  upon  tbe  increased  secre- 
tion into  the  joint,  similar  to  that  which  we 
know  takes  place  in  synovitis  of  the  knee. 
You  will  observe,  that  as  soon  as  the  inflam- 
matory symptoms  had  yielded  to  tins  treat- 
ment, tbe  further  exhibition  of  mercury  was 
diicontinued,  and  absolute  rest,  with  counter- 
stimulants,  and  the  exhibition  of  aarsapariila, 
only  enjoined. 

«  Believe  me,  yours  truly, 
"  Richard  Cmuiichabl." 

*<  Case  VI.— On  the  21st  of  last  December, 
I  was  called  to  the  King's  County  to  see  a. 
young  gentleman  about  twelve  years  of  age, 
whom  I  found*  on  examination,  to  labour 
nndor  all  the  jyanptomi  of  aajMutt  allack  ^ 


Thg  DirUE»  Jimiuildf  Beatcal  aad  CKtmtcdl  Scmie.        fflR 

urteM&sr.    His  geaenl  b«dUi  appaued  iobe 
liMle,  if  at  all,  iDjured. 

"  Dec.  3rd.  No  improvemaDt.  T«elv« 
leeclMi  to  be  applied  to  the  hip. 

**  6th.  StiU  no  impfovement.  Tartar  eme- 
tic ointment  to  be  freely  applied  over  the 
whole  of  the  aflfected  hip. 

*<8th.  General  pnstolation  of  the  hip.  Still- 
no  change  for  the  better  in  the  local  symptomi* 

**  12tli.  Puatales  nearly  gone*  but  no  a|^- 
parent  change.  Tartar  emetic  ointment  re** 
peated. 

"  14th.  No  other  senrible  change  in  the 
local  symptoms,  farther  than  feeling  at  ease 
when  he  does  not  move  in  bed.  Seen  and 
examined  by  Dr.  O'Beirne,  who  recommended 
the  active  use  of  mercury,  and  so  as  to  aAct 
the  mouth  as  quickly  as  possible.  A  scruple 
of  calomel  directed  to  be  made  into  ten  piUs, 
and  one  of  these  to  be  taken  thrice  daily. 

**  17th.  Mouth  very  slightly  ailbcted.  Feels 
somewhat  easier.    Calomel  pills  repeated. 

"  19th.  A  considerable  degree  of  saliva- 
tton;  slept  soundly  last  night;  both  inferior 
extremities  are  of  the  same  length ;  he  has  no 
pain  in  either  the  knee  or  the  groin ;  the  nates 
of  the  affbcled  side  is  more  plump ;  and,  con* 
trary  to  the  strict  injunctions  given  to  him,  he 
has  been  walking  about  the  ward,  and,  appa- 
rently, as  if  he  had  no  complaint  of  the  kind, 

« 20th.  Has  persevered  in  walking  about 
the  ward,  and  he  now  declares,  that  he  is  per- 
fectly well,  and  insists  upon  being  allowed  to 
go  home.  Discharged;  and  walked  away 
without  the  least  limping,  or  appearing  to  feel 
any  pain  whatever. 

"  About  the  latter  end  of  last  February) 
this  man  again  presented  himself  at  the  Meath 
Hospital,  with  all  the  symptoms  of  hip  disease, 
in  its  first  stage.  He  was  admitted  by  one  of 
the  surgeons,  who  ordered  moxa  to  be  applied 
behind  the  great  trochanter  of  the  affected 
side.  But  he  again  proved  refractory,  refused 
to  permit  the  application  of  the  moxa,  and  left 
the  hospital  without  waiting  to  be  diKharged." 

Dr.  O'Beirne  quotes  some  foreign  clinical 
reports  on  the  efBcacy  of  mercurial  frictions, 
in  rheumatic  afl^tions  of  the  joints,  more 
particularly  those  of  MM.  Trousseau  and 
Recamier*  He  also  refers  to  the  practice 
of  Drs.  Ebel  and  Wedekind  described  in  the 
Jtnoary  number  of  oar  Dublin  eontemporary 
of  tmfinjwg  iMnmt  iHbliiiiRto  is  rheuintie 


jtii»UiiAliaalar hasbetnalMdilyaa-. 

iMCMig  ttfwmb  ncoYtey  stnoe  my  last  The 
auaiparUlawilh  line  water  appearing  to  agree 
larkaUy  w«U  with  hiok  His  general  health 
quite  raeovered,  and  all  inflammatory 
appearances  in  the  local  affection  have  en- 
tirely subsided.  He  has  occupied  his  new- 
bad  (Earl's)  for  some  time.  It  seems  admir- 
Mj  construQted  for  persons  so  affected,  and, 
in  his  particular  case^  has  contributed  much  to 
his  general  comfort.'  Accompanying  this 
alaismenty  the  fatlMr  of  the  boy  adds  in  a 
postscript, '  my  little  fellow  thinks  himself  so 
wall  now*  that  he  says  he  could  walk  if  he  was 
allowed;  hot,  of  course,  this  is  not  to  be 
tbooght  of  as  yet* 

.  *'  The  following  esse  is  communicated  by 
my  friendt  Mr.  Cusack  Roney,  one  of  the 
senior  suiqgeons  of  the  Meath  Hospital,  a  gen- 
tleman of  very  considerable  experience,  and 
who  has  put  the  practice  to  the  severest  pos- 
sible test»  by  employing  no  external  appUca- 
catioos  whatever,  and  trusting  solely  to  the 
iatemal  exhibition  of  mercury. 

**  Casx  VIL — John  Rioe,  a  tanner  by  trade, 
aged  17,  robust,  and  of  a  scrofubus  constito- 
tion,  having  light-blue  eyes,  fair  complexion, 
and  thick  lips,  admitted  on  the  27th  of  No- 
vember, 1833,  into  the  Month  Hospital.  The 
spi^geon,  who  admitted  him,  directed  scarifica- 
tion and  cupping  behind  the  trochanter  of  the 
left  femur.  On  the  lat  of  December  following, 
lie  was  placed  under  my  care,  and  the  appear- 
anoes  noted  were  these :  apparent  elongation 
of  the  left  lower  extremity ;  flattening,  flac- 
cidily,  and  unusual  breadth  of  the  nates  of  the 
smne  side ;  no  vestige  of  the  fold  formed  by 
the  nates  of  this  side ;  and  when  standing,  the 
knee  was  flexed,  he  stood  on  his  toes,  and  with 
the  affected  limb  considerably  advanced  beyond- 
the  sound  one.  He  complained  of  severe  pain 
in  the  knee  and  at  the  groin,  but  there  was  no 
swelling  in  either  of  these  situations.  When 
the  heel  was  stmck,  he  experieneed  arute  pain 
Id  the  hip.joint,  and  be  felt  the  sane  sensation 
when  he  attempted  to  stand,  or  bear,  upon  the 
•flbeted  limb.  He  said  also,  that  he  was  fre« 
qocMly  awoke  at  night  by  pains,  which  were 
mush  more  severe  than  those  which  he  felt 
during  the  day.  On  qoestioning  him  as  to 
thooo  pains^  he  staled,  that  they  were  at  first 
itfa-dttU  kindi  omI  hid  gwdmlfarioGniiod  iA 
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W0  sbdl  notice  Umb  fuUy  <m  anofher  oeeiikaL 
We  wish  our  Leodon  hospital  nngeoas  woaU 
imitate  the  eiampleset  them  by  their  bielllfeD 
in  Edinburgh  and  DdbUn,  and  not  allow  tte 
immense  field  of  practical  siti^gery  in  their 
ponession  to  run  wild  and  remain  itnealli'r 
▼ated. 

The  ibarth  article  is  entitled,  a  Caae  of 
Trial  for  Poisoning  by  Arsenic.    By  T.  E. 


tiohs  of  the  joints,  bnt  it  wu  not  tried  on 
lerofulous  subjects,  or  in  alceration  of  tiie  car- 
tilages. 

Dr.  O'Beirne  very  strongly  recommends  an 
ittfiision  of  sarsaparilla  in  lime  water,  in  pre- 
finence  to  all  officinal  preparations  of  this 
remedy.  He  has  found  it  most  effectual  in 
8)rphititic  and  mercurial  affections,  after  all 
other  preparations  had  failed.  He  has  likewise 


found  the  infusion  of  great  benefit  in  catarrh  of     Beatty,  M.D.,  M.R.I.A.,  Professor  of  Medical 


the  bladder.    The  following  is  the  formula  :^ 

"  R.  Radicis  sarsaparilla  Jamaicensis 
concisap  uncias  quatuor. 
Radicis  glycyrrhisae  semnnciam. 
Aque  calcis  libras  duas. 

Maeera  per  boras  viginti  quatuor  in  vase 
vitreo  optima  opercnlato,  et  in  loco  frigido  et 
obscuro ;  dein  cola  in  usum. 

Sumat  hujusce  infusi  dimidittm,  partitis  vi« 
cibus,  quotidie. 

<*  This  formula  differs  from  that  of  the  Dub- 
lin Pharmacopoeia,  first,  in  containing  double 
the  quantity  of  sarsaparilla;  secondly,  in  con- 
taining liquorice  root;  thirdly,  in  requiring 
the  infusion  to  proceed  for  twenty-four  instead 
of  twelve  hours;  fourthly,  in  not  requiring 
agitation  of  the  contents  of  the  vessel.  This 
formula  also  differs  from  that  given  by  Dr. 
Copland,  first,  in  containing  double  the  quan- 
tity of  sarsaparilla ;, secondly,  in  not  requiring 
the  sarsaparilla  to  be  bruised ;  thirdly,  in  not 
requiring  the  agitation  of  the  contents  of  thO 
vessel  i  fourthly,  in  requiring  the  glass  vessel 
to  be  very  well,  instead  of  slightly  stopped." 


Jurisprudence  to  the  Royal  College  of  Snr- 
geons  in  Irebmd.  This  was  a  most  diffienlt 
case  to  decide,  as  the  deceased  had  taken  lau- 
danum and  anenic  The  evidence  on  wbkh 
the  accused  persons  were  convicted  was  en- 
tirely circumstantial.  Dr.  Beatty  obtained 
arsenic  by  the  usnal  process,  and  a  dmggiat*8 
apprentice  swore  that  oneof  tiie  prisoners  had 
purchased  that  poison,  to  which  he  had  ad«ied 
oil  of  aniseeds,  and  also  a  quantity  of  laudanum. 
The  narrator  alludes  to  the  shortness  of  time 
(five  hours)  in  which  death  took  plaoe,  and 
after  adducing  ample  proof  of  analogooa  caati 
from  the  work  of  Dr.  Christison,  he  condodes 
by  citing  a  case  published  by  Mr.  Wright  of 
Dublin,  in  the  Lancet,  vol.  zvi.,  p.  612,  la 
which  death  took  place  in  fonr  hoqrs  from  the 
time  the  poison  had  been  swallowed. 

The  succeeding  paper  is  furnished  by  Dr. 
S.  Cusack,  on  Nervous  Diseases  ocenrring 
principally  in  women.  The  author  describes 
those  nervous  or  neuralgic  pains  in  the  side  so 
cominon  to  dyspeptic,  hypochondriacal,  and 
nervous  women,  which,  according  to  others. 


The  second  article  is  headed,  A  Case  of    often  depend  on  spinal  irritation,  or  derange- 


Pneumo-thorax,  from  Perforation  at  the  pos- 
terior sur&ce  of  the  Lung.  By  Mr.  Pooler 
assistant-surgeon  to  the  32nd  regiment  The 
narrator  is  entitied  to  credit  for  his  accurate 
diagnosis. 

The  third  article  is  a  Soigical  Report  of  the 
Cases  treated  in  the  Meath  Hospital  during 
the  past  year.  By  W.  H.  Porter,  Lecturer  on 
Anatomy  and  Surgery.  The  following  are 
the  principal  cases : — 1.  Aneurism  occanoned 
by  the  sequestrum,  in  a  case  of  necrosis  of  the 
tibia.  2.  Functional  derangement  of  the 
brain,  the  result  of  injury,  cured  by  the  ope- 
ration of  the  trepan.  3.  Curious  and  interest- 
ing case  of  bronchotomy.  4.  Disesse  of  the 
lymphatics  of  the  left  arm,  amputation  at  the 
shoulder-joint  These  cases  are  deeply  inter- 
esting to  the  practical  soigeon,  and  tberdon 


ment  of  menstruation.  He  points  out  the  in- 
efficicy  of  depletion  and  counter-irritation  over 
the  affected  part ;  and  the  beneficial  resnlti 
produced  by  alterative  doses  of  blue  pill,  gal- 
banum,  followed  by  aperients.  His  usual 
mode  of  administering  these  medicines  is  th^ 
following : — R.  Pil.  galb.  c,  gr.  vlj.,  pil.  hy* 
drarg.,  gr.  iij.,  fiat  pil.  ij.,  3a  quaque  nocte 
snmendm.  R.  Inf.  qnassim,  5xij*f  inv* 
sulph,  ^isa.i  fiat  hanstns  8a  mane  snmendns. 

We  highly  approve  of  this  mode  of  treat* 
ment,  but  we  must  state  that  it  has  not  been  s» 
successAil  in  our  practice,  as  Dr.  Cnsack  in- 
forms us  it  has  been  in  his.  We  have  oAca. 
found  it  necessary  in  the  disorders  under  no* 
tice,  to  examine  the  spine,  and  very  frequently 
have  discovered  that  some  velebra  was  pained 
on  prewoe^  and  tbeo  leeching  and  antimonial 
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ointneiit  beeaiM  Decenary.  Id  many  patients 
too,  then  is  moie  or  less  spinal  distortion, 
and  unless  Uiis  is  remedied  by  the  mechanical 
contrivances^  or  "  sapports,"  such  as  those  of 
Mrs.  Hart,  h^te  Mrs.  Callam,  so  strongly  re- 
coBUDended  by  Sir  A.  Cooper,  Mr.  Brodie, 
and  other  eminent  surgeons  io  London,  yery 
little  gopd  will  be  done  by  internal  medicioe, 
and  at  best  only  a  temporary  relief  aflfbrded*. 
We  have  also  observed  the  most  remarkable 
alleviatioD  produced  by  the  addition  of  one- 
Kratn  of  strychnine  to  the  above  pills.  We 
are  ready  to  admit  that  Dr.  Cosack's  plan  is 
uflea  effectual,  when  the  spine  is  natural ;  but 
it  certainly  fiiils  m  the  class  of  cases  to  which 
we  have  alluded. 

Tbo  fifth  original  communication  is  od  Pa- 
thological Researcheib  by  Dr.  Morgan,  of  Uie 
WhHworth  Hospital.  He  deuils  two  instruc- 
tive  cases  of  disease  in  the  brain,  unaccom* 
panicd  by  severe  pain  or  symptoms  of  acute 
inflamnuilory  action.  In  one,  the  petrous 
portion  of  the  temporal  bone  was  diseased, 
and  the  primary  attack  was  attributed  to  im- 
prudent exposure  to  cold  by  bathing  in  the 
asa,  soon  after  the  employment  of  mercury 
lor  the  removal  of  syphilis. 

The  sixUi  and  bst  article  is  headed—Gases 
of  Uterine  Hssmorrhage.  By  Dr.  Churchill, 
Phyrician  to  the  Wellesley  Lying-in  Dis* 
pensary*  The  first  case  was  one  of  placental 
presentation,  delivery  was  delayed*  and  death 
ensued.  Dr.  Churchill  candidly  avowed,  after 
mature  refiection  on  the  result,  that  early  de- 
livery was  a  better  mode  of  practice.  In  the 
second  case  delivery  was  performed  while  **  the 
pulse  was  absent  at  the  wrist,  the  heart's  action 
(teble  and  fiuttering,  and  the  surface  cold.*' 
No  hmmoirhage  occurred  after  delivery.  The 
edge  of  the  placenta  presented  at  the  os  uteri, 
so  that  complete  dilatation  was  effected  without 
disturbing  the  placenta  itself.  The  patient 
was  ordered  fifteen  drops  of  laudanom  in  some 
cinnanKW-water  every  hour,  and  took  180 
drops  during  the  night. 


*  Mrs.  Hart's  varaoua  machines  for  spinal 
distortion  and  deformities  of  the  limbs,  were 
proposed  by  the  most  eminent  physicians  and 
surgeons  in  London,  and  are  of  the  greatest 
service  in  those  nervous  and  hysterical  com- 
plaints which  are  little  benefited  by  remedies. 
These  may  be  had  at  Great  Queen-street,  Lin. 
coln's-Ina-Fields. 


This  practice  was  proposed  by  us  some 
years  since,  and  is  followed  by  our  experienced 
and  celebrated  friend,  Mr.  Barlow,  of  Black- 
bum.  He  assured  us,  last  summer,  that  he 
never  lost  a  patient  by  adopting  it.  The  old 
plan  of  allowing  the  woman  to  sink,  for  fear 
of  injuring  the  os  uteri  by  "forcing  it"  or 
rather  dilating  it,  will  soon  be  abandoned. 
Every  obstetrician  must  admit  that  the  os 
uteri  is  capable  of  dilatation  at  any  period  of 
pregnancy,  and  more  especially  in  the  latter 
months,  when  placental  haemorrhage  is  most 
common ;  and  great  force  or  rudeness  should 
be  practised  to  rupture  the  uterine  orifice. 
We  lately  delivered  a  lady,  under  the  circum- 
stances mentioned  above,  at  the  request  of 
Mr.  Austin,  of  Clerkenwell,  but  first  exhibited 
brandy  and  double  doses  of  secale  comuium, 
so  as  to  increase  uterine  action,  after  it  was 
excited  by  the  introduction  of  the  hand.  Our 
object  was  accomplished ;  the  uterus  con- 
tracted after  the  extraction  of  the  fcstus,  the 
placenta  was  expelled,  and  there  was  no 
haemorrhage.  The  patient  was  so  exhausted 
previously  to  the  operation,  that  we  had  placed 
the  transfusing  instruments  on  a  table.  We 
mention  this  case  to  show  the  feasibility  of  de- 
livery, and  the  value  of  secale  comutum  before 
the  operation  is  resorted  to.  The  powers  of 
life  were  so  low,  that  full  doses  were  ne- 
cessary. The  essence  of  the  remedy,  as  pre- 
pared by  Mr.  Bass,  of  Hatton -Garden,  was 
used  on  this  occasion,  and  enables  the  prac- 
titioner to  administer  an  eflicacious  remedy 
with  as  little  delay  as  possible. 

The  last  article  of  value  in  our  esteemed 
contemporary  is  from  the  pen  of  Professor 
Graves,  and  entitled,  —  Notices  of  Modem 
German  Works  aud  Periodicals.  The  learned 
Profiessor  gives  a  brief  account  of  all  the 
German  periodicals,  which  want  of  space  com- 
pels us  to  omtL 

Comparing  the  journal  before  us  wtUi  its 
contemporaries,  we  unhesitatingly  pronounce 
it  one  of  the  best  extant  in  this  country. 


An  Introduction  to  the  Study  and  Practice 
of  Medicine,  comprising  a  brief  Expotition 
of  the  variout  branchet  of  Medical  Know* 
ledge  ;  Directions  for  their  Study  ;  Re* 
ferencee  to  the  beat  Elementary  and  Prat* 
Heal  Boohi ;  and  a  Selection  of  Medical 
Precepts,     By  John    Dowson,  M.  D.y 
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Foreign  Hospital  Reporls.^^Hdhl  Dieu^ 


Member  of  the  Hoyal  College  of  Surgeons 
in  London,  and  of  the  Royal  Medical  So- 
ciety of  Edinburgh.    London :    Longman 
and  Co.    1834. 
This  is  a  sensible  little  manual  of  advice  to 
the  student,  but  we  consider  its  list  of  medical 
X7orks  to  be  very  defective.    We  extract  the 
following  remarks  npon  the  errors  most  fre- 
quently committed  by  students  in  hospital  at- 
tendance, which  strike  us  as  extremely  judi- 
cious  and  pertinent : — 

**  The  most  important  of  these  errors  is  their 
inclination  to  see  many  cases  superficially 
rather  than  few  cases  well.  Tbey  are  deter- 
mined to  see  every  thing,  and  for  that  very 
reason  they  see  nothing  as  they  ought  A 
very  little  consideration  might  satisfy  them 
that  msre  is  learnt  by  accurately  observing 
one  case,  from  its  commencement  to  its  ter- 
mination, than  by  glancing  at  a  thousand. 
Closely  connected  with  the  error  just  pointed 
out,  is  that  of  selecting  tlie  largest  hospitals 
for  attendance,  instead  of  those  in  which  cli- 
nical instruction  is  given  with  the  greatrat 
ability,  regularity,  and  frequency. 

"  Another  very  prevalent  error  is  the  eager- 
ness with  which  students  run  to  see  rare 
cases  and  capital  operations,  for  which  they 
often  neglect  the  opportunity  of  gaining  much 
more  useful  information.  For  the  sake  of 
seeing  an  enormous  tumour, ^uch  as  they  may 
never  be  called  upon  to  treat ;  or  of  catching 
a  glimpse  of  a  sanguinary  operation,  which 
(licy  may  never  have  to  perform;  students 
continually  neglect  the  regular  prosecution  of 
their  dissections,  break  the  connexion  of  their 
lectures  and  demonstrations,  interrupt  the 
course  of  their  ordinary  hospital  attendance, 
and  thus  lose  much  knowledge  which  they 
might  have  obtained,  respecting  far  more  im- 
portant, because  far  more  common,  cases.  To 
watch  with  care  the  progress  of  common  dis- 
eases, and  to  learn  and  fix  in  the  memory  the 
most  successful  mode  of  treating  them,  under 
the  various  modifications  produced  by  age, 
sex,  constitution,  and  mode  of  life,  aro  the 
most  important  objects  to  every  student. 

"  To  know 
That  which  before  us  lies  in  daily  life. 
Is  the  prime  wisdom ;  what  is  more,  is  fume. 
Or  emptiness,  or  fond  impertinence. 
And  renders  us  in  things  that  most  conoera 
Vnpracti^d,  unprepared,  and  ttUl  to  teek.^ 

"  Milton." 


§misn  |^c«ptt8l  Hep^ttt* 

HdTBL  Diro. 

Gun-^hoi  Wound. 
A  PBVALB  cook>  26  years  of  age,  of  nervous 
temperament,  was  admitted  into  this  hospital 
for  a  gun-shot  wonnd  of  the  thigh,  which 
happened  to  her  during  the  last  disturbaooes 
at  Paris.     Whilst  in  a  house  in  the  Roe 
Transnonain  on  the  morning  of  the  14th  of 
April,  some  soldiers  entered,  killed  four  nea 
who  were  in  the  same  room,  and  wounJed 
also  two  women  and  a  child.    This  patieDt, 
endeavouring  to  save  the  Hfe  of  one  of  her 
relations,  threw  herself  on  her  knees  before 
the  soldiers,  and  received  the  bullet  hi  the 
inferior  and  internal  part  of  the  thigh.    The 
ball  appears  to  have  been  repelled  b^  the 
femur,  as  it  was  fbuud  in  her  clothes.    M. 
Dnpuytren  enlarged  the  wound,  and  estndecl 
portions  of  clothing.    The  femoral  artery  was 
not  wounded.   Simple  dressings  were  applied, 
and  the  patient  b  now  doing  well. 

Fioient  Contutkn  of  ike  Pace—NecrotU  fif 
the  08  Malum^Fittula — Treatmnie. 
A  young  man,  23  years  of  age,  of  a  mn- 
guineo-lymphatic  temperament,  was  admitted 
on  the  21st  of  April,  under  the  care  of  M. 
Dupnytren.    He  had  suffered  for  several  yean 
from  pain  in  the  chest,  accompanied  with  a 
pricking  sensation ;  had  several  times  expec- 
torated sanguineous  sputa;  his  cheeks  were 
flushed ;  and  other  s3rmptoms  threatened  puU 
monary  consumption.    This  was  not,  however, 
the  complaint  for  which  he  was  admitted. 
Three  months  previous  he  had  received  a 
violent  blow  on  the  left  cheek,  which  was 
followed  by  much  tumefaction  of  an  inflamma- 
tory nature ;  an  abscess  formed,  which,  when 
opened,  discharged  a   quantity  of  purulent 
matter.    After  this  he  got  better,  but  a  fistula 
remained,  on  a  level  with  the  articulation  of 
the  malar  and  superior  maxillary  bones,  for 
the  cure  of  which  he  came  under  the  care  of 
M.  Dupuytren.    On  examination  with  the 
probe,  necrosis  of  the  greater  part  of  the  ante- 
rior surface  of  the  malar  bone  was  detected. 
Tha  fistulous  opening  was  eulaiged,  and  small 
portions  of  dead  bone  extracted.    The  wound 
was  then  dressed,,  its  edges  kept  a  little  sepa* 
rated  to  allow  of  the  free  exit  of  the  other 
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portioBB  of  cvboB  bone.  Tbefe  being  still  a 
)Mge  {Motion  not  suflBcieoUy  loosened,  M.  Du- 
paytren  has  had  an  instrument  oonstrucled»  in- 
ffanpe  like  agimblet,  with  which  he  intends  to 
perforate  and  extract  the  dead  bone.  Since 
the  first  operaiion  the  patient  has  had  no  un- 
toward symptoms ;  and,  to  check  any  deter- 
mination to  the  chest,  an  issue  has  been  ap- 
plied to  the  arm. 

J  W<man  delivered  of  Four  InfamU  wiiAoui 
ike  AemetoHce  of  a  Midwife. 
Six  weeks  ago,  a  women  in  the  Comrnune 
de  Begney  was  confined  with  four  living 
diildren.  This  event,  not  of  rare  occurrence 
in  Egypt, .  according  to  Pliny,  is  iar  from 
being  common  in  Europe.  There  was  no 
medical  attendant,  eonsequently  we  are  mable 
to  gain  on  this  point  any  nseful  information. 
Three  of  the  in&nts  lived  only  a  few  hours 
after  birth,  the  fourth  it  not  expected  to  snr* 
mveJong. 

Enormtme  Dilatation  of  ike  Siomack^Vo* 

tmUng  for  thirty  yeare — Hypertrophy  of 

the  Mutcular  Tunic. 

The  woman  Trouaset,  50  years  of  age,  was 
admitted  the  19th  of  April,  under  the  care  of     wized,  in  June,  1833,  with  general  uneasiness ; 
M.  Piorry.    At  the  age  of  twenty  she  was 


fieved.  The  next  day  the  stomach  on  exami- 
nation was  found  less;  the  other  symptoms 
remained  the  same. 

M.  Piorry,  believing  his  diagnosis  confirmed 
by  the  bearing  of  the  case,  states  that  it  is  a 
very  uncommon  occurrence  to  find  organic 
lesion  take  place  so  early,  and  still  more  so  to 
continue  for  thirty  years.  He  thinks  it  very 
probable,  notwithstanding  the  absence  of 
black  vomiting,  and  of  discoloration  of  tha 
skin,  that  the  disease  is  caused  by  sdrrhus  of 
the  pylorus;  but  as  the  general  health  of  the 
patient  has  only  suffered  through  want  of  due 
alimentation,  the  emaciation  being  the  result 
only  of  protracted  sufiMng,  more  particularly 
as  the  symptoms  appear  to  have  diminished 
during  the  last  three  years,  he  believes  the 
patient  may  yet  live  for  some  time,  providing 
she  follows  the  advice  given  her,  and  refrains 
from  all  improper  nonrisbmeni* 


h6pital  de  la  pitib. 

Encephaloid    Cancer  of  the  Stomach  tm" 
attended  with  Vomiting-^  Death— Autopsy. 

BoucRBR,  a  washerwoman,  etat.   60, 


seised,  after  a  favourable  parturition,  with 
severe  pains  extending  from  the  umbilicus  to 
the  spine;  this  lasted  for  seventeen  months, 
and  was  followed  by  vomiting,  and  severe  pain 
in  the  epigastric  region,  which  has  not  since 
hH  her.  She  has  been  subject  to  complica- 
tions of  her  disorder  whenever  she  has  taken 
any  food  which  disagreed  with  her.  On  eia- 
mination  by  percussion  in  the  recumbent  posi- 
tion, a  dulness  of  sound  is  perceptible  on  the 
left  side  of  the  abdomen.  The  situation  of 
this  dulness  changes,  when  the  patient  ia 
moved;  the  stomach,  which  is  evidently  much 
dilated,  seems  to  occupy  one  half  of  the  abdo- 
minal cavity;  there  is  perfect  sonoronsnes 
below  it.  The  patient  says  she  can  sometimes 
leel  in  the  region  of  the  stomach  a  ball  which 
she  can  displace  by  pressure  with  the  band ; 
[stomach  in  a  contracted  state ;]  vomits  at  will. 
Some  milk,  and  a  little  food  were  allowed,  and 
she  was  recommended  to  promote  the  ejection  of 
matters  contained  in  her  stomach.    In  the 


her  skin  became  yellow,  and  her  appetite 
voracious;  diarrhosa  came  .on,  lasted  two 
weeks,  and  then  disappeared.  Since  this 
time  the  patient  has  suffered  at  intervals  from 
violent  colic,  but  she  has  never  had  any 
vomiting.  On  the  16th  January,  1834,  she 
was  admitted  into  the  hospital  in  a  very 
emaciated  condition ;  skin  of  a  ydlowish  hue. 
On  examination,  a  rounded  tumour  of  con- 
siderable hardness,  of  the  size  of  the  fist, 
could  be  felt  in  the  left  bypochoodrium,  there 
was  also  pulsation  to  be  distinguished  in  the 
epigastrium ;  tongue  was  clean ;  no  thirst, 
nausea,  or  vomiting;  but  slight  diarrhoea; 
has  had  some  diflBculty  of  respiration  after 
exercise  for  the  last  ten  years,  which  lately 
has  much  increased;  no  palpitation  of  the 
heart ;  has  had  anasarca  in  the  left  leg ;  pulse 
80,  regular.  M.  Rostan  supposes  a  can- 
cerous tumour,  first  arising  in  the  spleen,  and 
thence  gaining  the  cellular  tissue  and  parietes 
of  the  intestine.  A  mucilaginous  drink  was 
prescribed :  also  mucilaginous  and  opiate  in- 


evening  she  vomited  spontaneously  three  or    jections. 

four  pinto  of  clear  finid,  containing  food  in  an        On  the  20th  mercurial  frkUons  over  the 

aliaril  digmad  atale^  by  which  she  was  re-     tnmonr. 
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28tb.  Slight  toaitntioD  of  the  lower  limbs; 
tumour  bad  augmented  and  become  painful  to 
the  touch.  To  the  above  treatment  was  added 
the  exhibition  of  four  grains  of  the  hydriodate 
of  potass  in  a  five  ounce  mixture. 

Feb.  3id.  Has  had  Ibr  the  last  two  days 
severe  colic  The  tumour  seems  to  be  com- 
pMed  of  two  lobes,  one  occupying  the  right 
side,  and  the  other  the  umbilical  r^on ;  stools 
containing  blackish  matter. 

5th.  Blister  to  the  tumour.  Cough  frequent; 
respiration  more  difiicult ;  hands  become  oede- 
InaUMis.    Thus  she  continued  till  the  17lh. 

From  this  time  to  the  21st  she  got  graduallv 
worse;  there  was  excessive  prostration;  colcf- 
ness  of  the  tkin ;  and  death  soon  terminated 
her  sufferings. 

jiulopty. — On  examination,  an  encephaloid 
cancer  was  found  to  occupy  the  pyloric  ex- 
tremity and  right  half  of  the  stomach.  The. 
tumour  caused  compression  of  the  vena  cava 
inftrior.  The  inferior  lobe  of  the  left  lung 
was  affbcted  with  gangrenous  ulceration. 

h6p1TAL  8ALPBTBIBBB. 

Exeitkin  of  the  Ungual  Portion  of  khe  Thumb 
— Re-application  of  the  separated  Pari 
half  an  Hour  after  its  separation — Union 
'"Cicatritatkm^'^and  Cure, 

One  of  the  female  servants  of  this  hospital, 
whilst  cutting  bread  with  a  fixed  knife  for 
that  purpose  for  the  patients,  completely  se- 
vered the  greater  portion  of  the  last  phalang 
of  the  thumb  from  the  left  hand.  The  me- 
dical attendant  saw  her  half  an  hour  after- 
wards, and  (bund  that  division  had  taken 
place  at  the  root  of  the  nail.  The  separated 
portion,  which  bad  been  picked  up  from  the 

f  round,  was  pale,  bloodless,  and  cold ;  it  was, 
owever,  washed,  and  reapplied  with  plasters 
and  bandages.  Twenty  days  afterwards  the 
parts  had  cicatrised,  and  the  extremity  of  the 
thumb  was  quite  sensitive. 


In  the  Press— An  Inquiry  into  the  Natore 
of  Sleep  and  Death,  with  a  View  to  ascertain 
the  more  immediate  Causes  of  Death,  and  th» 
better  Regulation  of  the  Means  of  obviating 
them,  being  the  concluding  part  of  the  Ex* 
perimental  Inquiry  into  the  Laws  of  the  Vital 
Functions.  By  A. P.  W.  Philip,  MJ).,P JiS. 

■  I 

BOOKS. 

A  Series  of  Anatomical  Plates  in  Litho- 
graphy, with  References  and  Physiological 
Comments,  illustrating  the  Stnictures  of  the 
Different  Parts  of  the  Human  Body.  Edfted 
by  JoNBs  QvAiv,  M.D.,  Professor  of  Ana* 
tomy  in  the  Univirsty  of  London.  Fascicalaa 
XII.    Taylor. 

The  Principles  and  Practice  of  Obstetric 
Medicine,' in  a  Series  of  Systematic  Disserta- 
tions on  MidwifCTy,  and  on  the  Diseases  of 
Women  and  Children.  Illustraied  by  na-, 
merotts  Plates.  By  David  D.  Davis,  M.D.,' 
Professor  of  Midwifery  in  the  University  of 
London.    Plirt  XXXl.    Taylor. 

Principles  of  Physiological  Medicine,  in  the' 
form  of  Propositions,  embracing  Physiologj, 
Patbekm,  and  Therapeutics,  with  Commeo- 
taries  relating  to  Pathology.  By  F.  J.  V. 
BaoustfAis,  M  D.,  &c.  &c.  Translated  frona 
the  French  by  bAAC  Hats,  M.D.,  and  R* 
EoLRSFBLD  Gftiiurmi,  M.D.  Philadelphia, 
1832.    Garsy  and  liMU 

^^^"— ^"^^  •  •  • 

COBBB8PONDBNT8. 

Mr.  7Wiier.«-.We  have  turned  ittoaeeomt 

Mr.  Atkinson, — ^The  observations  are  just, 
but  are  too  well  known  to  excite  any  inlercet. 

Mr.  Lee. — The  communication  is  under 
Gonsidetation. 

List  of  Gentlemen  who  received  Gertifioatat 
at  Apothecaries'  Hall  last  week,  in  our  nest* 
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LECTURES  attains  a  considerable  size,  is  of  a  dark  red 

Q^  yii„  or  purple  colour,  and  is  frequently  attended 

PRINCIPLES,  PRACTICE,  *    OPE-  ^^**>  hBeraorrhage  and  sloughing  of  iu  most 

i>  jTirkTiTc  i\i?  QTTDr'iPuv  prominent  part;  tlie  absorbent  glands  about 

RATIONS  OF  SURGEHY,  ^^^     ^^^j   ^^  ^^^^^  ^j^^  .       ^^^       ^^ 

'n  J*^"^®f  *  SAMUEL  COOPKR.  ^ff^^^.     The  disease,  as  I  have  said,  begins 

Delivered  tU  the  University  of  London,  j^  the  optic  nerve  and  retina,  and  corresponds 

Seuion  1832 — 1833.  jq  jtg  Qngovernable  and  fatal  nature  to  fungus 

haematodes,  or -medullary  sarcoma  in  other  situ- 

LFCTURE  xci.,  DELIVERED  APRIL  19, 1833".  atlons.    It  is  a  disease  very  much  restricted  to 

GENTLEMENr— il/a/i^an/  diteoset  of  the  eye*  children. 

It  is    scarcely  necessary   for  me   to  remind  With  few  exceptions  the  operation  of  ex- 

Tou,  that  the  eye  is  subject  to  three  malignant  tirpating  (be  eye  ror  this  disease  has  been  of 

diseases,    namelvi    cancer,    melanosit     and  no  avail.          ' 

fungUM  hamatodes.  With  respect  to  melanosis,  or  the  deposit ioa 

Cancer  frequently  begins  in  the  conjunctiva,  into  the  eye  of  a  peculiar  black  substance, 
whence  it  afterwards  extends  to  the  eyelids,  attended  with  total  disorganisation  of  it,  if  it  b« 
caruncula  lacbry malis,  and  the  eye  itself.  The  confined  to  the  eyeball,  and  not  extended  to  the 
lachrymal  gland  is  found  not  to  be  so  often  optic  nerve,  the  eye  may  be  removed  with  a 
implicated,  as  was  once  to  be  supposed^  though  greater  prospect  of  success,  than  when  it  is  ths 
most  operators  remove  it  with  the  rest  of  (he  seat  of  fungus  hicmatodes. 
contents  of  the  orbit,  when  they  extirpate  the  The  manner  of  removing  the  eye  for  ma- 
eye  for  tills  disease.  lignant  disease,  I  will  show  on  the  dead  sub^ 

As  cancer  commences  on  the  external  parts  ject  in  the    morning    lectures  on  the  ope'« 

of  the  eye,  and,  therefore,  in  its  early  stage,  rations. 

may  admit  of  effectual  removal,  it  is  a  less  for-  Diteaset  of  the  ear.    What  is  called  ear 

,midabiediseasethan/im^t/«A<emaA)e^p«,  which  ache  frequently  proceeds  from  inflammation 

first  attacks  the  optic  nerve  and  retina,  the  of  the  meatus  auditorius,  or  the  tympanum 

pupil  becoming  dilated,  of  a  dark  amber,  or  itself,  the  pain  being  in  general  severe ;  a 

greenish  hue,  the  iris  motionless,  and  the  circumstance  observed  to  attend  inflammation 

sight  seriously  impaired  or  destroyed  from  the  of  all  textures,  whose  nature  and  situation 

very  first    In  an  early  stage  of  the  disease,  prevent  tliem   from  readily  yielding  to  the 

a  white  shining  substance,  compared  to  bur-  swelling,  commonly  the  result  of  that  affection, 

nished  iron,  may  be  seen  through  the  pupil  Inflammation  within  the  ear  may  proceed  to 

at  the  back  part  of  the  eye.    As  the  disease  suppuration,  the  abscess  make  its  way  out 

advances,  this  substance  is  found  gradually  to  through    the    meatus    auditorius    externus^ 

extend  more  and  more  forwards,  and  to  be  the  Eustachian  tube,  or  the  membranatympani, 

of  a  solid  nature.     It  is  indeed  a  medullary  or   even  behind  the   car,  with   or  without 

mass,  occupying  the  whole  interior  of  the  eye  having  pervaded  the  cells  of  the  mastoid  pro* 

behind  the  iris,  and  presenting  an  amber  or  cess,  and  occasioned  caries  of  the  bone.    Ac* 

brown  appearance.  cording  to  my  experience,    the   worst  sup* 

Next,  tlie  form  of  the  eyeball  begins  to  purations  of  the  ear  occur  in  scrofulous 
deviate  from  what  is  natural;  the  sclerotica  children,  in  whom  they  are  frequently  ac- 
becomes  of  a  dark  blue  or  livid  colour ;  and  companied  by  disease  of  the  bony  parts  of 
the  fungus  gets  into  the  anterior  chamber,  the  organ,  followed  in  some  instances  by  the 
Lastly,  the  cornea  or  the  sclerotica  ulcerates,  necrosis  and  separation  of  the  ossicula.  But, 
so  that  in  the  former  event  the  fungus  pro-  gentlemen,  inflammation  and  suppuration 
trudes ;  and  in  the  latter  it  forms  a  tumour  within  the  ear  may  not  only  cause  these  con- 
covered  by  the  conjunctiva.  sequences,  and  more  or  less  complete  deafness. 

It  is  generally  rapid  in  its  growth^  often  but  extend  their  efl'ects  to  the  dura  mater*  and 
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destroy  the  patient.  One  preparation  illus- 
tratinc:  this  fact  we  had  upon  tlie  table  on  a 
former  evening:. 

The  treatment  of  acute  inflammation  of  the 
ear  ought  to  be  rigorously  antiphlogistic.  lu 
adults,  copious  venesection  sliould  be  resorted 
to,  and  in  children,  leeches.  Besides  these 
means,  fomentations  and  purgatives,  followed 
bjr  blistert,  <re  aisd  rei^rsilei 
*  WhiHi  ekfaliations  occur,  they  tirost  oom- 
monly  consist  of  the  meatus  externus,  or  of 
the  outer  laminse  of  the  mastoid  process. 
*-  If,  aflef  th*  reduction  of  the  inflammation, 
.tire  discharge  of  matter  should  continue,  and 
the  p»tieni  appear  to  be  scrofulous,  alterative 
tuedicrnes,  as  iodine  internally  and  iodine 
lotions,  should  be  employed ;  or  vou  may  em- 
ploy an  iiijection  of  a  weak  solution  of  the 
nitrate  of  silver.  If  there  be  diseased  bone 
present,  of  course  the  discharge  will  not  cease 
till  exfoliation  is  completed. 

The  meatus  auditorius  is  frequently  blocked 
iip,  and  the  external  side  of  the  membrana 
tympahi  covered  with  hard,  dry  masses  of 
cerumen,  so  as  to  render  the  patient  entirely 
deaf.  Such  hardened  pellets  of  wax,  if  neg- 
lected, may  ultimately  cause  a  great  deal  of 
irritation,  followed  by  inflammation  and  ulcer- 
ktion  of  the  membrana  tympani  and  lining  of 
the  passage,  and  they  always  give  rise  to  a 
sensation  of  false  confused  sounds  in  the  ear, 
which  are  truly  distressing  to  the  patient. 
.  The  cure  consists  in  washing  out  the  meatus 
auditorius  by  means  of  a  syringe,  capable  of 
holding  at  least  four  or  six'  ounces  of  warm 
water.  This  should  be  thrown  into  the  pas- 
sage, so  as  to  make  it  regurgitate  with  con- 
siderable rapidity.  You  will  generally  have 
to  do  this  several  times,  before  the  pellets  are 
loose  enough  to  be  washed  out. 

The  meatus  auditorius  is  occasionally  the 
scat  of  polypi  and  other  excrescences.  When 
situated  near  the  orifice  they  may  be  taken 
Iiold  of  willi  a  hook,  and  cut  awav ;  but,  in 
other  cases,  it  is  best  to  extract  tliem  with 
forceps,  and  apply  the  nitrate  of  silver,  or 
tinctura  ferri  muriatis  to  the  part  to  which 
ihey  were  attached. 

Extrofieout  Suhttances  in  the  Meatus  Au- 
Sloriut  Externut — When  insects  get  into 
the  ear,  the  best  plan  is  to  take  them  out  at 
once  with  a  pair  of  forceps  if  they  can  be 
seen.  If  not,  you  employ  a  piece  of  lint, 
dipped  in  honey  or  oil,  and  put  on  the  end  of  a 
probe  \  these,  on  account  of  their  adhesiveness, 
will  entangle  any  small  insect,  and  bring  it 
put  Then  the  passage  is  to  be  washed  out 
with  a  syringe.  This  last  plan  1  find  the 
best  of  all,  not  only  for  insects,  but  for  the 
removal  of  peas,  small  pebbles,  &c.  The  re- 
gurgitation quickly  brings  them  out,  when  all 
other  means  fail.  One  day,  when  I  was  visit- 
ing the  Fleet  Prison  Infirmary,  a  child  was 
brought  to  me  with  a  pebble'  in  each  of  its 
cars,  that  had  been  there  a  twelvemonth,  and 
had  now  excited  violent  pain  and  inflamma- 
uon,  attended  with  total  deafness.    Various 


surgeons  had  failed  in  their  attempts  to  ^^ 
these  foreign  bodies  out.  I  immediately  tncd 
what  could  be  done  with  a  large  syringe,  and 
hfld  the  satisfaction  of  soon  bringing  the  peb- 
bles so  near  the  external  orifice,  that  thay 
admitted  of  being  hooked  out  with  a  bent 
probe. 

Almond  or  sweet  oil,  dropped  into  the  ear, 
soon  destroys  afiy  itiseet  lodj|ed  in  it. 

Deafnm  from  more,  internal  eaoset  Ihaa 
those  which  I  have  specified,  forms  too  lon^  and 
complicated  a  subject  for  consideration  in  a 
course  of  lectures  on  surgery  in  general,  k 
may  arise  from  obstruction  of  the  Eustachiaa 
tube  by  mucus,  as  happens  in  severe  catanfa, 
by  the  pressure  of  a  tumour,  as  is  soni^uiea 
exemplified  in  cases  of  polypi,  or  swelled 
tonsils,  or  in  the  cfl^ts  of  syphilitic  nloer- 
ation  or  slough iug  sore  throats. 

For  the  removal  of  deftfoess,  caus^  \tf 
permanent  obstruction  of  the  Etistacbian  tube. 
Sir  Astley  Cooper  suggested  the  practic*  of 
making  a  small  puncture  in  the  anterior  and 
inferior  part  of  the  membrana  tympani,  a 
method  that  has  been  attended  with  a  deeree 
of  success,  but  which  should  not  be  dooe 
without  mature  consideration,  and  a  proper 
discrimination  of  the  cases  to  which  alone  it 
is  applicable. 

Viseases  of  the  Labyrhtlh,  or  of  the  eoni«- 
plicated  apparatus  composing  the  internal  ear, 
are  the  cases  which,  generally  speaking,  com« 
pletely  hafilc  the  art  and  science  of  surgery. 
Vou  scarcely  ever  have  any  clue  to  their 
cause,  or  even  to  the  precise  parts  afl^ied, 
so  that  no  surprise  ought  to  be  entertained  at 
the  little  success  with  which  such  kinds  of 
deafness  are  treated. 

Amongst  the  varieties  of  disease  to  which 
the  labyrinth  is  liable,  I  may  mention-^ 

1.  Disease  of  the  fenestra  ovalis  and  fenHtra 
rotunda,  as  ulceration  and  thickening. 

2.  Malformation  of  these  apertures. 

3.  Inflammation  of  the  nervous  membrane 
lining  the  labyrinth. 

4.  Malformation  of  the  labyrinth. 

5.  Alteration  or  deficiency  of  the  liquor  Of 
Cotunni. 

6.  Affections  of  the  nerve  of  hearing,  ana- 
logous to  amaurotic  diseases  of  the  e)-e. 

Gentlemen,  you  know  that  when  one  eye 
becomes  diseased,  the  other  is  much  dispos<^l 
to  fell  into  the  same  condition ;  but  a  similar 
fact  does  not  prevail  witli  respect  to  the  tatK 
Numerous  persons  are  more  or  less  deaf  on 
one  side,  but  the  other  ear  usually  coutinoes  its 
functions  very  well,  and  even  as  long  as  if  the 
other  ear  had  no  defect. 

Every  kind  of  deafness  from  malformation 
of  the  labyrinth  muEt  be  set  down  as  incurable. 

Nervous  deafness  should  be  treated,  1  think, 
on  principles  analogous  to  those  adopted  for 
the  cure  of  amaurosis.  Inveterate  cases  of  long 
standing  must,  of  course,  be  hopeless. 

Diseases  about  the  Face. — Lupus,  or  mdi 
me  tangere,  is  a  tubercular  disease,  attacking 
the  skin  of  the  face,  and  very  frequently  that 
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itf  the  nose.  It  begins  with  inflammation,  fbU 
lowed  by  the  formation  of  bright  red  tubercles 
<if  the  Skin,  which  change  into  superflcial,  but 
iU-conditioned,  foul  ulcerations*  spreading  with 
a  red  margini  and  gradually  destroying  the 
aifteted  parts  of  the  skin.  The  disease,  indeed, 
sometimes  extends  more  deeply,  as  you  find 
exemplified  on  the  nose,  where  it  often  destroys 
the  alK,  and  all  the  cartilaginous  part  of  that 
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The  form  of  lupus,  attended  with  a  bright 
red  tuberculated  appearance  of  the  skin,  is 
frequently  considered  to  be  scrofulous,  for  it 
is  often  accompanied  by  other  marks  of  scro* 
fbla,  and  is  noticed  in  young  subjects.  In 
lidulla,  Inpus  is  often  joined  with  general  de- 
rangement of  the  health,  from  intemperance 
er  other  causes.  Bleeding,  purgatives  and  low 
diet,  are  sometimes  required,  before  other  means 
will  prove  effective.  The  best  applications, 
I  think,  are  nitrate  of  silver  or  sulphate  of 
copper  in  solution— lint  being  dipped  in  tbem, 
put  on  the  part,  and  then  covered  with  a 
pledget.  The  liquor  arsenicalis,  diluted,  is  also 
another  fkvourite  application.  Arsenical  pastes 
are  also  sometimes  employed ;  but,  on  account 
of  the  fatal  consequences  which  may  arise  from 
the  free  use  of  arsenic  externally,  I  would  ad- 
vise  you  to  be  very  cautious  in  applying  these 
stronger  preparations,  especially  as  I  believe 
lupus  will  always  be  as  much  benefited  by 
other  escharotics  of  eoual  strength,  which  have 
not  the  same  deleterious  qualities  as  arsenic. 
The  diluted  liquor  arsenicalis,  however,  may 
be  safely  used ;  and  so  may  the  powder  com- 
posed of  ninety.five  parts  of  calomel  and  five  of 
oxide  of  arsenic,  as  used  by  Dupuytren.  The 
ung.  hydr.  nitrat.  and  the  ung.  nitratis  are 
likewise  eligible  dressings.  1  have  known  a 
lopus  cured  by  excision. 

Gentlemen,  I  will  next  make  a  few  obser- 
vations upon  SaHvary  Fithda*  An  opening 
in  the  cheek,  from  which  the  saliva  escapes, 
and  arising  from  a  wound,  ulceration,  or  pha- 
gedsenic  disease,  involving  the  parotid  gland, 
or  duct,  is  called  a  ioHvanf  fittuia.  Tlie  duct 
has  also  been  burst  by  violent  blows.  You 
will  sometimes  meet  with  cases  in  which  the 
parotid  duct  becomes  obstructed  by  a  calculous 
formation  within  it,  just  in  the  same  way  as 
the  salivary  ducts  under  the  toneue  become 
occasionally  blocked  up  with  calculous  matter. 
Calculi  in  the  parotid  duct,  if  not  removed, 
mav  of  course  enlarge  and  excite  inflammation 
and  an  abscess  in  the  cheek.  This  bursts,  and 
(he  flow  of  saliva  from  the  opening  immedi- 
ately draws  the  surgeon's  attention  to  the  state 
of  the  parotid  duct ;  a  probe  is  introduced,  and 
the  calculus  felt.  Here  it  is  hardly  necessary 
for  me  to  inform  you,  that  the  first  indication 
is  to  extract  the  extraneous  substance,  and  then 
endeavour  to  heal  the  ulcerated  opening  in 
the  rheek. 

If  the  narotid  duct  is  recently  wounded,  the 
tides  of  tne  wound  should  be  brought  together, 
ted  pressure  applied.  Thus  a  salivary  fistula 
way  often  be  pnveBted  altogether :  dther  th» 


divided  ends  of  the  duct  re-unltlBg',  iBd  tM 
saliva  resuming  its  original  eourse^  or«  what  il 
more  probable,  the  wound  in  the  Ikce  healtntf 
at  every  part,  with  the  exception  of  a  smaQ 
fistulous  track,  which  serves  as  a  eontinuatioA 
of  the  duet  into  the  cavity  of  the  mouth.  Thii 
is  supposing  the  wound  to  have  extended  quittf 
through  the  cheek. 

When  a  salivary  fistula  is  already  formed^ 
you  may  cure  it  by  passing  a  seton'from  the 
fistulous  opening  into  the  mouth,  keeping  it 
in  a  certain  time,  and,  after  withdrawing  it^ 
applying  the  nitrate  of  silver  to  heal  the  outer 
opening.  According  to  Professor  Oibson,  thd 
use  of  the  caustic  alone  will  frequently  suc'' 
ceed.  Another  ingenious  plan  is,  what  wal 
adopted  by  Beclard,  who  passed  a  leaden  style 
into  the  orifice  of  the  portion  of  parotid  duet 
connected  with  the  gland,  and  then  united  the 
outer  wound  with  the  twisted  suture.  This  is 
a  quicker  mode  of  cure  than  the  seton,  and 
more  sure  than  simply  closing  a  recent  wound 
and  applying  pressure. 

Gentlemen,  I  may  now  speak  oi  DiteatH 
of  the  Antrum  ;  and  first,  or  abtceates  in  it. 
"the  antrum,  or  rather  its  mucous  lining,  is 
subject  to  inflammation  and  suppuration.  A 
darting  pain  is  fell  in  the  side  of  the  face« 
usually  supposed  to  be  the  tooth»ach,  and, 
indeed,  mostly  connected  with  a  carious  statd 
of  the  neighbouring  teeth.  If  an  abscess  form, 
and  the  matter  be  prevented  from  passing  intd 
the  nose  by  accidental  obstruction.  It  may 
produce  an  expansion  and  attenuation  of  the' 
sides  of  the  antrum ;  and  at  length  discharge 
itself  either  through  the  cheek,  or,  what  ii 
more  common,  into  the  month. 

The  indications  are  to  procure  a  Speedy  out^ 
let  for  the  matter ;  to  lessen  inflammation  and 
pain  by  antiphlogistic  soothing  means;  to 
check  the  discharge  and  maintain  cleanliness 
by  the  use  of  tepid,  slightly  astringent,  injec- 
tions; and,  if  there  should  be  any  dead  bone| 
or  carious  teeth  present,  to  remove  them,  as 
soon  as  circumstances  will  allow ;  the  teeth  ai 
soon  as  the  inflammation  has  somewhat  abated^ 
and  the  dead  bone  as  soon  as  exfoliation  is  sufii 
fictently  advanced. 

When  there  is  a  carious  tooth  below  ihk 
antrum,  its  extraction,  and  the  perforation  of 
the  socket,  are  generally  considered  the  best 
mode  of  making  an  outlet  for  the  matter.  In 
other  cases,  you  may  draw  the  third  or  fourth 
grinder.  This  is  a  better  plan  than  that  of  de* 
taching  the  cheek  from  the  front  surface  of  the 
antrum,  and  applying  a  small  trephine,  of 
other  perforating  instruments  to  it. 

Fungous  Diseaief  of  Me  Antrum  are  ter« 
rible  cases,  for  they  produce  a  gradual  expan- 
sion of  it,  and  then  soch  pressure  on  other 
parts,  as  leads  to  an  immense  degree  of  sulTer* 
ing,  and  often  fatal  consequences.  Thus,  the 
pressure  may  render  the  eye  amaurotic,  or 
even  displace  it  from  the  socket ;  it  may  force 
out  all  the  neighbouring  teeth ;  make  its  way 
through  Uie  palate  atm  alveolary  prooesset 
into  me  month ;  fill  np  the  noetnl ;  piotnfcAr 
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timaigh  theintegiiiiieiits  of  the  &oe  in  afright- 
fak  form ;  or  through  the  cribriform  plate  of 
the  ethmoid  booe,  or  the  orbital  prooenof  the 
fiontal  bone  into  the  cianinm  itself,  when  the 
patitet  loon  dies  in  a  comatose  state.  I  ha\'e 
■eea  cases,  boweYer»  in  which  the  patient  did 
sot  die,  or  even  become  senseless,  till  the 
mass  of  the  tnmour  in  the  cranium  had  attained 
the  sixe  of  an  orange. 

Now  all  these  tremendous  consequences,  if 
the  disease  be  not  medullary  sarcoma,  as  I 
believe  it  often  is,  may  be  prevented  by 
judicious  surgery.  These  are  cases,  in  which 
the  surgeon  most  act  with  decision  and 
courage.  If  the  fungus  protrude  through  the 
cheek,  the  whole  mass  should  be  cut  away  with- 
out reserve ;  and,  in  order  to  extirpate  every 
portion  of  it  from  the  interior  of  the  antrum,  as 
much  bone  must  be  cut  away  as  is  requisite 
for  that  purpose.  This  may  be  done  with  a 
strong  knife,  a  chisel,  Hey'ssaw,  the  trephine, 
or  Luton's  cutting  forceps,  as  may  be  found 
most  convenient.  When  the  fungus  has  not 
oompletely  destroyed  the  front  of  the  antrum, 
this  cavity  must  be  perforated,  and  a  suflS- 
cient  extent  of  bone  taken  away  to  allow  the 
fungus  to  be  effectually  attacked  at  its  root, 
and  entirely  removed.  I  should  not  consider 
the  operation  of  tying  the  carotid  artery  a 
oeoessary  preliminary  measure.  Desault,  who 
performed  some  of  the  boldest  and  most  suc- 
cessful operations  of  this  kind,  never  had  any 
occasion  to  tie  that  arteiy.  The  luemorrhage 
was  always  commanded,  though  it  is  true  he  was 
obliged  to  use  the  actual  cautery,  partly  for  this 
purpose,  and  partly  for  that  of  annihilating 
the  surface  from  which  the  fungus  grew.  If 
the  disease  were  fungus  haematodes,  1  believe, 
that  it  would  be  most  prudent  not  to  attempt 
any  operation,  particularly  if  the  case  had 
made  considerable  progress. 

Cancer  of  the  Lipt. — The  lips  are  frequently 
the  seat  of  troublesome  and  obstinate  ulcera- 
tions,  sometimes  connected  with  disorder  of 
the  general  health,  but  more  commonly  pre- 
vented from  healing  by  the  constant  motion 
^nd  friction  to  which  they  are  subjected. 

Some  ulcers  of  the  lips,  having  a  foul,  and 
•vena  malignant  appearance,  will  yield  to  the 
internal  exhibition  of  the  liquor  arsenicalis, 
iodine,  the  extract  of  hemlock,  the  compound 
decoct,  sarsap.,  or  the  compound  calomel  pill, 
with  occasional  purgatives.  The  most  eligible 
dressings  are  generally  the  ointment  of  the 
nitrate  of  mercury,  or  that  of  the  nitrate  of 
silver,  10  grs  to  an  ounce.  A  phagedsenic 
ulceration  of  the  mucous  membrane  of  the 
lips  and  cheeks,  sometimes  followed  by  ex- 
tensive gangrenous  mischief,  is  termed  can^ 
crum  orii»  It  is  to  be  treated  on  the  same 
principles  as  other  forms  of  phagedena. 

When  cancer  takes  place,  it  is  almost 
always  in  the  lower  lip,  and  it  is  not  an  un- 
common opinion  that  the  pressure  and  irri- 
tation of  tobacco  pipes  give  a  disposition  to 
the  disease,  which  usually  commences  in  the 
cellular   tissue   between  the    mucous  mem* 


bnne  and  the  skin.  The  swelline  and  in- 
duration make  the  disease  obvious  before  the 
villous  surface  of  the  lip  cracks  transversely, 
and  a  thin  fluid  oozes  out.  The  part  then 
ulcerates  and  scabs  by  turns,  and  ultimately 
penetrates  more  deeply,  and  throws  out  a 
fungus.  The  patient  is  generally  a  male  sub- 
ject, above  the  middle  age,  and,  as  I  hava 
said,  accustomed  to  smoking.  The  skin,  mu- 
cous membrane,  and  labial  glands  now  form  a 
close  compact  mass,  and  the  submaxillary 
lymphatic  glands  become  afl^ected. 

Whenever  any  malignant  disease  of  the 
lip  resists  the  alterative  plans  of  treatment, 
which  I  have  specified,  it  should  be  extirpated 
with  the  knife,  before  its  effects  extend  to  the 
lymphatic  glands.  The  disease  may  be  re- 
moved by  an  operation  resembling  that  for  the 
cure  of  hare- lip,  or  by  a  semi-lunar  incbion, 
though  the  lower  lip,  by  which  you  may  make 
a  freer  removal  of  the  part,  than  can  be  efTected 
in  the  other  way.  The  commissures  of  the 
lips,  however,  should  always  be  spared.  A  mo- 
derate breadth  of  the  lip  may  be  thus  taken 
away  with  much  less  subsequent  deformity  than 
might  be  apprehended.  Baron  Dupuytren  and 
Mr.  Travers  have  both  followed  this  method, 
and  found  it  answer. 

Diteatet  of  Pari*  in  the  Afouth. — iVoundi 
of  the  Tongue  are  generally  transverse,  and 
caused  by  the  violent  and  spasmodic  closure 
of  the  teeth,  while  the  tongue  is  out  of  the 
mouth,  as  sometimes  happen  in  epilepsy,  and 
falls  on  the  chin.  Wounds  of  the  tongue, 
thus  produced,  may  give  rise  to  profuse  hae- 
morrhage ;  such  as  would  prove  fatal  if  not 
soon  suppressed.  As  for  taking  up  one  of  the 
lingual  arteries  for  this  purpose,  it  would  not 
generally  answer,  because  the  wound  almost 
always  affects  the  branches  of  both.  Sometimes 
such  has  been  the  difficulty,  that  the  surgeon  has 
been  compelled  to  apply  the  actual  cautery,  or 
even  to  pass  a  double  ligature  through  the 
centre  of  the  tongue,  behind  the  wound,  and 
then,  tie  each  side  of  the  tongue,  I  may 
observe,  that  extirpation  of  considerable  por- 
tions of  the  tongue  is  not  productive  of  so 
much  imperfection  of  the  voice  as  might  be 
supposed. 

Jnjlammation  and  Prodigiout  Swelling  of 

the  Tongue The  tongue,  when  in  the  state 

of  inflammation,  may  swell  so  enormously  as 
entirely  to  fill  the  cavity  of  the  mouth,  pro- 
trude between  the  teeth,  and  oi)struct  deglu- 
tition aud  respiration  in  a  most  dangerous 
degree.  I  remember  seeing  a  soldier's  wife  at 
Brussels,  whose  life  was  iu  urgent  danger  from 
such  an  afTection  of  the  tongue,  brought  on  by 
tlie  use  of  mercury. 

Common  antiphlogistic  treatment  will  not 
afford  sufficiently  prompt  relief.  The  right 
practice  consists  in  making  two  or  three  lon- 
gitudinal incisions  in  the  dorsum  of  the  tongue. 
The  copious  bleeding,  which  ensues,  soon  re- 
duces the  swelling.  In  bad  cases  all  medicines- 
and  food  ought  to  be  given  through  a  flexibly 
gum  catheter. 
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the  stricture  by  means  of  the  dilating  influence 
operating  on  the  sounder  part  in  front.  One 
trial  naturally  led  to  another*  each  being  more 
successful  than  its  predecessor,  until  1  sup- 
posed I  had  made  a  discovery  of  considerable 
value;  I  soon  found,  however,  that  the  Baron 
Dupuytren  was,  and  had  been,  pursuing  the 
same  plan  in  Paris,  and,  I  believe,  with  as 
much  success. 

Tt  might  at  first  sight  be  supposed  that  the 
continued  presence  of  a  bougie  must  give  rise 
to  a  greater  degree  of  irritation  than  pre- 
viously existed,  and  in  all  probability  to  a 
complete  retention  of  urine.  It  does,  how- 
ever, exactly  the  reverse, — it  calms  the  ex- 
isting irritation,  and,  after  a  few  hours,  if  the 
patient  becomes  sensible  of  anv  diflTerence,  it 
is  that  his  water  passes  more  freely  than  be- 
fore. I  am  quite  satisfied  of  this  fact,  and 
believe  it  to  be  indisputable  as  a  general  rule. 
The  foundation  of  the  method  of  treatment  is 
built  upon  it,  and  if  it  were  not  firmly  assured 
the  superstructure  must  fail.  The  dfilatatioQj 
nay,  the  mere  separation  of  the  sides  of  the 
urethra  without  any  especial  dilatation,  has 
an  influence  of  a  very  favourable  kind  on  a 
stricture,  and  may,  without  being  carried  fiir- 
ther,  effect  even  a  diminution  of  the  con- 
traction in  slight  cases,  so  as  to  allow  a  bougie 
to  pass  with  little  difficulty.  In  severe  cases^ 
the  dilatation  of  the  canal  in  front  of  a  stric 
ture  does  but  little  unless  the  dilating  sub- 
stance touches  the  stricture  itself,  a  fact  I 
have  had  proved,  by  finding  that  a  bougie 
may  remain  for  months  in  a  false  passage, 
beginning  immediately  in  front  of  a  stricture, 
without  exerting  any  perceptible  influence 
upon  it. 

The  best  dilating  material  is  a  hollow  gum 
elastic  bousie,  of  a  medium  size,  perfectly 
smooth,  ana  tolerably  rouud  at  the  point,  so 
that  it  may  give  as  little  uneasiness  as  pos- 
sible. A  very  small  boogie  gives  more  an- 
noyance than  a  larger  one,  is  retained  with 
more  difficulty,  and  is  more  likely  to  give  rise 
to  irritation,  in  which  rase  it  should  be  re- 
moved, and,  after  a  little  delay,  replaced  by  a 
larger  one.  If  this  should  also  give  rise  to 
irritation,  which  rarely  occurs,  it  should  be 
removed,  and  the  irritation  subdued  by  warm 
fomentations,  by  opiates,  and,  perhaps,  by 
the  application  of  a  few  leeches.  There  are 
very  few  cases  which  require  anything  more, 

{>rovided  the  patient  will  be  perfectly  quie^ 
ive  moderately,  and  preserve  the  recumbent 
position^  until  the  irritation  has  subsided, 
when  he  may  sit  up  and  walk  about  his  room 
in  his  ordinary  manner.  The  bougie  is  to 
be  fixed  in  the  urethra  in  the  same  way 
as  a  gum  elastic  catheter  is  fixed  iu  the 
bladder;  it  should  project  about  one  inch 
beyond  the  orifice  ot  the  nrethra,  and  rather 
less  than  more.  The  point  should  press 
against,  or  rest  upon,  the  strictnre  with 
the  greatest  possible  gentleness,  so  that  it 
may  not  give  rise  to  inflammation,  or  to 
ulceratioD,  aod  yet  shodd  press  jost  so  mncli 


'  Uieeri  and  Indurations  of  the  Tongue ^Put- 
ling  out  of  consideration  the  elTect  of  mercury, 
the  irritation  of  carious  teeth,  with  points  and 
inequalities,  is  one  of  the  most  frequent  causes 
of  ulceration  of  the  tongue.  Here,  gentlemen, 
it  is  clear  enough,  that  the  right  treatment 
consists  in  extracting  such  teeth,  or  filing  away 
their  sharp  projections. 

Hard  tubercles  sometimes  grow  on  the 
dorsum  of  the  tongue,  having  a  narrow  pe- 
dicle, and  a  broad  niushroom-like  head.  These 
may  be  snipped  of  with  a  pair  of  scissors,  or 
tied,  and  the  part  afterwards  touched  with  the 
nitrate  of  silver. 

I  have  seen  the  whole  surface  of  the 
tongue  covered  with  hard  tubercles,  some  of 
them  in  a  state  of  ulceration.  On  this  form  of 
disease,  I  find,  that  mercury  has  considerable 
efTecU  Some  inveterate  ulcerations  of  the 
tongue  may  be  cured  by  the  same  alterative 
plans,  as  I  have  advised  for  similar  sores  on 
the  lips. 
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LECTURE   XV. 

On  the  TrefUment  of  Impaeeabie  Strictures. 

Grntlbmbn,— When  a  stricture  is  impass- 
able by  the  bougie,  but  is  permeable  by  the 
urine,  although  it  flows  with  difficulty,  I  have 
of  late  years  adopted  a  mode  Of  practice  which 
has  never  failed  in  my  hands  to  clear  the 
urethra,  and  to  effect  a  passage  into  the  blad- 
der, without  giving  rise  to  the  evils  attendant 
on  the  use  of  caustic,  or  to  the  alarm  and 
anxiety  which  attend  the  operation  of  di- 
vUtng  the  stricture  by  any  of  the  means 
which  have  been  hitherto  recommended.  The 
introduction  of  a  bougie  into  the  urethra,  and 
its  retention  against  the  surface  of  a  stricture, 
have  invariably  been  recommended  as  an 
effective  ofieans  of  overooming  a  retention  of 
urine,  by  taking  oflT  what  is  usuallv  called  a 
spasm,  and  causing  the  contracted  part  to 
yield,  so  that  the  urine  sometimes  flows  through 
it,  or  the  bougie  gradually  dilates  it,  and  passes 
on  into  the  bladder.  On  one  occasion,  some 
years  ago,  in  a  case  of  difficulty  of  making 
water  from  stricture,  I  fixed  an  elastic  bougie 
ill  the  urethra  at  night,  and  was  much  pleased, 
on  calling  on  the  patient  early  in  the  morning, 
to  find  that  it  had  passed  through  the  stric- 
ture, and  that  the  urine  flowed  rradily  by  the 
side  of  it.  I  was  induced  to  make  this  trial 
from  the  consideration  of  the  efTect  produced 
on  a  stricture  by  the  dilatation  of  the  part 
immediately  anterior  to  it  by  Dr.  Amott's 
dilator,  and  which  is  invariably  to  improve 
the  flow  of  urine;  in  other  worai^  to  enlarge 
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ju  to  oanae  dbsorptioiL  It  is  an  admitteil 
jK>ioi  ID  the  animal  economy,  that  new  formed 
.parts»  whether  laid  down  in  reparation  or  in 
disease,  do  not  resist  a  stimuluit  in  the  same 
.manner  as  parts  of  original  formation.  They 
are,  in  fact,  removed  by  the  action  of  the 
.absorbents  under  the  application  of  a  stimulus, 
which  has  little  or  no  influence  on  those  parts 
which  have  undei^one  no  change,  and  are  co- 
,eval  with  the  existence  of  the  individual.  The 
j>ressure  made  by  the  point  of  the  bougie,  and 
which  ou^ht  always  to  be  an  elastic  one,  should 
.therefore  be  nicely  regulated,  so  that  it  may 
|do  this  and  no  more>  It  is  a  point  which 
'recjuires  attention,  and  some  little  experience, 
.although  a  due  knowledge  of  it  is  soon  acquired. 
It  should  never  be  so  great  as  to  give  pain,  or 
indeed  uneasiness,  and  yet  it  should  be  con- 
tinual. The  patient  readily  learns  what  is 
wanted,  and,  as  he  can  feel  when  the  surgeon 
cannot,  he  soon  understands  how  to  manage 
the  bou<;ie  himself,  and  can  take  it  out,  wash 
\i,  change  it,  or  replace  it,  as  he  pleases.  If  he 
'is  A  very  restless,  fretful,  or  naturally  irritable 
.inan.it  may  preventsleep,or  prove  inconvenient, 
jn  either  of  which  cases  it  may  be  removed  for 
'two  or  three  hours,  at  the  pleasure  of  the  indi- 
vidual, whose  private  affairs  may  otherwise 
^render  this  indulgence  necessary.  It  does  no 
barm,  it  is  merely  a  little  delay,  which  pro- 
longs the  time  requisite  to  effect  a  cure.  ^ 

if  the  pressure  be  made  by  a  stiff*  unyielding 
instrument,  inflammation  aud  ulceration  may 
\ie  the  consequence,  and  many  evils  may  be 
'the  result ;  but  then  this  is  the  abuse  of  the 
^practice,  not  the  adoption  of  it,  and  forms  no 
.part  of  that  which  I  have  recommended.  The 
pressure,  according  to  my  views,  must  be  so 
^icely  r^ulated  as  to  cause  absorption,  but  not 
to  give  rise  to  ulceration,  and  I  firmly  believe 
that  it  may  be  graduated  in  such  a  manner, 
'as  to  fulfil  these  intentions  most  accurately. 
When  the  objects  stated  are  duly  accomplished, 
the  patient  soon  perceives  that  the  stream  of 
urine  is  enlargea,  that  it  comes  more  freely, 
and  that  the  general  irritation  of  the  bladder 
and  the  neighbouring  parts  has  diminished. 
The  principal  and  most  sati«factory  sign  of 
amendment  is  the  more  ready  flow  of  tlie  urine, 
and  although  the  bougie  should  not  advance,  tlie 
.amendment  ou  this  point  is  often  progressive, 
until  at  last  the  bbugie  is  either  found  to  have 
passed  through  the  stricture  unknown  to  t)ie 
patient,  or  is  gently  pressed  through  by  his 
own  hand,  or  by  that  of  the  surgeon.  The 
time  necessary  for  the  accomplishment  of  this 
object  must  be  longer  or  shorter,  according  to 
the  extent  and  nature  of  the  disease,  and  the 
jitate  of  the  constitution  of  the  patient.  The 
object  is  effected  in  some  cases  in  from  three 
to  six  days,  in  others  the  pi  ogress  is  slow, 
.although  evident,  and  it  may  require  as  many 
weeks,  but  in  no  case  that  I  have  met  with  has 
the  practice  &iled.  When  the  canal  is  thus 
reodeced  pervious,  the  cure  is  only  half  com- 
pleted, although  the  moat  difficult  and  dan- 
fcroua  part  has  be^  accomplished,     Tb9 


ttiictutt  has  yielded  in  its  centre,  fant  not  i»  its 
circumference,  and  two  courses  may  be  pas- 
sued  ;  one  is  to  increase  the  size  of  the  bougie, 
so  that  it  may  press  on  the  circumference  of 
the  anterior  part  of  the  stricture  until  it  causes 
its  removal,  the  other  is  effected  by  passing 
the  bougie  through  the  stricture,  and  gradually 
enlarging  it,  thus  pressing  on  the  inner  circum- 
ference, in  preference  to  its  anterior  surfoce, 
which  method  I  prefer.  When  the  bougie 
has  passed  through  the  stricture,  I  alwaj^s 
carry  it  into  the  bladder,  and  then  replace  it 
by  a  catheter,  the  use  of  which  may  or  may 
not  be  continued  at  the  pleasure  of  the  sur- 
geon. A  catheter  is  not  necessary  to  draw 
oflTthe  urine,  as  it  flows  as  readily  by  the  side 
of  the  bougie,  but  it  proves  that  the  instrument 
is  in  the  bladder,  and  it  is  always  a  great  satis- 
faction both  to  the  patient  and  surgeon,  to 
see  the  urine  flow  through  it.  I  have  a 
gentleman  now  under  my  care,  whose  stricture 
has  been  overcome  in  this  way,  but  in  whom 
the  point  of  a  small  bougie  almost  always 
enters  into  one  of  the  openings  of  the  eja- 
culatory  ducts,  and  that  of  a  larger  catches 
on  it,  and  will  not  often  proceed  without  a 
little  management  If  the  error  be  committed 
of  allowing  the  bougie  to  lodge  in  one  of  the«8 
openings,  inflammation  will  in  all  piobabiliQr 
be  communicated  to  the  testis,  and  there  is 
always  a  chance  of  such  an  accident  occur- 
ring when  the  orifices  of  these  ducts  are  irri- 
tated even  by  the  instrument  resting  upon 
them.  If  a  catheter  is  used,  the  eye  of  the 
instrument  should  pass  fairly  into  the  bladder 
.for  half  an  inch  at  least,  but*  it  is  better  to  isae 
one  made  with  a  bole  at  the  extremity  ;  and 
when  the  instrument  is  not  ui  the  bladder, 
and  it  cannot  always  be  borne  there,  it  should 
be  withdrawn,  so  as  to  lie  in  the  membranous 
part  of  the  urethra,  with  the  point  near  to, 
but  not  irritating,  the  prostate  gland,  it  will 
often  remain  in  that  situation  quietly  when 
it  cannot  be  advanced  ^ilbout  producing  the 
greatest  irritation.  In  some  instances  where 
this  has  taken  place,  the  instrument  must  be 
altogether  withdrawn,  until  it  has  been  sub- 
dued, when  it  may  be  cautiously  replaced. 
The  greatest  evil,  however,  usually  arises  ^om 
increasing  the  size  of  the  bougie  too  rapidly, 
and  this  is  a  point  to  -which  the  greatest  at- 
tention must  be  paid,  whilst  it  is  the  error 
into  which  both  surgeon  and  patient  most  fre- 
quently fall,  as  I  have  stated  when  treat- 
ing of  the  cure  by  dilatation.  It  is,  then,  the 
point  which  requires  tite  greatest  nicety  of 
management,  and  this  can  only  be  acquired 
by  ol^rvation  founded  on  experience.  The 
irritability  of  the  inside  of  the  stricture,  and 
tlie  part  adjacent  but  posterior  to  it,  is  some- 
times greatly  augmented  by  the  urine  which 
passes  over  them.  This  is  frequently  dimi- 
nished in  quantity  as  well  as  altered  in  quality, 
being  loaded  with  salts  and  other  matters 
which  render  it  extremely  irritating,  an«l«  «b- 
Jesa  it  be  brought  mow  to  its  natural  sUt«, 
Jitti«  or  iu>  pi«igiesp  viU  ^  ma4ci  w  ^oppletof 
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yift  Gur«^  The  (ii«i  of  tlM  patieat  must  be  thei^ 
an  object  of  particular  attention,  and  the  urine 
Biu»t  be  tested  froio  time  to  time,  in  order  to 
Ascertain  its  nature,  and  the  general  treatment 
must  be  strictly  continued  until  it  j«  found  to 
have  lost  its  irritating  qualities,  when  there 
^ill  be  a  fair  prospect  of  completing  the  cure. 
The  presence  of  the  bougie  gives  rise  to  a  dis- 
cbarge, which  is  greater  or  less  according  to 
the  state  of  irritabilitv  of  the  patient,  but  it 
h  never  accompanied  by  pain,  unless  inflam- 
nation  is  brought  on  either  by  accidental 
circumstances,  or  from  the  size  of  the  bougie 
being  too  rapidly,  increased,  so  as  to  distend 
the  canal  beyonc)  what  it  can  readily  bear. 

When  the  urethra  is  rendered  pervious,  the 
attempt  to  enlarge  the  strictiircd  part  too 
rapidly  always  brings  on  |>ain.  irritation  of 
tlic  neck  of  the  bladder,  and  so  much  suffering 
that  it  cannot  be  borne,  and  the  large  bougie 
must  be  withdrawn,  and  time  must  be  lost 
before  one  a  size  or  two  smaller  can  be  used 
in  its  stead.  Thi«,  as  I  have  stated,  is  the 
error  you  will  be  most  likely  to  fall  into,  and 
it  is  therefore  the  one  you  must  most  care- 
fully avoid.  If  you  wilfrecollect  what  I  have 
said  on  the  question  of  effecting  a  permanent 
cure  by  dilatation,  you  will  perceive  thaf  a  per- 
manent cure  cannot  be  accomplished  unless  a 
bougie  is  passed  occasionally,  so  as  to  take 
olTthe  disposition  for  relapse,  which  lasts  for  a 
considerable  time,  and  whi«:b  must  be  always 
borne  in  mind.  I  have  in  my  hand  the  his- 
tory of  the  cases  of  three  medical  men  who 
have  been   cured  in  ihisway;  they  are  of 

F-eat  interest,  and  particularly  the  tjrst ;  and 
selected  those  of  medical  men  from  a  great 
number,  because  it  may  be  supposed  they 
Ondersiood  better  what  Ihey  were  about  than 
other  men,  and  that  they  are  written  by  them- 
selves. 

June  20ih,  1831.  A.  S ,  M.D.,  aged 

88,  has  had  stricture  in  the  urethra  for  IS 
years  pa«t,  and  has  been  under  the  care  of 
tnany  of  the  most  eminent  8ur:;eons,  at  difl'er- 
ent  times ;  but  no  in.Mrument  has  ever  yet  been 
parsed  into  the  bladder,  with  the  exception  of 
a  very  fine  catgut  bougie,  uhich  Mr.  Piele,  of 
r>nblm,  at  one  time  passed,  but  could  never 
introduce  again. 

In  1824,  he  was  affected  with  severe  rigors 
and  fever,  recurring  twice  a-week :  and  about 
this  time  retention  of  urine  for  forty-eight 
hours  occurred.  The  caustic  bougie  was  re- 
peatedly used,  and  had  to  be  discontinued  on 
;iccount  of  the  rigors  that  occurred  after  each 
application  of  it.  After  this  in  182.5,  the 
dilating  plan  was  followed  for  some  months 
with  an  evident  improvement  in  the  gene- 
ral health,  and  an  increased  stream  of  urtnc. 
Prom  182.J  to  1830  the  complaint  was  much 
better;  occasional  attacks  of  inflammation  in 
the  urethra  occurred,  which  were  generally 
prcttjr  easily  got  under  by  the  application  of 
leeches  to  the  perineum,  and  the  use  of  the 
fcip-bath.  On  Aoffust  14th,  18.90,  was  aeiied 
wtw  great  pain  ana  irritation  about  the  neck 


Qf  the  bladder,  and  great  difficulty  in  pa^ng 
water,  which  came  in  very  small  quantity  at  a 
time  with  great  straining;  these  symptoms  difll 
not  yield  to  the  repeated  application  of  leeches, 
the  hip-bath,  anodyne  enemas,  and  supposi- 
tories of  opimn  and  extract  of  belladonna,  bu| 
continued  to  increase  and  become  more  alarm- 
ing, uniil  the  22nd,  when  urinary  coma  came 
on,  and  it  was  deemed  necessary  to  puncture 
the  bladder  above  the  pubes,  which  was  done 
without  delay,  and  a  very  laree  quantity  of 
thick  stinking  mucous  urine  drawn  oflT;  h\ 
about  three  hours  afterwards  the  coma  sub- 
sided, and  things  seemed  going  on  well  for  % 
conpleof  days,  when  an  abscess  began  to  form 
m  the  perineum;  this  increased  for  a  couple 
of  days,  and  fluctuation  being  perceived  an  in« 
cision  was  made  into  it,  and  a  quantity  of  ex? 
tremely  stinking  matter  discharged.  In  a  day 
or  two  afterwards  another  abscess  made  it^ 
appearance  on  the  right  side  of  the  scrotunii 
into  which  an  incision  was  made,  and  a  tablc- 
spoonful  of  pus  escaped ;  after  this  another  ab- 
scess formed  in  the  right  groin,  an.l  was  opened 
as  soon  as  fluctuation  was  perceived.  Tlie^e 
sores  all  healed  kindly  and  well  in  the  course 
of  eight  or  nine  weeks ;  but  during  this  time  a 
very  severe  rheumatic  fever  came  on,  which 
lasted  fourteen  or  fifteen  days,  and  was  attended 
with  great  suffering  during  that  time.  The 
recovery  after  t)i is  was  very  slow;  Uie  urine 
began  to  come  away  a  few  drops  at  a  time  by 
the  natural  passage;  the  catheter,  which  wad 
Introduced  through  the  puncture  into  the 
bladder,  was  changed  about  once  a-week.  ft 
was  now  attempt^  to  dilate  the  urethra  by 
the  occasional  introduction  of  bougies,  and 
afterwards  of  graduated  sounds,  which  has 
been  continued  up  to  the  present  time,  but 
without  being  able  to  get  any  instrument 
through  the  stricture  into  the  blaoder. 

June  22nd,  1831.  Mr.  Guthrie  introduced 
a  gum-elastic  catheter  down  to  the  stricture, 
and  (having  fastened  it  by  a  belt  round  the 
penis  bcluw  the  glans)  left  it  there  with  its 
point  pres.«ing  on  the  stricture,  and  about  an 
inch  projecting  beyond  the  extremity  of  the 
penis.  The  passing  of  the  instrument  occa.sioned 
some  pain,  and  in  the  evening  there  was  heat 
and  uneasiness  along  the  courseof  the  urethra, 
which  was  relieved  by  taking  a  draught  wilJ^ 
25  drops  of  the  Lancaster  Black  prop. 

23rd.  Passed  a  quiet  night;  slept  weH  to- 
ivards  morning }  the  instrument  has  kept  wd) 
in  Its  place;  some  uneasiness  and  irritation  in 
(he  urethra ;  pulse  a  little  hurried ;  having 
kept  very  quiet  in  bed  ail  day  the  uneasinesf 
and  irritation  were  nearly  gone  in  the  even- 
ing ;  when  the  instrument  was  withdrawn^ 
washed,  and  replaced ;  repeated  the  anodyne 
draughts ;  and  took  a  pill  of  extract  of  culo- 
cynth,  live  grains. 

24th.  Slept  well ;  catheter  kept  well  in  ita 
place,  and  caused  very  little  uneasiness ;  kept 
"quiet  in  lied  all  day;  removed,  washed,  an^ 
jre- introduced  ihf  catheter ;  draugbti  and  pill 
repeated  at  bed  time. 


^52        Hfr.  Gttikrie  oti  the  Diseases  of  tie  Bladder  and  Ureiifa. 


25th.  Going  on  as  yesterday;  keeping  very 
quiet  in  bed. 

26th  and  27tb.  Keeping  very  quiet;  the 
eatheter  is  t^oing  a  little  mrther  in. 

28th.  Had  an  uneasy  night ;  pain  and  heat 
along  the  urethra,  anil  irritation  at  neck  of 
bladder,  which  were  relie\'ed  by  removing  the 
cork  from  the  puncture-catheter,  and  allowing 
the  urine  to  trickle  away  in  drops  for  the  space 
of  four  hours ;  repeated  the  pill  and  anodyne 
draughts,  witli  forty  drops  of  the  Lancaster 
black  drop. 

29th.  Heat  and  pain  of  the  urethra  and  ir- 
ritation of  the  bladder  subsided ;  parts  feel 
easy,  and  the  instrument  has  ^one  further  in  ; 
draught  and  pill  repeated  at  bed  time. 

30th.  Instrument  still  farther  in;  draught 
and  pill  repeated. 

July  1st.  The  instrument  is  still  advancing, 
tod  not  causing  any  uneasiness;  draught  and 
pill  repeated. 

2nd.  Puncture  catheter  changed,  the  other 
advancing ;  repeated  draught  and  pill. 

3rd.  Instrument  still  advancing  a  little ;  no 
uneasiness;  draught  and  pill  omitted. 

4th.  Slept  well ;  instrument  advancing. 

6th.  Instrument  in  as  far  as  it  can  go; 
changed  for  a  longer ;  it  appears,  on  measure- 
ment, that  it  has  penetrated  an  inch  since  its 
first  introduction. 

7lh.  The  new  instrument  keeps  its  place, 
and  produces  no  inconvenience. 

8th,  9tb,  and  10th.  Going  on  well;  no  un- 
easiness ;  keeping  very  quiet. 

11th.  A  good  deal  of  irritation  at  the  neck 
of  the  bladder  in  the  night,  so  that  the  instru- 
ment had  to  be  withdrawn,  after  which  some 
urine  came  by  the  urethra,  two  or  three  times 
with  considerable  straining,  and  then  close  on 
half  a  pint  in  a  better  stream  than  had  been 
made  for  many  years,  and  with  much  less 
exertion. 

1 2th.  Made  water  in  an  improved  stream 
frequently  by  the  natural  passage. 

13th,  I4ih,  and  15lh.  Stream  of  urine  con- 
tinues to  improve. 

16lh.  A  small-sized  gum*elastic  catheter 
passed  with  tolerable  ease  into  the  bladder,  and 
was  left  in. 

17th.  Some  uneasiness  about  the  neck  of 
the  bladder;  urine  runs  both  through  and 
along  the  side  of  the  catheter. 

ISlh.  Uneasiness  and  cutting  sensation  about 
the  neck  of  the  bladder. 

19th.  No.  2  catheter  withdrawn  and  No. 
4  introduced  with  little  difficulty  into  the 
bladder. 

20tb.  Uneasiness  about  the  neck  of  the 
bladder  much  diminished  since  the  introduction 
of  No.  4 ;  the  urine  runs  both  through  and 
along  the  sides  of  it. 

2lst.  No.  4  withdrawn  and  No.  6  intro- 
duced with  little  difficulty  in  its  stead. 

22nd.  Urine  ran  along  the  sides  of  the  ca<« 
Ujeter  during  the  night. 

23rd.  No.  6  withdrawn.  No.  8  introduced 
with  little  difficulty,  but  occasioned  a  sensatioa 


of  great  distension  along  the  course  of  ditf 
urethra. 

24th.  In  the  afternoon  considerable  pain  and 
throbbing  in  the  perineum ;  withdrew  the  ca- 
theter until  bed  time,  and  then  put  in  the  short 
instrument,  used  previous  to  the  introduction 
of  No.  2 ;  urine  passed  in  a  large  stream  when 
the  catheter  was  out 

25th.  Withdrew  the  short  instrument  and 
introduced  No.  8  with  great  facility;  some 
pain  in  the  perineum  in  the  afternoon. 

26th.  Pain  in  perineum,  which  increased 
with  a  good  deal  of  swelling  towards  the  even* 
ing,  when  the  catheter  was  withdrawn.  Eight 
leeches,  and  afterwards  a  poultice,  applied  to 
the  part.  An  anodyne  draught  and  pill  at 
bedtime. 

27lh.  Swelling  increased;  poultice  con* 
tinued ;  repeat  the  draught 

28th.  Tumour- broke  and  discharged  some 
matter ;  poultice  continued. 

29th.  Discharge  continues;  poultice  con- 
tinued. Introduced  No.  6  catheter,  and  kept 
it  in  six  hours. 

30th.  Discharge  much  diminished.  Catheter 
would  not  pass  into  the  bladder.  Great  need- 
ing, which  was  relieved  by  keeping  the  cork 
out  of  the  puncture-catheter  for  two  hours. 

3Ist.  Catheter  could  not  be  introduced. 
Introduced  the  short  instrument  at  bedtime. 
An  anodyne  enema  taken  during  the  uighL 

Aug.  1st.  Catheter  No.  6  passed  easily  into 
the  bladder. 

2nd.  No.  6  still  in ;  some  irritation  at  the 
neck  of  the  bladder.  Took  an  anodyne  enema, 
and  kept  the  puncture- catheter  cork  out  for 
two  hours. 

3rd.  No  uneasiness  to-day.    No.  6  still  in. 

4th.  Catheter  No.  7  introduced.  At  night 
great  uneasiness  about  the  neck  of  the  bladder 
occurring  at  short  intervals ;  took  an  anodyne 
enema,  which  not  removing  the  uneasinesSf 
the  catheter  was  withdrawn,  and  the  short 
one  introduced  an  hour  afterwards,  and  worn 
in  all  night. 

5th.  No  uneasiness ;  introduced  No.  7  ca« 
theter  again. 

6th.  No  uneasiness ;  withdrew  the  catheter 
and  passed  water  in  a  large  stream  three  or 
four  times.  Introduced  the  short  instrument 
at  bedtime. 

7th.  No.  8  introduced  with  ease;  a  good 
deal  of  irritation  at  night,  which  was  reheved 
by  an  anodyne  enema  and  keeping  the  cork 
out  of  the  puncture-catheter  for  about  an  hour. 

8th.  Had  a  good  night  after  the  enema; 
quite  easy  all  day. 

9th.  No.  8  still  in ;  quite  easy. 

10th.  No.  9  pewter  catheter  passed  easily, 
but  occasioned  so  much  pain  about  the  neck 
of  the  bladder  that  it  was  withdrawn  in  two 
or  three  minutes. 

llih.  No.  8  gum  catheter  introduced. 

12th.  A  No.  10  pewter  catheter  shortened 
Was  introduced  with  ease,  which  occasioned  a 
good  deal  of  irritation  and  needing  at  night  £ 
relieved  by  an  anodyne  enema. 
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*  l9th.  Slept  well  tfter  the  enema;  easy 
to*day. 

14th.  Removed  the  pewter  No.  10,  aod 
introduced  an  elastic  gum  of  the  same  size. 
A  little  uneasiness  and  needing  at  night;  re- 
lieved by  an  anodyne  enema. 

15th.  Got  ease  and  slept  well  after  enema. 
Withdrew  the  catheter  in  the  evening  and 
walked  out  for  an  hour;  greatly  fatigued  after 
ihe  walk ;  a  sensation  of  rawness  along  the 
urethra.  No  10  gum  catheter  introduced  at 
iMdtime. 

16th.  No.  10  removed  and  No.  11  pewter 
catheter  introduced  without  difficulty;  after 
being  in  some  Ume  there  was  uneasiness  near 
the  neck  of  the  bladder,  which  was  relieved  by 
an  anodyne  enema. 

17th.  Slept  well;  quite  easy  to-day;  with- 
drew No.  1 1  in  the  evening  and  walked  out 
for  an  hour.  Great  rawness  along  the  urethra 
after  making  water,  which  continued  all  the 
evening. 

18th.  Kept  out  the  catheter  all  day ;  urethra 
ibels  very  raw. 

19th.  No.  10  elastic  catheter  introduced,  as 
No.  11  pewter  would  not  pass. 

20th.  Witlidrew  the  instrument  in  the  even- 
ing, and  introduced  it  at  bedtime. 

21st.  No.  12  pewter  catheter  was  passed 
without  difficulty  into  the  bladder,  but  pro- 
duced to  much  uneasiness  that  it  was  with- 
drawn in  the  course  of  two  hours  and  a  half, 
and  a  gum  elastic  one  of  the  same  size  intro- 
duced in  its  place. 

22nd.  Some  pain  in  the  perineum;  with- 
drew the  catheter,  and  applied  seven  leeches ; 
an  anodyne  enema  at  night. 

23rd.  Slept  well ;  pain  quite  gone ;  No.  12 
flexible  catheter  introduced  into  the  bladder. 

24th.  No.  12  in. 

25th.  No.  12  still  in ;  a  good  deal  of  irri- 
tation About  the  bladder ;  an  anodyne  enema 
at  bed-time. 

26th.  Withdrew  the  catheter,  and  walked 
out  during  the  day ;  introduced  it  again  in  the 
evening,  and  kept  it  in  fourteen  hours. 

27th.  Catheter  in  for  twelve  hours  to-day. 

28th.  In  for  ten  hours. 

29th.  In  for  eight  hours;  withdrew  the 
catheter  from  the  puncture  above  the  pubes 
entirely,  which  had  been  gradually  diminished 
Id  site  for  the  last  four  or  five  changes. 

30th.  Catheter  worn  six  hours.  Some 
urine  came  away  through  the  puncture  during 
the  night. 

31st.  Only  a  few  drops  of  urine  passed 
through  the  puncture  to-day;  comes  by  the 
urethra  in  a  very  large  stream. 

Sept  1st.  Catheter  No.  12  passes  with  great 
ease;  puncture  entirely  healed. 

2nd.  Catheter  No.  12  in  for  two  hours, 
urine  comes  away  in  a  full  stream,  and  the 
health  is  better  than  it  has  been  for  the  Ust 
ten  yean. 

On  the  2Ist  Dec.  1833,  he  writes  to  me^ 
sayings  that  be  is  quite  well,  passes  bis  urine 


in  a  free,  full  stream,  and  introduces  a  No.  1 1 
silver  bougie  once  a-week. 

For  eleven  months  this  gentleman  scarcely 
passed  a  drop  of  water  through  the  urethra, 
but  wore  a  gum-elastic  catheter  in  the  wound 
above  the  pubes,  which  he  fastened  with 
sticking  plaster  against  the  abdomen  above 
the  umbilicus;  and  through  this  he  made 
water  when  he  felt  a  desire,  and  whlcli  he 
experienced  in  the  natural  and  usual  way. 
He  felt  his  situation  so  wretched,  that  he  came 
to  London  determined  to  submit  to  anything 
which  might  place  his  life  even  in  ieopardy, 
if  the  hope  of  a  cure  could  be  held  out  to 
him. 

The  last  observation  I  shall  address  to  you 
on  this  subject  is,  to  beg  you  will  never  forget 
that  no  one  method  of  treatment  will  succeed 
in  every  instance,  and  that  he  is  the  best 
practitioner  who  can  avail  himself  of,  and  duly 
apply,  the  variotis  means  with  which  he  is  ac- 
quainted to  each  particular  case. 


REFUTATION 

OF  THE  DOCTRINE  OF  CONTAGION 

By  HiMtorical  and  PertoncU  Evidence, 

BY  R.  TYTLER,  M.D. 

Delivered  before  the  Medico- Botanical  Society 
of  London,  May,  13M,  1834. 

Gbntlrmrn, — I  have  to  return,  to  the  Presi- 
dent  and  the  members  of  this  Society,  my  best 
thanks  for  the  opportunity  you  have  afforded 
me  this  evening,  of  submitting  for  your  con- 
sideration the  principles  of  anew  system  of  no- 
sology for  the  classification  of  diseases,  hitherto 
imagined  to  be  of  the  most  contagious  descrip- 
tion. I  candidly  confess,  that  while  I  view 
with  respect  the  lal)ours  of  other  Societies,  it 
is  to  the  Medico-Botanical  Society  alone  I 
look  for  the  real  improvement  and  advance- 
ment of  medical  science.  Because  the  investi- 
gation of  the  Qualities  of  herbs,  of  plants,  and 
of  vegetables,  has,  in  all  ages,  constituted  the 
legitimate  province  of  the  physician  ;  and  if  I 
can  establish,  to  the  satisfaction  of  this  Society, 
that  a  grievous  error  has,  during  a  long  lapse 
of  years,  been  allowed  to  creep  into  our  science* 
and  to  corrupt  medicine  to  its  very  core,  de- 
stroying and  polluting  the  fountains  of  the 
healing  art ;  and  that  this  error  can  alone  be 
corrected  by  means  of  the  investigation  and 
encouragement  of  medical  botany, — I  doubt 
not,  but  that  the  subject,  I  am  about  to  develope 
to  your  notice,  will  be  deemed  deserving  of  the 
most  serious  consideration  of  the  members  of 
this  Society.  It  is,  gentlemen,  in  one  word, 
my  object  to  slay  the  monster  of  plague  and 
cholera* con/ogibn  ;  to  immolate  this  hideous 
delusion  on  the  alUr  of  knowledge ;  and  by 
driving  his  pestiferous  carcase  far  from  the 
precincts  of  science,  prevent  for  ever  this  dragon 
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ft  coiraptioD  and  efror  anio  tainttng  nedi* 
cine  with  his  hateful  wd  twuieful  presence. 
The  work  which  I  hold  in  my  band  pravea  the 
necessity  of  my  adopting  the  course,  that  yoo 
have  this  night  permittM  roe  to  pursue.    It  is, 

gentlemen,  a  Treaii«e  on  the  Cholera  Morbus, 
y  M-  Lomhaid,  of  Geneva,  and,  commencing 
with  my  name,  he  states  that  the  first  case  of 
the  ^  new  plague"  was  seen  by  myself;  and 
after  detailing  the  manner  in  which  the  disease 
arose  at  Jessore,  the  writer  suddenly  drops  aU 
the  facts  which  have  been  aixumulated  by  my* 
self,  demonstrating  the  origin  of  this  dreadful 
distemper  to  proceed  from  the  use  of  vitiated 
rice ;  and  as  if  no  such  facts  were  in  eiistence^ 
and  as  if  no  researches  had  taken  place  by  me 
respecting  the  origin  and  cause  of  a  disease,  that 
commenced  in  my  own  practice,  and  under  my 
own  eyes,  the  author  proceeds  to  reason  upon 
the  existence  of  cholera  as  depending  toleijf 
upon  contagiwt  and  its  propagation  as  being 
wholly  insfcparaible  from  tiie  same  fanciful 
cause.  Thus,  standing  as  my  name  does  at 
the  very  outset  of  M.  Lombard's  work,  I  am 
in  a  manner  rendered  responsible  for  opinions, 
which  are  directly  the  reverse  of  my  own  on 
Ibifl  most  momentous  topic;  and  it  must. ap- 
pear to  the  reader  of  that  production,  especi- 
ally  if  he  should  be  unacquainted  with  the  dis> 
cussion  that  oecurredi  during  the  Ust  year,  in 
the  Medical  Society  of  London,  and  if  he  never 
should  have  fallen  in  with  my  writings  upon 
the  nature  and  origin  of  E)pidemic  Cholera,  or 
Morbu$  Oryzeui, — that  1  absolutely  advocate 
the  doctrine  of  rice  disease  having  been  pro« 
pagated  by  iniifction; — than  which  a  more 
absolute  delusion  is  not  in  existence.  I  there* 
fore,  gentlemen,  protest  against  all  medical 
writings,  such  as  this  of  M*  Lombard's, 
which  forsake  £ictS|  and  reason,  without  the 
slightest  reference  to  established  and  known 
circumstances,  upon  a  preconceived  theory,  as 
if  that  theory  constituted  demonstrated  and 
unalterable  truth.  It  may  be  said,  that  it  is 
somewhat  indecorous  to  pass  comments  upon 
an  absent  individual ;  but  his  book  is  present, 
and  it  is  the  principles  of  the  work  against 
which  I  contend. 

Gentlemen,  I  well  know  that  the  Asiatic 
cholera  is  not  contagious.  I  saw  the  first  case 
of  the  malady,  which  had  been  brought  to  the 
potice  of  any  medical  oflicer,  in  August,  1817, 
at  Jessore,  and  consequently  am  fully  entitled 
and  qualified  to  give  an  opinion  upon  this 
Question.  The  idea  of  that  disease  being  iu- 
^tious,  or  propagated  by  contagion,  is  abso- 
lutely ridiculous ;  and  I  am  as  positive  as  that 
1  stand  on  this  spot,  or  that  1  see  the  Presi' 
dent  in  that  chair,  that  the  Asiatic  cholera  is 
fioi  conlagvmt,  and  that  its  propagation  pro- 
ceeds entirely  from  the  use  of  deteriorated 
lice — a  specimen  of  which  I  now  lay  before 
you.  It  is  unnecessary  for  me  again  to  go  over 
the  ground,  which  beforethe  Medical  Society 
I  travelled,  in  the  months  of  last  September 
^  OptQber*   Sul  it  is  proper  1  should  men- 


tion, that  the 

clarified  or  bleached  has,  since  the 
of  last  year,  been  fully  establishci}  by  picf  ns 
of  documents  which  nave  appeared  in  tlHi 
LanceL  That  this  rice  is  manufactured  into 
the  form  of  tapioca  and  arrow-root  there  ca^ 
be  no  doubt;  and  lience  this  part  of  the  sub- 
ject, which  refers  to  the  adulteration  of  articUy 
recommended  by  the  physician  as  medicin^ 
aliments  for  the  infant  and  the  invalid,  cannql 
be  considered  otherwise  than  as  deserving  of 
your  profoundest  attention.  Since  last  vear, 
also,  it  has  been  ascertained  that  the  shelly 
covering  named  hm  and  iooroj  which  exists 
between  the  outer  husk  and  the  grain  of  th« 
rice,  is  embued  with  an  oleaginous  subsUnc^i 
8us()ecied  to  contain  the  constituents  tha| 
distinguish  the  croton  oil.  Tliis  fact,  then, 
leads  us  at  once  to  understand  the  eflTecis  pro* 
duced  by  this  substance  upon  the  stomach  and 
bowels  of  tliose  who  partake  of  it  for  food ; 
and  the  extent  of  a  disease,  produced  by  th« 
admission  of  a  deleterious  substance  of  this 
kind,  will  of  course  become  equally  iotelligibloi 
when  we  reflect  upon  the  immense  quantities 
of  tliis  deteriorated  grain,  which  are  annualljr 
imported  into  this,  and  other  countries,  from 
the  East.  Again,  it  is  to  be  observed,  that  it 
is  not  into  those  places  where  the  grain  is 
first  imported,  that  ilie  Morbiut  Oryza/f  oeces. 
ssrily  appears,  but  in  those  spots  where  the 
deteriorated  gram  i»  used  for  food.  For 
example,  the  vitiated  grain  being  imported 
into  Liverpool,  but  having  been  carried  by 
means  of  the  raiUroad  to  Manchester,  and 
given  in  that  town  as  food  to  the  manu&c- 
turers,  or  at  Newcastle,  where  it  was  con- 
sumed by  the  colliers,  the  disorder  was  mani- 
fested previous  to  its  appearance  at  Liverpool, 
In  like  manner  the  deteriorated  arain  is  im- 
ported from  India  into  Greenock,  and  from 
that  port  the  rice  being  carried,  by  means  of 
the  Caledonian  canal,  through  the  Higl)- 
lands  of  Scotland,  there,  and  when  lea«t 
looked  for,— the  Morbiu  Qrysett^, — ^  entirely 
owing  to  the  emplovoient  for  food  of  deterior- 
ate rice  exported  irom  India,  was  produced. 
Hence,  wherever  the  vitiated  rice  found  its 
^ay,  there  the  cholera  or  Mmhut  Oryseui 
made  its  appearance,  and  nowhere  else. 

Having  thus  established  the  real  cause  upoi) 
which  the  dreaded  and  destructive  cholera  de- 
pends for  its  existence  and  prevalence,  I  pro- 
ceed to  explain  the  principles  of  the  New  ays** 
tem  of  Nosology,  which  has  this  evening  been 
laid  before  tho  Society.  It  is  proper  1  should 
notice,  that  this  system  is  the  natural  con50«r 
quence  of  the  facts,  stated  by  me  regarding  the 
terrible  results  arising  from  the  use  of  dete- 
riorated grain.  This  nosology  is  the  inevitable 
sequel  of  the  Orysean  svstem,  and  comprises 
the  conclusions  to  whicii  1  was  led  from  re- 
flection upon  the  facts,  accumulated  by  me 
during  my  researches  into  the  dreadful  effects 
produced  by  vitiated  rict.  The  work  was  pub- 
Jii»hed  in  Latin  and  Englishj  in  Hiodoostan^  so 
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hr  l}8cV  ts  ibe  yetr  1831.  and  »  eopjr  tran^ 
mitted  to  EnfrUnd  by  my  late  friend  Dr.  Adanis 
Secretary  to  tha  Medical  Board  of  bengal, 
was  reprinted  in  one  of  the  medical  periodicals 
of  the  day,  accompanied  with  commendations 
passed  upon  the  nosology  on  account  of  its 
originality.  But  the  subject  was  allowed  to 
drop.  The  work  io  which  it  appeared  is  at 
present,  I  believe^  defunct ;  it  never  attracted 
any  notice  from  the  medical  practitioners  of 
Great  Britain,  and,  cunsequently  this  nosology 
ma]^  be  considered  as  wholly  new  to  this 
Society. 

If,  gentlemen,  contagion  be  an  error,  as  I 
contend  it  is,  bere  is  a  dreadful  and  most 
mischievous  error,  indeed,  permitted  to  per- 
vade the  whole  of  our  science.  I  view, 
in  common  with  my  medical  brethren,  with 
intense  interest  the  procecdinj^s,  which  the 
legislature  of  the  country  have  thought  proper 
to  adopt  with  reference  to  medical  reform. 
But  contemplating,  as  I  do,  the  baneful  doc- 
trine of  contagion,  as  a  most  dreadful  and 
destructive  delusion,  which  tends  tj  the  esla- 
l)Iisbment  of  the  horrible  quarantine  laws, 
and  leads  to  the  violation  of  every  duty  of 
humanity,  I  admit  it  is  a  matter  of  comparative 
indifference  to  me,  whether  facilities  fur 
teaching  this  error  be  conferred  upon  the 
University  of  London,  or  be  retained  by  those 
of  Oxford  and  Cambridge,  Aberdeen,  St. 
Andrew's,  Edinburgh,  or  Glasgow.  It  is  the 
science  itself  which  requires  to  be  reformed, 
and  this  beneficial  alteration  can  alone  be 
effected  by  the  members  of  the  profession 
themselves.  Gentlemen,  I  have  in  vain  looked 
into  the  most  ancient  authors  for  a  glimpse 
of  the  modem  doctrine  of  contagion  ;  and  I 
believe  that  doctrine,  as  it  it  at  present  exists, 
to  be  first  distwcilu  found  in  the  writings  of 
Dr.  Mead.  By  Lady  Mary  Wortley  Mon- 
tague, who  was  the  first  to  introduce  the 
practice  of  inoculation  ibr  smalUpox  into  this 
country,  we  are  informed  that  parties,  similar 
to  those  of  pleasure  in  Great  Britain,  are  formed 
in  Turkey  for  the  purpose  of  inoculation. 
Such  a  statement  carries  absurdity  on  its  face ; 
and  as  I  shall  presently  show,  that  although 
inoculation  does  prevail  all  over  the  East, 
yet  that  operation  takes  place  with  a  view 
wholly  different  to  any  idea  of  an  individual 
being  secured  by  its  effects  from  contagious 
variola.  The  writings  of  Moses  I  hold  to  be 
the  most  ancient  records  in  the  hands  of 
the  present  race  of  men,  at  least  1  can  myself 
find  none,  nor  can  I  hear  of  any  book  which 
can,  in  the  remotest  degree^  compete  with  the 
Pentateuch  in  point  of  antiquity.  In  the 
Mosaic  writings,  accordingly,  there  are  state- 
ments made  regarding  a  burning  fever,  in* 
JlammcUion,  ana  petiSence,  the  identical  dis- 
eases which  are,  by  modern  physicians,  main- 
.tained  to  be  contagious,  yet  not  the  remotest 
allusion  to  contagion  is  traceable  throughout 
.the  whole  of  the  Pentateuch.  Nor  is  a  vestige 
of  the  same  doctrine  discoverable  in  anv  paiii 
of  Scripttures ;  but^  as  we  shall  prestnt^  sec^ 


the  doctrine  of  Divine  •  w?aUi,  ociginatiog 
pestilences,  being  divulged  in  the  Holy  Scrip? 
tures,  this  doctrine  has  been  contorted  and 
perverted  into  the  modern  dogma  of  contagion, 
which,  although  comprising  an  absolute  perr 
version  of  the  truth,  yet  to  doubt  its  existence 
is  reckoned  little  else  than  a  medical  heresy. 
In  the  writings  of  the  father  of  medicine,  Hip* 
pocrates,  not  the  slightest  hint  is  given  of  ihf 
same  fiction,  if  contagion  were  a  truth,  how 
comes  it  that  the  venerable  founder  of  the 
healing  art  should  have  omitted  such  a  couf 
spicuous  fact  in  those  splendid  aphorisms, 
each  of  which  appears  to  contain  the  con- 
centrated wisdom  of  ages  ?  In  the  New  Tes- 
tament, so  far  from  perceiving  contagion 
divulged,  we  find  the  Divine  Saviour  of  man* 
kind  himself,  whom  every  Christian  ackuow*> 
ledges  to  be  Jehovah  incarnate,  the  Deity 
Loquens,  direciing  it  to  be  the  duty  of  his 
followers  to  visit  tlie  sick.  "  I  was  sick,  and 
ye  visited  me,"  is  the  language  of  Christ;  *'  I 
was  naked,  and  ye  clothed  me,"  is  the  doCf 
trine  which  is  commanded  by  Jesus.  Yet 
what  says  contagion  7 — do  not  visit  the  sick, 
for  if  you  do,  you  will  either  receive  the  dis- 
ease yourself,- or  convey  it  to  another;  do  not 
clothe  tlie  naked,  for  woollen  garments  are  the 
recipients  and  communicants  of  contagion. 
Hence  the  doctrine  of  the  Saviour  and  the 
doctrine  of  contagion  are  diametrically  opposed 
to  each  other ;  and  as  the  former  is  the  doe- 
trine  of  God  himself,  the  contrary  doctrine 
must  have  been  propounded  by  the  author  of 
evil,  the  Devil,  who  was  a  liar  from  the  begin- 
ning, and  the  father  of  it.  And  as  the  tree  is 
known  by  its  fruit,  so  is  this  dreadful  doctrine, 
which  aggravates  the  misery  and  tends  so 
fearfully  to  the  destruction  of  the  human 
race,  distinctly  traceable  to  its  proper  and 
mendacious  parent, — the  father  of  lies.  In  the 
writings  of  Celsus,  who  was  contemporary 
with  the  Apostles,  no  trace  of  contagion  is 
discovered  ;  we  are  equally  at  a  loss  to  per- 
ceive it  in  Galen.  Avicenna,the  first  .-Vrabian 
physician^  gives  no  intimation  of  such  an 
opinion  ;  and  Rhazes,  who  is  the  first  to  give 
any  account  of  the  smalUpox,  makes  no  men- 
tion of  such  cause  of  that  disease  being  in 
existence)  and  explains  the  prevalence  of 
variola  upon  wholly  different  principles.  In  a 
word,  no  allusion  is  made  to  the  fiction  of  con. 
tagion  till  posterior  to  the  Reformation,  when 
an  idea  was  broached,  as  is  understood,  with 
the  political  intent  of  preventing  the  Emperor 
from  approaching  the  spot  where  the  Pope 
and  Cardinals  were  assembled,  that  a  fiar- 
midable  malady  raged  in  the  town,  and  would 
descend  on  those  who  came  wilhin  the  con- 
secrated limiu.  Still  this  did  not  comprise 
the  modern  notion  of  contagion ;  and  it  is  in 
the  writings  of  Mead,  where  we  distinctly 
find  the  doctrine  of  propagation  of  disease 
from  one  body  to  another,  and  the  contagiony 
by  means  of  clotlies,  &c.f  conveyed  nom 
house  to  house,  and  town  to  town,  lh%t 
J[  inagine  thia  untenable  figment  ii  fiiyt  mq^* 
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iSoubtedly  published.  It  is  commonly  asserted, 
that  in  the  East  Indies  no  contagious  malady 
is  in  existence;  yet  throughout  Hindoostan, 
the  diseases,  considered  in  this  country  to  be 
contagious,  are  as  prevalent  as  in  Europe.  In 
the  course  of  practice  in  India,  I  have  wit- 
nessed, and  that,  too,  subsequent  to  vaccination, 
the  most  terrible  cases  of  confluent  smalUpox  I 
have  ever  in  my  life  beheld.  In  Hindoostan  I 
have,  with  the  exception  of  buboes  in  the 
Brm-pits  and  groins,  witnessed  a  distemper. 
In  every  respect  bearing  the  most  striking 
resemblance  to  Egyptian  plague ;  and  tvphus 
gravior,  commonly  named  jungle,  or  biliovg 
fever,  is,  in  India,  of  every  day  occurrence, 
while  terrific  cases  of  measles  appear  regularly 
in  India  as  the  cold  weatlier  sets  in.  During 
the  time  I  was  in  medical  charge  of  the  army 
in  Arracan,  I  witnessed  typhus  icteroides  in 
its  worst  form.  Cases  of  that  disease,  which 
prevailed  amongst  the  Europeans  in  that 
quarter,  were  officially  stated  to  me  by  two 
assistant-surgeons  to  bear  exact  resemblance, 
— in  fact,  that  they  constituted  a  disease  pre- 
cisely identical  with  yellow  fever,  which  had, 
by  one  of  those  gentlemen,  been  seen  in 
America,  and  by  the  other,  in  the  vicinity  of 
London.  Then,  since  the  diseases  are  pre- 
valent in  India,  which  in  Europe  are  con- 
sidered to  be  highly  contagious,  why  should 
not  contagion  be  there  equally  prevalent,  as 
it  is  asserted  to  be  in  this  country  and  America? 
We  are  told,  that  this  amazing  difference  is 
imputable  to  the  effects  of  climate,  yet  Hin- 
doostan embraces  every  variety  of  climate ; 
and  there  we  have  the  contagious  diseases  of 
Europe  and  America  asserted  not  to  have 
reference  to  either  infection  or  contagion. 
The  fact  is,  that  in  India  prevails  the  ori- 
ginal idea  of  contagion,  which  supersedes  the 
word  as  employed  by  us,  and  thus  the  natives 
afford  an  explanation  of  diseases  upon  prin- 
ciples, which,  I  am  now  about  to  show,  have 
travelled  into  Europe,  and  assumed  the  form 
of  contagion,  without  the  word  itself,  or  our 
view  of  contagion,  being  recognisable  by  them. 
The  primeval  idea  of  the  woman,  the  tree, 
the  serpent,  and  death  being  associated,  is  as 
well  known  in  the  East,  as  it  is  in  Great  Bri- 
tain. This  woman — the  great  female  parent 
of  mankind — is  depicted  in  a  two-fold  capa- 
city;— in  one  she  is  the  genial  queen  of 
irardens,  fruits,  corn,  and  Sowers;  in  the 
other,  she  is  a  terrible  destructive  demon,  in- 
troducing death,  and  presiding  over  the  grave, 
And  hell.  Hence,  under  the  former  personi- 
fication, she  is  Ceres  and  Proserpine  gather- 
ing flowers,  and  in  the  other  is  represented  as 
the  wife  of  Pluto,  and  grisly  empress  of  the 
infernal  regions.  This  goddess  is  well  known 
in  India,  and  is  universally  held  in  reverence 
by  the  natives  under  the  names  of  Devi, 
Kalee,  and  Seetillah.  During  the  prevalence 
of  the  cholera,  she  was  worshipped  under  the 
denomination  of  the  Oolah  Bwee,  or  Lady 
Oolah,  or  ^  presiding  goddess  of  upwards  and 
downwards."    She  is  the  goddess  of  small- 


pox,  which  is  named  matiah.    In  the  tncient 
Kawi  language  of  the  Island  of  Java,  tnaiioA 
signifies  **  the  eye,"  and  is  hence  applied  to 
the  sun,  which  luminaiy  is  termed  maUah 
eare,  or  "  eye  of  the  day,**  an  expressioo 
coincident  with  mattare,  translated  into  Greek 
by  the  term  HeliopoUtt  or  city  of  the  sun«  in 
Efgvpt ;  and  hence,  also,  from  the  same  word« 
mattarem,  the  name  of  the  native  kingdom  of 
Java,  is  derived.    It  may  be  asked  what  con- 
nexion has  small-pox  with  the  sun,  the  moon, 
or  the  stars?    The  answer  is  obvious^— the 
goddess  Devi  is  the  moon,  Diana,  or  Hecate : 
she  presides  over  the  stars,  and  is  arrayed  in 
robes  decorated  with  the  constellations.  When, 
therefore,  this  queen  of  heaven,  or  night,  in 
her  form  of  Seetillah,  descends  into  the  human 
body,  her  stars,  or  planets,  must  make  their 
appearance,  in   the  same  manner  that  the 
constellations  are  attendant  on   the  radiant 
Urania.    These  stars  and  blossoms  are,  there- 
fore, imagined  to  be  seen  in  the  pustules  of 
small-pox ;  and  terms,  in  allusion  to  this  ap- 
pearance of  Seetillah,  still  constitute  the  lead- 
ing expressions  of  medical  science,  in  reference 
to  inflammatory  and  eruptive  diseases.    Thus, 
physicians  speak  of  the  effloretcence  and  ttar 
surrounding  a  pustule ;  hence  the  pustule  is 
said  to  advance  to  maturity,  and  to  ripens  and 
dry,  precisely  in  the  mode  in  which  the  same 
terms  arc  applied  to  fruits  and  flowers.     The 
notion  of  the  Indians  is,  therefore,  that  small- 
pox, in  every  instance,  is  caused  by  the  de- 
scent of  Seetillah  into  the  body;   and   the 
goddess  must  not  be  provoked  or  tempted  on 
the  occasion  of  her  visit  and  appearance  in  a 
family.     Whilst  I  held  the  office  of  Super- 
intendant    of  Vaccination  at  Allahabad    in 
Hindoostan,  the  greatest  obstacles  on  the  part 
of  the  natives  existed  against  the  introduction 
of  cow-pox.     At  first,  these  people  asserted 
that,  by  the  government,  a  mark  was  placed 
on  the  arms  of  the  children,  in  order,  at  a 
future  period,  that  they  should  be  recognised 
and  claimed  for  slaves.     This  idea  speedily 
subsided,  and    then   the  real  cause   of   the 
aversion  to  cow-pox  became  disclosed.     Ino- 
culation, unless  performed  with  peculiar  cere- 
monies, and  under    particular  circumstances, 
is  conceived  to  be  a  provocation  offered  to 
Seetillah,  the  implacable  death-dealing  goddess. 
Therefore,  if  inoculation  be  performed,  unac- 
companied with  certain  propitiatory  oflTerings 
and  superstitious  ceremonies,  according  to  the 
Hindoos,  the  presence  of  Seetillah,  in  her 
most  wrathful  form,  is  to  be  dreaded ;  and 
hence,  after  the  performance  of  vaccine  ino- 
culation upon  the  arm  of  a  child,  I  have  seen 
the  parents  performing  a  ponjah  in  the  centre 
of  a  cross-road,  with  the  intent  of  propitiating 
the  goddess,  and  deprecating  the  efTusion  of 
wrath  which  they  imagined  had  been  provoked 
by  them,  in  allowing  inocnktion  without  the 
preceding  and  accustomed  offerings. 

The  idea,  therefore,  of  small-pox  in  the 
shape  of  a  contagious  disease  emanating  firom 
one  body  and  entering  into  another,  is  far 
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xenoved  from  the  mind  of  a  Hindoo.  It  is 
the  pretence  of  a  presiding  goddess,  who,  at 
her  own  free  will  and  pleasure,  shifts  her 
habitation  when  and  where  she  pleases,  that 
produces  the  disease;  and,  whenever  inocula- 
tion takes  place  voluntarily  among  themselves, 
the  operation  is  considered  in  the  light  of  a 
propitiation  to  Seetillab,  the  person  on  whom 
the  operation  b  performed  becoming  enrolled 
among  the  number  of  her  victims  or  votaries. 
Hence  one  great  difficulty  which  existed,  and 
does  still  exist,  to  the  admission,  on  the  part 
of  a  Hindoo,  of  vaccination  being  a  preventive 
of  small-pox,  because,  having  his  own  pre- 
determined and  inflexible  notions  on  the  sub- 
ject of  maiiahf  its  causes  and  consequences, 
he  is  unable  to  comprehend  in  what  manner 
inoculation,  in  any  form,  can  prevent  an  ad* 
vent  or  visit  from  Seetiiiah. 

The  first  change  which  the  Oolah  Bebee, 
or  the  lady  of  small-pox  underwent  in  her 
propess  towards  Europe*  was  from  the  hands 
of  the  Mussulmans.  This  race  is  known  to 
have  comprised  the  most  furious  iconoclasts 
that  probably  ever  made  their  appearance  in 
the  world.  The  idols  of  India  were  at  once 
their  aversion  and  dread;  and  the  merciless 
destruction,  poured  forth  by  them  upon  the 
stocks  and  stones  of  Hindoostan,  fully  proved 
tliat  the  destruction  of  those  images  and  mo- 
numents of  idolatry,  was  as  much  dictated  by 
their  dread  of  an  evil  and  vindictive  influence 
being  resident  in  those  objects  of  idolatrous 
veneration,  as  implicit  obedience  to  the  com- 
mands of  the  Koran.  The  superstitious  in- 
fluence ascribed  by  the  Hindoos  to  Devi, 
Kalee,  and  Seetiiiah,  passed  to  the  hosts  of 
the  Mahommedans,  by  whom  it  was  retained 
and  cherished  beneath  the  form  of  Roh  or 
Rokh,  spirit,  or  pneuma.  This  Rokh,  in 
allusion  1o  the  flutterio^  of  the  Divine 
Roh,  or  Spirit,  on  the  surface  of  the  abvss 
at  the  period  of  creation,  becomes  embo- 
died into  the  fanciful  representation  of  the 
rokh,  an  imaginary  bird,  whose  egg  is  preg- 
nant with  death.  This  roh,  or  pneuma,  or 
•vil  spirit,  or  pestilential  aerial  influence,  from 
the  Mussulmans  next  passed  into  Europe,  and 
finally,  according  to  later  notions,  and  the  dis. 
coveries  attendant  on  poeumatolo<;y,  assumed 
its  modern  dress  of  contagion.  Such,  how- 
ever, are  the  changes,  and  variety  of  opinions 
received  by  modem  physicians  with  reference 
to  the  contagious  pneuma,  fomes,  or  roh,  that 
Seetiiiah,  were  she  present  in  England,  would 
hardly  be  able  to  recognise  herself  in  the 
masauerade  forms  and  Harlequin  disguises, 
whicii,  in  the  hands  of  the  modern  disciples  of 
i&culapius,  she  has  been  made  to  assume.  In 
the  midst  of  this  falsification  of  knowledge,  by 
means  of  the  perversion  of  science,  proceeding 
from  the  prevalence  of  idolatry  and  supersti- 
tion, it  is  remarkable  that  the  true  cause,  upon 
which  the  real  origin  of  pestilence  depends, 
has  actually  descended  to  us  from  remotest 
antiquity.  Thus  in  Holy  Writ,  along  with 
tiie  inflamination,  and  pestilence,  and  burn- 


ing, is  associated  mildew,  or  the  deMrdclion  oi 
grain,  which  is  denounced  by  Jehovah  as  eom« 
prising  one  of  the  most  tremendous  judgments 
awaiting  His  rebellious  people.  In  the  first 
book  of  Samuel  is  described  the  pestilence 
which  overtook  the  people  of  Bethshemesh, 
and  which  destroyed  upwards  of  50,000  persons. 
This  tremendous  visitation  occurred  at  th« 
time  of  the  reaping  of  the  harvest,  conse^ 
quenily  it  happened  as  those  persons,  who 
were  reaping  their  wheat  in  the  valley,  werft 
making  use  of  the  new  grain,  and  the  symp* 
toros  of  this  dreadful  distemper,  as  we  leara 
from  Josephus,  were  accompanied  with  dis* 
charges  of  undigested  grain.  The  fearful  pes- 
tilence by  which  70,000  persons  perished^ 
which  is  mentioned  in  the  2nd  book  of  Samuei» 
and  1st  book  of  Chronicles,  also  occurred  at 
the  period  of  harvest,  for  "  Oman  was  thresh<* 
ing  wheat,"  when  the  plague  stayed.  Here, 
then,  we  gather  from  Scripture  the  association 
of  tlie  origin  of  plagues  and  pestilences  with 
mildew  and  the  presence  of  grain.  The  most 
ancient  pestilence  on  record,  detailed  in  the 
writings  of  classical  or  profane  authors,  is 
the  distemper  by  which,  during  the  reign  of 
King  AUiamas,  Thebes  was  desolated,  and 
occasioned  the  Argonautic  expedition  with  the 
view  of  obtaining  the  golden  fleece,  and  con** 
suiting  the  oracle  at  Colchis.  That  plague  is 
said  to  have  been  occasioned  by  the  wrath  of 
Ino,  who,  to  revenge  herself  on  Nephele,  pro- 
duced the  pestilence  by  poiwning  all  ihe  grain 
which  had  been  town  in  the  earth.  But,  ia 
&ct,  Nephele  is  "  a  cloud ;"  and  here,  then, 
in  this  tradition  of  an  universal  malady  arising 
from  a  general  cause,  is  shadowed  jorth  the 
vitiation  of  grain  by  means  of  clouds,  showers, 
and  inclement  seasons,  as  well  as,  in  the  same 
legend,  is  detailed  the  terrible  effects  which 
grain  so  distempered  is  capable  of  occasioning. 
Josephus  records  the  fearful  pestilences  whidi 
accompanied  the  famines  and  neglect  of  agri- 
culture that  prevailed  during  the  Jewish  wara. 
Many  similar  pestilences,  arising  from  similar, 
causes,  are  on  record,  till  the  days  of  Justinian, 
when  the  tremendous  plague  occurred  that 
ravaged  the  Roman  empire,  and  was  accom- 
panied by  a  total  neglect  and  suspension  of 
agricultural  operations.  The  sweating  sick* 
ness  was  introduced  into  England  by  the  army, 
of  Henry  VII.,  who  were  in  extremity  for 
want  of  supplies,  and  it  continued  during  the 
period  this  country  was  ravaged  with  the  deso- 
lating calamity  of  civil  war.  It  is  needless, 
gentlemen,  to  multiply  instances,  but,  from  the 
earliest  period  downwards  to  the  present  times, • 
fiimines,  vitiation  of  crops,  and  pestilences,  pro- 
ceed hand  in  hand.  The  famine,  or  vitiation 
of  the  harvest,  first  precedes,  and  the  plague 
occurs  precisely  in  the  relation  of  cause  and 
effect.  In  the  year  1816,  the  crops,  owing  to 
inclement  seasons,  were  injured  in  Great  Bri-.* 
tain,  and  that  year  waa  remarkable  for  the 
occurrence  of  typhus  fever,  smallrpox,  and 
varioloid  disease,  in  all  their  dettractive  forms*. 
In  the  following  year,  the  cropi^  by  the  agency^. 
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if  tlM  iii«l«iDMil  wetifier  and  otber  ciiuaef^ 
w«re  vitiMfld  in  Bengal,  the  greet  rice  mtrt  of 
the  uDiverse,  and  this  vitiation  was  succeeded 
hy  the  cholera,  which  has  spread  universally 
eoineident  with  the  employtnent  of  the  ritiated 
f  tain  I  and  alon^  with  the  cholera  in  India  were 
witnessed  smalF-pox,  and  typhus- fever,  cha- 
tacterised  by  the  most  terrible  sTrnptoms  which 
attend  the  progress  of  these  maladies.  Mature 
and  great  refleetion  on  these  (ads  has,  there^ 
tore,  led  tne  to  frame  the  "  exemplum  psrvulunl 
Bosologici  Dovi,*'  which  is  now  in  your  hands. 
It  is  based  upon  the  principle  that  in  vege- 
tables, under  certain  circumstances,  a  matter 
exists  incapable  of  assimilating  with  the  animal 
blood.  When  this  matter,  whatever  h  may 
be,  either  excess  or  deficiency  of  life,  is  al>* 
forbed  into  the  circulation,  disease  follows, 
because  nature  attempts  to  expel  it  from  iM 
animal  body.  If  the  t^it  nauuruB  be  sufficient 
for  this  purpose,  the  patient  recovers,  but  if 
the  strengtii  of  his  constitution  be  unequal  to 
the  efibrt,  the  patient  dies,  aflteted  with  symp- 
toms which' are  dependent  upon  the  nature  of 
the  organ  or  viscus  to  which,  in  the  course  of 
circulation,  the  noxious  vegetable  matter  is 
determined.  If,  for  example,  the  noxious 
matter  be  determined  to  the  upper  part  of  the 
stomach  and  bowels,  and  there  produce  violent 
infliftnmati<)n  and  gangrene,  the  result  is  cho- 
lera morbus  in  its  worst  form ;  if  the  infiam- 
wation  be  in  minor  degree,  the  disease  is 
typhus  gravior  or  mitior,  according  to  the 
extent  of  the  inflammation  which  is  present  in 
the  villous  coals  of  the  alimentary  canal.  If 
the  determination  should  be  to  the  liver,  then 
an  augmented  secretion  of  bile  is  the  conse- 
quence, and  the  disease  assumes  the  aspect  of 
yellow  fever.  If  the  determination  be  to  the. 
lower  eltremity  of  the  intestines,  the  conse- 
quence is  dysentery,  if  to  the  eye,  ophthalmia, 
and  should  the  result  be  gangrene  ou  the  sur- 
Ikce  of  the  body,  the  distemper  is  dry  gan- 
grene, and  confluent  small-pox,  and  mal  des 
aniens. 

It  is  to  the  presence  of  this  principle  in  ve- 
getables, comprising  matter  unassimilitable 
with  the  animal  blood,  to  which  I  am  desirous 
of  directing  the  attention  of  this  Society.  This 
doctrine  is  in  fact  deducible  fi'otn  highest  an- 
tiquity, and,  whilst  it  has  been  overlooked  by 
modern  physicians,  it  is  nevertheless  in  a 
manner  preserved  by  the  Jewish  writers  of  the 
pesent  day.  For  one  of  the  most  learned  fol- 
lowers of  the  Mosaic  Law  in  Liondon,  Mr. 
Goodman,  in  a  late  work,  entitled  the  Faith 
of  Israel,  expressly  lays  down  the  one  princi- 
ple, that  vegetables  derive  their  sustenance  from 
the  earth,  and  animals  derive  their  life  from 
the  vegetables.  Accordingly  this  presents^  us 
with  the  real  explanation  of  the  phenomena 
of  life,  and  If  the  vegetable  matter  be  unassi- 
militable with  the  bl(XKl,  it  is  plain  that  disease 
must  follow*  till  \U  expulsion  from  the  system 
Uke  plae«.  But  of  all  vegetable  matter  grain 
is  tht  sabManMi  from  which  the  principle  of 
li(b  ii  derived  Ut  grefttest'tbUBdnnee  to  am- 


ibals,  and  of  the  grains  t^hicb  aSbtd  HOfi^ 
ftistence  to  man,  wheat  stands  in  the  highest 
tank,  and  next  to  it  barley*  We  have  aH 
heard  of  the  nutritious  qualities  of  oatmeal; 
but  let  us  view  the  inhabitants  of  the  High^ 
lands  of  Scotland,  whilst  living  upon  that  fli- 
f  inactions  aliment  The  intel  lect  of  these  hard  v 
mountaineers  never  did  become  fully  developed^ 
whilst  the  Ma<^,the  Camerons,  and*  the  Grants, 
confined  to  the  glens  and  recesses  of  their 
native  mountains,  subsisted  upon  oat  and 
barley-meal.  While  living  upon  food  of  that 
description,  the  clans  were  simply  marauders, 
feudal  depredators,  and  plunderers  of  sheep 
and  cattle,  and  aflTected  proverbially  with  ca<» 
taneous  distempers.  But  having  been  admitted 
to  the  Lowlands,  and-  there  become  partakers 
of  wheaten  flour,  in  the  form  of  fermented 
bread,  the  descendants  of  the  Highlanders  have 
been  seen  endowed  with  intellect  that  has 
rendered  them  the  ornaments  of  the  world,  and 
the  boast  of  literature.  Gentlemen,  it  will  be 
found  that  the  ihtellect  of  man  is  developed  ex- 
actly in  proportion  to  the  consumption  of  grain 
for  food,  and  that  of  all  nations,  those  by  whom 
wheat  is  consumed,  and  in  the  form  of  fermented 
bread,  are  the  most  distinguished  for  advance* 
ment  in  civilisation .  Hence  a  distinct  gradation 
takes  place  in  man,  from  the  grain  eaters  to  those 
who  feed  on  roots.  The  Hindoos,  and  other 
Asiatics,  by  whom  rice  and  unfermented  bread 
of  wheat,  barley,  and  other  grains,  is  con- 
sumed, reach  a  certain  stage  in  civilisation, 
beyond  which  they  are  observed  incapable  of 
progressing.  On  the  other  hand,  the  feeders 
on  roots,  such  as  th6  inhabitants  of  New 
Guinea  and  the  aborigines  of  New  Holland, 
are  an  unvaried  race  of  wretched  savages. 
Some  years  ago  an  Irish  sailor  was  discovered 
on  the  desolate  shores  of  an  island  in  th^ 
Pacific  Ocean  ;  he  had  subsisted  on  shell-fish 
and  roots  for  nearly  two  years,  and  had  becoow 
reduced  in  that  time  to  the  miserable  state  of 
a  perfect  savage.  It  is  consequently  a  mistake 
to  assert  that  savagism  is  the  original  condition 
of  man.  So  far  from  this  being  the  fact,  that 
humiliated  state  of  society  clearly  exhibits  i 
condition  into  'which  man  has  sunk,  in  conse^ 
quence  of  the  neglect  of  agriculture,  and  the 
substitution  of  roots  instead  of  grain  for  food. 
Might  not,  gentlemen,  this  fact  of  a  peculiar 
disposition,  derived  from  vegetable  roots,  when 
exclusively  used  for  food,  account  for  much  of 
what  passes  in  a  neighbouring  island  f  And 
might  not  the  encouragement  of  agricuhure, 
and  the  cultivation  of  wheat  instead  of  potatoes, 
tend  more  than  any  legislative  enactment,  to 
accomplish  the  amelioration  of  the  condition 
of  the  poor,  and  diminish  the  sanguinary  ex- 
cesses which  so  lamentably  prevail  in  the 
country  to  which  I  allude. 

This  is,  then,  gentlemen,  the  principle  upon 
which  the  new  nosology,  I  have  ventured  to  sub* 
mit  to  you  this  evening,  is  founded.  Jn  all  caset 
of  typhus,  small- pox,  end  phigue,  the  disease 
originates  in  a  vegetable  principle,  imbibed 
either  fh>m  solid  or  liquid  foodj  cifeulathig  hi 
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4)6  sysftiB,  and  incafi&bte  of  a^iibilation  witK 
^  ftnlmal  fltiich.  Hence  the  worst  eases  of 
f  bgoe  tad  cbolem  m  kleiitieaL  Tbit  is  de* 
nionatraUd  by  means  of  fiicts  contained  in  the 
works  of  Dr.  Mead,  as  contrasted  with  the  ac- 
eouAt  of  a  case,  described  by  DK  Mellis,  Sur- 
geon of  Riftberia^ur  in  Bengal.  By  the  Idtte^ 
the  instance  of  a  min^  eflfeeted  witb  cholera* 
is  published  in  the  Calcutta  Magazine  for  the 
month  of  November,  1818,  in  which,  upon 
4issectioii)  gangrene  was  found  existing  to  u 

treat  extent  in  the  intestinal  canal.  This  man 
ied  withiii  fwenty-four  hours  from  the  com- 
mencement of  the  attack :  and  by  Mead  it  is 
mentioned,  that  the  worst  cases  of  pla?ue  were 
those  in  which  gangrene  in  the  bowels  super- 
vened wf thill  twenty-four  hours  from  the  first 
stroke  of  the  disease.  Here,  then,  the  cholera  of 
India  and  the  plague,  as  described  by  Dr.  Mead, 
Hte  proved  to  be  Identical,  arid  consequently 
tfoth  depend  upon  thesame cause,  Yiiiated  grain  % 
•that  bemg  the  Iwt,  1  hesitate  not  for  a  moment 
(0  believe,  that  this  subject  will  be  deemed  de- 
serving of  serious  notice  from  the  Medico- 
Botanical  Society.  Contagion  is  at  once  the 
'  bant  of  mankind  and  the  opprobrium  of  me- 
dicine :  and  dreadful  is  it  to  know»  that  brave 
soldiers  and  sailors,  who  have  been  fighting 
the  battles  of  their  country,  upon  their  return 
to  Britain,  overwhelmed  with  disease  con- 
tracted in  the  course  of  service,  should,  through 
the  operations  of  the  quarantine  laws,  be  ex- 
cluded from  treading  the  Christian  shores  of 
the  British  empire^  lest  thev  should  disseminate 
a  distemper,  whose  origin  is  wholly  dependent 
upon  a  oadae  totally  different  from  contagion, 
and  which  malady  is  liable  to  be  aogmented, 
in  all  its  horrors,  oy  the  operation  of  the  very 
laws  that  are  formed  under  the  mistaken  idea, 
(hat  they  tend  to  its  destruction.  The  import- 
once  of  the  subject  upon  which  I  have  touched 
is  undeniable }  and  1  conclude  with  reoueiting 
to  be  allowed  to  remark,  that  the  absurd  vanity 
of  l)eing  deemed  the  author  of  a  new  system 
is  far  from  constituting  the  motive  that  has  led 
me  thu«  to  tre^pasa  upon  the  notice  of  the 
Society.  A  positive  conviction  of  the  utter 
baselessness  of  the  doctrine  of  contagion,  and 
the  truth  of  the  oriein  of  some  of  the  roust 
terrible  diseases  to  which  our  race  is  liable,  as 
IMopoooded  by  myself,  in  the  pamphlet  sub- 
mitted to  your  notice,  have  alone  induced  me 
to  occupy  the  time,  and  intrude  on  the  at- 
tention, of  the  Society,  with  an  attempt  at  the 
clkssification  of  morM  Cereain,  or  those  dis- 
eases which  are  produced  by  the  employment 
of  vitiated  grain. 

§mi%n  iWelifcfne. 

On  ihe  iVerr«t  and  Simcture  •/  Me  frit* 

BV  M.  FAMO,  OP  VBNIOB. 

8osi)t  anatomists  and  physiologists  attribute 
To  the  iris  two  nertons  bnmchei  of  different 


origin,  one  coming  fVoni  the  (hiid,  the  ^^htH 
f^om  the  fifth  pair,— the  first  presiding  over  cbn- 
tractibn  of  the  pupil,  the  second  over  dilata- 
tion.   The  author  objects  to  thte  b5'pothesis^ 
on  the  grounds  that  the  nerves  of  the  iris  66 
not  really  belong  to  either  of  those  cerebral 
tierves,  but  thftt  they  are  derived  from  the 
ophthalmic  ganglion,  which  certkinly  receives 
filaments  from  those  nerves,  but  constitutes  ifi 
itself  an  Intermediate  centre,  where  the  pro- 
perties they  possessed  disappear.  These  nervea 
of  the  iris  arise  by  a  common  origin  from  thift 
ganglion,  and    their  antagonism  cannot  b^ 
proved  by  the  experiments  instituted  in  sup- 
port of  that  opinion.    In  some  animals  these 
nerves  come  directly  from  the  cerebral  nerves, 
hi  which  case  the  movements  of  the  irii  seeni 
to  be  voltintary.    Mr.  Mayo,  having  seen  th^ 
pupil  dilate,  after  the  section  of  the  third  pair, 
has  thence  concluded,  that  this  nerve  presided ' 
over  the  contractile  motions  of  the  iris ;  but 
such  an  eflect  might  be  purely  sympathetic 
with  the  paralysis  of  most  of  the  muscles  of 
the  eye,  brought  on  by  section  of  the  third 
pair ;  at  all  events,  we  fnay  but  conclude,  that 
the  ophthalmic  ganglion  was  paralysed  in  its 
functions.    M.  Magendie  affirms  that  section 
of  the  fifth  pair  in  rabbits  determines  a  con- 
traction of  the  pupil,  although  he  thinks  that 
in  these  animals  the  fifth  pair  of  nerves  sends 
no  branches  to  the  iris.    If  it  were  so.  What 
fact  would  be  proved  by  the  experiment?  He 
has  been  led  into  error,  by  supposing  that  the 
iris  of  rabbits  receives  no  branch  from  the 
Hfth  pair ;  and  his  experiments  are  completely 
at  variance  with  those  of  M.  Fario.     The 
theory  of  the  former  being  supported  by  another 
hypothesis,  viz. — that  the  iris  consists  of  two 
orders  of  muscular  fibres,  one  circular,  the 
other  radiated,  would  always  be  invalidated 
by  the  anatomical  fact,  that  no  muscular  fibres 
have  as  yet  been  demonstrated  in  the  iris. 
On  the  contrary,  the  vascular,  spongy,  and 
erectile  structure  of  this  membrane,  demon- 
strated by  simple  inspection  and  by  the  mi- 
croscope, is  confirmed  by  its  relations  to  tlie 
choroid.    The  iris  relaxes  and  enlarges  the 
pupil  when  the  choroid  is  inflamed ;  because 
then  the  vessels  of  the  latter,  being  congested, 
no  longer  send  to  the  iris  a  snflicient  quantity 
of  blood  to  render  it  turgid.    However  that 
may  be,  the  following  are  the  principal  ex- 
periments attempted  by  the  author,  the  results 
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of  which  are  curious.  He  took  off  the  cra- 
nium in  a  young  pigeon,  divided  the  mem- 
branes, and  raised  the  anterior  lobe  of  the 
cerebrum,  which  operation  apparently  gave 
excessive  pain  to  the  animal  and  caused  slight 
contraction  of  the  pupil.  The  trunk  of  the 
third  pair  was  then  divided,  the  pupil  did  not 
immediately  dilate,  but  in  the  course  of  eight 
minutes;  ten  minutes  after,  the  fifth,  and 
again,  at  a  similar  interval,  the  optic  was  cut 
through ;  the  dilatation  did  not  increase,  but, 
however,  the  animal  was  apparently  overcome. 
On  another  pigeon,  section  of  the  ophthalmic 
nerve^  dilatation  of  the  pupil ;  five  minutes  after 
division  of  the  third  pair,  dilatation  increased  ; 
and  in  another  five  minutes  after  section 
of  the  optic  nerve,  the  pupils  became  dilated 
to  its  greatest  degree.  On  a  third  pigeon, 
section  of  the  optic  ner>'e  was  succeeded  by 
dilatation,  which  was  not  augmented  by  the 
subsequent  section  of  the  third  and  fifth. 
When  the  optic  nerve  of  one  eye  is  di- 
vided, the  pupil  on  the  opposite  side  is  di- 
lated, which  does  not  happen  after  section 
of  the  third  and  fifth.  Finally,  in  another 
pigeon,  the  right  eye  was  experimented 
on,  and  the  iris  pricked,  so  as  to  produce  a 
permanent  contraction  of  the  pupil,  which  was 
increased  by  the  incisions  practised  to  expose 
the  nerves.  Division  of  the  fifth,  then,  pro- 
duced no  effect :  that  of  the  third  caused  some 
increase  of  the  dilatation ;  but  llie  bird  died 
before  the  experiments  could  be  carried  any 
further.  This  was  repeated  on  another  pigeon, 
but  the  third  pair  was  first  divided,  and  pro- 
duced slight  dilatation ;  division  of  the  fifth 
increased  it  a  little;  and  that  of  the  optic 
nerve  made  it  still  more  sensitive;  but  the 
bird  died.  The  same  experiments  were  tried 
on  rabbits  and  cats,  but  their  results  were 
neither  as  marked  nor  as  constant.  Section 
of  the  optic  nerve  was  always  followed  by 
sensible  dilatation.  As  for  the  contraction  of 
the  pupil  after  division  of  any  of  these  nerves, 
it  was  never  noticed  in  any  of  these  experi- 
ments ;  much  more,  in  one  rabbit  the  author 
multiplied  the  irritation  of  lite  nerves,  especi- 
ally of  the  fifth  pair,  touched  them  with  vine- 
gar, and  even  with  solution  of  caustic,  without 
giving  rise  to  contraction  of  the  pupil,  although 
this  phenomenon  was  noticed  as  soon  as  the 
iris  was  pricked  through  the  cornea  with  a 
cataract  needle.    The  author  allows  that  many 


objections  may  be  made  to  hit  experimeot^ 
but  they  are  such  as  to  be  common  with  all 
experiments  of  the  same  naUue.  TfaeaaifiBm 
result  of  his  trials  says  much  in  their  favonr; 
and  we  may,  at  all  events  conclude  from 
them,  that  there  is  no  sort  of  antagooion  be* 
tween  the  different  nerves  of  the  iris. 


Encyited  Ovarian  Dropty  of  the  right  tide 
— Supposed  exlra-uierine  Pregntmey-^ 
Ctetarean  operation — Death. 

BY  M.  BRICRBTEAU. 

A  woman,  47  years  of  age,  who  had  long 
been  married,  but  had  no  children,  came  into 
Hupital  Neckar  in  the  month  of  June.  There 
had  been  suppression  of  the  catameniafor  nine 
months,  and  she  stated  tliat,  at  the  time  of  ber 
supposed  conception,'  a  violent  quarrel  had 
arisen  between  her  and  her  husband.  On  ber 
admission  the  abdomen  was  prominent,  abe 
experienced  those  pains  which  are  the  usaal 
forerunners  of  parturition.  A  tumour  in  the 
loins  on  one  side  could  be  distinctly  felt,  re- 
sembling in  its  form  the  head  of  a  child,  in  tbe 
opposite  side,  a  prominence  which  could 
easily  be  imagined  to  correspond  to  the  foot  of 
the  foetus ;  the  tumour  could  readily  be  dis- 
placed by  pressure.  The  patient  pretended 
that  she  could  discern  in  her  abdomen  the  mo- 
tions of  the  child ;  there  was  also  a  brttit,  which 
was  attributed  to  the  action  of  the  placenta. 
On  the  first  examination  per  vaginam,  the 
neck  of  the  uterus  could  not  be  detected ;  on 
the  second  trial,  made  the  next  day  by  M* 
Baudelocque,  the  os  uteri  was  felt  under  the 
pubes  in  a  contracted  state ;  on  a  third  exa- 
mination which  was  made  by  the  rectum  and 
vagina  at  the  same  time,  a  fluctuating  tumour 
was  detected,  which  could  be  readily  displaced 
by  the  finger,  and  was  manifestly  connected 
with  that  in  the  abdomen. 

The  pressure  caused  by  the  tumour  renr 
dered  the  use  of  the  catheter  necessary ;  tbe 
patient  suffered  severely,  but  at  intervals,  as  tn 
labour ;  she  had  no  fever,  nor  was  her  skin 
hotter  than  natural.  Whenever  the  abdomen 
was  compressed,  the  pains  assumed  an  expul- 
sive character,  and  the  woman  exhausted  her. 
self  in  vain  with  repeated  efforts.  This  state 
of  things  became  more  and  more  aggravaird, 
notwithstanding  the  employment  of  the  warm 
baths,  fomentations  to  the  abdomen,  and  bloods 
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UH&a^^  The  nafbHuittla  creatare  orald  obtain 
no  rest,  and  her  Bufferiogs  were  so  excessive, 
that  she  requested  an  operation  might  be  per- 
fbmed  to  extiaet  the  child  she  supposed  was 
in  the  uterus.  The  state  of  the  tumour  was 
again  examined  by  the  medical  officers  of  the 
hospital;  it  was  generally  supposed  that  the 
patient  had  an  extra-uterine  pregnancy  in  tlie 
right  ovarium,  and  that  the  only  chance  of  re- 
lief could  be  aiTorded  by  opening  the  cyst, 
which  was  supposed  to  contain  it.  The  sur- 
geons consulted  for  some  time  together,  as  to 
what  would  be  the  most  proper  mode  of  treat- 
ment, if  no  relief  was  aiTorded  to  the  tortures 
of  the  patient ;  they  all  agreed,  that  an  inci* 
sion  into  the  vagina,  for  the  purpose  of  ex- 
ploring the  contents  of  thd  tumour,  was  the 
only  course  likely  to  relieve  the  symptoms. 
The  absence  of  peritonitis  was  thought  to 
encourage  this  proceeding.  At  3,  p.m.,  on 
the  6th  of  July,  M.  Langier,  in  presence  of 
several  surgeons  and  a  great  many  pupils,  after 
a  careful  re-examination  of  the  state  of  the  pa- 
tient, made  a  slight  incision  in  the  posterior 
wall  of  the  vagina,  which  did  not  appear  to 
cause  much  pain,  but  was  followed  by  the  dis- 
cbarge of  about  a  pint  of  clear  bloody  serum ; 
the  index  finger  being  introduced  into  the 
wound,  a  cyst  was  discovered,  but  no  fcetus 
could  be  found.  The  patient  was  carried  to 
bed,  and  fomentations  were  kept  continually 
applied  to  the  belly;  fover  diet  alone  was 
allowed.  The  next  day  she  was  much  relieved ; 
there  was  but  slight  pain  in  the  belly ;  pulse 
frequent ;  skin  cool.  On  the  8th  symptoms 
remained  the  same,  but  the  pulse  had  increased 
to  112  in  a  minute;  both  the  retention  of 
urine,  and  the  (fruit  returned  as  before  the 
operation ;  the  patient  could  only  lie  on  her 
back,  decubitus  on  the  side,  bringing  on 
anxiety  with  severe  pain.  The  abdomen,  how- 
ever, was  not  at  all  pained  by  pressure.  Fif. 
teen  leeches  were  applied  to  the  perinapum, 
and  emollient  fomentations  continued.  (Gum 
water  and  fever  diet.) 

9th.  Face  anxious;  pulse  more  frequent; 
melancholy  forebodings,  and  continued  shud- 
derings. 

10th.  During  the  night  symptoms  of  peri- 
tonitis supervened ;  twenty  leeches  were  ap- 
plied to  the  alidomen,  which  was  so  painful 
as  not  to  bear  the  slightest  pressure. 

11th.  Great  depression;  pulse  extremely 
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small ;  Tespiratbn  hurried,  waA  in  the  couM 
of  the  night  she  died. 

Aulopty. ~-~The  abdominal   tumour   vni 
found  to  have  descended  in  the  pelvis,  co^a- 
lable  lymph  had  been  effused  about  the  in- 
ferior surface  of  the  peritoneum;  there  wb» 
serum  eflPcised  in  its  carity,  and  the  convoln* 
tions  of  the  intestines  were  glued  together  by 
false  membranes.    The  tnmour  was  uneven^- 
and  appeared  to  be  composed  of  several  lobes ; 
on  the  left  side  it  was  pyriform  and  bore  some 
resemblance  to  an  enlarged  uterus ;  it  proved 
to  be  this  organ  itself,  in  the  cavity  of  which 
a  structure  of  a  lardacious  nature,  in  size  like 
a  large  pear,  had  developed  itself;  it  was 
entirely  covered  by  the  uterus,  which  had,  as 
it  were,  expanded  into  a  thin  lamina  to  cover 
its   contents.     It   communicated    with    the 
vagina  and  with  the  cervix  uteri,  the  latter 
being  so  thin  as  to  leave  only  a  small  mem- 
branous opening  of  about  two  lines  in  diameter. 
The  right  portion  of  the  tumour  was  com- 
posed of  several  lobes,  uneven  and  ulcerated 
on  its  surface,  which  was  here  and  there 
covered   by  loose    portions   of  membrane. 
These  lobes  were  formed  internally  by  organic 
degenerations,    such    as  carcinomatous   and 
encephaloid  structures,  separated  from  each 
other  by  cellular  or  puriform  septa,  or  by 
small  cysts  filled  with  a  dark  and  ichorous 
serum.    No  traces  of  the  ovarium  remained, 
which  had  probably  been  destroyed  by  the 
pressure  of  the  morbid  surrounding  structures ; 
perhaps  the  ovary  itself  had  been  the  first - 
seat  of  the  disease.    At  the  inferior  and  back 
part  of  the  pelvis  was  another  mass,  which 
had  compressed  the  bladder  against  the  arch 
of  the  pubes,  and  driven  the  rectum  and, 
the  posterior  wall  of  the  vagina  upwards  and 
backwards.    In  this  part  of  the  tumour  were 
serous    cysts,  of   two  or  three    inches  dia- 
meter, in  close  contact   externally  with  the 
disorganised  mass.    It  was  in  one  of  these 
cavities  that   the  incision   had  penetrated; 
another,   a  little  behind  it,  had    not   been 
opened,  but  contained   a  great  quantity  of 
limpid  serum.    These  two  cysts  having  been 
distended    by  fluid,    and  pressed    upon   by 
the  tumour  above,  had  been  doubtless  the 
cause  of  the  retention  of  urine,  and  the  ex- 
cruciating pains  which  had  been  compUined 
of  by  the  patient. 

It  will  be  important  to  notice,  says  M. 
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Foreign  Medtcinek-'^itppoied  Exira^ulerine  Pregnancy^ 


of  w\kvh  are  curious.  He  took  off  the  cra- 
nium in  a  young  pigeon,  divided  the  mem* 
branes,  and  raised  the  anterior  lobe  of  the 
cerebrum,  which  operation  apparently  gave 
excessive  pain  to  the  animal  and  caused  slight 
contraction  of  the  pupil.  The  trunk  of  the 
^hird  pair  was  then  divided,  the  pupil  did  not 
immediately  dilate,  but  in  the  course  of  eight 
minutes;  ten  minutes  after,  the  fifth,  and 
again,  at  a  similar  interval,  the  optic  was  cut 
through ;  the  dilatation  did  not  increase,  but, 
however,  the  animal  was  apparently  overcome. 
On  another  pigeon,  section  of  the  ophthalmic 
nerve,  dilatation  of  the  pupil;  five  minutes  after 
division  of  the  third  pair,  dilaUtion  increased ; 
and  in  another  five  minutes  after  section 
of  the  optic  nerve,  the  pupils  became  dilated 
^o  its  greatest  degree.  On  a  third  pigeon, 
section  of  the  optic  nerve  was  succeeded  by 
dilatation,  which  was  not  augmented  by  the 
subsequent  section  of  the  third  and  fifth. 
When  the  optic  nerve  of  one  eye  is  di- 
vided, tlie  pupil  on  the  opposite  side  is  di- 
lated, which  does  not  happen  after  section 
of  the  third  and  fifth.  Finally,  in  another 
pigeon,  the  right  eye  was  experimented 
on,  and  the  iris  pricked,  so  as  to  produce  a 
permanent  contraction  of  the  pupil,  which  was 
increased  by  the  incisions  practised  to  expose 
the  nerves.  Division  of  the  fifth,  then,  pro- 
duced no  effect :  that  of  the  third  caused  some 
increase  of  the  dilatation ;  but  the  bird  died 
before  the  experiments  could  be  carried  any 
further.  This  was  repeated  on  another  pigeon, 
but  the  third  pair  was  first  divided,  and  pro- 
duced slight  dilatation ;  division  of  the  fifth 
increased  it  a  little ;  and  that  of  the  optic 
nerve  made  it  still  more  sensitive;  but  the 
bird  died.  The  same  experiments  were  tried 
on  rabbits  and  cats,  but  their  results  were 
neither  as  marked  nor  as  constant.  Section 
of  the  optic  nerve  was  always  followed  by 
sensible  dilatation.  As  for  tlie  contraction  of 
the  pupil  after  division  of  any  of  these  nerves, 
it  was  never  noticed  in  any  of  these  experi- 
ments; much  more,  in  one  rabbit  the  author 
multiplied  tiie  irritation  of  tlie  nerves,  especi- 
ally of  the  fifth  pair,  touched  them  with  vine- 
gar, and  even  with  solution  of  caustic,  without 
giving  rise  to  contraction  of  the  pupil,  although 
this  phenomenon  was  noticed  as  soon  as  the 
iris  was  pricked  through  the  cornea  with  a 
cataract  needle.    The  author  allows  that  many 


objections  may  be  made  to  bit  ezperimMif^ 
but  they  are  such  as  to  be  common  with  aU 
experiments  of  the  same  nature.  The  uniform 
result  of  his  trials  says  much  in  their  favour; 
and  we  may,  at  all  events,  conclude  from 
them,  that  there  is  no  sort  of  antagonism  be* 
tween  the  different  nerves  of  the  iris. 


Encytted  Ovarian  Dropiy  of  the  right  iide 
— Suppoted  extra-uterine  Pregnaney^^ 
Caaarean  operation — Death. 

BY  M.  BRICHBTEAU. 

A  woman,  47  years  of  age,  who  had  loo^ 
been  married,  but  had  no  children,  came  into 
Hopital  Neckar  in  the  month  of  June.  There 
liad  been  suppression  of  the  catameniafor  nine 
months,  and  she  stated  that,  at  the  time  of  ber 
supposed  conception,'  a  violent  quarrel  had 
arisen  between  her  and  her  husband.  On  ber 
admission  the  al>domen  was  prominent,  she 
experienced  those  pains  which  are  the  usual 
forerunners  of  parturition.  A  tumour  in  the 
loins  on  one  side  could  be  distinctly  felt,  re- 
sembling in  its  form  the  head  of  a  child,  in  the 
opposite  side,  a  prominence  which  couM 
easily  be  imagined  to  correspond  to  the  foot  of 
the  foetus  \  the  tumour  could  readily  l>e  dis- 
placed by  pressure.  The  patient  pretended 
that  she  could  discern  in  her  abdomen  the  mo- 
tions of  the  child ;  there  was  also  a  brmt,  which 
was  attributed  to  the  action  of  the  placenta. 
On  the  first  examination  per  vaginam,  the 
neck  of  the  uterus  could  not  be  detected ;  on 
the  second  trial,  made  the  next  day  by  M. 
Baudelocque,  the  os  uteri  was  felt  under  the 
pubes  in  a  contracted  state ;  on  a  third  exa- 
mination which  was  made  by  the  rectum  and 
vagina  at  the  same  time,  a  fluctuating  tumour 
was  detected,  which  could  be  readily  displaced 
by  the  finger,  and  was  manifestly  connected 
with  that  in  the  abdomen. 

The  pressure  caused  by  the  tumour  ren^ 
dered  the  use  of  the  catlieter  necessary ;  the 
patient  suffered  severely,  but  at  intervals,  as  in 
labour ;  she  had  no  fever,  nor  was  her  skia 
hotter  than  natural.  Whenever  the  alxiomen 
was  compressed,  the  pains  assumed  an  expul- 
sive character,  and  the  woman  exhausted  her- 
self  in  vain  with  repeated  efforts.  This  state 
of  things  became  more  and  more  aggravated, 
notwithstanding  the  employment  of  the  warm 
baths,  fomentations  to  the  alxiomeo,  and  blood- 


Foragn-it^ieine.—CeiareM  Op^atioii^- 


Mr 


Miiif .  Th«  uafertunftle  creatare  oonld  obtain 
lio  rest,  and  her  suflTeriogs  were  so  excessive, 
that  she  requested  an  operation  might  be  per- 
ferned  to  extract  the  child  she  supposed  was 
in  the  uterus.    The  state  of  the  tumour  was 
again  examined  by  the  medical  officers  of  the 
hospital;  it  was  generally  supposed  that  the 
patient  had  an  extra-uterine  pregnancy  in  the 
right  ovarium,  and  that  the  only  chance  of  re- 
lief could  be  afforded  by  opening  the  cyst, 
which  was  supposed  to  contain  it.    The  sur- 
geons consulted  for  some  time  together,  as  to 
what  would  be  the  most  proper  mode  of  treat- 
nent,  if  no  relief  was  affbrded  to  the  tortures 
of  the  patient;  they^U  agreed,  that  an  inci- 
sion into  the  vagina,  for  the  purpose  of  ex- 
ploring the  contents  of  th6  tumour,  was  the 
only  course  likely  to  Tclieve  the  symptoms. 
The  absence  of  peritonitis  was  thought  to 
encourage  this  proceeding.    At  3,  p.m.,  on 
the  6th  of  July,  M.  Langier,  in  presence  of 
several  surgeons  and  a  great  many  pupils,  after 
a  careful  re-examination  of  the  state  of  the  pa- 
tient, made  a  slight  incision  in  the  posterior 
wall  of  the  vagina,  which  did  not  appear  to 
cause  much  pain,  but  was  followed  by  the  dis- 
charge of  about  a  pint  of  clear  bloody  serum ; 
th«  index  finger  being  introduced  into  the 
wound,  a  cyst  was  discovered,  but  no  foetus 
could  be  found.    The  patient  was  carried  to 
bed,  and  fomentations  were  kept  continually 
applied  to  the  belly;  fever  diet  alone  was 
allowed.  The  next  day  she  was  much  relieved ; 
there  was  but  slight  pain  in  the  belly;  pulse 
frequent ;  skin  cool.    On  the  8th  symptoms 
remained  the  same,  but  the  pulse  had  increased 
to  112  in  a  minute;  both  the  retention  of 
urine,  and  the  bruU  returned  as  before  the 
operation;  the  patient  could  only  lie  on  her 
back,  decubitus  on    the    side,  bringing  on 
anxiety  with  severe  pain.  The  abdomen,  how- 
ever, was  not  at  all  pained  by  pressure.    Fif- 
teen leeches  were  applied  to  the  perinspum, 
and  emollient  fomentations  continued.    (Gnm 
water  and  fever  diet.) 

9th.  Face  anxious;  pulse  more  frequent; 
melancholy  forebodings,  and  continued  shud- 
derings* 

lOtb.  During  the  night  symptoms  of  peri- 
tonitis supervened ;  twenty  leeches  were  ap- 
plied to  the  abdomen,  which  was  so  painful 
as  not  to  bear  the  slightest  pressure. 

11th.  Great  depression;  pulse  extremely 


small;  respiration  hurried, and  in  the  ooiM 
of  the  night  she  died. 

Autopsy. -^The  abdominal  tumour   vni( 
found  to  have  descended  in  the  pelvis,  coi^' 
lable  lymph  had  been  effused  about  the  in- 
ferior surface  of  the  peritoneum;  there  waa 
serum  effused  in  its  cavity,  and  the  convoln* 
tions  of  the  intestines  were  glued  together  by 
false  membranes.    The  tumour  was  uneven^- 
and  appeared  to  be  composed  of  several  lobes ; 
On  the  left  side  it  was  pyriform  and  bore  some 
resemblance  to  an  enlarged  uterus ;  it  proved 
to  be  this  organ  itself,  in  the  cavity  of  which 
a  structure  of  a  lardacious  nature,  in  size  like 
a  large  pear,  had  developed  itself;  it  was 
entirely  covered  by  the  uteras,  which  had,  as 
it  were,  expanded  into  a  thin  lamina  to  cover 
its   contents.     It   communicated    with    the 
vagina  and  with  the  cervix  uteri,  the  latter 
being  so  thin  as  to  leave  only  a  small  mem- 
branous opening  of  about  two  lines  in  diameters 
The  right  portion  of  the  tumour  was  com- 
posed of  several  lobes,  uneven  and  ulcerated 
on  its  surface,  which  was  here  and  there 
covered   by   loose    portions    of  membrane. 
These  lobes  were  formed  internally  by  organic 
degenerations,    such    as  carcinomatous    and 
encephaloid  structures,  separated  from  each' 
other  by  cellular  or  puriform  septa,  or  by- 
small  cysts  filled  with  a  dark  and  ichorous 
serum.    No  traces  of  the  ovarium  remained, ' 
which  had  probably  b^en  destroyed  by  the' 
pressure  of  the  morbid  surrounding  structures ; 
perhaps  the  ovary  itself  had  been  the  first' 
seat  of  the  disease.    At  the  inferior  and  back 
part  of  the  pelvis  was  another  mass,  which 
had  compressed  the  bladder  against  the  arch 
of  the  pubes,  and  driven  the  rectum  and, 
the  postrrior  wall  of  the  vagina  upwards  and 
backwards.    In  this  part  of  the  tumour  were 
serous    cysts,  of   two  or  three    inches  dia- 
meter, in  close  contact    externally  with  the 
disorganised  mass.    It  was  in  one  of  these 
cavities  that   the  incision   had  penetrated ; 
another,   a  little  behind  it,  had    not   been 
opened,  but  contained  a  great  quantity  of 
limpid  serum.    These  two  cysts  having  been 
dbtended    by  fluid,    and  pressed    upon    by 
the  tumour  above,  had   been  doubtless  tlie 
cause  of  the  retention  of  urine,  and  the  ex« 
cruciating  pains  which  bad  been  complained 
of  by  the  patient. 

It  will  be  important  to  notice,  says  M. 
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m  Or.  mUfum  Minuh 

IficbtlMi  ikal  Mm  pwUoQUte  ww  oonQned 
to  the  external  surfiice  of  the  intettinee,  thftt 
H  M  ^t^  peneiitte  into  the  cellulu  ttMue  at 
thf  lover  part  of  the  peWia,  and  that  the 
wmind  made  by  the  iucUion  was  beginning  to 
aicfklriae.  Freoi  thia  U  U  evident  that  the 
ptiitonitia  was  not  bronght  on  by  the  operation. 
and  that,  notwithaunding  the  absence  of  pro* 
ipineni  vynptoma.  the  inHamnation  had  pie- 
viovsly  exittedy  and  vaa  the  cause  of  the 
drtidrMl  pain ;  nor  can  it  be  said  that  the 
nperttion  hastened  the  death  of  the  unfortunate 
voman,  for  she  was  relieved  for  two  or  three 
diy9  f9om  wifcingi  ao  intoleiabte  u  to 
thteatendinolutioii.  Had  no  peritonitis  super- 
iMned«  and  only  one  oyal  been  present,  a  cure 
oMglit  hare  been  tspected*  and  even  if  there 
lnA  b«e<i  an  e«tm«uterine  f^tus,  aa  seemed 
<eii7  piobable.  we  might  have  hoped  for  such 
n  teault  The  operation,  though  douhtfol, 
ynu  etrtviniy  preforable  to  an  iaeviuble  death. 
The  other  signs  of  pregnancy,  ooupled  with 
lie  folae  placental  bruit,  which  was  probably 
Qarinf  to  a  compression  of  the  aorta  by  the 
tomonr,  had  led  toihe  supposition  of  an  extra* 
Uterine  pregnancy.  The  Uttei  symptoma 
^hioh  is  geoeially  eooiidered  to  be  one  of  the 
ivoat  certain,  is  thua  proved  to  be  sometimes 
faU»oioua« 

[Profossof  Menlgomefy  and  Pr.  K«nne4y 
of  PttbHot  havn  noticed  ibe  various  positiona 
which  piajF  cnuae  the  bruit  de  aoufllel  inde- 
pendept  of  pregnancy*— CV»fywW<i  qf  Afedi* 

Th0  BftclM  of  MmUe  Doiti  of  Afercurtf^ 
By  A.  P.Phiup,  M.D.,F.{l.S.,  &c.  I'imo. 
1884.    H.  Reuahaw. 

O.N  a  former  occasion  we  expressed  our  favour- 
able opinion  of  this  little  work,  but  after  a  re- 
perusal  of  it.  we  feel  so  convinced  of  Us  value, 
that  we  ahould  not  do  justice  to  our  readers 
were  we  not  to  give  them  such  a  specimen  of 
the  author *s  conclusions,  as  will  enable  them 
to  lud|[e  for  themselves.  Moreover,  there  is 
no  vnedicinc  ao  much  used  as  mercury,  aitd 
none  whos^  mode  of  action  is  so  little  under* 
stood.    Dr.  Philip  attests  our  opinion. 

**  It  is  now  nearly  thirty  years  since  I  Qrst 
begin  to  employ  minute  and  frequeutly*re* 


petted  doaea  of  aiemury.  I  vm  M  t^  flNV 
by  fibaerving  that,  in  lessening  t|)|  doag  in4 
moreasing  iu  frequency,  in  proportion  as  wt 
lessen  tlie  immediate,  we  incieast  the  al|tv»T 
tive.  ofibcts.  It  had  long  been  my  wish  to  lay 
before  the  profoiaion  the  whole  of  the  oirogw- 
stancea  which  influence  this  practice  i  bm 
tliese  are  so  numerous,  and  aome  of  thM^ 
from  the  nature  of  disease,  so  complicated,  lh%l 
I  found  it  difficult  to  arrange  the  aobjecl  in  n 
way  that  would  give  to  others  a  clear  and  ftill 
view  of  it,  and  was  thus  till  lately  dtteifwd 
from  the  attempt. 

'*  Having,  in  the  early  part  of  thia  pmctio^ 
met  with  a  few  fortunate  cases^  I  imagined  ihni 
it  was  diQcult  to  assign  limits  to  its  beneficial 
eSbcts  in  certain  description  of  diaeaaea*  By 
degreea.  howevea,  these  limita  became  appn* 
rtnt,  but  they  have  left  a  field  more  than  suf- 
ftpient  to  compensate  for  the  paina  I  h«v« 
bestowed  on  the  subject*  1  have  foand,  tlmt 
with  an  attention  to  the  circumatanoea  which  I 
am  about  to  atate,  the  minute  dosea  never  do 
harm }  and  this  I  believe,  under  any  ciicnwi* 
sVancea,  cannot  be  said  of  any  other  mod«  of 
exhibiting  mercury ;  and  that  in  a  wide  rangt 
of  casea,  both  original  and  aympathetic,  they 
efibct  what  cannot  be  eflbcted  by  any  olhtr 
means  with  which  we  are  acquainted.  U  it 
particularly  grateful  to  my  foelingatliat  I  have 
now  obtained  Uie  teatimony  of  many  of  my 
professional  brethren,  to  confirm  my  belief 
thai  ihey  have  beep  the  means  of  rcaloftng 
many  who  could  not  otherwise  have  been 
restored. 

**  Large  doses  of  mercury  cannot  be  lepeatad 
at  short  intervale  without  often  rendfrtng  the 
remedy  as  pernicioua  u  th«  diseaie,  andsQnMt 
times  niore  so^  and  when  thi^  are  given  al 
distant  intervals,  the  eflbct  of  onn  dose  is  fre- 
quently lost  before  anothdr  ia  t^ken  s  ao  iImi 
it  often  happens  that  little  or  no  progiesa  ia 
made  in  the  cure ;  and  there  ia  nothing  but 
temporary  relief  to  compensate  for  the  debili- 
tating effects  of  each  dose ;  while,  with  respect 
to  the  minute  dosea,  although  each  does  little, 
this  little  it  does  without  any  strain  to  the  eon* 
stitution,  and  the  next  dose  comes  before  thn 
eflRKt  is  lost  \  so  that  a  gradual  accumulation 
of  the  beneficial  effeot  ia  obtained,  and  tha^  if 
the  eircumstances  I  am  about  to  point  put  bn 
attended  to,  without  any  injurioua  eflbcta  to 
d«iuct  from  it.    The  part  afiEbcted  ia  thna  git- 


Dr.  PhUip  on  Mlnuie  Zh»ei  tfMtreury.'  C(Ml' 

Aiifff  wlkUed  to  TeniBM  its  fhoctions,  and,  ita  purgative,  or,  when  divided  into  niinute 

though  slowlj,  at  length  effectually  restored.  parts,  its  aiterative«  effects,  to  ten  grains  o^ 

'<  tliere  is  no  other  medicine  which  has  blue-pill.    If  such  be  the  case,  what  should 

been,  and  still  with  many  is,  the  subject  of  induce  us  to  employ  larger  quantities,  except 

BDch  strong  prepossessions  as  mercury.  Some,  the  disease  requires  a  more  rapid  tfkti  than 


confining  their  attention  too  much  to  the  bene* 
flciat  eflbcts  resulting  from  it,  and  which  it 
was  fbund  could  not  otherwise  be  obtained, 
were  led  to  an  incautious  use  of  it ;  and  thus 
it  naturally  happened  that  others,  struck  with 
the  mischief  it  occasionally  did  in  the  hands 
of  its  admirers,  had  their  attention  as  exclu- 
sively directed  to  its  injurious  effects;  for, 
from  the  nature  of  things,  all  medicines  capable 
of  much  good  are  also  necessarily  capable  of 
omch  evil.  Which  of  our  most  valuable  me- 
dicines is  not  poisonous  in  larger  doses  f 

"  The  public,  which,  possessed  as  it  is  of  a 
thousand  eyes  and  ears,  seldoms  remains  long 
in  error,  has  decided  between  these  opponents ; 
and  no  other  medicine,  in  those  countries 
where  the  practice  of  medicine  is  best  under- 
stood, is  now  in  such  general  employment.  It 
therefore  only  remains  for  us  to  inquire  how 
we  can  most  effectually  secure  the  advantages 
and  avoid  the  injurious  effects  of  so  active  a 
remedy. 

**  One  of  the  chief  means,  we  shall  find,  is 
lessening  the  quantity  employed,  which,  as 
/ar  as  I  am  capable  of  judging,  has  in  this  coun- 
try been  at  least  ten  times  that  from  which  its 
most  beueflcial  employment  results.  The 
others  are  numerous.  All  who  are  accustomed 
to  reflect  on  the  endless  variety  of  disease,  the 
various  circpmstances  in  which  we  are  placed, 
the  difference  of  constitution  in  different  indi- 
viduals, and  (be  power  of  habit  in  all,  will 
perceive  that  the  most  beneficial  employ  met  i 
of  such  a  medicine  is  a  question  of  a  very  com- 
plicated nature,  and  one  relating  not  to  it 
alone,  but  to  all  other?,  which,  given  in  com- 
bination with  it,  tend  either  to  improve  its 
beneficial,  or  correct  its  injurious,  tendencies. 
**  It  is  remarkable  that,  notwithstanding  the 


can  be  obtained  from  such  doses,  or,  from ' 
some  peculiarity  in   it  or  the  habit  of  the 
patient,  the  sensibility  to  their  efftcts  is  im- 
paired f    No  other  person,  as  far  as  I  know, 
has  been  led  to  the  use  of  these  doses  of  mer^  ' 
cury,  which,  I  think  it  will  be  admitted  from 
the  &cts  I  am  about  to  state,  constitute,  in  « 
great  variety  of  cases,  its  most  beneficial  em- ' 
ployment 

"  To  chronic  disease  the  minute  doses  are 
peculiarly  adapted.  A  disease  which  has 
become  habitual,  can  only  be  counteracted  by 
a  remedy  which,  without  injury,  may  be  ren- 
dered habitual  also ;  and  in  acute  diseases, 
although  they  are  not  sufficiently  active  to^ 
eflhct  the  cure,  we  shall  find  them,  in  many 
cases,  essentially  akling  the  more  active,  and 
consequently  injurious  means,  and  enabling 
us  to  lessen  both  their  extent  and  continu- 
ance.'* 

Our  author  next  describes  the  sympathetic 
effects  of  mercury,  and  then  proceeds  to  give 
his  opinion  of  its  mode  of  operation ;  which 
every  medical  practitioner  must  peruse  with 
interest.  The  description  is  graphical,  andf 
cannot  be  abridged  with  justice  to  our  readers 
Or  the  author.     It  is  as  follows  :•— 

'*  Of  the  ModuM  Operandi  of  Mercury**-- 
It  appears,  from  every  thing  we  know  of  the 
efl^ts  of  mercury,  and  the  laws  of  the  living 
animal  body,  that  it  acta  in  two  ways.  It  has 
a  local  and  general  operation,  and  its  general 
operation  is  of  two  kinds.  Like  all  other' 
substances  capable  of  alftctlng  the  living  ani- 
mal, it  at  the  same  time  operates  on  the  part 
to  which  it  is  applied,  and  on  the  system  in 
general  through  the  nerves  of  that  part.  But, 
as  it  is  one  of  those  medicines  which  are  capa- 
ble of  being  absorbed,  it  also  influences  the 


general  and  ^long-continued  employment  ( f    whole  habit,  by  circulating  with  the  blood. 


mercury,  it  shouM  not  have  been  known  that 
all  its  constitutional  effects,  not  excepting  com- 
plete salivation,  may  generally  be  obtained  by 
such  doses  as  half  or  even  the  third  part  of  a 
grain  of  blue- pill  taken  three  times  a  day: 
that  is  a  dose  only  equal  to  the  twentieth  or 


and  thus  directly  acting  on  the  various  organs, 
by  its  immediate  application  to  them;  and 
although,  as  we  might  have  foreseen  from  the 
laws  of  the  animal  economy,  it  is  capable,  by 
its  action  on  the  part  to  which  it  is  applied^ 
of  affectmg  every   other  part^  the  nervous 


thirtieth  part  of  a  grain  of  calomel  ^  for  %>    system  forming  the  living  animal  body  into  a 
grain  of  calomel  is  equal,  whether  we  legaid     whole,  which  cannot  be  impreased  in  any  one 
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IIm  impressioD,  it  is  io  oMiseqaeDoe  of  its  ab- 
iQfffytioOy .  that  it  most  efleclually  influeooes 
distant  parts.    Its  operation  is,  more  or  leas* 


respect  to  it,  according  to  the  degree  in  which, 
it  is  applied,  and  the  state  of  the  body  at^  the 
time  of  its  application;  the  stimulant  arising 


that  of  a  stimulant;  for,  according  as  circnm*     from  the  less,  the  sedative  from  the  greater^. 


stances  direct  it  to  particular  organs,  we  find 
it  exciting  them  to  an  increased  performance 
of  their  functions.  While  it  retains  the  active 
form  in  which  it  is  introduced,  it  seenis  in- 
capable of  remaining  in  the  system.  If  it  be 
prevented  from  running  off  by  one  excretory. 


application  of  it;  and  that  the  degree  ia 
which  agents  possess  the  stimulant  and  seda- 
tive power,  although  in  the  same  agent 
always  in  the  same  proportion  to  each  other, 
is,  in  different  agents,  in  no  determinate,  but 
every  possible,  proportion.    Thus,  spirit  of 


it.  finds  its  way  by  another ;  thus  we  see  it  wine  possesses  a  great  degree  of  stimulant, 

exciting  the  skin,  kidneys,  salivary  glands,  compared  with  its  sedative  tendency,  which. 

&c.    Like  all  other  metals,  in  its  metallic  only  appears  when  it  is  taken  in  excess; 

apd  insoluble  form,  it  is  inert.    In  the  state  of*  while  tobacco  possesses  a  great  degree  of  the 


(jpicksilver  it  may  be  freely  drank  without 
^y  inconvenience  but  that  which  is  occa- 
sioned by  its  weight ;  and  it  can  only  remain 
in  the  system  when  deposited  in  the  cellular 
substance  in  that  form,  to  which  it  is  reduced 
by  the  chemical  powers  of  the  constitution ;  for 
in  whatever  state  it  is  given,  these  powers 
always  reduce  it  to  its  original  metallic  form. 
It  is  well  known  that  gold  and  silver  are 
amalgamated  with  mercury,  if  worn  by  a  per- 
tpn  whose  system  is  impregnated  with  it. 

'*  When  taken  internally  it  is  doubly  applied 
tp  tlie  stomach  and  bowels,  immediately,  and 
through  the  medium  of  the  circulation,  for 
we  often  have  to  contend  with  its  irritating 
effects  on  the  alimentary  canal,  when  it  is  only 
introduced  by  the  skin.  In  this  canal  and 
the  salivary  glands  alone,  its  passage  excites 
sensible  irritation,  which,  if  considerable, 
c^usea  inflammation;  in  the  former  only 
superficial,  and  generally  in  a  slight  degree, 
but  in  the  latter  often  such  as  to  affect  all  the 
neighbouring  parts.  • 

"  In  both  cases,  as  it  generally  increases 
the  natural  secretion  of  the  parts  affected,  the 
increased  discharge,  like  all  other  discharges, 
tends  to  relieve  the  inflammatory  action ;  it  is 
where  the  discharge  is  least — that  is,  where 
t)iere  is  some  impediment  to  the  free  operation 
of  the  mercury  in  increasing  the  secretion  from 
the  part— that  the  inflammatory  tendency  is 
greatest 


sedative,  and  littie  stimulant  tendency,  which 
appears  only  when  it  is  applied  in  very  minuta, 
quantity. 

^  The  sedative  effect  of  some  agents,  as  of 
opium,  is  chiefly  exerted  on  the  sensibility ; 
of  others,  as  tobacco,  on  the  mo\ing  powers 
of  the  animal  system.  W^hile  the  influence 
of  the  former,  therefore,  may  be  salutary,  that, 
of  the  latter,  except  under  very  peculiar  cir- 
cumstances, is  always  pernicious. 

"  There  may  be  some  objection  to  using  the 
term  sedative  for  agents  of  both  descriptions. 
In  this  sense,  however,  it  is  used  by  writeiv, 
although  not  constanUy,  but  I  think  it  is 
better  thus  to  employ  it  than  to  introduce  a 
new  term,  as  after  this  explanation  no  am- 
biguity can  arise  from  it.  Besides,  as  both 
act  by  diminishing  the  vital  powers,  it  is  con- 
venient that  there  should  be  an  appellation 
common  to  both ;  and  what  I  am  about  to 
say  will  be  sufilciently  distinct,  wiihoutaterm 
to  designate  either  alone.  By  sedative,  then, 
I  mean  whatever  depresses  the  powers  of 
^ne  system,  whether  sensitive  or  motive,  and 
whether  it  affects  both  or  either,  although  the 
more  common  use  of  the  term  confines  it  to 
the  agents  which  impair  the  sensibility. 

"No  agent  can  impair  the  sensitive  without 
more  or  less  impairing  the  motive  powers, 
because  the  latter  in  many  instances  depend 
on  the  former :  but  it  is  very  possible  to  im- 
pair tiie  motive  without  causing  any  dimi- 


*'  Such  are  the  more  prominent  effects  of    nution  of  the  sensitive  powers,  and  even  with 


mercury  introduced  into  ttie  system ;  but  I 
have,  in  my  Inquiry  inio  the  Law*  of  the 
Vital  Funciiont,  been  at  much  pains  to  point 
out  that  there  is  no  agent  capable  of  affecting 
t)ie  living  animal  body  that  does  not  possess 


the  effect  of  a  morbid  increase  in  them, 
because  the  derangements  which  accompany 
the  weakened  power  of  life  often  prove  to  the 
sensitive  powers  a  fruitful  source  of  irritation. 
Thus,  that  class  of  sedatives  whose  operatioa 
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lit  iHi'ihe  nolive  poners  alone,  are  often 
»4mibty  pefokious. 

*•  Mercttry,  like  olher  ageDts,  postenes  the 
.aedative  aa  veil  aa  the  atimulant  property; 
and  ita  aedative  property  appears  to  be  wholly 
•exerted  on  the  motive  powers—for  when  it 
appears  to  lessen  the  sensibility*  this  effect 
,aeeais  to  arise  merely  from  its  removing  some 
caose  of  trritatioo.  •  Its  sedative  tendency  is 
•very  diiferent  in  different  constitutions ;  and 
in  some  it  exists  to  a  degree  that  wholly  pre- 
cludes its  employment.    The  sedative  effects 
of  mercury,  then,  as  of  all  other  medicines 
possessing  similar  properties,  are  known  by 
its  producing  a  state  of  debility,  with  or  with- 
out  more   or   less  nervous   irritation,   ac- 
cording to  the  circumstances  of  the  particular 


«• 


Thus  the  injurious  effects  of  mercury  may 
be  divided  into  two  classes — those  which  arise 
irom  an  excess  of  ita  stimuUnt,  and  those 
which  depend  on  its  sedative  effect.  By  the 
former  it  may  cause  all  the  evils  of  extreme 
irritation ;  by  the  Jatter  it  tends  mora  directly 
to  impair  the  powers  of  life ;  and  these  effects 
admit  of  every  degree,  firom  that  of  a  very 
jnild  to  that  of  the  most  destructive  agent, 
according  to  the  quantity  employed,  the  form 
in  which  it  b  given,  the  natnro  of  the  disease, 
and  the  state  of  the  particular  constitution. 

«  Let  us  now  cousider  what  are  the  virtues 
ci  this  medicine,  which,  notwithstanding  its 
injurious  tendencies,  still  render  its  use  in  this 
eountry  more  general  than  that  of  any  other ; 
for  it  would  be  absurd  to  suppose  that  it  had 
obtained  this  general  employment,  without  pos- 
aeasing  some  extraordinary  beneficial  powers 
to  compensate  for  its  evil  tendencies. 

**  It  will  readily  be  supposed  that  a  medicine, 
possessed  of  so  great  a  power  of  exciting  the 
variods  secreting  surfaces,  must  prove  a  means 
of  relief  to  many  states  of  disease,  especially 
those  attended  with  a  general  fitilure  of  power 
in  these  surfaces.  To  this  effeot,  for  example, 
we  are  in  a  great  degree  to  ascribe  its  beoe- 
^cial  operation  in  fever,  particularly  when  it 
excites  the  bowels,  or  is  determined  to  the 
jkin,  the  roost  extensive  of  all  the  secreting 
jnr&ces;  and  in  the  various  forms  of  dropsy, 
and  other  cases  connected  with  failure  of 
power  in  the  extreme  vessels. 

"  In  most  insunces,  however,  the  tukan  in 
jeeretittg  suriacefl  is  but  the  secondary  part  of 


the  disease,  depending  on  some  man  partial 
and  specific  derangement  If,  therefore,  tl|e 
beneficial  effects  of  mercury  were  confined  tp 
its  iofloeoce  on  the  secreting  surfiioes,  the 
relief  afforded  by  it  would  in  most  cases  be 
imperfect  and  temporary ;  and  this  is  oftea 
the  case,  when  the  original  derangement  is  of 
a  nature  which  it  cannot  influence.  , 

**  But  we  find  in  many  such  cases,  that  it  is 
often  capable  of  permanent  relief;  it  must, 
therefore,  possess  some  beneficial  tendency 
besides  that  of  a  mere  stimulant  to  those  aur- 
faces.  It  is  necessary,  therefore,  in  order  to 
understand  the  nature  of  the  extensive  in- 
fluence of  meroury  in  the  cure  of  disease,  to 
look  for  some  other  principle  of  action;  and 
in  the  peculiar  effects  of  this  medicine,  conv- 
pared  with  the  well-established  laws  of  our 
frame,  we  shall  find  such  a  principle.  . 

"  Although  all  substances  capable  of  affects 
ing  the  living  animal  act  as  stimulant  or  seda- 
tive, according  to  the  degree  in  which  they 
jre  applied,  yet  there  is  in  the  effect  of  each 
something  peculiar  to  itself.  Thus  we  have 
Just  seen  that  the  proportion  in  which  they 
possess  the  stimulant  and  sedative  powers  is 
different  in  different  agents,  and  that  the  latter 
in  some  agents  is  chiefly  exerted  on  the  sen^ 
sitive— in  others,  on  the  motive  powers.  These 
are  differences  easily  observed  and  readily 
classified.  But  there  is  an  infinite  variety  both 
in  the  stimulant  and  sedative  effects  of  different 
agents,  which,  from  their  number  and  indis- 
tinctness, cannot  be  reduced  to  any  general 
principle  of  damificatiou ;  aud  physicians  have 
attempted  nothing  further  than  to  divide  medi- 
cines into  those  best  suited  to  influence  the  state 
of  different  organs.  Thus  we  speak  of  ape* 
rients,  expectorants,  diaphoretics,  diuretics,  fte. 
and  we  have  no  means  of  knowing  the  peculiar 
properties  of  each  particular  agent,  but  by  ob* 
aerving  the  effects  it  produces. 

**  The  most  remarkable  of  the  eflhcta  pecu* 
liar  to  meroury,  is  its  influence  on  the  liver. 
It  is  not  snrprismg  that  a  medicine  which  ao 
powerfolly  influences  the  secreting  organa  in 
general,  should  influence  the  secreting  power 
of  this  organ ;  but,  independently  of  this  effec^ 
it  has  a  specific  operation  on  the  liver,  a  power 
not  merely  of  exdtiog  M  functions,  but  <^ 
correcting  the  various  derangements  of  that 
function  in  a  way  which  it  does  not  possem 
with  respect  to  any  other  Qigan,  and  which  iip 
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«fllM  flitfdiciM  poUMM  With  Mpiet  to  die 
'ntei^;  tAd  that  ev^li  td  mich  a  degrte  as  n6t 
'«Dly  to  restotd  a  healthy  state  of  the  bile  hi 
'raridas  derlalkms  of  this  Huid,  bat  often  even 
'to  ^offect  the  most  Ibf midable  change  of  stnio- 
ttire  ih  the  organ  which  secretes  it 

*  Tft  my  Treatise  on  Indigestion,  I  huve  had 
occasion  to  point  out  at  length  the  intimate 
Sympathy  which  exists  between  th4  stomach, 
•ftVef,  and  that  intestine,  which  immediately 
teeeites  the  food  from  the  stomach,  and  where 
it  H  mixed  with  the  bile  and  pancreatic  juice, 
'flid  three  chief  digestive  orgaus,  which  so  con- 
stantly partake  of  the  ajfeetiobs  of  each  other, 
tfiat  all  are  injured  or  relieved  by  causes  af- 
'ftetibg  afiy  one.  Thus  mercury,  possessing  no 


depeiid«^w»httd  t  mj  Snide^iiMflitia'tfrtftb 
importance  of  this  organ  iSk  the  antmd  tt^ 
Aomy  \  bttt  when  we  know  thatU  M  MPt  Only 
capable  of  directly  inHuellcing  the  iOlioii  Af 
the  heart  and  btood-vessels,  and  that  to  tficir 
minutest  ramifications  in  every  part  of  Ite 
system,  and  that  the  seereting  and  otlie»  asfei* 
milating  proeesses  are  wA,  mefely  IttlliiMMA 
by,  but  wholly  dependent  on  it  And  the  splMd 
toarrow,  we  can  easily  vnderstalid  bo#  ifs 
affections  control  all  the  functions  of  life)  Md 
can  feel  no  surprise  that  whatever  easentlilly 
influences  H,  should  also  extensively  Influence 
the  phenomena  of  disease. 

*<  These  are  fmitftit  sources  of  the  infloeaee 
of  the  liver  In  diseased  states  of  the  system; 


]|iirtieolar  poi^et  of  relieving  the  affections  of  but  even  these  are  not  its  only  sources.   AH 

fhe  stomach  or  duodenum,  and  even  ungrate-  other  parts  receive  their  blood  directly  frMh 

ful  to  both,  often  becomes  ifldirectly  the  best  the  heart ;  it  receives  the  principal  part  Of  its 

Hoeansofrelieving  their  derangements,  so  often  blood  from  the  other  abdominal  viseera.    It 

caused  or  supported  by  a  disordered  action  of  is  thus  also,  as  well  as  by  its  sympMhy  with 

the  liver.  the  brain,  intimately  connected  with  the  whele 

^  When,  therefore,  we  consider  that  the  tract  of  the  alimentary  canal,  the  internal  siir- 

tytnpkihies  of  the  digestive  organs  are  more  £ice  of  the  body,  and  through  it,  in  coose- 


•xtensive  than  any  other,  so  that  there  is 
hsrdly  any  disease  of  tirbich  they  do  not  par- 
'fak«,  and  whose  course  is  not  influenced  by 
them  i  we  are  at  no  loss  to  find  one  cause  of 
'the  extensive  efftcts  of  the  medicine  which  so 
essentially  controls  them. 

^  But  a  principal  cause  of  this  extensive 
'sympathy  of  the  digestive  organs  is  the  pecu- 
liar sympathy  of  the  liver  itself  with  the  chief 
source  of  nervous  power,— the  brain ;  in  con- 
'ieqnence  of  %hich  all  the  tiff^ctions  of  the 
one  srie  immedhitely  felt  by  the  other.  How- 
ever severe  inilammatioil  of  the  stomach  and 
%^el^,  the  intellects  remain  unaflbcted.  I 
^ave  seen  it  prove  fktal  within  twenty-four 
lionrs,  the  nind  remainhig  entire!  to  the  last; 
irhiW  acme  inflammation  of  the  liver  is  gene- 
rally attended  ^th  delirium.      Melancholy 


quence  of  the  intimate  sympathy  whidi  exists 
between  it  and  the  external  surface,  Wifb  this 
surface  also.  'No  xfl'ectldn  of  eithtr  ean  lake 
place,  Without  mo)^  or  less  alftetin^  it  through 
both  the  nervous  and  sanguiferous  systems; 
and  by  the  state  of  these  surfaces,  more  thtn 
any  other  cause,  the  phenomena  both  of 
health  and  disease  are  influen(ied.  The  great 
extent  of  the  liver  is  als6  to  be  ranked  SmOng 
the  causes  which  contribute  to  its  influenee  ifi 
the  animal  economy,  In  consequence  of  which, 
whatever  influences  the  distribution  of  the  blood 
in  it,  more  or  less  influences  its  distribtttion 
in  every  other  part  Such  are  the  eonclUstons 
respecting  the  influence  of  the  liver,  to  which 
we  should,  d  pricfi^  be  led  by  a  knowledge  of 
the  structure  And  functions  ot  our  flfame,  and 
they  are  amply  confirmed  by  direct  obsef* 


^treit  takes  its  tiame  from  a  morbid  stale  of  the  ration. 

Mle ;  and  severe  blows  on  the  head  are  more  *'  All  who  hav«  had  extensive  opportunities 

Upt  i^  exdte  inflammation  of  the  liver  than  of  of  observing  the  phenomena  of  disease,  must 

fkef  Other  (horaeie  afld  abdominal  organs.  be  struck  with  the  manner  In  which  the  State 

**  When  if  wits  supposed  that  the  office  of  of  the  liver  influences,  and  is  influeneed  by 

ihe  brain  was  chiefly  confined  to  the  mental  them,  to  whatever  class  they  belong.    It  is 

Ihfletkins,  and  that  its  principal  relation  to  unusual  in  any  fbrmidabfo  disease,  whether 

Mher  parts  was  that  of  bestowing  sensibility  general  or  local,  not  to  find  the  fbnctiofi  Of 

on  them— when  it  was  supposed  ineapabte  of  the  liver  more  or  less  dlsrart>ed ;  and  Wher»- 

4if0etiy  influencing  either  dte  heart  or  blood-  ev^  it  Is  influeneed,  the  proper  tniatment  of 

Vtowfi^oawlrielidteritdfowertfsotfyidentty  thedfeexiemorv  or  Mi4epeii<b  oirfh«xtM 
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t/  (}llt  «#g»i.  )l  Is  bj  no  Me*mi  tintoilliildn 
'  to  (likl  dtMSMS,  partlcttltrt)'  of  the  \\\t\  org^os^ 
'  tmrtettblfetiU  di6  Aeeompanyitig  deftiii»diiieiit 
of  tbe  liver  hu  b«en  observed  tnd  corrected ; 
'  tdd  I  tiAve  often  in  tacli  bues  Men,  not  only 
the  patient,  bat  tite  fnedieAl  Aitendtnt,  ftur* 
-  pHted  tt  tiie  immediite  relief  tbos  obtained.* 

^  Wlien,  for  etaoipte,  inihunoiAtory  ftfite- 
tionft  of  the  eliest  h&Ye  be<<o  bot  iniperf^tly 
wfiafed  by  the  hsunl  means,  And  have  con- 
lUatly  continued  to  recu#;  or  tbe  patient  has 
laboured  onder  ail  obstinate  iliough  Uoguid 
hiiST,  witR  eonfbsion  of  mind,  and  sometimes 
a  low  mattering  detlrinm,  a  fiiloess  and  ten- 
derness in  tbe  region  of  tlic  liver  have  been 
discovered ;  oh  relieving  which,  by  the  osna) 
means,  the  whole  of  the  symptom!  hare  im- 
mediately and  permanently  yielded. 

^  Thos  it  is  that  in  warm  climates,  where 
the  sympathies  of  our  fihame  are  most  active, 
noi  only  in  all  febrile  diseases,  bat  eren  in  all 
'Mfonie  deviations  of  health,  ailbctions  of  the 
liv^r  become  the  leading  feature. 

^  1  have  for  many  years  past,  in  every 
cise,  whether  acute  or  chrooic,  been  In  the 
habit  of  examining  the  region  of  the  stomach 
and  liver  as  regularly  as  that  of  the  pulse ;  and 
I  thihk  ail,  who  wili  take  the  trouble  to  do  so. 
Win  confess  thai  throne  eiUminatlon  U  often 
of  as  much  importance  as  the  other,  and  in 
many  cases  the  fornfpr  tbe  most  important  of 
tbe  two. 

<*  tt  IS  the  srmpatliy  of  the  liver  with  the 
general  source  of  nervous  power,  and  the 
other  eircu instance's  relating  to  this  organ 
wtiich  have  been  enttmerated,  that,  even  more 
than  the  sympathies  of  the  digestive  organs  in 
general,  gives  to  the  medicine,  that  so  power- 
fully controls  H,  Ita  extensive  Influence  in  the 
core  of  diseases. 

**  Soch  I  conceive  to  be  the  causes  which 
liaVe  rendered  the  employment  of  mercury  so 
general  in  the  practice  of  this  countr)  ;  whieh^ 
re.*ting  on  more  extended  as  well  as  more  ac- 
cofaie  printtple$,  it  Is  not  assuming  too  much 
td  say,  is  more  t9^{\tt  than  that  of  perhaps 
any  other. 

**  If  the  state  of  the  liver  be  so  extensively 
tontiected  Hrltb  that  of  all  other  parti  of  the 
lyftem,  and,  Iff  partienfar,  so  powerfully  in- 
•nenea  the  6fher  digestlvt  erganf,  tith  alf 
lhf>lf  oiteiislve  sympafhles;  li  It  stffpHsing 
ttit  t  iMleiif^  whidi  has  lo  peat^pc^er 


in  cbht^dllin^  the  ailbetidns  «t  fbii  ^kfjUk, 
should  hold  a  chief  phwe  adiongst  the  Uieaha 
of  core;  and  that  in  the  cdunt^y  wherft  the 
practiM  of  medicine  is  best  undehtbod,  it 
should  be  found  in  the  ttioSt  general  eih- 
ploytoent  ? 

•  It  wiil  be  Admitted,  ftom  all  that  hal  b«en 
laid  before  the  reader,  that,  to  say  nothing  6f 
its  eflbcts  in  the  disease  fotr  which  it  was  first 
Inlmdueed^  the  Ireatment  of  which  chlety 
belongs  to  the  surgeon,  it  is  wfell  Worth  While 
to  inqaire  into  the  best  mode  of  employihg  So 
estenlial  and  powerful  a  meftns;  and  this  Is 
the  more  necessary,  because,  like  other  meank, 
capable  of  great  good.  It  vi  also  capable  of 
great  injury.  Its  beneHcial  tf^\&  have  ni- 
turally  led  to  too  Incautious  a  Use  of  it  \  by 
which  much  mischief  has  been  done,  ahd  the 
remedy  itself,  with  those  who  ehher  ladk  op. 
portonities  or  correct  powers  of  observation, 
brought  into  discredit. 

"The  result  of  my  own  experlende  (And 
tliere  are  few  whose  aitentiou  has  been  mors 
directed  to  the  subject)  is,  that,  although  th#^ 
are  many  drt^umstances  under  which  large 
doses  of  inertUry  afe  hot  only  bem^ficidi  hilt 
esseiitiali  the  quatitlty,  as  t  have  already  had 
ocdaslon  td  state,  employed  in  this  (fountrV, 
has  on  the  whole  been  at  least  ten  times  gf eater 
than  that  from  which  its  most  beneficial  effects 
would  accrue.  It  unluckily  happens,  thai,  in 
a  large  proportion  of  casrs,  its  ntost  beneficial 
employment  is  not  always  that  which  pro- 
duces  the  mnst  tmmeiUate  benefit;  and  in 
graspifig  at  too  (nuch,  we  ofldU  not  only  Ibsh 
the  advantage  of  the  remedy,  but  convert  It 
into  a  source  of  injnry. 

"  It  is  a  law  of  Its  action,  that,  wben  it  is 
directed  to  one  outlet,  it  is  less  indined  io 
|jaBs  by  others ;  tbui,  wben  it  is  passing  off 
rapidly  by  tbe  skin,  whi«^Ji  is  known  by  tlm 
scarcityofurine,— if,  in  consequence  of  taking 
colli,  or  an  increased  qqanlKy  of  the  me- 
dicine, it  is  thrown  on  the  salivary  glands,  tlie 
usual  secretion  of  urine  is  restored,  indicating 
that  it  is  no  longer  powerfully  exciting  the 
skin;  or  perhaps  increased,  fbr  th6  salivary 
glands  affbrding  but  a  narrow  outlet,  it  ^ill 
In  part  tends  to  pass  by  other  channel,  it 
seems  to  be  on  this  princifde,  that  salivatloh 
render  it  more  powerful  With  respect  to  thd 
disease,  and  particularly  that  dlni^es  whieh 
did  not  previously  «icit«  ih#  tkltte^^,  toir 
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bave  thb  efibct;  but  mercury  seldom  pro- 
duces salivation  unless  the  system  be  highly 
impregnated  with  it,  and  then— to  say  nothing 
of  the  irritation  occasioned  by  the  salivation 
itqelf,  which  is  often  great— its  sedative  effect 
is  frequently  much  felt,  and  the  whole  powers 
of  the  constitution  are,  for  the  time,  enfeebled 
by  it. 

**  It  was  a  maxim  of  the  older  practitioners, 
Uiat  its  beneficial  effects  are  proportioned  to 
the  degree  of  salivation  it  excites  ;  and  I  have 
heard  the  late  Dr.  Monro,  of  Edinburgh,  state 
the  quantity  of  saliva  which  must  be  dis- 
charged daily,  in  order  to  eradicate  particular 
affections.  Can  we  be  surprised  that,  when 
such  maxims  re  vailed,  the  remedy  proved 
sometimes  worse  than  the  disease,  and  that  so 
strong  a  prepossession  against  it  has  arisen  ? 

"  I  have  said  that  before  salivation  takes 
place,  tlie  system  is  generally  much  impreg- 
nated with  the  medicine,  for  this  is  not 
always  the  case.  In  particular  constitutions 
the  smallest  dose  immediately  affects  the  sali- 
vary glands.  Thus,  in  general,  although  we 
find  mercury  most  effectual  when  it  produces 
salivation,  in  some  habits  this  occurs  so  rea- 
dily, as  wholly  tQ  preclude  its  employment, 
and  consequently  to  render  it  useless  as  a 
remedy.  In  others  the  same  consequence 
ensues  from  the  sedative  effect,  immediately 
arising  from  such  minute  doses,  that,  from 
this  cause  also»  its  injurious  effects  alone  are 
attainable." 

The  succeeding  chapter  is  on  the  modus 
operandi  of  minute  and  frequently-repeated 
doses  of  mercury,  which  is  extremely  inte- 
resting. But,  as  our  limits  will  not  allow  us 
to  copy  it,  we  feel  convinced  that  our  practical 
friends  will  possess  themselves  of  the  original. 


Pharmacopoeia  Homoeopathica,  Edidit  i 
F.  F.  QuiN,  M.D.,  &c.,  &c.  1834.  Lon- 
dini :  Veneunt  S.  Higbley. 

Wb  have  now  before  us  the  most  extraordinary 
book  of  this  age  of  intellect  and  reason ;  and, 
were  its  contents  entitled  to  the  slightest  credit, 
pur  druggists,  chemists,  and  apothecaries  might 
abandon  their  avocations,  inasmuch  as  the 
^hole  Materia  Medica,  according  to  this  in- 
comparable system  of  therapeutics,  may  be 
conveniently  carried  in  the  waistcoat  pocket. 
^  grain  of  magnesia  or  jalap  is  sufficient  to 


cure  a  multitude— a  sCandiag  anoy ;  mud  us 
to  a  grain  of  calomel,  it  is  more  than  sufBdeot 
to  mercurialise  all  Europe  I  NevertfaeleM, 
the  parties  practising  this  system  are  acquiring 
more  &me  and  wealth  than  any  physician  or 
surgeon  in  London  at  the  present  moment. 
Long  may  they  enjoy  their  reputation,  say  we, 
and  diffuse  tlie  blessings  of  homoeopathy,  or, 
as  an  inveterate  hypochondriac  who  was  cured 
by  it,  after  travelling  through  Europe,  mo- 
destly terms  it,  the  "gospel  of  medi'^al  sal- 
vation." Chemistry  and  pharmacy  are  no 
longer  necessar}*,  for  all  medicines  are  to  be 
prepared  by  the  addition  of  spirit  of  wine  and 
sugar  of  milk.  The  composition  of  all  me- 
dicines are  termed  attenuations.  The  first 
formula  is  one  grain  or  drop  attenuated  with 
one  hundred  grains  of  sugar  or  drops  of  milk 
or  spirit  of  wine,  one  drop  or  grain  of  which 
is  again  mixed  with  the  above  quantity,  and  ao 
on  for  thirty  times ;  and  every  grain  of  each 
admixture  is  a  most  powerful  medicine. 
These  medicines  are  classed  as  follows : — 


Centesima  pars 

Decies  millesima  ^ 

Millionesima. 

Billioncsima 

Trill  ionesima 

QuadrilUonesima. 

Quintillionesima 

Sextillionesima 

Septill  ionesima. 

Octillionesima 

Konillionesima. 

DecUlionesima 


1.  Prima  attenualio 

2.  Secunda 

I.  Tejrtia 

II.  Sexta    «        • 

III.  Nona         «, 

IV.  Duodecima    • 
V.  Decima  quinta     < 

VI.  Duodevigesima    . 

VII.  Vigesima  prima  . 

VIII.  Vigesima  quarta  , 

IX.  Vigesima  septima 

X.  Trigesima 

Many  of  our  junior  readers  may  not  clearly 
estimate  the  minuteness  of  the  doses  of  this 
division.  We  must,  therefore,  remind  them 
of  the  first  principles  of  notation.  Every  one 
is  aware  of  the  terms  tens  of  thousands  and 
hundreds  of  thousands.  The  fourth  place 
of  a  number  is  called  the  place  of  thousands 
(that  is,  any  number  of  thousands  under  -ten 
thousand),  the  fifth  place  is  tens  of  thonsanda 
the  sixth  hundreds  of  thousands,  the  seventh 
millions  (a  million  being  ten  hundred  tbou« 
sand),  the  eighth  place  tens  of  millions,  the 
ninth  place  hundreds  of  millionsi  the  tenth 
place  thousands  of  millions,  the  eleventh  plao9 
tens  of  thousands  of  millions,  the  twelfth  place 
hundreds  of  thousands  of  millions^  and  in  thi^ 
order  we  may  conceive  places  to  be  continued 
infinitely  from  the  right  hand  towards  tb^ 


Prkeita 

<  M^  each  MlwiBB  plaee  being  ten  timei  the 
vtloe  of  the  next  preceding. 

When  it  is  reqaired  to  write  down  more 
places  than  twelve,  the  period  is  called  bil- 
lions, the  sixth  thousands  of  billions,  the 
seventh  trillions,  the  eighth  thousands  of 
1rilifoii%  the  ninth  quadrillions,  &e.  Now 
ve  leqnest  our  renders  only  to  bear  io  mind, 
that  the  horaceopathists  are  not  content  with 
the  hundred  thousand  millionth  part  of  a  grain 
of  any  medicine  as  a  dose,  but  they  advise 
a  thousand  billionth,  a .  trillionth,  a  quadril- 
lionth,  and  so  on  nearly  to  an  inappreciable 
proportion.  Notwithstanding  the  obvious  and 
unparalleled  absurdity  of  this  mode  of  dosing 
medicines,  we  have  two  medical  men  adopting 
the  system,  and  a  vast  number  of  hypochon- 
driacs proclaiming  their  miraculous  cures  by 
this  pUn  of  treatment  These  are,  of  course, 
<ffdered  to  live  r^ularly,  and  avoid  every  moral 
and  pbysieal  cause  of  disorder,  and  then  the 
trillionth  of  a  grain  of  blue  pill,  taken  night 
and  morning,  effects  their  cure. 

There  is  another  advantage  in  this  system, 
that  the  prescriber  supplies  the  remedies,  and 
that  these  are  so  minute,  that  a  month's  me- 
dicine may  be  inclosed  in  a  single  letter  to 
the  country.  Of  all  the  gross  kinds  of  em- 
piricism this  is  the  greatest,— it  surpasses 
animal  and  metallic  magnetism,  metallic  trac- 
tors, celestial  beds,  the  rubbing  system  of  St. 
John  Long,  and  the  puifs  of  the  roost  noto- 
rious and  unprincipled  quacks  that  infest  this 
country.  Nevertheless,  it  is  patronised  as  a 
novelty  by  the  upper  classes,  and  its  prac- 
titioners, who  are  only  two  in  this  metropolis, 
are  making  a  golden  harvest;  and  one  of 
them  was  so  much  engaged,  that  he  could 
only  take  an  honr^s  sleep  during  a  week,  so 
occupied  was  be  in  answering  letters  and 
furnishing  his  medicines  by  return  of  post 
We  shall  dwell  no  longer  on  this  humbug 
system  of  quackery,  but  leave  our  readen  to 
form  their  own  opinions  on  the  subject 

VSDICAL     80CIBTY     IN    THB     WS8T 
BIDING  OF  THB  COUNTY  OF  COBK. 

Aboxtt  five  years  since  a  medical  society  was 
formed  in  the  West  Riding  of  the  county  of 
Cork,  by  the  practitioners  in  that  district,  and 
the  membeis  since  its  establishment  have  had 
Mftnd  iflnpovtaiii  aeetiogsy  aa  well  for  the 
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discusBion  of  peofesslonal  subjebts,  as  the  keep- 
ing up  a  friendly  intercourse.  The  rules  of 
the  Society  are  now  before  us,  and  appear  to 
be  based  on  liberal  principles.  The  fint 
meeting  of  the  Society  for  the  present  yekt 
was  held  in  Bandon,  on  the  6th  inst,  and  the 
subjects  Sttbmhted  for  discussion  were,  the 
Origin  and  Progress  of  Sarcomatous  Tumour, 
of  which  a  preparation  was  exhibited,  and  an 
exceedingly  interesting  case  of  Metastasis  of 
Haemorrhage,  the  details  of  which  we  hope  to 
be  put  in  possession  of.  The  members  of  the 
Society  have  it  in  contemplation  to  publish  a 
periodical  (quarterly)  for  the  province  of 
Munster.  We  wish  them  success  in  their 
undertaking,  and  shall,  when  their  embryo 
journal  appears,  be  happy  to  give  our  candid 
opinion  on  its  merits.  We  wish  such  societies 
were  general  throughout  Ireland,  as  we  are 
convinced  they  must  tend  to  the  benefit  both 
of  die  profession  and  of  the  public. 

THE 

Saturday,  May  31 ,  1834. 
PBIZB8   TO  MBDICAL   8TUDBNT8. 

We  have  given  in  another  part  of  this 
number  an  account  of  the  successful  can- 
didates for  the  prizes  bestowed  by  the  St. 
fiartholomew  Medical  School.  Wc  are 
aware  such  prizes  generally  have  been 
subject  of  comment  elsewhere,  and  have 
been  discouraged  as  an  artifice  for  pra<>- 
tising  deception  upon  the  public.  It  may 
be  that  the  system  of  bestowing  rewards 
at  a  particular  school  is  bad, — that  the 
pupil,  who  is  rewarded  as  the  best  in  a 
small  class,  may  possess  very  little  absolute 
merit, — and  may,  perhaps,  be  chosen  by 
his  teachers,  if  they  are  the  examiners, 
from  motives  of  partiality ;  and  the  sus- 
picion of  favouritism  will  always  exist 
where  the  teachers  dispense  the  rewards. 
All  these  allegations  and  suspicions  may 
be  well  founded*  but  as  we  hold  that 
emulation  is  the  main  spring  operating 
opon  a  youthful  and  generous  mind. 
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PfOm  l#  M9ii(mt  BmdmUi. 


•dfiMiye  fltttth  a  MMDgf  notiv§  to  •&- 
Mlotl  should  b«  Introduced  into  the  study 
of  medicine,  and  fostered,  and  the  defects 
of  its  application  pointed  out  and  reme- 
4ied«  It  is  not  the  soeoessful  candidate 
that  alime  derives  all  the  henefit  of  the 
strtigj^te,->-sul)eriot  merit)  where  it  exists 
In  a  happj  combination  siith  animal 
energ/,  without  which  genius  is  trodden 
lo  the  ground,  will  always  force  its  way  : 
the  higher  attainments  of  knowledge  will 
he  acquired  hy  a  feti  for  the  love  of  di- 
stinction and  of  science.  It  is  mediocrity 
that  requires  to  be  stimulated;  and  the 
true  and  useful  eharacter  of  the  profes- 
rion  will  depend  upon  the  skill,  not  of  the 
few,  but  of  the  mitny. 

For  these  reasons,  which  might  readily 
be  amplified,  we  are  fiOt  churlish  enough 
to  Infuse  a  few  lines  of  our  pages  to  the 
^names  of  successAil  students.  But  should 
we  find  tlie  confidence  of  young  men  in 
the  fairness  of  their  examinations  abused, 
there  is  not  an  abuse  in  medioine,  ftt  which 
our  indignation  has  been  hurled,  which 
shall  have  roused  us  into  more  bitter  hos- 
tility than  such  a  depraved  dealing  with 


year  of  his  ootme  lie  «iMtefgoA  an  me- 

aminadon  in  the  subjects  of  the  y6ar,  tUd 
this  for  the  purpose  of  bis  degree  ill  sur- 
gery. Compare  with  this  the  system  &f 
attempting  to  examine  a  candidate  in 
sutgery,  thfonghOut  hit  Whole  ootttfte  ef 
study,  at  a  singie  sittingr^when  it  te  left 
to  the  caprice  of  the  examiners,  who  may 
happen  to  be  present,  what  corner  of  the 
science  it  may  please  them  to  examine 
concerning : — ^the  worst  prepared  may  slip 
through,  the  best  prepared  may  almost 
fail,  and  to  none  is  his  proper  merit  glreA, 
because  the  real  extent  and  accuracy  of 
his  knowledge  is  unkno\%n.  We  think 
it,  therefore,  a  thing  most  desirable  to 
engraft  upon  our  systeto  of  instruetiou  « 
system  of  periodieal  etaminatlenf  prdl- 
tninatyto  a  degree;  into  which  exami- 
nation every  student  should  enter  io  his 
course.  These  examinations  might  he 
also  made  subservient  to  the  purpose  ef 
rewarding  the  most  diligent  studsntst  Of 
course  if,  as  we  recommend,  they  y^ete 
required  of  every  candidate  fbr  a  medical 
degree,  they  should  be  under  the  control 
and  direction  of  the  central  medical  power. 


the  honesty  and  generous  sentiments  of    Teachers  would  cease  to  be  examiners  of 


youth.  We  are  glad  to  see  that  St.  Bar* 
tholomew'shns  imitated  King's  College 
and  the  Loudon  University  in  its  resolu- 
tion to  bestow  prises.  IMvatc  lecturers 
have  been  long  in  the  habit  of  exciting 
the  attention  of  their  pupils  in  a  similar 
manner. 
There  is  another  and  no  less  important    lightened  individuals,  that,  in  the  cotirse 


their  own  pui>ils.  As  to  the  distribuiioa 
of  reward$^  that  would  depend  npon  tlte 
sources  from  wlieufce  they  were  derived. 
If  a  particular  school  contributed  its  own 
prizes,  its  own  students  should  alone  share 
them*  Put,  at  the  same  time,  we  have 
that  confidence  in  the  puhlie  spirit  of 


view  of  this  subject  which  has  occnrred 
to  us*  On  a  former  occasion  we  made 
some  observations  on  the  niles  adopted  at 
the  College  of  Surgeons  in  Dublin  for  the 
examinations  of  candidates*  Our  readers 
are  aware,  thai  in  the  latter  place  the 
•tttdent  is  regularly  examined  in  a  clas 
ill  each  separate  branehof  hispiolesstonal 
iBotvledge  at  diniiiel  tamrr^  that  e  veiy 


of  a  short  time,  we  should  expect  to  see 
rewards  ofiered  to  general  competition : — 
and  we  stwgest  a  small  portion  of  the 
funds  of  the  College  of  Surgeons  could 
not  be  more  usefully  applied.  We  know 
of  so  many  instances  of  the  abuse  of  Col- 
lege exhibi(ions,  (by  which  College  phrase 
is  understood  annual  allowances  of  money 
ier  fire  er  seven  jeaie  geneial^  le  l)ie 


aioiiiiiftii  ttmriidotts  ht  t  Mrtun  einiiil>  td ent  <tf  the  public^  its  to  ihe  tterlt  of  tho 
vmndanf)  tbftl  wo  «n  no  great  ad?ooaleB  pmctitionen,  is  formed  upon  the  most 
Jbr  that  manner  of  fowaiding  iiierit.    A    inaccurate  grounds.    In  law^  it  matlefl 


•eum  of  money  is  always  an  agreeable 
-pttseoti—^a  annui^too  often  leads  to 
aegleol  and  idleness*  Prises  of  this 
^Mture  are,  bonFOf  er,  upon  a  seale  of  mag- 
niAoenoe  h^ond  the  measure  of  ordinary 


little  to  a  future  race  how  much  talent 
may  bare  been  under  a  clottd  in  a  pre^ 
ceding  age.  Bat  in  medicine,  humanity 
is  interested  in  calling  into  action  the 
greatest  talents  of  every  age.    Priikes,  as 


iibeialitjr. «  But   as  other   branches   of   marks  of  distinction,  may  do  something  to^* 


scieneoi  mathematics  and  so  forth,  havehad 
their  liberal  encouragers  and  benefactors 
in  the  Universities,  so  we  fondly  hope 
medicine  will  not  be  destitute  of  liberal 
patrons*  to  whom  our  observations  may  be 
applioable. 

We  have  said  nothing  of  the  encourage- 
mem  to  be  given  to  those  already  within 
the  profession,  in  order  to  promote  and 
extend  (he  practical  knowledge  of  medi- 
eioe,  and  enlarge  its  boundaries.  We 
may  engender  very  useful  habits  in  the 
student,  we  may  sow  in  him 'the  seeds  of 
dieeovery,  ire  may  rouse  his  inventive 
genius ;  but  it  is  to  the  actual  practitioner 
we  must  look  for  the  augmentation  of  a 
practical  science ;  and,  although  it  may 
be  said,  in  some  measure  truly,  that  the 
genuine  disciple  of  Hippocrates  is  pretty 
■ore  of  that  best  of  patronage,  the  public 
support,  still  we  believe  more  money  has 
been  made  by  the  authorship  of  a  popular 
work  with  a  very  popular  title,  whereof 
our  Fellows  have  published  not  a  few, 
than  by  the  ablest  treatise,  purely  medical, 
whieh  b  unknown,  except  to  the  mem- 
bers'of  the  profession.  To  such  obscura- 
tions of  talent  our  profession  is  peculiarly 
subject  Ofdivlnity  we  say  nothing*  Of 
law  it  may  be  said  that,  in  general,  those 
who  enjoy  eminent  practice  give  public 
expesletiea  of  their  fitnesa;  and  besides, 
there  is  no  demand  for  the  power  of  phi- 
losophical deduction  in  the  practice  vf 
jurisprudence— it  is  a  system  of  rntib 
logie.  Bat  fat  medlelne,  a  science  of  ob* 
lieter  nt  be  eibtmed,  th^  judg- 


wards  the  due  promotion  of  medicine  as 
a  science;  and  still  more  may  be  done 
by  a  proper  disposal  of  what  may  be 
called  medical  patronage, — the  offices  of 
honour  or  dignity  in  the  profession,  which 
onght  to  be  in  the  disposal  of  responsible 
authorities. 


VALUB  OF  SCOTCH   DEOBBEt  IM 
BNOLAND. 

It  is  very  singular  that  at  this  moment  a 
ca&e  is  pending  in  the  King's  Bench,  in 
which  a  question  is  for  the  first  time 
raised,  as  to  the  value  and  effect  of  a 
Scotch  Degree  in  this  country.  The  case 
is  Collins  against  Colnagbi.  Tlie  plain* 
tiff  has,  it  seems,  a  St.  Andrew's  Degree 
in  Physic,,and  brought  an  action  against 
the  defendant  for  some  slanderous  words 
in  reference  to  his  character  as  a  Phyr 
sician,  denying  that  the  plaintiff  was  a 
Physician,  &c.,  &c.  The  point  noit 
awaiting  the  decision  of  ihe  judges  is, 
whether  the  circumstance  of  the  plaintiff 
having  a  Scotch  Degree  would  enable 
him  to  maintain  an  action  for  wordi 
spoken  of  him  in  reference  to  his  clia- 
meter  of  Physician  in  this  country. 

This  question  is  now  no  more  inte- 
resting than  that  a  decision  upon  it  should 
be  called  for  at  such  a  moment. 


8IB  CHARLB8  WETHBRBLL  AND  THB 
LONDON  UNIVBR8ITY. 

We  opened  with  some  interest  the  atithd* 
Hsed  edition  of  the  speech  of  Sir  Charles 
Wetherell  against  the  London  University. 
We  ftett  well  MM  of  (hd  |[fotd0toe 
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Sir  Charks  Wetherell  and  fkejjtmdon  Umveniiy. 


liamonr  of  this  eminent  lawyer  and 
statesman.  We  had  oflen  admired  the 
strange  melange  of  sound  sense  and  ex- 
travagant incongruous  conceits  which 
abound  in  his  speeches ;  and,  upon  such 
a  subject,  where  ardent  attachment  to  his 
venerable  client,  the  University  of  Oxford, 
and  as  keen  contempt  of  their  antagonist 
and  of  its  public  supporters,  alike  in- 
fluenced him,  we  expected  no  ordinary 
out-pourings  of  his  peculiar  spirit  Al- 
though there  is  enough  of  Sir  Charles's 
idiosyncrasy  in  the  speech  to  identify  it, 
we  are,  on  the  whole,  sadly  disappointed 
jLn  our  expectations  of  a  feast  of  fun  for 
our  readers.  The  best  thing  in  it  is  the 
last.     Sir  Charles  thus  perorates: — 

"  My  Lords,  before  I  leave  this  subject, 
I  cannot  but  remind  you  of  the  infinite 
danger  of  that  principle  of  liberalism  on 
which  this  Loudon  Uuiversity  is  to  be 
founded.  It  carries  with  it  an  absolute 
contempt  of  the  national  church,  and 
vhat  is  still  more  dangerous,  a  contempt 
of  those  feelings  of  affection  and  attacln 
ment  by  which  the  people  of  this  country 
are  bound  to  it  from  a  sincere  belief  in 
the  purity  of  its  religion.  The  King  by 
his  charter  is  to  found  an  atheistical  in- 
stitution, which  will  operate  like  the 
liberal  proclamation  of  indulgence  which 
issued  from  that  ill-fated  monarch,  James 
Jr.,  in  conjunction  with  his  coadjutor, 
Lord  Chancellor  Jefferies,  sometimes  the 
tool  of  the  sovereign,  sometimes  misled, 
and  sometimes  misleading  the  sovereign, 
of  whose  great  seal  he  had  the  custody. 

Let  any  man  say  whether  this 

is  less  to  injure  and  insult  the  established 
church  than  was  the  attempted  intrusion 
of  Catholicism  by  James  II.;  and  not 
less  will  the  public  indignation  be  ex- 
cited, and  their  feelings  violated  by  an 
Attempt  to  abolish  all  true  religion^  and 
to  suhBtiiViie  j)etfect  mfideUty?^ 

Should  Six  Charles  ever  think  of  de- 


dicating this  woil  to  the  Unirersity  «f 
Oxford,  in  whose  behalf  he  spoke,  m 
would  venture  to  submit,  kit  a  dedicatioB, 
a  form  of  sound  words  on  a  former  occa- 
sion addressed  to  that  learned  body*  He 
may  say  — "  1  have  brought  yon  some 
fine  biscuits,  baked  in  the  oven  of  cli^ 
rity,  carefully  conserved  for  the  chiekeas 
of  the  church,  the  sparrows  of  the  spirit, 
and  the  sweet  swallows  of  salvation  V 


ST.  BARTHOLOMEW  8  HOSPITAL. 

On  Wednesday  the  14Ui  inst  the  annual  dis- 
tribution of  prizes  was  made,  in  the  greet 
ball  of  this  Hospital,  to  the  students  of  its 
medical  school  who  bad  distinguished  them- 
selves in  the  several  branches  of  medical  and 
surgical  science. 

Sir  Henry  Hal  ford,  Bart,  President  of  the 
College  of  Physicians,  who  received  his  early 
medical  education  at  this  Institution,  was  in- 
vited to  take  the  Chair. 

The  following  is  the  List  of  the  Gentlemen 
to  whom  prizes  were  adjudged : — 

MEDICINB. 

Charles  West,  Amersbam,  Bucks,  Ist  Prize. 
Honorary  Certificates  were  adjudged  to 


t 


H.  P.  Jones,  P.  Aldrich,  and  F.  Bell. 

CHBMISTRT. 

Robert  Falkoer,  Baih,  1st  Prize. 
Thomas  Wilson,  Congleton,  2d  Prize. 

Honorary  Certificates, 
Wm.  Ilott,  J.  E.  Henry,  J.  E.  Beveridge, 
and  A.  B.  Evans. 

CLINICAL  MEDICINB. 

William  Baly,  Lynn,  1st  Prize. 

SURGBRY. 

John  Gav»WelUn^on,  Somerset,  IstPriie. 
G.  W.  W.  Firth,  Norwich,  2nd  Prize. 
G.  W.  Bell,  Edinburgh.  3rd  Prize. 

Honorary  Certificates, 
Percival  Leigh  and  Frederick  Bell. 

ANATOMT. 

William  Moore,  Plymouth,  1st  Prize. 
R.  H.  Meade,  Bedford,  2od  Prize. 
George  W.  Bell,  Edinburgh,  3fd  Prise. 

Honorary  Certificates. 
John  Henry  Clark,  Isaac  Guillemard.  H. 
P.  Jones,  W.  J.  Square,  Thorou  Taunton,  and 
Thomas  Wilson. 


*  Scott's  Life  of  Dryden«  new  edit^  p.  €b 
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ettVICilL  SimCBRT.' 

Henry  Smith,  1st  Prize. 
.  Richard  Alien,  Leicester,  2nd  Prize. 

Honorary  Certificate* 
'  V.  Thickwell,  Birmingham. 

MIDWIFBRY. 

Richard  B.  Ruddock,  Stockland,  Somerset 

HfMorwry  Certificatee, 
J.  F.  Hardinjr,  T*.  Sawer,  J.  H.  Clarke,  T. 
Wilson,  J.  S.  Birch,  D.  M'Nicholl,  H.  P. 
Jones,  T.  Holdsworth,  J.  C.  Green,  —  Millar^ 
•*•  Rogers. 

FORENSIC  HsblCINK. 

Prize^H..P.  Jones,  Pembroke,  S.  Wal««. 

Honorary  Certificatei, 
m^  Aldricb  and  S.  H.  Evans. 

BOTANY. 

Prize— F.  S.  Taylor. 

Honorary  CerHficate-^lienry  Taynton. 

FBACTVBB  OF  THS  LOWBB  JAXT. 

To  the  Editor*  of  the  London  Medical  and 
Surgical  Journal* 

GiNTisMBN, — The  following  case  of  fracture 
of  the  lower  jaw,  with  the  means  successfully 
ajopted  to  obviate  the  difficulties  which  pre* 
seated  themselves,  will,  I  trust,  prove  of  suf- 
ficient importance  for  insertion  in  your  valu- 
able pages.  , 

July  21st.  J.  H— a  etat.  9,  was  thrown 
Irom  a  hone,  and  received  a  violent  kick  on 
the  chin.  On  examination,  I  found  a  per- 
pendicular fracture  of  the  lower  jaw  on  the 
left  skle  near  its  angle ;  on  tlie  corresponding 
portion  of  the  right  side  was  a  comminuted 
perpendicular  fracture.  Two  denies  cuspidati 
od  the  right,  and  the  bicuspis  on  the  left  side, 
were  knocked  out;  the  front  incisors,  with 
their  alveolar  processes,  were  broken  off  and 
lay  under  the  tongue,  forming  a  horizontal 
fracture  communicating  with  the  perpendicular 
ones.  On  the  posterior  superior  angle  of  the 
right  parietal  bone  was  a  lacerated  wound  of 
the  scalp,  produced  probably  by  the  &11,  and 
another  under  the  left  side  of  the  chin.  The 
intermediate  portion  of  the  jaw,  drawn  down 
by  the  action  of  its  muscles,  lay  looee,  and 
made  the  mouth  appear  as  wide  open  as  occurs 
in  dislocation,  from  whence  blood,  mixed  with 
saliva,  was  flowing  copiously,  presenting  al- 
together an  appearance  most  deplorable.  I 
should  add,  there  was  considerable  haemor- 
rhage from  the  right  ear. 

My  much  esteemed  preceptor,  the  late  Mr. 
Abemethy,  when  speaking  of  fractures  of  the 
jair,iii«4  to  lay,."  WeU«  what  is  to  be  done 


in  such  a  case?-«Yoii  must  put  the  Ii6ne  intof 
its  old  situation,  and  then  you  must  keep  the 
jaw  still.  And  for  splints,  get  some  thick 
pasteboard,  soak  it  in  water  till  soft,  and 
shape  it  to  the  jaw,  and  keep  it  steadily  com* 
pressed  till  the  pasteboard  gets  dry."  This 
was  tlie  plan  first  pursued  in  my  case.  Thft 
wound  was  dressed  with  simple  cerate,  and  the 
bone  being  put  into  its  "  old  situation,"  wa» 
secured  in  a  pasteboard  splint.  The  diet  t» 
consist  of  gruel,  tea,  or  toast  and  water,  sucked' 
through  a  quill. 

22nd.  Has  passed  a  very  restless  night. 
Saliva,  mixed  with  blood,  still  continues  to 
flow  from  his  mouth.  The  alveolar  processes* 
and  teeth  have  fallen  into  their  former  situa*. 
tion ;  they  were  again  replaced,  and  the  jaw 
bound  up  as  before.  Apierient  medicine  was^ 
given. 

23rd.  This  morning  there  is  considerable 
fever,  with  hot  dry  skin,  heaviness,  and 
stupor ;  the  medicine  has  not  acted.  Ordered 
to  take  a  powder  of  calomel  and  jalap  every 
hour  until  stools  are  produced.  The  teeth, 
&c.,  had  again  become  displaced,  though  an 
attempt  had  been  made  yesterday  to  secure 
them  by  ligatures  of  silk  to  other  teeth ;  they 
required  the  same  assistance  as  yesterday,  and 
the  intervening  portion  of  bone  was  more  dis- 
placed than  hertofore. 

24lh.  The  bowels  have  been  copiously  eva- 
cuated, and  the  unpleasant  symptoms  of  jester- 
day  have  disappeared ;  had  some  quiet  sleep, 
and  is  perfectly  sensible.  A  little  veal  broth 
was  ordered  in  addition  to  his  diet.  The  jaw 
again  displaced,  and  agaiu  put  into  its  old 
situation. 

Failing  in  all  my  attempts  to  keep  the  frac- 
tured ends  of  the  bone  steadily  in  eitu,  I  took 
a  cast  of  the  boy's  jaw  in  wax,  and  had  a 
metallic  splint,  as  represented  in  the  drawing, 
made  by  Mr.  Felton,  a  very  ingenious  mecha- 
nic in  this  neighbourhood.  In  the  centre  is  an 
upright  piece  of  Britannia  metal,  which,  being 
flexible,  is  easily  adapted  to  the  form  required, 
and  regulated  in  height  by  the  screw  (c). 

On  the  morning  of  the  28ih,  the  jaw-bone 
being  accurately  brought  into  its  old  situation, 
the  splint  (a  a),  well  padded,  was  put  on,  and 
retained  by  a  broad  piece  of  leather,  with  two 
straps  on  each  side,  put  across  the  head,  and 
buckled  to  another  piece  fastened  on  the  side 
of  the  splint  at  the  holes  e  e.  The  teeth  being 
also  teplaoed,  were  confined  by  the  owtre 
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Frtieture  '^ikt  lamtr  Jan. 


pine.  '  na  bo^  |uAnd  vttj  nmch  from  lb*  Uined  of  Ihe  pomHiKhf  of  Iki  ftutine  gir'^ 

ftin  neculDwd  bf  Msolving  tb<  fnclnrB,  and  uay  whec  he  was  ealing. 
pulling  Iba  tailb  ialo  their  proper  plaeei ;  ret         The  inglrument  I  caniider  >Dplieable  to  all 

in  l«si  than  hajf  in  hour  after  he  va)  buiilf  aaea  of  fraclure  of  Ibe  lower  jaw,  tha  aratn 

engiged  tDckiTig  Ihe  part  in  bii  minilh  :  this  piece  of  course  being  taken  off  where  iU  OM 

had  the  eflbci  of  cauiing  him  1o  retain  fait  i>  no!  needed ;  lad  Iha  gretl  benefit  4ari*td 

■iliva,  which,  up  to  tbit  line,  ha  had  beeit  from  iU  appliealion  in  tb«  eua  related,  leadi 

Bsabia  (o  do.     Fmra  Ihii  period  hii  health  me  lo  hope  that,  in  olhar  hands,  it  will  W 

■•■Ijnuad  lo  b«  good,  and  (ha  cue  wrnl  on  lo  foand  equalijr  serviceable.    Wiib  Ibis  bap«, 

hvourably,  Ibat  >  cure  waa  eftcled  without  Tsend  the  initrunientlu  my  rrspecled  Dea«q-_ 

Ittvlng  any  dalbnnity,  a  eircamilaiiea  I  eould  alralor,  Mr.   Stanley,  of  Si.    Bartbolamew'i, 

not  at  Hnl  have  expected.  where  eaaea  of  thii  deieription  aie  of  nwa 

Tha  apparalua  was  worn  lor  ni  weelu,  frequent  occarrenca  than  in  private  coanlr)' 

though  at  thi  end  of  Bnbe  ceuld  bila  a  bard  practice. 
■ruil,  aiid  maitioata  hia  fbad  with  ai  much  I  am,  Geittlamea, 

aaaa  and  fraadom  ai  bafora  the  lacidaat.    It  Vont  obadiaal  ittnMt 

wai  kapt  on  the  laat  weak  at  bii  owm  datir*,  Jobn  Lib. 

to  NBaya  tb*  apfcahaiioB  which  hi  aUar-         M>nl«f  Boiboti/i,  May,  1831 
Fig.  1.  Fig  2. 


Jit  Drawing. 

Fio.  1.  Represent  a  aide  view  of  the  laKiuinent, 
«  a  The  Splint. 
b  The  centre  piece  curved  at  the  top. 
c  A  acraw  to  reenlala  tha  height. 
Pi«.  3-  liukia  view  of  loalrunenl. 

rf  The  iiuida  of  Ibe  ipliut.  boUoir. 
((  HolMby  which  ths  pad  and  lida  piecwoflealhat  ware  Ikalenad. 
Fio.  3.  (hiUida  view  of  lb*  apllnl  reitlnf  agaioM  two  boaka  (•  tkaw  lit  U 
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WOWt  OF  KINe'a  BENCH. 

Monday^  May  26. 

COLMNS  V,  COLNAOHI. 

This  was  an  action  for  slander,  tried  at  (ha 
Dorset  Assizes^  and  a  verdict  found  for  tlie 
plaiotiiT,  with  10/.  damages. 

The  plainiilf  wu  t  Scotch  i^iyaicaan  and 
accoucheur  in  full  practice,  and  be  complained 
of  an  injury  sustained  in  his  practice  by  words 
spokeq  by  the  defendant,  who  was  also  a 
physician.  The  words  charged  the  pUuniiff 
with  being  an  impostor,  ignorant  of  phyaiei 
and  unfit  to  practise  as  a  physician. 

Sergeant  Coleridge  moved  Qn  a  former  day 
for  a  rule  to  show  cause  why  the  verdict 
sho^  not  set  aside  and  a. nonsuit  enterfliL 
or  a  new  trial  had.  The  application  was 
made  on  the  ground  that  a  Scotch  physician 
was  not  entitled  to  pMctise  as  a  physician  in 
England  witbont  the  licence  of  the  College  of 
Physicians  in  LoAdoo*  Tha  jnry»  he  con- 
tended, had  given  dama«re8  for  an  injury  sus- 
tained by  the  plaintiflTin  bis  practice  as  a  phy- 
sician, and  unless  he  was  legally  in  the  prac- 
tice of  physic^  as  a  qualified  M.D.,  he  was  not 
entitled  to  sustain  this  action.  The  pro- 
hibition in  the  universities  with  respect  to 
degrees  in  medicine  would  be  nugatory  in 
case  the  plainlilT  having  a  diploma  firom  a 
Scoleh  university  eon  Id  practise  in  England 
whhont  a  licence.  The  Acts  of  Parliament 
were  clearly  a  bar  to  such  practice,  and  as  the 
plaidtiffhad  not  held  tlie  rank  of  a  regular 
physician  he  could  not  support  the  action. 

Mr.  Barstow  showed  cause  against  the  rule, 
an^  submitted  that  the  plaintiflT,  having  pro- 
duced proper  evidence  of  his  qualification, 
namely,  a  diploma  from  the  University  of  St. 
Andrew's,  was  to  be  con^dcred  a  physician, 
and  coQieqnently  conid  maintain  the  lu^tlQn. 
The  learned  Counsel  subipitted  that  the  evi- 
dence proving  the  plaintiff  had  obtainied  his 
diploma  as  a  physician  ought  to  be  received 
and  considered  conclusive,  unless  proof  could 
be  shown  to  the  contrary.  A  person  sent  to  St. 
Andrew's  had  proved  that  be  went  to  tliat  Uni- 
versity, where  he  saw  the  oiflcer  who  held  the 
seal  of  the  University,  which  was  the  same  as 
that  affixed  to  the  plaintiff's  diploma.  This 
was  tnfllcient  evidence  that  Dr.  CoUina  was  a 
physician  from  the  College  of  St.  Andrew,  and 


that  he  was  praellsing  onder  thi^t  quififieation 
when  the  slander  was  uttered. 

Lord  Denman.-— You  tay  it  was  ptrimi 
fade  evidence  of  his  practising  as  a  physician. 

Mr.  Barstow. — I  contend  that  it  was  suffi- 
cient to  prove  he  acted  as  a  physjci^n. 

Lord  Penman  said  if  ^  persoq  brought  pn 
action  for  slander  injurious  to  him  as  an  atter* 
ney,  he  was  bound  to  prove  he  was  on  the 
rolls  of  the  Court. 

lUr.  Barstow  <;ited  tha  closes  of  Clark  n. 
Davis,  Moisea  v.  Thornton,  8  Term  Repofts» 
and  another  case,  to  prove  that  evidence  of  a 
Scotch  diploma  would  sustain  the  qualification ' 
of  a  physician,  and"  therefore  it  was  sufficient 
to  eual(le  Uia  plaintiff  to  support  this  nptioni 

Mr*  Serg.  Coleridge,  in  roply»  contended' 
that  a  person  who  complained  of  slander  in* 
jurious  to  the  exercise  of  his  profession,  was 
bound,  by  the  practice  of  the  Courts,  to  prove 
his  qualification.  The  3rd  Hen.  VIJI.,  cap.  3, 
enacted  **  That  no  person  within  seven  milea 
of  the  city  of  London  should  practise  pbysie 
without  examination  before  the  bishop  of  tite 
dioeeee."  Subsequent  statnles  provided  that 
none  but  gradoatea  of  Oxford  and  Cambridge 
should  practise  as  physicians  without  the 
license  of  the  College  of  Physicians.  The  Act 
of  the  5th  Anne,  for  securing  the  Protestant 
religion  and  Presbyterian  government  in  Scot- 
land, provided  that  the  Scotch  Universities 
should  oontinue  for  the  protection  of  the 
Church,  but  there  was  no  provision  to  make 
Scotch  diplomas  legal  qualifications  to  practise 
physic  in  England.  Upon  a  general  view  of 
all  the  foets  in  this  case,  it  seemed  that  the 
plaintiff  was  not  in  a  condition  to  support  the 
action. 

Lord  Denman  said  it  w^s  clear,  when  a 
person  complained  of  slander  injurious  to  him 
in  the  business  he  was  carrying  on,  that  h« 
must  prove  }\t  was  carrying  it  on  legally. 
The  Court  thought  the  learned  judge  who  tried 
the  cause  was  right  in  the  admission  of  evi^ 
deuce  of  the  diploma.  Unless  that  evidenct 
had  been  received  great  inconvenience  would 
have  arisen  in  a  variety  of  oases.  Whether 
the  diploma  without  a  license  did  not  entitle 
the  parties  to  act  as  physicians  was  a  qliestion 
of  too  much  importance  to  be  decided  without 
further  consideration. — Judgment  postpon<sd. 
A  similar  action  wu  lately  commenced  in 
the  Common  Pleas  .^Haycraft  v.  Ben  well-.. 


S76 


Bo(As.^t^rr£9ponie»Ut.^Udiofthf^  JouriiML 


and  was  discoDtinned  on  the  same  grounds  as 
the  above;  so  that  it  is  a  question  whether  a 
Scotch  graduate  in  physic  who  practises  in 
Bngland,iiot  being  licensed  by  the  Royal  CoU 
Itfre  of  Physicians  of  London,  is  le^Uy  en- 
titl^  to  pro'fessionai  reputation.  Such  a  mon- 
strous aud  unjust  state  of  the  laws  should  no 
longer  continue;  and  we  beg  to  direet  Mr. 
Warburton's  attention  to  the  subject.  A  phy- 
sician's reputation  may  be  ruined  by  slander ; 
it  may  be  reported  that  he  killed  his  parent; 
be  brings  an  action  for  defamation,  oOl  the 
defendant  pleads  tliat  he  is  not  legally  en- 
titfed  to  practise,  and  to  bring  an  action  he 
must  have  a  le^al  right;  to  decide  which,  the 
judges  must  take  time  to  consider,  and  his 
prospects  may  be  blasted. 


BGIiAMPSIA  OF  YOUNG  INFANTS. 

M.  DuGts  explained  that  this  convulsive  dis- 
ease of  infancy  always  depends  upon  some 
ir/itation  of  the  encephalon;  that  it  some* 
times  is  followed  by  an  apoplectic  or  asphyctic 
state,  and  at  other  times  is  consecutive  to  it  *. 
Often  while  one  side  of  the  body  is  con- 
vulsed the  other  side  is  paralysed.  There  is 
also  a  strong  analogy,  if  not  an  absolute  iden- 
tity between  infiintile  eclampsia  and  tlie  tetanus. 


"*  It  not  unfrequeutly  happens  that  the 
symptoms  of  eclampsia,  of  apoplexy,  and  of 
asphyxia,  are  so  blended  and  confused  together 
in  new-born  children,  that  it  is  extremely  dif- 
ficult to  distinguish  the  exciting  from  the  ex- 
cited disease,  or  to  decide  whether  they  are  all 
of  simultaneous  occurrence.  Very  soon  after 
birth,  probably  the  apoplexy  generally  urecedes 
the  eclampsia ;  and  in  children  more  advanced, 
the  latter  seems  to  induce  the  former. 


which  has  been  improperly  constituted  a  pe> 
culiar  disease,  and  said  to  be  exeiosivdy  be- 
longing to  the  West  Indies.  M.  Duges  has 
repeatedly  witnessed  cases  of  genuine  general 
as  well  as  partial  tetanus  in  infants  at  home. 
There  are,  therefore,  according  to  him,  three 
species  of  eclampsia,  viz.  the  epileptic,  the 
apoplectic,  and  tlie  tetanic. 


AP0THECABIB8    HALL. 

Names  of  gentlemen  to  each  of  whom  the 
Court  of  Examiners  granted  Certificates 
of  Qualification  on  Thursday,  May  22n<L 

London. 
Hounslow. 
Great  Baddow. 


Charles  Uderton  Croft  . 

Christopher  Browing  Emmett 

Frederick  Foaker 

Alfred  Foote 

Thomas  Hayes  Jackson 

William  Thomas  Richardson . 

Jawes  Wilkes 


£ast  CowtoD. 

London. 

Birminghanu 


BOOKS. 

An  Introductory  Lecture  on  Diseases  of 
the  Eye,  deliverMl  at  the  Birmingham  Eye  In- 
firmary. By  Richard  MiDDLKMORR,M.R.CJSb 
8vo.  pp.  3&.     1834.    J.  C.  Barlow. 

An  excellent  lecture,  evincing  great  ex- 
perience on  the  author's  part  wilh  diseases  of 
the  eye. 


C0BRB8P0NDBNT6. 

The  illness  of  the  gentleman  who  reports 
Dr.  Stokes's  Lectures  prevents  us  from  giving 
one  this  week.  We  expect  to  resume  them 
in  our  next 
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LECTURES  GenUemeQ,  you  should  be  aware  that  re- 

ON  THK  lapses  are  frequent  after  operationa  on  can- 

FRINCIPIBS,  PRACTICE,  *    OPE-    «!?!!!, ,*°;"^k?'-  ^  ^^*  }^^  '^^  "*^''  -T°" 

RATIONS  OF  SURGERY,  S     ?      "  */  judgment  you  give  respecting 

*  the  chances  of  a  cure.    Be  sure  not  to  promise 

BY   PBOFB880B  SAMUEL  COOPBB.  too  much. 

Detntf^d  at  the  Umvenity  of  London,  -  ^'  ®®  °®*'  9^*^  o^  cfewfl&Vig^  thefranum, 

Setiion  1832—1833.  ?/ ''^  *^*-  ,*  "^^  ^^  on^e  tell  you,  gen- 

llemco,  that  children  are  not  so  frequently 

LEcfTRE  xcii.,  DBLiVBRSD  APRIL  22,  1833.  ^"/"«-^i«*  "  nurscs  and  mothers  imagine ; 

GENTLEHBN,-Ca»c«^  of  the  tongue  com-  S«  Cn'^hlf '"'^i  **'''' ^'j'"  °r  *"  ^^-"^ 

■B««ni«  K^:«!n-  «..   •  -1    I      "^o    J  *•"" '  nas  been  able  to  suck  properly,  whatever  may 

h^Lj^lir^f '.hf  „      y  ^T*** .'".  '*"  '•■:*  P""**  f"""  «he  conLemenl  of  the  tongue 

tenor  third  of  Ibis  orpin,  midway  between  its  g,  Uie  fra>nun>,  but  probably  from  the  b?M 

S^flt^Jt^l  '„"^'''  •  "li  ""•'-•"Tl  *JP*-  »"•"  «=•'»<».  'hich  should  be  invesUgateJ. 

To^^  r«  ~?^   «'°  ^  Pfj-hKh  shoot  When  the  fnenuo.  reallv  fie.  the^tongue 

™Ti^^„^?l   Ki    ^T,       i""  r""''  •"•  '<~  <='<»ely  »»  the  bottom  of  the  mouth.  X 

S,^      lfu.nJl^^KT      '""""k":  •"'?"»  "»'  «"<•  '»•"  be  cannot  raisi  tte 

S!^"„f  rl        ^  *t-  f  r*"'  •'~"'  '»"P'«  ♦»  *e  palate  with  his  fingers.    Some- 

xL^l^LZ'^  "iV  i  '°/?u'*"'?  '■"»*»•  •"""vcr.  the  frcnum  is  rluw  so  short 

dwe^  of  fte  tongue.   The  glands  of  the  ned(  Uiat  it  interfere,  with  the  reqaUite  LveaienU 

!^  ^IZ  ^"'  »»o"en  .«"<»  "X""™"??.  of  that  organ  in  sucking,  deglutition,  and  lb« 

*nd  profuse  bleedings  are  disposed  to  Uke  articulaUon  of  words.  *The  surgeon  is  tiien 

pUe.  from  time  to  time,  wliwebj  the  patient  called  upon  to  divide  il.  which  may  bi  doM 

^~  ™T*'!LTS'"'f^  •".•  "?""^-     ■  *'"■  «  P^'  »f  »»»rp  «:i;«,r^  care  b^ing  takeS 

™  J--  ""*  Tit*^*."^  extirpattng  can-  to  direct  the  incisfon  downwards,  ao  as  not 

^h.  .KJ?.*   K  ""*.,  \Tf'  T  ^^  '^  *»  '"J"'*  "■«  "">»«>  vessels.         '  "  "  °»* 

fh^^^h  .L  i^^  ^^Ak"""'.  'JP'""'  P'T*  .  ^"   immoderate   cut   give,  rise   to  two 

fnroogb  the  centre  of  the  part  by  means  of  a  dansers- one  i>    ih.t  >>r  h»mn>.h.^.  ti... 

.harp  pointed  curved  needfe  flxelin  a  handle,  offis ' Z o^'th^VL^T^^  un! 

1^^"^°!  irV"*"""  l*'"?  «"""y  «««  fixed,  that  it  may  be  thf^n  bSfk  into  A. 

over  one  side  of  the  ornn ;  and  the  other  pharynx  in  the  act  of  deglutition,  so  a,  to 

S^^iL""  **  °'^'t':.l''^°!!'c*^'  «u./suffoclion.    Asimu!rdaig«hisbUn 

2^«»W?,rf!.'"'*7l!*"ir'r'"'"'°"  "^**  exempliSed  after  Uie  operation  of  remowSg 

tongue  with  a  pair  of  hook  forceps,  so  as  to  the  lower  jaw                              »• '^u.    lug 

«x  it    The  oWeetion  to  the  fcnife  is  the  With  r^pe^t  to  bsemorrhaee.  cbiUren  are 

hemorrhage  which.  If  profuse,  would  require  consUntly  ^o«!d    to  "iSf  and   sallow 

«irth:  »oS,lTf  .hi  Zn^'"''  T'"'e»«"=<'»"  into  thtir  moutfeT,  anHen^ 

«  J^n  l.?,?i^T  r        1     i*  ""'"^'  "l«y  KNnetime.  die  with  their  stomachs  full 

SIJr™..rTh.   /„      r.i"^'i   •!^"^«rl  "  °f '''°«''  even  when  only  the  branches  of  the 

ST^.^™.  !^!  r            °*  ''^^'^•'•-  ^^ '""'  ""'"»'  "'"y  "*  woun/ed.  and  not  the  trunk 

hi  .^^iw^li  !>!  '»»''T°'"  induration  can  itself.    Nay,  it  is  allc«^  that  the  veins  have 

beaccomplBhed  by  amoving  a  piece  of  this  someUmes  yielded  a  dangerous  quantity  of 

3ri?^.*''*''?K°^K?l.'""  ^■•J'!*  ^  '•''»<'•    "".t    has    been   fwaUowTin Vu' 

mode  of  stopping  the  bleeding  is  to  bring  the  manner. 

aides  of  the  wound  closely  together  with  a  /tanu/a  is  a   tumour  situated  onder   the 

'  tongue,  and  commonly  believed  to  arise  from 
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a  dilatation  of  the  duct  of  the  sub-maxillary 
salii'ary  gland.  The  swelling  is  usually  situ- 
ated on  one  side  of  the  fnraum,  and,  when 
lar^e,  extends  forwards  under  tlie  apex  of  the 
tongne.  Its  contents  are  generally  a  glafry 
fluid,  resembling  white  of  egg;  but  if  the 
tumour  has  been  of  long  standing,  their  con- 
sistence  may  be  much  thicker,  and  even 
blCndeil  wiik  catehreods  natter.  Neglected 
lirtulle  may  Attaiii  k  coiniderabl^slae)  and  not 
only  obstruct  the  movement  of  the  tongue,  but 
even  produce  serious  annoyance  and  mischief 
t»  the  teeth  and  lower  jaw-bone  by  their 
pressure.  In  generaU  however,  when  they 
have  become  as  large  as  a  walnut,  they  burst; 
the  opening  heals  up,  and  then  they  fill  and 
burst  again. 

No  doubt  sortie  Iannis  do  arise  from  ob- 
struction of  the  duct,  the  orifice  of  which, 
therefor^,  should  be  examined;  and  if  a 
piecp  of  calculus  can  be  fbit  with  a  probe,  U 
should  be  removed ;  this  Alone  would  lead  to 
a  cure.  Iq  ordinary  cases,  you  may  cure  the 
disease  by  o))ening  the  sweUing  and  snipping 
olTa  portion  of  the  sac,  so  as  to  prevent  the 
part  from  closing  again.  Merely  opening  the 
cyst,  without  the  excision  of  a  portion  of  it, 
will  not  sufl^ce.  It  is  also  a  good  plan  to 
apply  a  bit  of  lint,  dipped  In  a  strong  solu- 
tion of  lunar  caustic,  to  its  inner  surface.  I 
have  lately  been  attending  a  young  lady 
hr  a  ranula,  that  would  not  yield  to 
any  ordinary  modes  of  treatment.  I  opened 
it,  and  removed  a  considerable  piece  of 
cyst,  filling  the  cavity  with  lint,  but  this 
plan  failed.  .  I  then  cut  away  a  second  piece 
of  the  cyst,  and  dressed  the  cavity  with 
lint  dipped  in  a  solution  of  nitrate  of  silver: 
this  al^o  wa%  followed  by  a  telapse.    I  then 

rssed  a  seton  through  the  ranula,  and  kept 
applied  for  two  or  three  weeks  In  vain. 
Labiiy,  I  made  a  small  opening,  and  put  into 
it  a  little  silver  tube,  which  was  worn  about 
five  or  six  weeks,  and  the  disease  never  re- 
turned. The  latter  treatment  of  ranula  b^ 
puncturing  it, -and  placin<^  in  the  opening  a 
small  tube  not  quite  half  an  inch  long,  and 
made  with  A  rim,  by  vrhich  it  is  retained  in 
the  part,  is  freouently  adopted  by  Dupuytren. 

Tc»itilt. — When  the  tonsils  are  so'  con- 
ilderabty  swollen,  from  an  attack  of  acute  in- 
^ammatton^  as  seriously  to  obstruct  deglu- 
^ion  antl  respiration,  they  should  be  frfcely 
scarified,  after  which,  the  bleeding  ftum  them, 
assisted  by  venesection,  leeches,  and  other 
antiphlogistic  means,  will  in  general  quickly 
bring  down  the  enlargement. 

If  the  lame  inconvenience  should  arise 
ttotn  the  formation  of  matter,  the  abscess 
lAiould  be  opened  with  a  donble-edged  bis- 
toury, the  blade  of  which  may  be  partly 
covered  with  lint  to  keep  the  edges  from 
Wounding  the  tongue. 

Gentlemen,  the  tonsils  are  also  liable  to  a 
Tronic  enlargement,  more  especially  in  scro- 
fblooB  feobjecta.    They  nay,  mdeed,  swell  to 


such  a  magnitude  as  to  close  the  apertnrs 
between  the  mouth  and  pharynx,  and  create  a 
total  impediment  to  swallowing,  and  much 
difficulty  of  breathing. 

'If  these  enlargements  resist  the  internal 
use  of  iodine,  or  small  doses  of  sublimate  with 
tinct  rbei  et  cinchon.,  and  the  application  of 
lunar  caustic,  or  nitric  acid,  the  tonsils,  or 
rather  the  redundant  portion  of  tbein,  sboutd 
be  eatirpated  by  means  of  a  ligature  or  cntttng 
instrument  Chelseden*s  plan  of  passing  a 
ligature  through  a  diseased  tonsil,  by  means 
of  a  crooked  needle  fixed  in  a  handle,  audi 
with  an  eye  near  its  point,  is  not  a  bad  ma* 
thod;  but  the  removal  may  be  safely  per- 
formed with  a  hook  and  large  scalpel,  (br 
the  hemorrhage  is  never  serious, 

Elor^aHon  of  the  Uvula. — The  uvola  ia 
sometimes  thiclcened  and  considerably  elon- 
gated, producing  great  uneasiness  abont  the 
throat,  and  irritation  of  the  epiglottis.  If  the 
disease  cannot  l^e  remedied  by  astringent  gar^ 
gles,  the  best  plan  is  to  snip  olTthesuperflaous 
length  of  the  part  with  a  pair  of  scissors. 

Diseateg  of  the  Gums,  ~The  gums  in  the  na* 
tural  and  healthy  slate  are  not  very  sensible: 
tliey  may  be  divided  with  a  lancet  without  mach 
pai  n ;  and  the  pressure  of  hard  substances  against 
them  in  mastication  is  not  productive  of  any 
injury.  When,  however,  they  become  in- 
flamed, in  consequence  of  decayed  teeth,  a 
cold,  or  any  other  cause,  they  cannot  be 
touched,  or  pressed  upon,  in  the  slightest 
degree,  without  the  patient  being  put  to  « 
great  deal  of  suflfcring. 

Some  of  the  diseases  of  the  gums  originate 
from  those  of  the  teeth,  while  others  have  no 
connexion  with  this  cause. 

The  Gum-BaU,  or  ParuRi,  is  merely  aa 
abscess  of  the  gums,  generally  arising  froon 
the  irritation  of  a  diseased  toothy  though  some- 
times from  disease  of  the  alveolary  process,  or 
from  splinters  of  this  part  left  alter  the  ex? 
traction  of  a  decayed  tooth.  These  abscesses 
are  to  be  treated  on  common  principles,  and 
opened  with  a  lancet  as  soon  as  matter  is 
formed;  afterwards,  when  the  part  has  be^ 
come  quiet,  the  decayed  tooth,  if  there  b« 
one,  should  be  taken  out. 

If  the  gum-boil  becomes  fistulous,  it  must 
be  freely  laid  open,  and  a  solution  of  hinar 
caustic  applied. 

EfnUit;  or,  Exereteence  from  the  Cwnk* 
.—The  fibro-vBscuIar  texture  of  the  gums  is 
much  disposed  to  produce  fungous  and  other 
excrescences.  Any  kind  of  irritation,  as  thai 
of  bad  teeth,  or  a  severe  blow,  will  sometimes 
lead  to  the  growth  of  considerable  tumours 
from  the  gums;  and  occasionally  they  arise 
without  any  manifest  exciting  cause. 

The  texture  of  an  epulis  is  generally  soft, 
spongy,  and  vasfcular,  but  sometimes  hard* 
fibrous,  incompressible^  and  not  endued  vlth 
much  vascularity. 

A  soft  vascular  epulis  mostly  originates 
from  the  gum  itself;  while  that  which  hia  a 
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ttnoot  «r  fibro-earttlsgiBous  strndafe  fr»r 
quently  grows  from  the  alveolary  proem, 
when  tb^  •xcmceooe  firsi  makes  its  appear- 
ance between  aonnd  tectht  wbidi  it  afterwards 
loosens  and  forces  out,  you  nay  conclude,  that 
the  disease  ori^nates  from  the  periosteam  and 
interior  of  the  socket. 

As  tumours  of  the  epulis  kind  have  no  dis- 
position to  recede,  and^  when  they  orivloate 
irom  the  periosteam  or  bone,  are  dispooed  to 
assume  a  mali^rnant  character,  I  cannot  too 
strongly  insist  upon  the  necessity  of  an  early 
operation  for  their  complete  removal.  The 
knife  is  the  best  means  for  the  purpose.  Any 
teeth  in  the  way  should  be  first  extracted  ;  the 
whole  subslance  of  the  swelling  removed ;  the 
bone  and  periosteum  scraped;  and  even  a 
portion  of  the  jaw  removed  with  Hey'ii  saws, 
or  Ltston*s  cuttini?  forceps,  if  found  to  be  dis- 
eased. In  France,  the  cautery  is  usually  ap- 
plied after  the  removal  of  a  cancerous  epulis. 

The  manner  of  removing  the  diseased  por- 
tion of  alveolary  process  is,  to  make  a  perpen- 
dicular cut  through  the  bone  on  each  side  of 
the  tumour  with  a  fine  saw,  when  its  separa- 
tion may  be  completed  with  a  strong  pair  of 
forceps.  The  bleeding  is  profuse,  but  may  be 
stopped  by  pressing  on  the  wound  a  dossil  of 
lint  dipped  in  the  tincture  of  muriated  iron, 
the  application  of  which,  or  of  a  solution  of 
lonar  caustic,  may  be  repeated,  if  necessary,  at 
each  succeeding  dressing. 

Polypi  of  ihe  Nou. — They  are  swellings 
arising  from  the  mucous  membrane  of  the 
nose,  and  generally  consisting  of  a  soft  sub- 
stance easily  torn,  streaked  with  a  few  vessels, 
and  of  a  light  yellowish  or  grey  colour,  and 
not  endued  with  much  sensibility.  The  disease 
is  most  common  in  persons  between  forty  and 
fifty,  though  occasionally  met  with  in  younger 
soiijects.  The  mucous  membrane  of  the  nose 
is  particularly  often  the  seat  of  them.  The 
pol5'pi,  which  have  the  character  now  enume- 
rated, are  not  of  a  malignant  nature,  and  what- 
ever  inconvenience  may  be  produced  by  them 
is  caused  by  their  obstructing  the  nostril,  and 
by  their  pressure  on  the  adjacent  parts.  They 
are  commonly  of  a  pyriform  shape,  though,  if 
they  are  large,  their  figure  is  in  a  great  mea- 
•lire  determined  by  that  of  the  cavity  in  which 
they  grow ;  but  whatever  may  be  their  shape, 
they  are  invariably  connected  to  the  mucous' 
membrane  by  a  narrow  stalk  or  pedicle,  some- 
times termed  their  rooi.  They  rarely  or  never 
grow  from  the  septum  nasi,  but  usually  from 
a  point  at  or  near  the  upper  os  spongiosum. 

The  polypi,  whose  texture  corresponds  to 
what  I  have  mentioned,  are  those  mostly  met 
with,  and  often  named  soft  or  ffeiaimoui 
polypi  ;  or  occasionally  fftucoua  p^pi%  from 
their  structure  bearing  a  considerable  resem- 
blanee  to  the  mucous  membrane  from  which 
they  originate ;  or  benign  polyftit  in  conse- 
quence of  their  having  no  disposition  to  assume 
a  dangerens  morbid  action.  Sometimes  tfaey 
«t  efa  trtffei  eoMialMctMi4  flbrooa  (MrtMt, 


whm  they  are  termed  jMly|so%|M|  boitbei)^ 

are  more  frequently  noticra  m  the  uterus  tha^ 
in  the  cavity  of  the  nose.  Another  kind  ef 
disease,  gentlemen,  is  improperly  called  th« 
malignmU  polypm,  because  it  is  not  tmly  |, 
polypous  excrescencn  at  all,  but  a  tumour, 
paruking  in  every  respect  of  the  nature  ffl 
fungus  hmmatodes,  or  medullary  sarcoma. 

In  many  cases,  several  polypi  of  diflerent 
sixes  occur  in  one  or  both  nostrils.  Sometime 
Tou  meet  with  onlv  one;  and,  in  particular 
examples,  the  nostrils  are  filled  with  g  peculiar 
kind  of  polypi,  consisting  of  cysts  or  vesicles, 
filled  with  a  colourless  fluid :  these  are  vni- 
eular  or  kydaiid  polypit  as  they  are  termed, 
and  are  not  uncommon  in  children^  and  very 
young  {)ersons. 

Truly  cancerous  polypi  are  said,  occasion* 
ally,  to  take  place  in  elderly  persons.  I  believe 
they  are  very  uncommon :  the  malignant 
polypi,  which  I  have  seen,  were  evidently 
specimens  of  medullary  sarcoma. 

The  common  pendulous  soft  benign  kind  of 
polypus,  as  I  have  already  informed  you,gen9r 
rally  grows  from  the  external  side  of  the  cavity 
of  the  nose,  and,  in  many  examples,  from  tb# 
mucous  membrane  covering  the  ossa  spongiosa. 
The  growth  of  a  polypus  from  the  septum 
narium.if  it  ever  occur  at  all,  is  so  uncommon, 
that  some  surgeons  of  the  most  extensive  prac- 
tice have  never  seen  an  instance  of  it.  Th^ 
commencement  of  the  disease  is  attended  witii 
a  feeling  of  obstruction  in  the  nose,  like  wha| 
is  usually  felt  in  an  ordinary  catarrh,  the  ob- 
struction being  more  considerable  in  wet  than 
in  dry  weather*  These  polypi,  when  under  a 
certain  size,  may  be  made  to  advance  or  recede 
by  the  force  of  the  breath  in  inspiration  and 
expiration.  The  sound  of  the  voice  is  nasal, 
and  there  is  generally  some  uneasiness  JTel^- 
about  the  frontal  sinuses. 

Sometimes,  when  a  polypus  becomes  largd, 
it  passes  towards  the  velum  pendulum  palfti, 
over  which  a  part  of  it  bangs  towards  th# 
pharynx ;  or  if  it  oriirinat^  towards  the  bac|( 
of  the  nares,  it  may  take  the  same  direction, 
instead  of  towards  the  nostril.  In  cerUin  ex- 
amples, you  will  see  polypi  projecting  in  boib 
directions. 

Common  polypi  cannot  be  cured  by  ioeal 
applications ;  caustic  only  acts  upon  their  surp 
face,  and  cannot  get  to  their  root.  They 
grow  indeed  faster  than  any  caustic  can  djs- 
stroy  the  superficial  parts  of  them. 

ExiracHoHf  exciiion,  and  the  ligature  era 
the  three  means  of  curing  nasal  polypi.  Ex- 
traction is  the  method  usually  preferred,  an4 
is  accomplished  with  forceps  made  for  tlia 
purpose,  and  of  different  viapes  and  sjies. 
Some  are  slightly  curved,  and  formed  with 
oval  excavations  on  the  inside  of  the  ends  of 
the  blades,  and  also  with  an  aperture  ia  each 
of  them.  Others  are  straight,  and  the  inner 
ssrfoces  of  the  blades  furnished  with  pro- 
jections, or  teeth.  Oocasiaaallv  polypw  forofff 
ar^  mtiB  vith  serial^  Wadcip  which,  yiifi 
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■hot,  meet  in  the  manner  of  t  sntore  of  the 
cimniam. 

The  patient  being  seated  opposite  a  strong 
li«bt,  the  surgeon  first  examines  the  extent 
and  situation  of  the  polypus  with  a  probe,  en- 
deavouring  in  particular  to  make  out  the  point 
of  its  attachment  and  the  place  of  the  pedicle. 
This  cannot  always  be  done,  but  you  know 
that  the  os  spongiosum  superius,  and  the 
enter  and  upper  side  of  jLhe  nostril,  are  the 
common  situations  for  the  attachment  of  the 
polypus.  You,  therefore,  convey  the  forceps 
m  that  direction,  and  endeavour  to  seize  the 
pedicle.  If  vou  succeed  thus  far,  the  best  plan 
IS  not  to  pull  it  directly  outwards  by  a  jerk, 
but  to  twist  the  tumour  from  its  connexion. 

The  hemorrhage  from  soft  benign  polypi  is 
never  dangerous,,  though  sometimes  copious. 

As  this  is  a  disease  very  likely  to  return, 
and,  unless  a  layer  of  bone  come  a  tray,  we 
are  never  certain  that  a  portion  of  the  root  may 
not  be  left  behind,  it  is  prudent,  after  the  ope- 
ration, to  direct  the  patient  to  inject  two  or 
three  times  a-day  up  the  nostril  a  strong  astrin- 
gent  lotion,  containing  alum,  or  tlie  muriate  of 
aitamonia. 

When  a  polypus  projects  backward,  towards 
the  throat,  it  is  sometimes  taken  hold  of  with 
a  pair  of  curved  forceps,  introduced  from  the 
mouth, and  extracted.  But  you  will  frequently 
find  another  part  extending  forwards,  which 
you  may  first  begin  with.  In  this  manner 
you  may  perhaps  succeed  in  breaking  the 
pedicle,  and  both  portions  ^  may  then  be 
readily  extracted.  Much  of  the  operation  is 
necessarily  performed,  as  it  were,  in  the 
dark ;  for,  after  the  bleeding  begins,  nothing 
can  be  seen. 

Supposing  you  get  out  onlv  a  fragment  of 
the  polypus  at  first,  you  should  not  stop,  but 
try  to  extract  the  rest,  either  piecemeal  or  in 
one  mass,  just  as  you  find  practicable. 

Exciskm  is  a  plan  occasionally  applied  to 
large  polvpi  extending  back  towards  the 
throat,  and  having  a  pedicle,  the  situation  of 
which  can  be  felt  and  reached  with  a  pair  of 
long  probe- pointed  scissors.  The  bleeding 
nera  not  be  feared ;  but,  as  far  as  my  expe- 
rience goes,  you  seldom  know  the  precise  si- 
tuation of  the  pedicle,  or  can  reach  it  sufll- 
ciently  well  with  scissors,  to  make  this  method 
verv  advisable. 

l*he  liraiure  has  also  been  applied  to  si- 
milar polypi  extending  towards  the  throat. 
The  noose  of  a  ligature,  or  piece  of  wire,  is 
introduced  through  the  nostril  to  the  back  of 
the  throat,  where  it  is  put  over  the  tumour 
with  the  aid  of  a  pair  of  forceps.  The  ends 
of  the  ligature,  or  wire,  banging  out  of  the 
nostril,  are  then  passed  through  a  double 
canula  and  twisted.  It  is  a  practice  rarely 
adopted  in  this  country.  The  best  instru- 
ihents  for  this  operation  are  those  of  Graefe. 

Feticuiar  or  nydaiid  polypi  generally  grow 
again.  You  may  clear  the  nostril  from  them 
but  they  return.    One  plan,  to  which  they* 


will  sometimes  yield,  is  that  of  applying 
astringent  lotions  to  them.  They  should  fir^ 
be  removed,  uid  the  lotion  then  applied  .by- 
means  of  lint. 

With  respect  to  the  malignant  kinds  of 
polypi,  they  are  out  of  the  power  of  surgery; 
all  that  can  be  done  is  to  lessen  the  patient's 
sufferings  bv  narcotic  medicines,  opium,  h yos- 
cyamus,  and  hemlock. 

fFounds  of  the  Throat  are  cases  of  frequent 
occurrence  in  persons  who  attempt  to  commit 
suicide.  Some  merely  penetrate  the  integu- 
ments, and  are  not  of  any  particular  import- 
ance. Others  extend  more  deeply,  and  divide 
some  of  the  primary  branches  of  the  external 
carotid,  especially  the  lingual  and  the  superior 
thyroid  arteries.  Others  make  an  opening  inta 
the  mouth  by  separating  the  os  hyoides,  tongue, 
and  epii^lottis,  from  the  thyroid  cartilage; 
while  others  are  situated  lower  down,  so  as  to 
penetrate  the  thyroid  cartilage,  or  betwixt  that 
cartilage  and  the  cricoid,  and  sometimes 
through  these  into  the  oesophagus.  You  will  ■ 
meet  with  more  wounds  of  these  parts,  than  of 
the  trachea  itself;  for  persons  who  aim  at  sui- 
cide generally  make  the  wound  high  up  in  the 
neck,  and,  unless  they  cut  with  great  determi- 
nation and  violence,  they  do  not  reach  the 
carotid,  or  internal  jugular  vein.  Some  indi- 
viduals, however,  in  a  desperate  state,  reach 
these  vessels,  even  high  up  in  the  neck,  divid- 
ing nearly  every  thing  down  to  the  vertebne. 
Under  these  circumstances,  they  are,  of  course, 
immediately  destroyed  by  haemorrhage. 

In  ordinary  cases,  when  there  is  much  bleed- 
ing, it  is  from  the  lingual,  or  superior  thyroid 
artery.  Then  also  the  patient,  it  not  promptly 
assisted,  may  die  from  loss  of  blood,  but  more 
frequently  he  faints,  and  this  is  followed  by  a 
temporary  stoppage  of  the  haemorrhage ;  and 
time  is  thus  afforded  for  a  surgeon  to  be  sent 
for. 

I  have  known  a  patient  die  in  about  twenty 
minutes  after  cutting  his  throat,  though  no 
artery  of  any  size  was  wounded,  and  the 
hemorrhage  on  the  whole  was  very  trifline* 
Thus  one  of  my  patients  in  the  King's  Benok 
cut  his  throat  last  autumn,  dividing  the  trachea, 
and  the  external  jugular  vein.  As  he  did  this 
when  he  was  alone  in  his  room,  the  occurrence 
was  not  known  to  any  other  person  for  nearly 
twenty  minutes  after  it  had  taken  place,  and 
when  the  gentleman  who  assists  me  in  the 
duty  arrived,  the  patient  was  at  his  last  gasp. 
On  examination  after  death  it  was  found,  that 
no  large  artery  was  cut,  but  the  stream  of 
blood  from  the  external  jugular  vein  bad 
passed  into  the  trachea,  and  caused  suffocation.  • 

I  have  also  lately  had  another  patient  in 
the  same  place,  who,  after  the  nurse  had  retired 
to  rest,  took  out  his  razor  and  col  bis  throat. 
A  girl  accidentally  entered  the  infirmary 
directly  afterwdrds,  and  seeing  the  stream  of 
blood  which  went  as  for  as  the  middle  of  the 
room,  she  gave  the  alarm,  and  a  surgeon  in  the 
prison  in  mediately  secured  the  superior  thyroid 
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'  Artery  that  had  been  divided.  In  all  cases  of 
-  this  kind  the  bleeding  vessels  are  to  be  secured 
by  ligature.  The  edges  of  the  wound  are  then 
to  be  brought  together  by  position.  For  this 
purpose  the  patient  is  to  be  put  in  bed  with 
his  head  and  shoulders  raised,  and  the  chin 
'  inclined  towards  the  sternum.  This  posture 
is  to  be  maintained  by  a  bandage  passed  round 
the  night-cap,  to  which  it  must  be  fastened, 
while  iu  ends  are  fo  be  sewed  to  a  band  round 
the  chest.  Gentlemen,  I  scarcely  need  say  thai 
the  patient  requires  to  be  continually  watched 

•  in  order  to  prevent  him  from  doing  further 
violence  to  himself. 

Sutures  for  keeping  the  edges  of  a  wound 
in  the  trachea  together  on  account  of  the  irri- 
tation which  they  cause,  and  the  impossibility 
of  uniting  wounds  of  that  tube  by  the  first  in- 

•  tention,  1  think,  are  not  so  often  employed  by 
modem  surgeons,  as  by  their  predecessors. 
When  the  divbion  of  the  trachea  is  extensive, 
one  or  two  stitches  may,  however,  be  passed, 

•  without  transfixing  the  mucous  membrane ; 
but,  generally  speaking,  position  is  the  great 
means  of  keeping  the  parts  together. 

When  the  wound  is  a  severe  one,  or  when 

it  penetrates  the  mouth,  or  oesophagus,  an 

;  elastic  gum  catheter  should  be  passed  down  the 

latter  canal,  and  all  food  and  medicines  Jntro- 

-  duced  into  the  stomach  bv  means  of  a  syringe. 

You  will  thus  prevent  the  disturbance  of  the 

wound  that  would  otherwise  be  produced  by 

the  action  of  deglutition .    Bleeding  and  other 

'  antiphlogistic  means  are  frequently  necessary. 

During  my  service  in  the  army,  I  had  oppor. 
tunities  of  seeing  many  extraordinary  wounds 
of  the  throat  and  neck.    Thus,  after  the  battle 
of  Waterloo,  one  man  was  brought  into  my 
■  hospital,  who  had  received  the  thrust  of  a 
lance  in  the  throat,  by  which  the  mouth  was 
laid  open,  the  tongue  dreadfully  lacerated,  and 
all  the  primary  branches  of  the  external  ca- 
rotid were  wounded,  and  consequently  it  became 
necessary  to  tie  the  common  carotid  artery. 
This  operation,  performed  by  Mr.  Collier,  suc- 
ceeded in  suppressing  the  bleeding,  and  the 
patient  recovered.    At  the  attack  on  Bergen- 
op-Zoom,  I  saw  a  soldier  the  whole  of  whose 
lower  jaw,  with  the  soft  parts  attached  to  it, 
had  been  carried  away  by  a  grape-shot.    This 
poor  fellow  recovered,  and  was  much  indebted 
for  this  fiivourable  result  to  the  aid  derived  from 
elastic  gum  catheters.    In  another  example,  a 
musket-ball  had  injured  the  carotid,  in  the 
lower  part  of  the  neck,  which  gave  way  about 
tan  minutes  after  the  soldier  had  been  pUiced 
in  the  hospiul,  and  he  died  of  the  pressure  of 
the  eflfbsed  blood  on  the  trachea,  so  suddenly, 
that  there  was  no  time  to  make  any  attempt 
to  nvo  him.  '^ 
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Gentlemen, — The  most  fertile  source  of  in- 
fantile mortality  is  illegitimate  unions.  In 
such  cases  proper  parental  care  is  scarcely 
ever  afforded  to  infants,  and  debility,  disease, 
and  death,  are  the  usual  consequences.  It  is 
difficult  to  ascertain  the  proportion  of  illegitt> 
.  mate  to  legitimate  births  in  this  country,  but 
it  must  be  very  considerable.  Acoordine  to 
Mr.  Roberton,  it  is  1  in  12m  Manchester,!  in 
20  in  Sweden  and  Finland,  1  in  3  at  Stock- 
holm, 1  in  11  after  the  revolution  in  Franoey 
and  since  that  period,  above  1  in  3  in  Paris, 
or  36  per  cent. 

The  mortality  of  illegitimate  infants  is  im- 
mense. Acconling  to  Dr.  Caspar,  it  was  15 
rer  cent,  at  Gottingen,  1  in  12  in  Berlin,  from 
819  to  1822.  "  For  10  legitimate  infanta 
who  die  in  the  first  month,  there  are  lost  24 
natural  children.  In  the  second  and  third 
months  the  proportion  is  2  to  1.  In  ^t 
second  quarter  it  is  1}  to  1.  In  the  two  re- 
maining quarters  of  the  first  year,  it  is  h  to  !• 
In  the  second  year  If ;  in  the  third  and  fourth 
Ij-;  in  the  fifth,  sixth,  and  seventh,  1^;  and 
of  the  total  number  of  natural  children,  only 
one-tenth  or  ope-ninth  pass  the  age  of  pa- 
berty." 

The  comparative  mortality  of  the  sexes  afller 
birth  may  be  estimated  from  the  following 
sutements.  Of  20,117  births  in  the  Dublin 
Lying-in  Hospital,  10,647  were  boys,  and 
9,470  girlsi  The  deaths  of  the  males  exceeded 
that  of  the  females  by  694. 

Infiintile  mortality  is  influenced  by  sea  ao 
and  though  accurate  returns  have  not  been 
obtained,  it  appears  by  tables  kepi  in  London, 
at  Glasgow,  and  Liverpool,  that  the  greatest 
number  of  deaths  occurred  in  the  following 
order  of  the  seasons : — ^in  London,  autumn, 
spring,  winter,  summer;  at  Glasgow,  winter, 
autumn,  summer,  and  spring;  at  Liverpool, 
autumn,  summer,  winter*  and  sprint.  The 
largest  mortality  of  autumn  may  pernapt  bo 
attributed  to  the  great  prevalence  of  bowelconu 
plainta  at  that  season,  to  which  children  an 
ao  very  liable. 

The  aeasons  have  much  jn^infntit  open 
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fecundity,  tod  ao  immtosa  number  of  facts 
have  proved  that  there  is  the  widest  difference 
between  the  seasons  of  the  greatest  fecundity 
in  difl^rent  eliinatea.  It  is  geoerally  consi- 
dered, however,  ibat  autumn  is  the  least 
fiivourable  period  of  the  year  to  the  reproduc- 
tion of  the  species.  Ttie  end  of  winter  and 
be^inninff  of  spring  are  the  most  favourable 
periods  of  tlie  year  to  conception.  The  nior- 
talitv  of  infantsin  savage  countries  is,  of  course, 
mucli  greater  than  in  civilised  nations,  and  it 
b  also  larger  among  dry-nursed  or  liand-fed 
children,  and  those  of  hired  wet-nursed,  than 
among  those  who  lire  suckled.  In  proof  of 
this  statement,  the  deaths  have  wonderfully 
'  diminished  in  foundling  hospitals  since  lac- 
tation is  afforded. 

If  we  contrast  the  comparative  mortality  of 
children  before  and  since  the  commencement 
of  the  present  century,  we  shall  find  the  actual 
deaths,  under  the  age  often  years,  universally 
less  than  they  were  in  the  former  period.  On 
the  average  of  the  six  yean<  preceding  1803, 

1  out  of  43,666  died  annually  in  this  country ; 
but  on  the  average  of  the  ten  years  preceding? 
1811,  the  mortality  had  fHllen  to  1  out  of 

-47,697.  Mr.  Milne  ascribes  the  improve- 
ment to   vaccination.     In   1821  the  annual 

•  Biortality  was  1  of  52.7. 

'  *'  So  great  an  increase  of  infantile  life,"  says 
Mr.  Roberton,  **  does  not  depend  alone  on 

'  vaccination,  but  upon  many  causes,  of  which, 
aeverthelesB,  vaccination  is  the  most  pro- 
minent ;  of  other  causes,  improved  habits  of 
living,  and  cleanliness  among  the  lower  orders, 
the  more  enlightened  domestic  management  of 
the  sick,  particularly  in   febrile  cases,  and 

•  tetter  medical  treatment,  are  the  most  remark- 
able." 

The  decrease  of  mortality  under  the  age  of 
ten,  is  equally  remarkable  in  France.  In  1780 
Iwlf  the  children  died  within  the  first  two 

•  ynrs.  In  1825  the  proportion  was  38.3.  In 
the  former  period  55.5  died  under  the  age  of 
10;  in  the  latter  47.7  only.  Of  100  births 
^1.5  attained  the  age  of  50  in  the  first  period, 

'ttQd,  in  1826,  32.5.  (Arcfa.  Gen.  de  Med. 
1826) 

Since  the  introduction  of  vaccination,  the 
tnortality  in  the  registers  has  diminished  under 
the  age  of  two  years ;  and  increased  between 

2  and  10.  This  is  accounted  for  by  the  fact, 
1hat»  as  small-pox  generally  committed  its 
ravages  under  two  years  of  age,  a  greater 
■umber  of  children  now  survive  to  the  age  of 
Ibur  or  five,  and  the  number  of  this  age  Ming 

.mater  than  before,  measles,  scarlatina,  hoop- 
ing-cough, and  croup,  which  always  occurred 
later  than  small- pox,  Und  proportionally  more 
Victins.  Dr.  Watt,  of  Glasgow,  considered 
Ibat,  as  smalUpox  wu  now  nearly  extinct, 

<^iieatlea  had  become  more  dangerous.  He 
MippoMd  that  amall-nox  improved  the  oonsti- 
ttitton,  and  eradwafctl  ^feviations  from  health, 

«ttid  secured  the  svatem  from  other  diseases.  It 
Is  sHTprisiag  10  observe  that  Sir  Gilbert  Blane, 
Mr.  Milne,  and  the  late  Dr.  Duneao  inoiltAd  to 


this  opinion,  though  every  one's  ocpcri 
and  oljservaiion  must  have  proved  it  erroneous. 
Most  medical  practitioners,  I  imagine,  roust 
have  observed  the  evils  resulting  from  small- 
pox, the  evolution  of  scrofula,  the  formation  of 
abscesses  in  different  parts,  the  excitation  of 
tubercles  in  the  lungs,  the  suppuration  of  the 
joints,  the  los^  of  vision,  &c.,  consequent  to 
that  horrible  disease.  Besides,  the  fatality  of 
small-pox  was  often  as  great  as  thatofplasut ; 
and  the  profession  in  all  countries  liave  hailed 
the  Jennerian  discovery  as  one  of  the  greatest 
ever  made.  Those,  who  have  written  on  smalt- 
pox,  adduce  the  amplest  proofs  of  its  fatalitjr, 
and  of  its  evil  consequences  or  sequelsPw  I 
might  cite  many  writers,  but  I  diall  content 
myself  with  one  of  the  most  eminent,  whom  I 
am  proud  to  call  my  friend.  Dr.  Sanders,  of 
Edinburgh,  in  his  account  of  a  variolous  epi- 
demic, observes,  "  great  numbers,  whom  the 
disease  did  not  deprive  of  life,  were  much  dh- 
figured,  and  rendered  irrecoverable  invalids. 
In  some  were  hideous  scars;  in  others  the 
eyes,  ears,  and  mouth  were  destroyed ;  some 
were  lame  from  inveterate  ulcers ;  otiiers  la- 
boured under  pernicious  internal  disorders ; 
and  it  is  certain  that  water  in  the  head  has 
suddenly  destroyed  many  who  seemed  to  be 
recovering  from  the  most  benign  small-pox.*' 
If  this  be  true,  and  no  practitioner  of  experi- 
ence will,  I  believe,  deny  it,  we  cannot  admit 
the  opinion,  that  "  small-pox,  when  in  full 
force,  improved  the  constitution."  For  my- 
self I  am  astonished  that  any  eminent  member 
of  the  profession  could  maintain  such  a  doc- 
trine, neither  can  I  assent  to  the  opinion  of  the 
above  authorities,  that  the  increased  mortality 
of  measles  is  the  effiect  of  vaccination. 

I  feel  convinced  that  vaccination  prodoees 
no  permanently  morbid  effects  upon  the  coo- 
stitution ;  and  the  concurrent  testimony  of  the 
Vaccine  Boards  has  long  since  established  the 
validity  of  this  position.  Those  who  entertaio 
the  opposite  opinion  should  have  shown  (aod 
they  have  not  as  yet  done  so),  that  a  greater 
number  die  of  measles  now  than  before  4lie 
discovery  of  vaccination. 

M.  Roberton  well  observes,  that  smaR-pox 
'  cut  off*  all  the  delicate  children  and  left  the 
strong  and  vigorous  only  to  encounter  other 
diseases.  But  now  vaccination  fireserves  ail 
children,  and  leaves  the  delicate  to  sorvtye, 
consequently  these  will  suffer  most  from  in* 
fantile  diseases,  whether  measles,  scarlatina, 
croup,  hydrocephalus,  &g.  There  cannot  be 
a  doubt,  I  imagine,  but  many  in  firm  children 
are  now  attacked  by  measles,  &c.,  who  for- 
merly would  have  been  destroyed  by  small- 
pox. Moreover,  the  measles  does  not  now 
destroy  nine-tenths  of  the  children  attacked, 
as  was  the  case  with  epidemic  small -pox ;  it 
therefore  is  not  such  a  formidable  disease. 

It  is  lamentable  to  know  that  there  are 
persons  who  diffuse  the  poison  of  small-pox, 
and  that  medical  men  afe  found  to  participate 
in  this  outrage  on  society.  This  is  an  indict- 
able offence,  but  protecutiooa  are  so  seUton 
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Ui9tiluttd»  Ibftt  tht  Uw  is  scarcely  tnforcedU 
Som^  asurtt  that  the  legislature  could  not 
think  of  interfering  with  the  liberty  of  the 
subject,  by  enacting  a  law  for  the  diffusion  of 
vaccination  and  the  extinction  of  imalUpox; 
bu|  t  feel  convinced  such  a  law  would  be  most 
beneficial  to  society;  and  there  are  several 
precedentf  in  lavour  of  it,  which,  in  many 
pivil  and  criminal  cases,  are  much  more  out- 
ngeous  to  the  liberty  of  the  subject.  I  need 
icanxly  observe,  that  there  was  no  hesitation 
IB  oassing  a  Uw  for  the  prevention  of  cholera 
in  i832,  founded  on  the  erroneous  notion  of 
Ihf  contagiousness  of  that  disease,  and  which 
outraged  the  best  feelings  of  humanity.  But 
owing  to  the  supineness  of  our  corporations, 
the  stale  of  medical  police  is  the  most  imperfect 
in  Europe ;  and  we  therefore  cannot  be  sur- 
prised at  the  numerous  abuses  which  are 
allowed  to  exist,  to  the  great  injury  of  the 
public. 

It  ia  true,  that  the  heads  of  the  profession 
tiave  pairouised  vaccination ;  and  it  is  the 
bounden  duty  of  every  practitioner  to  encou- 
frage  it. — ^to  point  out  Ihe  evil  consequences  of 
amall-pox, — which  cannot  fail  to  convince 
parents  of  the  danger  of  that  disease,  and  to 
impress  apon  their  minds  the  mildness  and 
^nti-variolous  property  of  vaccination. 

It  must  be  admitted,  that  a  modified  kind 
pf  small-pox  may  occur  after  vaccination ;  but 
it  is  a  mild  disease,  does  not  deform  the  coon* 
ieoance,  or  destroy  the  eyesight,  or  induce  the 
long  catalogue  of  distressing  and  dangeroue 
complaints  already  detailed. 

There  is  anotlier  interesting  topic  connected 
with  the  comparative  mortality  of  infants, 
which  deserves  to  be  noticed. 

U  appears,  by  the  registries  of  births  in  most 
countries,  that  more  males  are  born  than 
females;  and  also,  that  more  of  the  former 
die  under  the  age  of  ten  years  than  of  the 
latter.  In  England  and  Wales,  fur  a  period 
of  twenty-nine  years,  for  every  10,4'26  males 
there  were  10,000  females  born  ;  iu  France, 
1000  to  9:^8;  in  the  Uw  Countries,  1000  to 
947 ;  in  Naples,  1000  to  056.  The  greater 
proportion  of  males  was  observed  wherever 
the  subject  has  been  investigated.  It  is  to  be 
|remembered,that  more  males  than  females  are 
^11  born,  and  therefore  the  mortality  ie  greater 
Ihan  the  above. 

It  is  generally  admitted  that  polygamy  per- 
petuates a  superabundauce  of  the  female  sex, 
and  this  was  ui^ed  as  a  reason  for  the  sanction 
of  a  plurality  of  wives.  It  is  also  determined 
that  polygamous  animals  produce  more  of  tlie 
feuiale  sex  —  ewes,  slie-goats,  heifers,  than 
rams,  he-goats,  or  bulls.  The  same  result  it 
observed  among  bird*.  (Harvey,  de  Genera- 
tune  ;  Wilioughby,  Omithol.)  **  A  man,"  saj'f 
M*  Virey,  "  who  cohabits  with  several  women 
U  enfeebled  by  multiplied  enjoyments,  whilst 
sia  spouse,  who,  if  1  may  use  the  expression, 
does  not  possess  more  than  the  fourth  or  third 
pf  a  man,  ought  to  predominate  io  the  act  of 


aishes  the  advantage  of  her  sex  iq  propagatioih 
and  produces  more  females  than  males.  Thif 
is  the  effect  which  generally  follows  in  those 
unions  in  which  the  husband  is  relatively  the 
most  feeble."  (DicL  des  Sciences  Med.,  Art* 
Fkcqndation.)  Hippocrates  was  of  this  opi«* 
nion.  (De  GeoiturA.)  Forster  gives  many 
examples  of  this  fact  pmong  the  difierent 
polygamous  nations  which  he  visited.  (Obf^ 
on  the  Human  Species,  iu  the  Second  Voyagf 
of  Capt.  Cooke.) 

In  those  countries,  on  the  contraiy,  where 
the  people  live  without  wars,  emigration,  or 
excessivelv  laborious  employments,  and  enjoy 
naval  and  other  commerce,  there  is  a  super* 
abundance  of  males  among  the  monogamous, 
more  especially  in  cold  climates.  This  pre- 
dominance is  observed  in  all  northern  nations  i 
and  wherever  Europeans  pass  into  other  coun- 
tries. 

It  is  held  by  some,  that  the  sex  of  the  most 
vigorous  parent  is  transmitted  to  the  f<slu« 
(Virey,  Marc,  Velpeau,  Duges,  Oirou);-and 
that  males  are  procreated  by  vigorous  and 
well-  nourished  parents,  and  females  by  those 
who  are  feeble  and  delicate.  (Leroy,  Bailly, 
Velpeau,  &c.)  This  may  be  true  as  a  gene* 
ral  rule,  but  it  is  liable  to  many  exceptions. 
I  have  enquired  about  the  comparative  nuni* 
her  of  male  and  female  children  io  different 
families,  and  have  frequently  been  informed 
that,  though  the  ladiee  appeared  more  deli» 
cate  than  their  husbands,  females  predomi- 
nated. 

Mr.  Milne  is  of  opinion,  that  females  art 
more  numerous  when  the  parents  are  young, 
and  when  the  offspring  is  illegitimate*;  and  he 
instances  Wales,  where  marriages  are  con- 
tracted late  in  life,  compared  to  England,  add 
the  proportion  of  male  births  to  female  it 
greater  in  the  latter  than  in  the  former. 

The  number  of  births  for  twenly-sercft 
years  in  the  Dublin  Lying-in  Hospital  was 
20J17,  of  which  10,647  were  males  and  9470 
females,— a  proportion  about  9  to  8» 

From  the  preceding  statements,  it  appeart 
that  the  average  mortality  of  children  is  in  the 
proportion  of  1  in  4  or  5,  while,  according  to 
a  late  writer  on  medical  statistics,  that  of 
adults  is  the  following :— - 

^*The  annual  deaths,  on  an  avenge, 
throughout  the  whole  of  England  and  Wales, 
are  nearly  one  for  every  sixty  intiabitants*  In 
the  Pays  de  Vaud  the  average  mortality  is  1 
in  49.  Sweden  and  Holland  present  the  same 
standard,  or  nearly  I  in  48.  Next  on  the  list 
^s  Russia,  where  the  mortality  is  1  in  41. 
In  France  1  dies  annually  out  of  every  40** 
^  proportion  similar  to  that  of  London.  H  is 
calculated,  that  in  France  about  one  half  of 
those  born  live  to  *20  years,  while  a  third  lire 
to45year«.  The  lowest  annual  mortality  it 
at  the  age  of  10,  when  it  is  only  1  in  130. 
At  Uie  age  of  40  it  is  1  in  53.  The  pro- 
bable duratitfo  of  life  in  France,  at  tlie  age  of 
50,  is  23  years.    The   OMNrtality    tncreiaci 

§m»iig  tLf  poor,  fn4  4iMiniihti  mmMg  Dm 
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aflaeot  In  the  wealthy  depertmeols  of 
France,  life  is  protracted  12  years  bej'ond  its 
course  in  those  who  are  poor.  According  to 
Dr.  Hawkins,  a  recent  writer  on  medical 
statistics,  the  conservative  tendency  of  easy 
circumstances  is  strongly  evinced  in  England. 
In  proof  of  the  same,  is  the  very  inferior 
degree  of  mortality  and  disease  which  occurs 
among  persons  insured  at  the  various  life« 
offices.  It  was  found  in  1810,  tliat  the  deaths 
which  had  occurred  among  63,000  persons, 
inured  during  30  years,  were  only  1  in  every 
81,  12  being  in  the  proportion  of  only  2  to  3 
of  what  had  lieen  anticipated  from  the  ordinary 
tables  of  the  probabilities  of  life.  Among 
these  telecled  lives,  the  mortality  of  the 
women  was  still  less  than  that  of  the  men ; 
females  in  the  middle  classes  enjoying  a  re- 
markable exemption  from  fatigue  and  harrass. 
Of  1000  members  of  the  University  Club, 
only  35  died  in  three  years,  or  about]  in  90 
annually.  It  is  stated,  that  of  10,000  pupils, 
who  passed  in  different  years  through  Pes- 
talozzi's  institutiou,  in  Switzerland,  not  one 
died  during  his  residence  there.  They  were 
chiefly  youths,  but  of  all  countries,  constitU' 
tions,  and  ages ;  generally,  it  is  to  be  observed, 
in  easy  circumstances.  Pestalozzi,  also,  paid 
particular  attention  to  their  bodily  exercises. 
On  the  scale  of  comparative  mortality,  Austria 
follows  France ;  the  annual  mortality  being  in 
the  proportion  of  1  in  38.  In  Prussia  and 
Naples  it  ranges  from  1  in  33  to  35.  The 
average  mortality  of  the  principal  cities  of  the 
south  of  Europe  is  as  follows : — Leghorn,  1 
in  35;  Madrid,  1  in  29;  Rome,  1  in  25; 
Palermo,  1  in  31. 

"  At  Geneva,  in  Switzerland,  correct  tables 
of  deaths  have  been  preserved  since  1560, 
and  the  results  are  in  the  highest  degree 
curious  and  satisfactory.  It  appears  that,  at 
the  time  of  the  reformation,  half  the  cbiU 
dren  born  did  not  reach  4  years  of  age :  in 
the  ISth  century  it  increased  to  above  27  years. 
We  arrive  hence  at  the  remarkable  conclu- 
sion, that,  in  the  space  of  about  three  hundred 
years,  the  probability  of  prolonged  life  to  a 
citizen  of  Geneva  at  his  birth,  has  become  five 
time  greater.  The  mean  life  was  thus :  in  one 
century,  eighteen  years;  in  the  next,  it  grew 
to  twenty  three;  in  the  middle  of  the  nezt, 
it  rose  to  thirty-two  -,  and,  finally,  during  the 
present  century,  from  1815  to  1826,  it  amounts 
to  thirty-six  years."— /ouma/  of  Health, 
No.  7, 1830. 

•  The  following  account  was  presented  to 
the  Academy  of  Sciences  in  Paris,  in  Sep- 
tember, 1833. 

*'  M.  Moreau  de  Jonnes  stated  some  in- 
teresting results  of  his  inquiries.  It  appean 
that  the  difl^nee  in  the  mortalitv  of  diflferent 
countries  is  much  greater,  than  the  difference 
in  the  number  of  births— the  maximum  of  the 
former  exceeding  the  minimum  nearly  three- 
fold [22,  59],  whereas  the  maximum  of  re- 
production is  not  higher  than  double  the 
mimmun.    The  mortality  ia  the  Romtn 


states,  in  the  old  Venetian  temtorici,  ia 
Greece  and  Turkey  anu>unts  to  1  in  30, — hi 
the  Low  Countries,  in  France  and  in  Prussia, 
1  in  39— in  Switzerland,  Austria,  Spain  and 
Portugal,  1  in  40— in  Russia  and  Poland,  I  in 
44— in  Germany,  Denmark,  and  Sweden,  1  ia 
45 — in  Norway,  1  in  48— in  Ireland,  1  in  53 
— in  England,  1  in  58i-and  in  Scotland,  1 
in  59.  The  two  leading  causes  which  in- 
fluence the  population  of  a  country,  are  its 
climate,  and  the  degree  of  its  civilisation.  A 
cold  climate  is  certainly  more  favourable  to 
life  than  a  warm  one ;  and  if  we  examine  the 
rate  of  mortality  in  countries  within  the 
torrid  zone,  it  is  much  higher  than  in  one 
of  more  temperature;  thus  in  Batavia,  it 
amounts  to  1  in  26 — in  Trinidad,  1  in  27^ 
in  Martinique,  1  in  28— 4t  Bombay,  i  in  20 
— at  Havannah,  1  in  33.  Heberden  rated  the 
mortality  in  the  island  of  Madeira  at  1  in  50. 
To  illustrate  the  beneficial  effects  of  civilisation, 
the  following  details  are  very  interesting.  In 
Sweden,  from  the  Tear  1754  to  1763,  the  mor- 
tality was  1  in  34;  from  1820  to  1825,  it  was 
only  1  in  45.  In  Great  Britain,  from  1787 
to  1789i  it  was  1  in  43.  in  France,  in  1776, 
it  was  1  in  254. 

"  The  medium  of  mortality  throughout 
Europe  was  calculated  many  yean  ago  at  1 
in  36." 

I  have  said  that  the  seasons  have  great  in- 
fluence on  the  bills  of  mortalitv.  This  was 
observed  by  the  Father  of  Physic  and  all  his 
eminent  successors.  It  is  admitted  on  all  sides, 
that  the  greatest  mortality  in  this  country  is 
in  spring  and  in  the  month  of  April,  and  in 
July  and'  August  the  number  of  deaths  for  the 
year  are  fewest. 

A  great  deal  will  depend  on  abundance  or 
fiimine,  warmth  and  cold,  and  the  prevalence 
of  epidemics,  but  no  certain  results  on  mor» 
taliiy  have  as  yet  been  arrived  at  in  this 
country  for  the  want  of  accurate  registries. 

It  is  highly  gratifying  to  observe  the  de- 
crease of  mortality  in  all  civilised  countries 
during  the  last  century,  which  is  chiefly  to  be 
ascribed  to  the  diffusion  of  knowledge, — the 
great  source  of  the  improvement  of  the  moral 
and  physical  state  of  mankind.  The  comforts 
and  happiness  of  mankind  have  been  greatly 
augmented,  the  science  of  medicine  vastly  im* 
proved,  and  many  formidable  and  destructive 
diseases  completely  prevented. 

Scurvy,  plague,  small-pox,  syphilis,  rickets* 
scrofula,  dysentery,  miliary,  spotted,  and  inter- 
mittent typhns  fevers  are  greatly  diminished, 
and  some  of  them  seldom  noticed. 

Great  are  the  improvements  which  have 
been  made  in  the  healthfolness  and  comforts  of 
the  people  of  this  country,  but  much  remains 
to  be  done. 

"  There  are,'*  says  Mr.  Roberton,  the  labo- 
rious author,  from  whose  vidnable  work  I 
have  derived  so  much  information,  **  many 
hurtful  prejudices  to  be  eradicated,  espedally 
in  the  domestic  management  of  children  and 
of  the  sick.    There  is  great  room  for  tdvaiice^ 
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ONDt  m  tiM knowMge  andtrettmeotofdis- 
et8cs»  but  ptriicularly  in  the  cultivation  of 
in&Dliie  medicine.  Our  medical  police,  too, 
if  it  be  worthy  of  the  name,  is  sini^ularly  de- 
fective ;  in  this  respect  we  are  behind  everv 
other  European  state,  a  circumstance  too  well 
•illustrated,  among  other  proofr,  by  the  con- 
tinued prevalence  of  the  small- pox  in  k\\  our 
large  towns,  when  it  has  for  some  years  been 
wholly,  or  nearly,  extinguished  in  most  civi- 
lised countries.  To  these  might  be  added 
frave  defects  of  an  economic  kind,  particularly 
in  the  parochial  management  of  the  poor,  the 
administration  of  many  of  our  public  charities, 
and  in  the  want  of  a  general  efficient  system 
of  education ;  what  has  been  done  in  this 
latter  respect  being  in  a  very  great  degree  in- 
adequate, at  least  in  popular  districts.  We 
should  hardly  err  in  aifirming,  that  the  rate 
of  infantile  mortality  will  be  found  to  be, 
ceteris  paribus,  in  the  ratio  of  the  ignorance 
and  improvidence  of  the  population ;  a  con- 
sideration which  gives  no  little  weight  to  the 
defects  above  mentioned.'* 

It  must  be  highly  consoling  to  the  philan- 
thropic mind  of  this  writer,  that  the  legislature 
is  at  length  about  to  remodel  the  medical 
police  of  this  country,  and  to  correct  the  ma- 
nifoid  defects  which  he  has  so  graphicallv  de- 
acribcd.  Bat  the  evils  he  so  graphically 
deplored  were,  in  hb  opinion,  capable  of  mi- 
tigations, or  removal  He  says, "  It  is  consoling 
to  reflect,  that,  where  so  much  remains  to  be 
4ione  in  the  great  cause  of  human  improve- 
inent  and  happiness,  every  one  may  do  some- 
ihing.  Whoever,  in  his  particular  sphere, 
assiduously  inculcates  sobriety,  cleanliness, 
industry,  and  forethought,  and  is  on  the  watch 
Co  correct  hurtful  prejudices  and  practices,  es- 
pecially in  all  that  concerns  the  physical  edu* 
cation  of  the  young,  performs  duties  which  are 
not  less  important,  because  they  are  humble 
and  unobtrusive.  It  certainly  does  not  thence 
follow  that  their  effecU  will  be  limited.  The 
most  effective  virtues  are  those  which  operate 
at  first  in  small  circles:  for,  as  he  that  is 
guilty  of  a  moral  injury,  to  even  a  single 
human  being,  can  never  calculate  what  maybe 
the  extent  and  duration  of  the  evil  to  which 
he  has  given  impulse ;  so  he  who  is  instru- 
mental in  improving  one  individual,  however 
Jowly  that  individuaPs  condition,  can  as  little 
estimate  either  the  extent  or  duration  of  (he 
benefit."— (Observations  on  the  Mortality  and 
Physical  Education  of  Children.  By  John  Ro- 
bertoo,  M.R.C.S.,  Suigeon  to  the  Manchester 
Lying-in  Hospital.  1827.) 

The  next  part  of  our  subject  is  the  consider- 
ation of  the  rules  to  lie  observed  in  the  admU 
nistration  of  theimpeutics  to  infants. 

I  have  been  repeatedly  solicited  by  the  gen- 
tlemen who  have  attended  these  lectures  to 
arrange  a  table  of  doses  of  medicines  for  chil- 
dren, but  this  cannot  be  done.  The  doses  of  re- 
medies for  adults  are  by  no  means  determined, 
nor  can  they  ever  be  rendered  absolutely  fixed, 
on  aocotmt  of  the  difTerencet  of  tenpenmen^ 


habit,  and  constitution.  The  eftets  of  medi- 
cines vary  according  to  age,  sex,  habit,  tem- 
perament, in  conseouence  of  peculiarities  of 
constitution,  state  or  health,  stage  of  disease, 
sensibility,  climate,  and  season.  Hence  the 
great  difficulty  of  determining  or  fixing  the 
doses  of  medicines.  There  are  some  consti- 
tutions which  suflTer  severely  from  the  ordinary 
doses,  while  habit  will  enable  us  to  increase 
the  quantity  to  an  extraordinary  extent.  The 
extract  of  hemlock  has  been  given  to  the 
extent  of  an  ounce  daily  in  cancer,  though  the 
dose  fixed  in  books  is  from  3  to  20  grains. 
It  is  also  recorded,  that  nine  fluid  ounces'of 
laudanum  were  taken  daily  without  inducing 
sleep.  Again,  salivation  has  been  caused  l^ 
a  grain  of  calomel,  and  another  patient  may 
Uke  500  without  a  similar  effect.  M.  Cotte- 
reau  saw  a  patient  in  the  hospital  at  Tours, 
who  was  poisoned  by  the  sixteenth  part  of  a 
grain  of  tartarised  antimony,  thotigh  we  now 
give  large  doses  of  this  remedy  in  inflammation 
of  the  lungs  with  the  best  result. 

The  ancients  were  unacquainted  with  che- 
mical analysis,  and  gave  medicines  composed 
of  many  ingredients,  which  they  supposed  to 
be  simple,  though  the  active  principle  was 
combined  with  a  great  quantity  of  useleai 
matter. 

Hippocrates  employed  simple  remedies  fbr 
the  most  part,  which  are  now  found  to  be 
compound  by  analysis,  but  he  did  not  give  a 
table  of  quantities. 

Dioscorides  was  one  of  the  first  writers  who 
attempted  medical  posology,  or  doses  of  me. 
dicines. 

Galen  did  much  for  pharniacv,but  his  com- 
pound formulae  were  very  nrach  increased  by 
i£tius,  Rhazes,  Avirenoa,  •  Averrhoes,  and 
others,  who  adopted  the  poly-pharmacy  of  the 
Egyptians  and  Arabians.  Nevertheless  the 
doses  were  not  fixed,  and  were  so  uncertain  as 
to  be  ridiculed  by  Paracebus,  whose  gross 
prejudices,  confident  ignorance,  and  supersti- 
tious ideas  led  him  to  offer  the  most  violeift 
diatribes  to  them.  The  iniroduction  of  alchemy 
complicated  pharmacy  more  than  ever,  and  its 
progress >  was  very  slow,  notwithstanding  the 
advance  of  chemistry,  since  the  time  of  Stahl 
and  Boerhaave.  It  remains  for  the  moderns, 
aided  by  chemistry  and  pharmacology,  to 
perfect  the  art  of  dosing  medicines. 

It  appears  very  easy  at  a  first  view  to  com- 
pose a  medical  posology,  or  exact  table  of  doses, 
and  that  it  ought  to  be  sufficient  for  the  attain- 
ment of  this  end,  to  compile  from  works  on 
materia  medica,  practice  or  medicine,  pharma- 
cology, and  selections  of  formulie.  But  the 
doses  of  most  medicines  are  very  uncertain, 
they  differ  in  difl'erent  works,  though  most 
writers  copy  each  other,  and  follow  a  blind 
routine.  All  of  them  adopt  the  uble  of 
Jnncker,  given  by  Gaobius,  and  there  are  many 
solid  reasons  to  prove  that  this  is  liable  to 
numerous  exceptions.  The  vague  apprecia- 
tions of  doses,  mentioned  by  writers  on  materia 
nedicsy  ire  of  fittie  use  in  practice,  onlesi  for 
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4ht  iniUaiMi  of  tbideiits.  Evety  cDoatry  kts 
its  phutMcopoBia,  but  not  one  contains  the 
vbole  of  the  medicines  in  ose,  or  the  same 
ioses.  The  difficnltjr  of  deternimn^  correct 
^oses  arises  from  the  modiicalioos  which  mo- 
•dicioes  ondergo  by  age,  sex,  dimate,  fte. 
Some  writers  Ak  tlie  dose  of  cafamiel  horn  two 
to  six  grains,  others  from  two  to  iweotj,  more 
adrise  it,  under  certain  drcomstances,  in 
scruple  doses.  In  general  it  is  said,  that  a 
gfain  or  two  is  sufiicient  for  an  infant,  and 
that  a  laiiger  quantity  is  hurtful ;  but  diould 
ctonp  ur  hydrocephalus  attack  it,  then  the 
remedy  hss  been  urged  to  the  amoant  of  one 
hundred,  or  five  hundred  grains.  I  might 
adduce  a  vast  number  of  similar  iiluslrations, 
which  show  the  inaccuracy  of  doses  given  in 
books.  These  in  general  are  too  small,  but 
they  are  enormous  if  contrasted  with  the  ho- 
moeopathic quantities,  with  the  hondretfa 
thottsandeth  miUioneth  part  of  a  grain, or  drop 
of  our  medicines.  While  different  ages,  sexes, 
constitutions,  idiosyncrasies,  diseases,  climates, 
«nd  seasons  exist,  we  mnst  vary  our  doses  of 
nedicines.  Posologicai  tables  cannot  remove 
our  diflicnhies.  It  is  of  little  use  to  ns  to 
inHow  any  one  of  them,  except  to  those  com- 
■lencing  the  practice  of  medicine. 

Juncker  gives  the  following  general  mles 
'for  interna)  medicines,  according  to  Gaubius. 
(De  Methodo  Conctnnandi  Fonnulas  Medica- 
inenloram,  1739): — 

Fix  the  efficacious  dose  for  a  man  of  adnk 
mgt  at—  i    or  1  drachm 

From  14  to  21  years  }  or  2  scruples 


7  to  14 

1  or  hair  drachm 

4to    7 

i  or  1  scruple 

4 

^  or  15  grains 

3 

^  or  half  scruple 

2 

1  or  8  grains 

1 

•f]  or  u  grains 

This  table  is  generally  adopted  by  British 
-writers  on  Materia  Medica,  while  the  French 
joodify  it  in  a  slight  degree. 

MM.  Bricbeteau,  ChevalUeCi  and  Cotte- 
reau,  in  their  work  enliiled,  L'Art  de  doser  les 
Medicameos,  selon  des  differens  Ages,  &c., 
1829,  propose  the  following  posoiogy.  Durii 
1  year,  ^  of  the  dose  of  adults,  from  1  to  3, 
from  3  to  7,  i,  from  7  to  14,  ^,  Irom  20  to 
.the  dose  for  adults. 

MM.  Edwards  and  Vavasseur,  in  their 
^ouveau  Formulaire  Pratique  des  Hopilauj^ 
&c.,  1834,  fix  the  doses  as  follow  :— 

The  dose  fsr  an  adult       1 


Under  1  year 

Ato^ 

At    2  years     • 

V 

3  years 

W 

4  yeus     . 

m 

7  years     '    . 

a 

14  years      . 

•           9 

20  years         • 

.  i 

tvm2OU)B0jWB 

.  ^ 

Abow  liw  agn  ve  iMom  tli0  ia?taft 
datioa. 

There  art  certain  rales  with  regard  ta 
leribing  medicines  which  have  been  giv«n 
with  great  precision  by  6aobitts»  whkfa  I 
shall  notion  succinctly,  as  th^  are  feoefally 
adopted,  and  must  be  refeirad  la  in  infiuitile 
therapeuUcs. 

A  prudent  physidaD  prtscribas  Bothinf 
nnless  he  can  assign  a  satisfactory  reason  ii 
doing  so;  hence  he  never  acts  at  random,  or 
natil  he  has  first  accurately  deduced  the  in* 
dtcatidn  of  treatment. 

He  first  determines  whether  the  diseasas 
fequire  medicines  or  noL 

When  he  judges  thai  the  powers  of  oatuie 
are  sufficient  to  eflect  a  cure,  that  the  diaeaae 
i»  incurable,  or  that  the  cure  would  bring  •• 
a  greater  disease,  he  refrains  from  prescribing, 
lest  he  should  either  injure  the  patienl«  or  use- 
lessly torment  him.  Medici,  plus  interdam 
^uiete,  quam  movendo  et  agendo,  proficiuat. 

In  many  chronic  and  incuiable  eases,  ni»> 
dicines  are  necessary,  as  it  would  be  inhnman 
to  desert  the  sick.  This  precaution  ia  par- 
ticnlary  to  be  observed  in  the  treaimeat  of 
diseases  of  women  and  young  girls. 

If  the  indication  commands  the  physician 
to  act,  he  is  to  determine  what  he  is  to  do, 
the  means  be  is  to  employ,  &c.,  which  he  wili 
know  by  the  established  precepts  of  scienee. 

He  as  always  to  bear  in  mind  that  the  great 
and  first  end  of  his  art  is,  that  the  cure  ia 
jafe,  quick,  and  agreeable  (Tuto,  Cito,  et  Ju- 
cande  *).  Hence  the  most  efficaciovs  and 
appropriate  remedies,  not  only  in  euhatanca 
but  in  form,  are  to  be  chosen* 

Those  ouly  whose  action  is  safe  and  withoot 
danger  are  to  be  prescribed;  sometimea,  mi 
desperate  cases,  dangerous  remedies  may  b^ 
tried,  but  always  with  caution  and  judgment 
and  with  the  prediction  of  the  uocertmaty  of 
the  result. 

So,  new  medicines  not  sofficientiy  explored 
are  not  to  be  ordered,  when  the  saeae  effects 
can  be  obtained  by  the  aid  of  remedies  whidi 
practice  has  sanctioned ;  the  former  must  be 
used  with  great  prudence,  lest-  the  presonbem 
incur  censure. 

We  ought  to  avoid  as  much  as  possible 
all  effete,  obsolete  and  decon^Mibsble  medi- 
cine^ lest  nauisea  should  be  produced,  tiie 
effect  frustrated,  the  aiok  nselesslv  lstigued» 
or  dangerous  accidents  produced,  it  is  there- 
/ore  better  to  order  m«licines  from  the  most 
celebrated  shops ;  because,  in  such  case,  their 
sale  is  quicker,  they  are  better  prepared,  and 
the  integrity  and  skill  of  the  apotliecary  com* 
.mend  them. 

Those  which  are  prepared  with  difficnKy 
ought  not  to  be  prescribed  unless  we  aiecer- 

*  All  Doctoia  in  Medicine  are  awom»  on 
.obtaining  iheir  degrees,  to  pracUtfe  in  this 
manner.  The  members  of  the  CoUcige  of  Sur- 
geons and  Society  <»f  A^othficaiiii  ia  ^hii 
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ttfa  <if  lilt  konDofr  nd  dtKteriQr  of  tiit  cni- 
pounder. 

We  shoold  be  sporln^  in  the  ose  of  ex- 
pensive medicines,  when  clMB|ier  ooce  aw 

•eqoalljr  eflieMioat.  The  ricli  sonedoiet  csti- 
teete  the  filoe  of  a  remedy  fio«i  its  price,  and 
the  infloeiioe  of  the  ioMipoation  is  net  to  be 
dnpised. 

Exotic  inediciMs  dionld  not  be  pieferreii  to 
'Mieenoos,  when  botli  are  equally  eilcacioas, 
fcr  these  are  lesi  liable  to  adolterations. 

Those  whose  names,  tastes,  and  qualities 
«l«  peoerally  known,  onght  to  be  mixed  with 
others,  lest  they  frigfhteo  the  sick,  or  dimiinalh 
Iheir  confidence.  Disagreeable,  nauseous, 
and  nnpleaaant  medicines  are  to  be  avoided, 
or  combined  in  small  qoantities  with  others, 
io  that  their  properties  may  be  disguised  as 
inoch  as  possible.  It  is  betier  not  to  exhibit 
my  remedy  at  all  than  one  which  nature 
vbhors ;  a  rale  that  is  to  be  particularly  ob- 
served in  cases  of  delicate  women,  infants, 
dbe.  The  idiosyncrasy  or  pecniiarity  of  the 
consfitulion  should  be  known.  Castor  oil 
■CIS  as  a  poison  on  some  persons,  as  attested 
by  Edwards  and  Vavassenr;  and  powder  of 
crabs^eyes  acted  in  the  same  OMnner,  accord- 
.ing  to  the  testimony  of  Gaobius. 

The  physician  shootd  study  simplicity  in 
prescribing  reoMdics  avoid  bulk  and  nnnober, 
for  nature  is  the  parent  of  simplicity. 

It  is,  in  general,  objectionable  to  combine  a 
•ffreat  nnmlier  of  nnnlicines  in  one  compound, 
as  they  may  decompose  each  other,  and  de* 
Urov  their  iisoal  eflTects. 

Whatever  form  of  medicine  flie  tick  prefem, 
it  shonld  be  prescribed.  Some  object  to  pills, 
powders,  Ac.,  others  prefer  them.  There  are 
aoffle  medicines  which  most  be  prescribed  in  a 
(certain  form,  aa  catomel,  which  cannot  be  given 
in  a  thin  fluid.  Infants  should  not  be  ordered 
pilb,  bulky  powders,  or  inedicinea  with  a  strong 
odoor  or  flavour,  and  all  their  medicines  shonld 
he  sweetened  when  this  can  be  done. 

Tlie  tempera anents  modify  the  progress  and 
rfiaracters  of  diseases,  and  aho  medicines.  In- 
dividuals who  are  strong  and  robust  are  gene- 
Tally  of  a  sanguine  temperament,  and  require 
bleeding  and  antiphlogistic  treatment,  which 
would  be  highly  injurious  to  tlie  delicate,  irri- 
table, and  nervous,  who  are  mostly  of  a  lymphatic 
or  nervous  temperament,  and  who  generally 
vtand  in  need  oflonics  and  antisparaiodicf.  This 
Tole,  however,  is  far  from  being  invariable. 

Habit  has  also  a  great  influence  on  the  doses 
of  medicines.  Eveiy  one  knows  that  opium 
-vmy  be  gradually  increased  to  an  enormons 
^antity,  and  so  with  other  medicines. 

When  a  medicine  does  good,  it  ought  to  be 
•eontimied  until  another  is  indicated,  and  it  is 
bad  to  change  it  wtthoot  reason.  8ome  per- 
VDOs  are  constantly  changing  medicines  before 
'they  have  given  them  time  to  act, which  gives 
rise  to  the  impression  that  they  do  not  under- 
•Maud  the  mtore  of  the  disease,  and  are  trying 


it  is  sometimes  necessary  to  change  the  appear- 
ance of  the  medicine. 

**  A  physician  should  write  his  prescription 
legibly,"  says  Gaubius,  **  for  now-a-days  the 
art  of  compounding  medicines  is  entrusted  to 
mere  tyros,  clerks,  shopmen,  and  other  incom- 
petent persons;  and  hence  therei  is  great 
danger  to  the  patient,  and  injury  to  the  reputa- 
tion of  the  physician." 

In  all  cases  before  we  prescribe,  we  should 
maturely  consider  the  physiological  and  patho- 
logical condition  of  tlie  alta»ntAry  canai,  for  a 
medicine  which  would  be  inoffeosive  at  -one 
time,  might  induce  fatal  consequences  at  an- 
other. 

The  doses  of  medicines  are  different,  ac- 
cording to  the  power  of  each ;  and  no  fixed 
rule  can  be  established  with  respect  to  them, 
for  experience  alone  is  our  guide.  The  quan- 
lities  must  vary  according  to  the  eflects  they 
are  intended  to  produce;  and  according  to 
age,  sex,  temperament,  climate,  season,  dis- 
ease, ftc  l^rtarised  antimony  may  be  given 
as  an  emetic,  diaphoretic,  aperient,  or  nauseaoL 
In  all  cases  the  dose  must  l)e  proportioned  to 
the  age  and  strength  of  the  patient.  The 
body  is  mare  feeble  in  infancy,  chiMlhood,  aud 
adolescence,  than  at  the  adult  age,  and  there- 
lare  the  doses  must  differ  to  obtain  the  same 
effect  in  a  man  and  in  an  infant  In  aH  cases 
we  should  begin  with  a  smaH  or  a  medium 
dose,  for  it  is  much  belter  to  be  obliged  to 
repeat  it,  than  to  treat  its  excessive  efiects. 

The  constitution  of  woman  is  weaker  than 
that  of  man,  and  the  dose  of  medicine  most  be 
smaller  for  her,  though  ii  is  not  easy  to  fix  the 
proportion.  The  smallest  dose  may  excite 
great  disturbance  on  account  of  the.  varied 
peculiarities  of  constitution.  These  can  only 
oe  discovered  by  accident  or  time;  but,  when 
known,  they  shonld  always  be  attended  to. 

Medicines  ought  to  be  administered  when 
the  stomach  is  empty ;  according  to  many,  an 
hour  before  a  repast,  or  when  digestion  is 
over.  If  taken  immediately  before  food  or 
drink  their  effrcis  will  be  modified  or  nullified. 
The  dose  should  be  repeated  l>efore  the  effiect 
of  a  former  one  has  ceased*  for  otherwise  we 
should  be  always  commencing  a  cure,  but 
"never  accomplishing  it. 

Those  patients,  who  do  not  take  their  medt- 
ciiies  regularly,  are  often  astonished,  when 
persuaded  to  do  so,  at  the  beneficial  eflTedta 
which  are  speedily  produced.  This  is  remark- 
able in  cases  of  dyspepsia  accompanied  by 
constipation. 

Every  experienced  practitioner  is  aware  of 
the  powerful  eflects  of  alterative  medicine,  or 
of  small  doses  when  taken  regularly. 

At  our  next  meetmg  I  shall  describe  those 
rules  respecting  therapeutics  which  apply  to 
infiints,  and  the  best  mode  of  prescribing  for 
them.  I  sliall  alao  giv«  the  best  formula*  for 
inlkntile  diseaaes,  and  attempt  to  arrange  a 
Pharmecopcsia  Infantilis. 
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LBCTURB  III. 

DiteateM  of  the  Utertu — General  Contidera- 
tkmt  on  the  Symptomt  and  Treatment — 
Sub- Inflammation  tcithout  Engorgement 
— Simple  Hypertrophy  of  the  Uterus — 
Simple  Engorgement'^Scirrhout  Engorge- 
ment— Curablenesi  of  Scirrhus,  ^c.^  ^-c, 

I  SHALL  finish  my  remarks  on  the  diseases  of 
the  uterus,  and  their  treatment,  by  dividincr 
them  into  two  parts :  first,  I  shall  speak  of 
the  sub-inflammations  and  enc^orgements  of 
this  organ,  and  afterwards  of  its  scirrhons 
state;  secondly,  of  the  different  ulcerations, 
vegetations,  and  different  tumours  to  which 
this  organ  is  liable. 

1.   General  Consideratumt It  has  been 

frequently  repeated,  that  diseases  do  not 
always  betray  themselves  externally  by  symp- 
toms equivalent  to  their  severity :  this  general 
remark  is  more  particularly  applicable  to  af- 
fections of  the  uterus :  this  organ  is  frequently 
found  excavated  by  deep  ulcerations,  and  in 
such  a  state  of  degeneration,  that  all  aid  is 
useless;  at  which  time  the  general  health 
does  not  appear  to  be  affected,  the  skin  con- 
tinues natural,  the  countenance  blooming,  and 
scarcely  any  external  symptoms  exist,  which 
indicate  disease  about  the  organs  of  genera- 
tion. There  have  been  many  patients  in  the 
ward  of  St.  Augustin,  who  have  presented 
horrid  examples  of  this  description.  On  the 
other  hand,  1  have  known  women,  with  very 
slight  disease,  become  thin,  experience  severe 
pains,  and  rapidly  decay ;  demanding,  at  the 
commencement,  a  minute  exploration  of  the 
indications  of  the  disease,  which,  in  general, 
b^ins  in  the  following  way:— 

The  female,  from  time  to  time,  experiences 
a  slight  flooding,  unattended  by  pains;  at  other 
tiroes  she  suffers  from  leucorrhoea,  which  con- 
tinues during  the  intervals  of  menstruation ; 
the  breasts  become  slightly  tumefied,  which 
symptom  the  patient  very  frequently  believes 
to  be  an  indication  of  health ;  she  feels,  after 
walking,  or  rkling  for  a  short  disUnce  in  a 
carriage,  pains  about  the  loins;  such  great 
uneasiness  is  felt  in  the  erect  position,  ac- 
companied with  twitchings  in  the  lumbar  re- 
gion, that  she  is  obliged  to  sit  down ;  coitus 
IS  sometimes  followed  by  a  small  sanguineous 
discharge,^  and  determines  slight  pains,  which 
either  in  a  short  time  disappear  altogether,  or 
continue  during  one,  two,  or  even  three  days. 

The  disease  will  sometimes  stop  here,  aod 


■spontaneously  disappear;  but  m^ttfifiifamSAf 
the  leucorrhoea  increases,  pains  supervene,  aod 
are  rarely  felt  about  the  uterus  itself,  bat 
generally  towards  the  broad  and  round  liga- 
ments, about  the  loins,  and  even  extend  to 
the  posterior  part  of  the  thigh,  and  the  back 
part  of  the  foot,  and  which  more  than  oooa 
have  been  mistaken  for  sciatica.  They  extend 
also  towards  the  umbilical  and  lumbar  regioiia» 
and  frequently  towards  the  rectum :  they  taka 
place  especially  when  the  cervix  uteri  is  car- 
ried backwards  by  a  slight  antiversion  of  the 
uterus,  and  presses  on  this  intestine.  The 
flood ings  return  at  shorter  intervals,  the  tame- 
faction  of  the  breasts  subside,  and  they  at 
length  become  atrophied ;  symptoms  of  gastro- 
enteritis appear,  the  patient  becomes  affbded 
with  intermittent  fever,  the  accessions  of  which 
return  more  or  less  frequently,  or  there  is 
nervous  lassitude,  with  true  hysterical  pa^ 
roxysms;  the  skin  is  parched  and  yellow, 
the  digestive  function  becomes  deranged,  cor- 
pulency disapiiears,  and  the  countenaooe 
changes. 

It  is  seldom  that  the  disease  advances  thos 
far,  without  some  practitioner  being  ooii« 
suited,  after  which  the  patient  follows  a  certain 
and  regular  course.  But  at  other  times,  as  I 
have  before  said,  though  the  general  health 
appears  good,  the  latent  disease  rapidly  pro- 
ceeds, and  often  very  unexpectedly  declares 
itself  in  an  alarming  manner.  There  is  Ion 
of  appetite,  severe  pains,  which  cause  restless- 
ness  and  deprive  the  patient  of  all  sleep,  fre- 
quent floodings,  the  skin  becomes  dry  and 
terrestrious,  and  in  seven  or  eight  dajrs  we  sea 
those  females  who,  not  long  before,  were  so 
plump  and  ruddy,  become  in  an  anarmiated 
state.  Lastly,  a  colliquative  diarrhoea  arrives 
to  terminate  the  scene,  which  is  ph>tracted, 
rarely  more  than  one  or  two  months  after  the 
first  appearance  of  the  symptoms.  Death 
will  sometimes  take  place  in  twenty-fonr  hoars 
from  perforation  of  the  uterus  and  peritoneum. 

I  meet  with  at  least  twenty  examples  every 
year  of  affections  of  the  uterus,  which  taka 
this  invidious  character.  I  was  called  this 
year  to  viut  the  wife  of  a  professional  man. 
This  lady,  still  young,  was  healthful  and 
blooming,  and  might  be  considered  as  one  of 
the  finest  women  in  Paris.  Professor  Mo- 
reau,  who  had  already  examined  her,  ex- 
pres9ed  his  desire  for  my  advice.  On  tha 
introduction  of  the  finger,  I  found  the  uterus 
reduced  to  a  state  of  putrefaction,  presenting 
one  mass  of  foetid  slough,  into  which  it  was 
easy  to  penetrate.  There  no  longer  existsd 
any  resource.  It  was  necessary  to  inform  tha 
fiimily  of  it,  who  imagined  our  prognosis  to 
be  unfavourable,  and  that  we  were  ignorant  <tf 
the  disease.  However,  in  a  few  months  after- 
wards, they  unfortunately  became  convinced 
of  the  accuracy  of  our  judgment,  by  the  pa- 
tient fiilling  a  victim  to  this  affection. 

Let  as  suppose  a  practitioner  is  consnltedf 
,  whatever  are  the  affections  revealed  to  him  bf 
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ing  objects,r-a  tendency  to  repose  or  'stupor ;  > 
in  short,  if  there  be  reason  to  suspect  a  com- 
Dienceoient  of  adynamia,  bleeding  might  pre-  - 
cipitate  the  fatal  termination ;  and  hence  it  is 
aMolutely  incumbent  on  you  to  abstain  from ' 
its  employment. 

Cuppings  bHitert,  ^'C.'^l  shall  repeat  here  ■ 
what  I  have  previously  said  on  local  blood- 
letting.    Employed  in  the  acute  stages,  cop- . 
ping  and  blisters  only  add  to  the  congestion, 
which  is  plainly  shown  by  their  efficacy  in  the « 
reproduction  of  the  menses^    Otlier  counter- 
irritants  merit  the  same  reproach;  and  are 
scarcely  adapted,  even  for  the  chronic  state, 
either  to  disperse  a  simple  congestion,  unat. 
tended  by  pain,  or  to  excite  the  vital  proper- 
ties in  indurated  tissues. 

We  place,  then,  the  seton  on  a  level  with,  - 
and  a  little  above,  the  anterior  superior  spine 
of  the  ileum,  through  the  abdominal  parietes, 
and  the  issue  or  moxa  at  the  inferior  and 
lateral  part  of  the  spinal  column.  Great  pre- 
caution is  necessary  in  the  employment  of 
these  remedies,  for,  in  some  nervous  women, 
the  general  irritation,  which  thev  produce, 
>  proves  more  injurious  than  beneficial. 

Compreuhn. — This  is  a  useful  remedy,  but 
difficult  in  its  application,  and  requires  a- 
thorough  knowledge  of  its  indication.  Pessa- 
ries have  been  recommended  in  chronic  en- 
gorf(ement  of  the  uterus,  into  which  the  uterine 
neck  protrudes,  and  the  womb  is  compressed 
by  its  own  weight ;  but,  before  the  application, 
it  is  important  to  be  certain  that  there  exists 
neither  inflammation  of  the  vagina,  bladder,  or 
uterus,  that  would  be  aggravated  by  the  pre- 
sence of  a  foreign  body.  Such  are  the  pre- 
.  cautions  necessary  to  bear  in  mind :  if  there 
exists  pain  it  is  necessary  to  abstain  from  it, 
and  should  the  application  of  the  pessary 
renew  the  pain  ana  excite  fever,  it  must  im- 
mediately be  withdrawn. 

Beverage»  and  the  internal  employment  of 
medicinet. — In  the  acute  state  we  prescribe 
emollient  drinks  in  abundance;  in  the  chronic, 
decoctions  of  the  saponaria  officinalis,  scabiosa 
anrensif,  rumex  patientia,  or  even  extracts  of - 
these  plants,  provided  they  can  be  borne  by 
the  digestive  organs.  You  can  also  in  these 
cases  have  recourse  to  iodine,  with  advantage, 
conium,  and  other  discutient  preparations ; 
but  it  is  important,  then,  to  watch,  with  the 
greatest  care,  the  state  of  the  digestive  organs. ' 
Very  frequently  gastro-enteritis  accompanies 
affections  of  the  uterus,  sometimes  latent,  but 
at  others  so  severe  as  to  obscure  the  diagnosis 
of  the  principal  aflection  ;  it  is  here  that  dis- 
cutients  become  dangerous.  In  bow  many 
instances  have  incurable  patients,  who  might 
yet  have  lived  a  long  time  in  comparative  tran- 
quillity, fallen  victims  to  active  preparations 
administered  by  empirics !  I  ao  much  dread 
this  complication  of  gastro-enteritis,  that  I 
even  dare  not  administer  the  mildest  laxatives 
by  the  mouth.  In  a  number  of  cases,  fieariog 
to  carry  this  apprehension  to  too  great  an  ex- 
tent, 1  have  eodeavottied  to  employ  for  ex« ' 


▼agioal  examination,  or  the  speculum,  there ' 
are  difflncnt  kinds  of  discharges.  But  if  the 
patient  complains  of  pain  or  weight  about 
the  pelvis  after  their  cessation,  which  indicates 
uterine  congestion,  a  revulsive  bleeding,  with 
an  anodyne  injection,  frequently  carries  off, 
as  if  by  enchantment,  these  pains. 

If  the  pains,  in  place  of  following  the  men- 
struation, precede  it,  we  must  wait  until  the 
middle  of  the  month.  When  the  pains  are 
independent  of  menstruation,  and  return  in  * 
its  intervals,  we  may  repeat  these  bleedings 
two  or  three  times  in  the  month.  The  weak- 
Dess  resulting  very  frequently  from  the  pains, 
which  deprive  the  patient  of  appetite  and 
sleep,  far  from  being  a  contra-inaication,  re- 
quires bleeding  as  the  best  remedy. 

There  an  certain  idiosyncrasies  which  com- 
pel us  to  modify  these  precepts*  Thus  we 
have  seen,  in  treating  of  proper  remedies  for 
the  reproduction  of  menstruatmn,  that,  in  some 
robust  women,  bleeding  frequently  promotes 
it  immediately,  whilst  in  outers  a  revulsive 
bleeding  will  produce  flooding.  I  am  at  the 
pr^nt  time  treating  a  lady,  from  whom 
taking  a  few  ounces  of  blood  produced  this 
result.  These  are  rare  exceptions  without 
doubt;  nevertheless  it  is  necessary  to  bear 
them  in  mind,  since,  in  these  instances,  both 
general  and  local  blood-letting  should  be  re- 
jected. 

Some  women,  naturally  nervous,  cannot 
lose  blood,  without  experiencing  many  dis- 
ordered symptoms.  We  must  then  diminish 
the  blood  to  the  fourth  of  a  palette  (five 
ounces),  and  by  this  means  occasionally  suc- 
qsed;  but  if,  nevertheless,  these  sjrmptoms 
supervene,  it  is  uecessary  to  renounce  alto-- 
gether  the  emissions  of  blood. 

Potting  aside  these  cases,  bleeding,  com- 
bined with  narcotics,  is  a  sure  reoMdy  for 
dispersing  these  pains  ;>— I  will  say  even  it  is 
the  best  of  narcotics.  This  opinion  is  by  no 
means  new ;  for  Stahl  has  observed,  that  in 
all  cancerous  affections,  in  which  the  veins 
became  ruptured,  the  patients  always  found 
remarkable  alleviation  from  it  \ou  must 
have  frequently  seen  me  in  the  wards  prescribe 
a  revulsive  blood-letting  for  twenty  females, 
and  at  least  fifteen  have  found  much  ease 
from  it  Their  pains  cease  for  a  time,  of 
greater  or  less  extent,  unless  some  unforeseen 
circumstances,  such  as  a  moral  affection  or 
change  of  weather,  arrive  to  counteract  its 
effect.  In  this  same  ward,  I  kept  alive  for 
the  space  of  two  years  a  patient  who  was 
attacked  with  a  very  extensive  disease  of  tiie 
uterus,  in  calming  the  pains  much  less  with 
narcotics  thau  by  small  bleedings,  varied  ac- 
cording to  the  strength  of  the  patient,  from  a 
quarter  of  a  palette  to  a  palette. 

When  there  exists  an  advanced  disorganisa- 
tion, accompanied  with  a  discharge  of  a  can- 
cerous ichor,  extremely  small  bleedings  are 
indicated,  for  fear  of  favouring  the  absorptk>n 
of  this  iehor.  If  the  female  be  very  debilitated, 
•^f  she  present  any  indiffbreoca  to  surround- 
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ample,  diieati«ntf  io  laifer  doses  thtn  ordi- 
nary, and  in  almost  every  case  supervening 
symptoms  have  recalled  me  to  my  first  reserve. 

The  employment  of  disculient  frictions  are 
less  dan^rous  when  of  the  hydriod.  of  potass 
or  mercurial  ointment,  &c. ;  but  it  is  import- 
ant to  wait  always  for  the  chronic  state,  for 
fear  of  aggravating  the  inflammation,  if  it  still 
eiists. 

•  One  word  in  eooclnsion  concerning  the 
exhibition  of  conium.  We  employ  it  as  a 
disctttlent  and  narcotic ;  and  for  this  purpose 
in  general,  its  extract  is  preferred.  Nothing 
Iience  is  more  treacherous,  for  in  three- fourths 
of  the  druggists'  shops  these  extracts  of  plants 
are  composed  of  materials  chiefly  carbonaceous, 
and  consequently  possess  no  virtue ;  and  it  is 
well  known,  that  M.  Orfila  has  been  able  to 
swallow  thirty  grains  with  impunity.  I  pre- 
fer the  powder,  which  I  commence  with  at 
first  in  grain  doses,  doubling  this  quantity  at 
the  expiration  of  fifteen  days,  and  subsequently 
increase  it  to  as  much  as  three  or  four  {grains. 
Sometimes  it  produces  a  slight  inconvenience 
at  the  ttiroat,  and  even  occasions  slight  diar- 
rhoea. It  is  then  necessary  to  discontinue  it, 
and  endeavour  above  all  things  to  prevent  an 
attack  of  gaMro-eiiteritis. 

II.  Sub^injlammaivm  toithout  perceptible 
engorgement  of  the  Uierua. — You  will  be 
frequently  consulted  by  women  who  experience 
darting  pains  about  the  region  of  the  womb, 
in  whom  the  least  exercise,  stand ingf  in  the 
erect  position,  walking,  or  even  riding  in  a 
carriage,  fiitigues  excessively.  Coitus  is  ex- 
tremely painful ',  they  eompfain  of  a  sensation 
of  smarting,  accompanied  with  a  burning  heat 
within  the  pelvis,  or,  to  use  their  own  ex- 
pression,  they  fed  as  if  they  had  fire  in  the 
womb.  There'  exists,  besides,  a  turgescence 
of  the  abdomen,  a  sense  of  weight  in  the 
lumbar  and  iliac  regions;  even  the  eflbrts  in 
the  water-closet  frequently  cause  pain.  It 
appears  to  these  women  that  they  have  some 
foreign  body  which  incommodes  them,  and 
would,  as  it  were,  be  expelled  ;  nevertheless, 
there  is  neither  prolapsus  nor  deviation  of  the 
uterus;  the  menstruation  continues  as  ordi- 
nary, and  there  exists  no  other  discharge; 
and  the  pains  are  sometimes  remitting,  but 
more  frequently  intermitting. 

If,  in  this  condition,  we  have  recourse  to 
vaginal  examination,  we  find  the  neck  a  little 
more  dilated  than  ordinary,  but  the  consistence 
and  volume  of  the  uterus  arc  not  at  all  altered, 
neither  does  the  application  of  the  speculum 
point  out  any  ulcerations  about  the  neck,  but 
Its  introduction,  as  well  as  that  of  the  finger, 
produces  pain,  either  at  the  same  moment  or 
shortly  afterwards. 

This  aflTection  is  frequently  considered  as  a 
simple  result,  from  an  idiosyncrasy  of  the 
patient,  which  are  declared  to  be  purely  ner- 
voas,  practitioners  confine  themselves  to  pal- 
liattvei>  or  even  abstain  frem  these  altogetlier, 
ud  the  dvmm  makes  progreii.  But  tfaea, 
ilMiU  fhit  ^  ooly  a  mmam  tAoUM,  is  it 


less  urgent  to  eombat  it  t  Do  we  not  ft«qii— Hy ' 
see,  in  some  ocgans,a  fluxation  doMrmined- b^ 
nervous  pains?  I  regard  this  state  as  a  tab* 
inflammation  without  engorgenenty  wak  lam 
not  a  moment  in  its  tRataoent,  bat  havt  w9m 
course  to  the  antiphlogistic  and  narcotic  sys- 
tem, as  I  have  just  been  stating  to  you. 

III.  Hypertrophy,  —  Simple  hyptrtrpphy 
of  the  uterus  gives  rise  to  the  general  symp^ 
toms  already  noticed ;  but  other  indications 
are  necessary  to  recognise  its  existence,  which 
are  especially  shown  by  the  examination  per 
vagioam.  Thus  we  discover  excessive  heat 
about  the  internal  surface  of  the  vagina  and 
uterine  neck  ;  the  parts  are,  in  general,  very 
sensitive,  much  more  so  than  in  scirrhoua  en- 
gorgement; the  uterus  gives  the  same  sensa- 
tion to  the  finger  as  when  it  contains  an 
embryo  of  four  or  six  weeks;  in  fiict,  preg- 
nancy, attracting  the  fluids  towards  this  organ, 
determin<!s  in  it  a  physiological  hypertrophy, 
which  may  guide  us  in  detecting  a  morbid 
hypertrophy.  If  you  wish  fo  obtain  a  com- 
parative idea  of  the  sensation  by  vaginal  exa- 
mination under  these  circumstances,  you  must 
remember  that  which  is  given  in  undegene* 
rated  lipoma ;  or  by  the  breast  of  a  yoon^ 
female  who  has  suddenly  expired ;  or,  finally, 
that  of  a  body  slightly  compressible,  consistent, 
elastic,  and  of  a  spongy  nature. 

Engorgement  may  exist  at  the  same  tim#, 
both  on  the  body  and  neck  of  the  utems,  or 
separately  on  either  of  these  parts,  but  not 
difru«(ed  so  as  to  present  little  lumps,  as  in 
scirrhus;  and,  in  every  case,  the  weight  of 
the  organ  is  more  or  less  augmented. 

Here  a  question,  sufficiently  important, 
presents  itself  for  discussion.  The  increased 
weight  of  the  uterus  fatigues,  and  elongates 
the  broad  ligaments,  and  these,  participating  ia 
the  diseased  action  of  the  uterus,  have  lost 
their  elasticity,  and  consequently  increase  the 
weight  of  the  organ.  Hence  it  follows  that 
every  kind  of  engorgement,  whatever  may  be 
its  nature,  is  always  accompanied  with  more 
or  less  prolapsus  of  the  uterus,  this  prolapsos 
being  the  immediate  eflTect  of  engorgement. 
This,  then,  is  what  is  necessary  for  us  te 
combat,  and,  in  the  majorityof  cases,  by  over* 
coming  it  you  replace  the  uterus  to  its  normal 
position,  or  very  near  it.  I  etrongiy  urge  tfate 
point  ;^-therelore  beg  particularly  to  call  your 
attention  to  it,  the  more  so,  as  in  ordinary 
practice  practitioners  act  contrary,  and  treat 
solely  the  prolapsus,  which  they  attribute  to 
a  re\axation  of  the  broad  ligaments;  hence 
there  may  be  a  species  of  prolapsus  withont 
preceding  engorgement,  which  I  cannot  ab- 
solutely deny,  but  these  cases  must  be  very 
rare,  since  the  immense  number  of  diseases  of 
the  uterus  that  I  have  treated,  I  have  not  yet 
met  with  one  example. 

The  healthy  uterus  may  otherwise  be  easily 
displaced  from  exertion  of  the  female.  Thos9 
whien  the  speculum  applied  aed  kept  In  pre* 
per  poaition  merely  by  the  thnmbf  in  eraer 
to  piWtnt  ito  fttUlBf  ften  in  eim  pmitftmA 
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tiie  UmtXt  bean  4cmn,  (he  instramcnt  be^ 
eooMi  espellcd  with  fofce,  tod  the  neck  will 
wnifiiinet  detoend  to  within  an  inch  of  the 
orifice  of  the  vagina;  consequently,  in  engorge- 
ments, it  is  essential  to  prevent  the  women 
from  making  effbrt^  on  goin^  to  the  water- 
closeti  and  reooMraa  must  be  bad  to  clysters, 
aioce  the  prolapsus,  already  established,  may. 
continue  througli  the  influence  of  this  patho* 
logical  condition. 

Yon  most  not  confound  simple  hypertrophy 
of  the  aterot  with  a  contrary  oondi'tion  of  thia 
orpan.  It  is  such  an  extreme  softening  of 
this  tissue,  that  it  sinks  under  the  pressure 
of  the  finger,  as  an  atheromatous  tumour,  or 
as  the  rind  of  a  rotten  apple ;  there  no  longer 
eatsts  that  spongy  elastic  tissue,  giving  the 
aensatioB  of  a  fiitty  tumour,  or  breast.  It  is 
something  of  a  pultaceous  liquid  substance ; 
the  tissues  are  converted  beneath  their  enve- 
lopment into  a  sort  of  reddish  brown  pap,  ana- 
logous to  that  which  rcsnlts  from  the  friction 
of  a  cannon- ball.  Sometimes  this  state  is  ac- 
companied with  superficial  ulceration,  at  other 
times  it  exists  without  it.  This  is  the  latent 
etncer. 

An  aecttmtd  diagnosis  is  here  of  the  highest 
importance,  since  simple  hypertrophy  does  not 
require  operation,  but  the  latent  cancer,  rapid 
and  fatal  in  its  march,  leaves  no  other  resource 
than  a  complete  extirpation  of  the  aflbcted 
parts  I  we  may  oombioe  also  to  the  diflferential 
symptoms  already  spoken  of,  that  hypertrophy 
is  generally  of  recent  date,  whilst,  on  the  con- 
trary, cancer  is  of  long  duration.  Hypertro- 
pliy,  too,  frequently  attacks  the  neck,  and  even 
the  entire  sttrfaoe  of  the  ulems,  and  cancer  is 
limited  for  a  long  time  to  one  spot  of  this 
organ.  I  shall  urge  this  poin^  on  the  uterine 
pathology  the  more,  as  I  believe  it  to  be  es- 
sentially new,  and  moreover  as  the  ftets  on 
which  it  has  been  founded,  have  been  verified 
in  this  operating  theatre,  where  I  have  fre* 
ouently  pointed  out,  and  even  placed  in  the 
hands  of  my  hearers  the  anatomical  parts, 
after  the  extirpation  of  the  neek  of  the  uterus, 
fWcessitated  by  eaacer* 

Simple  hypertrophy  may  e^ist  either  with 
or  without  {win,  consequently  presenting  two 
therapeutical  indications.  In  the  fint,  it  is 
Mcesiafy  to  have  recooise  to  antiphJogistics^ 
ISlal  repoie»  eaolUent  clysters  nearly  cold, 
injections  also  emollient  of  the  same  tempera- 
tore,  general  baths,  small  bleedings  from  the 
arm,  emollient  beverage,  ftc.  &c. ;  and,  above 
aM  things,  (ranqoiliity  of  the  diseased  organs ; 
the  diet  should  ooosist  of  milk,  vegetable, 
'  poultry,  and  fish ;  of  course  taking  into  con- 
sideration the  habit  and  temperament  of  each 
MivkHial. 

This  is  simpla  treatment,  bat  ovght  to  be 
icrapaloosly  and  tenaciously  observed.  Dis* 
eases  of  the  uterus  are  much  more  tedious  to 
combat  then  those  of  all  other  organs ;  for,  in 
the  first  place,  yon  can  do  nothing  the 
ipeen  ar  aigfat  days  piaviona  to  tha  mmmu,  m 
dniDg  the  presence  of  this  discbarge,  and 


moreover  this  periodical  congestion,  iiTthough 
it  physiologically  influences  in  an  unfavourable 
manner,  increases  the  diseased  and  permanent 
action.  The  female  and  her  medical  attendant 
must  therefore  possess  great  patience,  as  the 
time  necessary  to  effect  a  cure  varies  from  one 
to  three  months.  I  will  observe  to  you  here, 
that  you  must  not  judge  of  the  progress  of  core 
by  the  state  of  the  pains,  for  I  nave  often  seen 
the  latter  increase  in  proportion  as  the  en- 
gorgements diminish.  When  hvpertrophy  is 
unaccompanied  with  pain,  and  there  only 
remains  a  slight  sense  of  uneasiness  and  weight 
within  the  pelvis,  the  disease  has  arrived  at 
its  chronic  stage ;  here,  also,  it  is  necessary  to 
employ  general  bleeding  and  cold-baths  if 
they  can  be  borne,  ascending  xhower-baths,  at 
first  simple  and  afterwards  medicinal. 

It  is  in  this  case,  that  about  fifteen  leeches,, 
applied  around  the  uterine  neck,  are  usefiil  in 
hastening  resolution,  whilst  recourse  must  be 
had  to  moderate  exercise,  simple  or  dry-cup- 
ping,  and  shower  baths  directed  about  the 
pelvis.  Inasmuch  as  there  is  induration, 
bitter,  but  not  discntient  decoctions,  may  be 
prescribed.  If  excoriations  be  suspected,  the 
speculum  may  be  introduced  without  danger, 
since  it  is  no  longer  counter-indicated  by  the 
presence  of  inflammation,  and  their  cauterisa- 
tion will  prove  a  beneficial  remedy. 

In  a  word,  the  treatment  should  be  alto- 
gether antiphlogistic  in  'the  first  case,  and  in 
the  second,  stiniulant  and  revulsive;  the  only 
precaution  necessary  to  be  taken,  is  to  ascer- 
tain that  the  excitation  does  not  pass  beyond  a 
eertain  limit,  reproducing  the  chronic*  stage, 
and  reclaiming  a  repetition  of  the  antiphlo- 
gistics. 

Simple  engorgement — tcirrfunu  engorge^ 
ment. — I  shall  describe  these  two  mseases 
together,  tnasmorh  as  the  treatment  is  the  same 
for  both,  and  difTerential  diagnosis  is  im- 
portant only  as  regards  the  prognosis.  In 
both  cases  vaginal  examination  reveals  an 
uterus  increased  in  size,  either  in  totality,  in 
its  neck  only,  or  in  the  body  of  this  organ ; 
its  volume  sometimes  becomes  enormously 
augmented,  pain  may  be  absent,  or  present 
itself  equally  severe  in  both  instances,  so  that 
the  destructive  symptoms  are  limited  4o  the 
following:.— 

1st.  Simple  engoTgement  is  less  bard,  and 
presents,  on  exsminatioo  an  uniform  sur&ce^ 
whilst  scirrhous  offers  little  tumefied  inequa- 
lities. 

2nd.  In  sdrrhoos  the  moeous  membrane  of 
the  neck  is  of  a  dull  white  colour,  which  I 
have  never  observed  in  simple  engorgement. 

3rd.  Scirrhous  is  more  slowly  developed; 
thus,  if  the  disease  be  only  of  two  months' 
duration,  particularly  if  it  succeeds  an  abortion, 
natural  labour,  sodden  suppression  uf  the 
■senees,  I  immediately  know  it  is  not  of  a 
acirrbotts  nature. 

4th.  Lastly,  simple  engetgement  reqoirei 
only  a  treatment  of  one  nionui  or  sly  weths, 
whilst  sdirhons  demands  a  much  longer 
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time  for  its  cnre,  even  if  the  most  appropriate 
itemedies  be  admiDistered. 

The  treatment  varies  according  as  the 
aflbction  be  acute,  that  is  to  say,  accom- 
panied with  pains,  smarting,  and  heat,  or  be 
arrived  at  its  chronic  sta^e.  In  the  first,  anti- 
pblogistics  must  be  employed ;  in  the  second, 
resolutives,  and  discutients  administered, either 
externally  or  internally;  should  the  disease 
prove  obstinate,  I  have  recourse  to  moxas, 
setons,  and  issues. 

Is  scirrhus  really  capable  of  being  cured  ? — 
I  myself  have  not  the  slightest  doubt  on  this 
subject.  Do  we  not  see  tumours  of  the  breast 
and  lymphatic  ganglion,  presenting  all  the 
characters  of  scirrhus,  yield  daily  to  an  appro- 
priate treatment?  Hence  these  cores  may  be 
as  readily  obtained  in  uterine  affections. 

Doubtless  it  would  be  wrong  to  designate 
by  the  name  of  scirrhus  every  species  of  hard 
and  unequal  tumour,  exciting  pain  only  from 
the  pressure  and  traction  it  exercises  on.  the 
neighbouring  parts.  In  &ct,  these  indurations, 
these  inequalities,  accompanied  even  with 
vegetalions  and  tubercles,  are  found  in  cer- 
tain ulcers  of  the  legs  in  old  people,  without 
implying  the  existence  of  cancer.  Why, 
therefore,  should  not  the  same  thing  occur 
within  the  uterus?  I  confess,  for  a  long  time 
I  participated  in  this  error,  but  experience 
has  now  completely  undeceived  me.  Six 
years  since  I  condemned  two  females  for  an 
affection  of  the  uterus,  which  presented  all  the 
above  named  characters.  They  are  now  per- 
fectly cured,  and  enjoy  an  excellent  state  of 
health,  and  that  which  is  more  remarkable,  is 
that  nature  alone  effected  the  cure  *. 

Simple  as  well  as  scirrhous  engorgement  may 
be  complicated  with  vegetations,  ulcerations, 
&c.  But,  however,  even  when  the  diagnosis 
is  obscure  you  must  not  be  discoura«^ed.  I 
was  sometime  since  consulted  by  two  females 
labouring  under  an  enormous  uterine  en- 
gorgement, accompanied  with  all  these  affec- 
tions, in  whom  1  ultimately  succeeded  in 
obtaining  a  radical  cure. 


8B0RBT   8PBCIFIC   FOR  SCROFULA. 

"  Thirk  are  numbers  of  medical  secrets  which 
are  very  much  boasted  of,  but  as  they  are  out 
of  my  line,  I  can  form  no  opinion  if  they  are 
really  of  value.  I  know  of  one  medical  secret, 
which  is  of  great  importance;  ahd  as  its 
value  has  happened  accidentally  to  come  fully 
to  my  knowledge,  I  can  speak   very  posi- 


*  These  observations  prove  the  great  dif- 
icuUy  which  exists  in  recognising  the  exist- 
ence of  scirrhus,  and  consequently  in  deciding 
in  to  positive  a  maniier  oo  the  question  of  its 
«iinbility* 


lively  upon  iU    It  is  a  peculiar 
a  mode  of  treatmeat,  by  wbidi  lb*  kfaig^  c«il, 
or  scrofula,  is  effectually  and  oerUnnly  caved* 
so  as  never  to  break  out  again.    My  only 
child  was  so  aflSicted  with  icrofiila,  as  to  be 
in  danger  of  becoming  blind,  and  crippled  in 
his  limbs;  I  had  the  best  advice,  and  followed 
it  strictlv,  until  I  found  that  his  case  was 
quite  out  of  the  reach  of  any  medical  assiataaea 
in  England  ;  and  then  I  took  him  to  France^ 
to  try  the  skill  of  that  school,  but  it  proved  no 
better,  and  I  was  quite  in  despair.    Hearing 
of  this  secret  treatment,  which  is  practised  by 
a  Mrs.  Anne  Knight,  at  Dover-house,  near 
Arundel,  in  Sussex,  I  made  very  fall  in- 
quiries into  its  efficacy,  and  found  that  she 
possesses  a  certain  specific  for  all  scrofiilous 
cases  which  are  not  of  too  long  standiag.    As 
I  felt  very  averse  to  submitting  my  child  to 
any  secret  treatment,  I  took  great  pains  pre- 
viously to  satisfy  myself  of  the  results  of  fomer 
cases.    One  was  a  woman,  who  had  been 
cured  thirty-six  years  ago  by  Mrs.  Knight's 
husband,  and  has  never  had  any  return  of  ill- 
ness ;  she  has  since  married,  and  bad  tvo 
children,  now  grown  up,  and  quite  heahhy  ; 
one  of  them  has  a  large  (amilr,  all  very  healthy 
children.    Another  woman  was  cured  per- 
manently by  Mrs.  Knight  about  twenty-eight 
years  ago,  and  has  since  married,  and  had 
eleven  children,  of  whom  nine  are  living  and 
grown  up ;  they  are  all  most  healthy  peraoos. 
A  young  man,  now  twenty -three  years  of  age, 
was  perfectly  cored  when  a  child  of  between 
three  and  four  years  old,  and  has  ever  since 
been  quite    strong.    A  young    lady,  about 
twenty-five,  daughter  of  a  very  respectable 
man  in  London,  was  cured  thirteen  years  ago, 
and  has  enjoyed  very  good  health  ever  since. 
A  young  man  was  cured  about  the  same  tine 
as  the  last,  and  is  now  twenty-five,  a  very  fine 
healthy  person.    I   visited  the  above  indi- 
viduals, and  each  one  told  me  of  several  other 
cases  of  persons  who  had  been  patients  of 
Mrs.  Knight's  at  the  same  time  with  them- 
selves, and  were  all,  to  their  knowledge,  cured 
permanently ;  and  none  could  tell  me  of  any 
instance  of  failure  or  relapse.    Cases  of  cures 
of  less  standing,  but  equally  certain  and  eflbe- 
tual,  were  very  numerous.    The  ^marks  and 
scars  that  I  saw  on  these  persons,  showed  that 
they  had  been  severely  afflicted ;  they  all  ataled 
that  they  have  now  very  strong  health.    My 
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diild  has  been  mider  Mrs.  Knight*s  trea(meDt 
more  than  a  year,  and  is  now  nearly  cured,  and 
a  nnmber  of  other  patients  have,  to  my  know- 
ledge, been  cured  by  Mrs.  Knight,  during  the 
tine  I  have  attended  her  with  my  child.    This 
▼aloable  secret  is  in  the  sole  possession  of 
Mrs.  Knight,  who  is  arrived  at  an  age  when 
she  is  very  likely  to  die  without  making  any 
disclosure;  atad  without  the  communication 
of  that  skill  and  discrimination  which  she 
possesses  (and  which  I  believe  to  be  necessary 
for  the  successful  practice),  the  mere  disclo- 
sure of  the  secret  of  the  medicines  she  uses, 
would  be  only  a  part  of  the  advantage  that 
would  arise  from  complete  instructions  beings 
given  to  all  medical  practitioners,  none  of 
whom  can  now  cure  the  scrofula  at  all.    The 
secret  has  been  in  her  fiimily  fbr  a  great  num- 
ber of  years;  but  she  has  given  it  perfection, 
by  finding  out  how  to  apply  the  peculiar  me- 
dicines more  successfully  than  her  predecessors. 
Mrs.  Knight  has  not  communicated  it  to  her 
children,  because  they  have  not  had  a  medical 
education,  and  they  would  not  be  allowed  to 
practise  by  the  College  of  Surgeons.    She 
was  herself  in  practice  long  before  their  Act  of 
Parliament  was  passed,  or  else  she  would  not  be 
allowed  by  law  to  do  what  no  physician  knows 
bow  to  do.    I  would  recommend  most  strongly 
to  Parliament  to  direct  an  inquiry  respecting 
this  secret,  that  when  its  value  is  proved,  as  I 
know  it  can  be,  a  purchase  may  be  made,  and 
all  medical  men  instructed  in  it,  for  the  public 
benefit. 

*<  It  would  be  a  very  good  measure  to  rc« 
serve  a  portion  of  the  revenue  derived  from 
the  granting  of  patents,  to  accumulate  and 
form  a  fund  for  the  purchase  of  valuable  secret 
inventions,  like  Mrs.  Knight's,  which  are  not 
likely  to  be  disclosed  by  the  inducement  of  any 
patent  law,  however  complete;  and  also  to 
reward  individuals  like  Mr.  Woolf,  whose  in- 
ventions have  not  come  into  use  during  the 
terms  of  their  patent,  but  afterwards  become 

of  national  importance. 

•        ••••• 

"  Independently  of  the  risk  of  such  secrets 
being  lost  altogether,  it  is  a  great  public  loss  to 
keep  them  locked  up ;  for  they  cannot  be  ex- 
tensively practised  in  secret,  and  the  possessors 
must  lay  a  very  heavy  tax  on  tlie  little  business 
they  do  execute  in  secret,  with  their  own  hands ; 
also,  the  processes  would  be  more  likely  to 

roL.  y. 


get  improved,  if  they  were  made  publicly 
known ;  and  new  applications  of  the  inven* 
tions  would  be  made,  which  are  not  done 
whilst  they  are  kept  secret.    Hence,  I  think, 
that  public  purchases  of  many  inventions  should 
always  be  contemplated,  and  a  fund  should 
be  provided  for  that  purpose.    There  are  many 
other  inventions  where  a  secure  patent  would 
be  preferable  to  attempting  to  preserve  secrecy, 
although  a  patent,  under  our  present  law,  is 
not  preferable.     It  is  scarcely  possible  te  prac- 
tise some  secrets  to  a  profitable  extent,  for 
any  length  of  time,  without  losing  them  in 
the  end;  for  the  precautions  that  must  be 
taken  to  ensure  the  secrecy,  must  tend   to 
cramp  and  limit  the  exercise  of  the  invention 
so  much,  that  only  a  small  proportion  of  the 
profit  can  be  realised^  that  might  be  made  by 
an  open  use  of  it,  under  a  patent^  if  it  were 
secured  by  law  and  for  a  long  term.    The 
medical  secret  of  Mrs.  Knight  is  an  instance 
of  the  pernicious  tendency  of  secrecy ;  for 
although  the  secret  has  been  safely  kept  in 
that  family  for  the  greater  part  of  a  century, 
they  have  taken  every   possible  precaution, 
and    by    that    care  have    so    limited   their 
practice,  as  to  have   only    gained    a    very 
common  maintenance  by  it;    they  have  re« 
fused  to  send  out  medicines,  for  fear  of  ana- 
lysis, but  stand  by  to  see  them  taken ;  they 
have  employed  no  assistants  to  compound  the 
medicines ;  and  hence  ten  or  a  dozen  patients 
at  a  time  are  as  many  sis  can  be  treated  with 
success.     Mrs.    Knight   has   rarely    had  so 
many  as  she  could  have  managed,  because  the 
better  class  of  persons  have  a  great  aversion 
to  a  secret  mode  of  treatment  by  a  woman, 
and  will  not  go  into  the  inquiries  that  I  did, 
as  to  its  merits.    Mrs.  Kuighi's  family  never 
put  the  secret  into  writing,  for  fear  of  acci- 
dent, and  hence  it  has  always  been  subject  to 
be  lost  by  the  sudden  death  of  the  possessor 
for  the  time.    Hundreds  of  valuable  lives  have 
been  lost  by  the  scrofula,  and  most  excessive 
misery    endured,    which    might    have    been 
avoided,  if  this  specific  had  been  made  gene- 
rally known  to  all  practitioners  thirty  years 
sgo;  and   probably   it  might  be  applied  to 
other  uses  in  medicine." — Minutet  of  Evi- 
dence before  Select  Committee  of  the  Hmue  of 
Commons  on  the  law  relative  to  Patents  for 
Inventions.     Printed  June,  1829.   Evidence 
of  Mr,  John  Farey,  CivH  Engineer.-*^*  135. 
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R^^PITAL  DS8  BNFAN8  MALADE8. 

4i  Gmeral  Bedew  of  the  Clinical  Lectura, 
delivered  by  M.  Baudblocqus  during  the 
three  months  of  January  February,  and 
March,  of  thepretent  year. 


^taxo^ynamk  Fever  cured  by  Tonics — 
Smoll'-Pox  succeeded  by  Scarlatina,  with 
gangrenous  Injlammation  qf  the  Throat^ 
jicuie  articular  Rheumatism  rapidly  cured 
without  sanguine  Evacuations — Pneumonia 


On  the  IStby  a  .tebpsQ,  bcouglH  qQ  from, 
imprudeoce ;  violent  relaxation  of  the  bowels^ 
stools  of  a  light  yellow ;  deiirium  and  iotena^ 
fever.     Sinapisms  to  the  feeU 

28th.  Great  improvement;  int^Uigence  ro- 
stored;  tongue  moist;  return  of  appetite. 
Nourishing  diet. 

From  this  time  the  symptoms  graduallj. 
diminished,  and  the  patient  by  the  end  oC 
April  had  perfectly  recovered. 

The  above  case  illostrates  the  impropriety 
of  the  strict  use  of  antiphlogistics,  especially 
of  sanguineous  evacuations  in  cases  of  low 
malignant  fever.  In  this  instance  the  syrnp* 
toms  were  greatly  aggravated  by  such  treat* 


cured  by  Diaphoresis — Erythematous  La- 
r^fngitis  resembling  Croup — PneumO'Tho^    menti  and  the  patient  reduced  to  the  loweal 
rax — Diseased  Liver  resembling  Phthisis     ^tage  of  debility  and  emaciation.    No  sooner^ 

however,  was  a  strengthening  plan  adopted^ 
than  the  patient  progressively  recovered. 


Pulmonalis, 

AtopBo-adynamic  Pever'~~  Exasperation  of 
the  Symptoms  under  the  Influence  of  An* 
Hphlogistics — Cure  obtained  by  the  Tonic 
Treatment, 

Mil<i;'BT,  a  boy,  eight  years  of  age,  of  weakly 
constitution,  admitted  on  the  6th  of  March, 
was  attacked,  on  the  26th  of  February,  without 
any  apparent  cause,  with  pains  in  the  head 
and  abdomen,  attended  with  general  depres- 
sion, moroseness,  and  loss  of  appetite,  which 
symptoms  soon  assumed  a  severer  character, 
f  nd  were  followed  by  vomiting  and  delirium ; 
f  pistazis  supervened,  and  the  sense  of  hearing 
became  considerably  impaired.  Leeches  were 
applied  over  the  epigastrium,  and  behind  the 
ears,  also  blisters  to  the  lower  extremities, 
without  any  improvement  to  the  state  of  the 
patient,  but  rather  aggravation  of  the  nervoua 
symptoms  afler  each  application  of  leeches. 

On  the  7th  of  March,  decubitus  on  the  ri^ht 
side,  flexion  pf  the  limbs,  paleness  and  ema- 
ciation of  the  face,  stupor,  idiotish  smile,  vague 
delirium,  screaming,  incoherent  answers,  dr>'- 
x^m  of  the  nares,  pupils  slightly  dilated  and 
i^ntractile,  dryness  of  the  tongue  and  lips, 
excessive  thirst,  abdomen  collapsed  and  pain- 
ful on  pressure,  constipation,  involuntary  dis- 
charge of  urine,  skin  warm  and  dry,  pulse 
] 40,  Small;  respiration  24  in  a  minute,  rale 
sibilant. 

Treatment — Lemonade,    laxatives,   and 
emollient  fomentations. 

Prom  this  to  the  12th,  great  amelioradon  of 
all  the  symptoms.    Milk  and  broth  allowed. 


Variola  and  Scarlatina  supervening  Hmul^ 
ianeously  in  a  Patient  afflicted  with  Put" 
pura  Hemorrhagica  —  Gangrenous  In- 
flammation of  the  Throat,  unaccompanied 
with  Pain-— Death — Necropsy. 

Basquyre,  a  boy  of  strong  constitution,  aged 
13,  was  attacked  in  the  middle  of  January 
last  with  purpura  hsemorrhagica,  which  did 
not  prevept  him  from  pursuing  his  usual  occu- 
pations, until  the  8th  of  February,  when  he 
was  seized  on  getting  up  in  the  morning  with 
shiveriogs,  succeeded  by  heat  and  fever,  gene- 
ral uneasiness,  cephalalgia,  pains  in  the  liwbe, 
and  in  the  lumbar  region.  In  the  course  of 
the  day  bilious  vomiting  came  on ;  and  the 
next  day  dry  cough,  pain  in  the  right  tid^ 
and  diarrhoea  supervened. 

On  the  10th  he  came  into  the  hospital  with 
the  following  symptoms:  decubitus  on  the 
back;  great  depression;  redness  and  tume* 
faction  of  the  face,  eruption  of  papulae  over 
the  body  generally ;  scarlatine  redness  of  the 
superior  extremities ;  confluent  patches  of  pur- 
pura on  the  neck,  upper  part  of  the  trunks 
and  on  the  thighs;  skin  warm;  pulse  12^ 
regular  and  small;  respiration  32;  lips  dry 
and  chapped ;  breath  icstid ;  thirst  exoesnve ; 
anorexia;  no  vomiting;  three  liquid  and 
bloody  evacuations  by  stool;  incessant  dry 
cough,  without  any  cause  detectible  by  aus- 
cultation or  percussion. 

(R.  Ipecacu.  gr.  zxiv.,  ant.  tart.  gr.  j.^  to 
be  taken  at  twp  doses.    Mucilaginous  drink. 
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«|t0iMt^Iyii«r^  ^«  diet.)  This  QMdiciiit 
prodiicacl  copiom  voniting,  and  liquid  aIvim 
ditl«ctioBf* 

12tb.  Tkv  vanoloQi  erapiion  hu  partially 
mbsidcdt  papnlai  of  tha  face  are  tcarctljp 
vtttble;  tome  vesicles  upon  ilie  armi  present 
distiDctly  the  central  depression.  The  spar^ 
latfna  has  assumed  a  violet  hue ;  purpura  un- 
ohaofed ;  no  pain  in  the  abdomen ;  no  nausea 
or  vomiting ;  ether  symptoms  much  (he  same. 
Poise  120 ;  skin  rather  warm,  and  great  de* 
pvession.  (Decoction  of  cinchona,  four  pints, 
t|M  drachms  of  the  julep  of  acetate  of  am« 
monia ;  broth  diet) 

In  th*  evening  great  agitation  and  violent 
delirium,  lasting  for  the  greater  part  of  the 
night,  then  followed  by  eicewive  drowsiness^ 
Oo  the  18th  somnolency  s  cadaverous  hue 
of  the  bead,  neck,  and  fore-arms ;  neither  of 
the  eroptione  can  be  distinguished  on  any  of 
these  parts.  Orthopnesa;  respiration  60; 
V0iee  eitioct;  brsatfa  horrfbly  iSostid;  pulse 
small,  thready,  184.  The  Umbe  still  retain 
their  warmth.  (Blisters  to  the  lower  extre- 
mities.) 

The  patient  gradually  sinks,  and  in  three 
hours  falls  a  victim  to  this  disease. 

iVMn9My*«The  amygdalm,  velum  palati, 
phar>ni,  and  internal  surfoce  of  the  larynx, 
covered  with  a  layer  of  brownish  sloughs,  ex- 
haling a  gangrenous  odour ;  the  parts  under- 
DMih  are  of  a  violet  hue;  around  the  glottis, 
and  on  the  tongue  are  found  some  variok>uf 
piMlulesi  the  trachea  add  its  ramifications 
cnntnin  a  grayish  fluid,  also  of  a  gangrenous 
smell,  and  their  mucous  membrane  preeents 
f  aiehee  of  eechymosis.  Nq  remerkable  ap- 
pearance either  in  the  longs,  pleurm,  or  heart, 
Mneoua  membrane  of  the  stomach  covered 
with  a  multitude  of  small  ecchyroosee,  re- 
sembling the  stains  of  purpura  on  the  skin ; 
small  intestines  eontain  a  greenish  fluid,  several 
lumbrici,  also  a  fow  patches  of  eochymoses. 
The  glands  of  Reyer  are  prominent,  greyish, 
and  retieulated ;  csscum  and  transverse  arch 
of  the  eokm  eontain  hard  fecal  matter,  and 
two  or  three  ecchymotic  patches  about  the 
sift  of  a  sixpence ;  liver  of  a  light  yellow  colour, 
and  bladder  distended  with  a  great  quant  fly 
of  urine  mixed  with  blood  \  contents  of  the 
cranium  healthy. 

This  boy  was  of  a  ttrong  eonstitatien,  and 
from  iht  aeomMl  given  by  his  relmivea,  no 


qIim  <ould  be  dbuined  te  thf  atlMk  pf  pntpoii, 
which  prtctded  the  invasion  of  small-pox  and 
scarlatina.  The  two  latter  presented  nethinf 
remarkable  in  tlieir  premonittry  aymptomf* 
but  the  progress  of  tbeir  eruption  wu  vtrf . 
irregular.  Such  a  combination  of  two  febrik^ 
exaothemeta  is  at  all  times  extremely  unCb* 
vourable,  and  proves  almost  invariably  fotal 
in  the  Hdpital  des  £nfiuit>  whtra  it  has  rer 
peatedly  occurred*  Tbe  gangrenous  state  U 
the  throat  could  not  be  ascertained  during  |ifo» 
owing  to  the  impossibility  of  exploring  thai 
region,  and  the  absence  of  all  pain»  even 
during  external  pressure.  Jt  eannot  be  attri- 
b«aed  to  the  inflammation  of  tb9  pharynx  and- 
larynx,  but  ought  to  bn  raforred  to  tbe  general 
state  of  the  patient ;  it  was  of  the  sama  natuiw 
as  those  sloughs  on  the  back  of  the  sacrum* 
taking  place  during  typhoid  fevers,  and  that 
gangrene  of  tbe  mouth  which  manifnsts  itself 
in  children  who  have  .been  long  qonfined  ift 
hospitals,  like  the  H6pital  des  Enlkns.  Jn 
the  majority  of  eases  it  is  not  preceded  by 
symptoms  of  phlegmasia ;  the  typhoid  statt 
of  this  patient  was  quite  independent  of  any 
alteration  of  structure  in  tbe  brain,  or  digesiivn 
apparatus ;  the  former  was  found  after  death 
to  be  in  a  normal  state,  and  the  eechymosis  in 
the  latter  invariably  accompanies  purpura  kmr 
norrhagica- 

4ciii0  4rticular  Rhium^Hsm   quickly  nfip 
siding  mthwt  Sangtdne  ^vapfofiom, 

A  boy,  14  yesrs  of  age,  who  had  previensly. 
enjoyed  good  health,  was  admitted  on  the  1 1th 
of  March,  complaining  of  f  rbeun»Mlf  #0^ 
tion  of  tbe  left  ankla  and  both  kufes,  symp- 
toms were  beat  of  skin ;  pulse  120 ;  tumefac- 
tion of  the  left  foot  without  pain ;  swelling  nC 
both  knees,  with  acute  pain  increased  by  pros* 
sure,  or  the  slightest  motion ;  tongue  natural ; 
thirst  excessive;  anorexia;  pain  in  the  right 
bypoehondrium ;  kiowels  open  for  the  first 
time  for  the  hwt  five  days  ;-'ittfttslott  of  conch 
grass,  (eAfffi-cfsn/,)  white  looeh,  with  tw« 
drachms  of  the  white  oxide  of  antimony^ 
frictions  of  soothing  embrocations  to  the  pain* 
ful  psrts; — fever  diet. 

Under  this  treatment  the  rhenmatie  aibetioB' 
continued,  alternately  attacking  the  muscles 
and  JolaU  ef  the  limbs,  bat  with  less  pain  in 
the  left  bypoehondrium,  though  with  saan 
diMffhlsa.    (Tha  while  eiidaef  asitim«i|rnl- 
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lifbited  in  a  nracilagiaoiis  vehicle^  the  looch 
being*  discontinued  to  ascertain  which  of  the 
tvo  th»  latter  symptom  is  owing  to.)  On  the 
18th,  diarrhoea  diminished,  hot  rheumatic 
i^nptoms  the  same.  (The  above  treatment 
lospended,  and  the  employment  of  warm* 
hatha  substituted.)  From  this  date  to  the  24th, 
the  pains  and  stiffness  of  the  limbs  gradually- 
subsided  ;  skin  and  pulse  natural.  Owing  to 
change  of  weather  on  the  25th  he  had  a  slight 
relapse,  after  this  the  symptoms  gradually  di- 
minished, and  he  was  discharged  from  the 
hospital  on  the  lOih  of  April  quite  well. 

The  antimony  in  this  case  afforded  no  alle- 
Tiation,  (he  disease  was  left  to  nature,  and  was 
cured  rapidly.  Medical  men  are  too  fond  of 
the  repeated  employment  of  blood-letting  in 
these  affections,  thereby  causing,  in  many 
cases,  protraction  of  convalescence,  and  notun- 
frequently  giving  rise  to  serous  infiltrations. 
Sydenham,  who  was  blamed  by  his  contem- 
poraries ibr  a  predilection  in  favour  of  blood- 
letting,  recommends  four  bleedings  at  most  in 
the  acutest  stage  of  rheumatism;  yet  many 
practitioners  of  the  present  day  are  not  lotli  to 
open  a  vein  six  or  seven  times  in  the  course 
of  a  few  days  for  these  affections.  Brady,  in 
&  letter  to  his  friend  Sydenham,  says  "In 
curatiooe  rheumatismi  frequentem  pbleboto- 
miam  et  largSL  manu  celebratam  tanquam  ne- 
cessariam  proposuisti.  Qusererem  ego  an  non 
rejectA  tarn  sevenL  et  tarn  crudeli  methodo, 
alia  non  humani  sanguinis  adeo  prodiga,  nee 
minds  certe  invcniri  possit.*' 

OSNBSAIi  BULBS  FOB  THB  PBBSBB-^ 
VATION  OF  HBALTH. 

^tir.— .Exposure  to  cold  and  damp  air  is  to  be 
carefully  avoided.  Cold  is  the  commonest 
cause  of  all  diseases,  and  the  greatest  source  of 
mortality. 

Dreti* — The  clothing  should  be  suited  to 
the  state  of  the  weather,  and  always  sufficient 
to  keep  the  surface  of  the  body  moderately 
warm.  Woollen  or  cotton  dresses  should  be 
worn  next  the  skin  as  a  flannel  waistcoat, 
drawers,  and  warm  stockings.  The  habit  of 
wearing  this  description  of  dress  when  once 
contracted  must  not  be  given  up ;  but  in  warm 
weather  a  lighter  description  may  be  substi- 
tuted» 

Captain  Parry's  crew  withstood  intense  cold 


by  warm  clothing.  The  head  should  be  keptp 
cool,  and  therefore  a  lieavy  wig,  or  a  wama. 
night-cap  ought  not  to  be  worn.  When  th»* 
head  is  Kept  too  warm  in  infancy  and  advanced 
age,  there  is  a  determination  of  bi.ood  to  it ; 
which  induces  hydrocephalus,  vertigo  or  giddi* 
ness,  apoplexy,  or  paralysis. 

The  warmth  of  the  feet  and  lower  limbs 
directs  the  blood  to  these  parts,  and  diminishes 
it  in  the  head.  Damp  rooms,  bedi^  lineoy  of 
course,  are  to  be  avoided.  Constriction  or 
pressure  on  the  neck,  chest,  or  abdomen, 
causes  determination  of  blood  to  the  bead^ 
impedes  the  breathing,  predisposes  to  chest 
complaints  and  apoplexy*.  Tight  lacing  is  the 
cause  of  spinal  distortions  in  women,  and- 
other  deformities  which  endanger  their  own 
lives,  and  those  of  their  infitnis  during  partu- 
rition. 

Sleep.-— The  old  proverb,  "early  to  bed 
and  early  to  rise,*'  &c.,  is  invaluable.  Eight 
or  nine  hours'  sleep  are  necessary^in  this  caae^ 
notwithstanding  the  axiom  of  the  once  cele- 
brated Salernian  school,  "  septem  horas  dor- 
mire  sat  est,  juvenique  senique."  This  u  an 
error.  Seven  hours'  sleep  is  too  little  for 
young  or  old. 

Warm  beds  are  extremely  prejudicial  to 
healtli  on  many  accounts,  and  those  which 
are  hard  or  moderately  elastic  are  preferable. 

The  head  and  shoulders  should  be  mo- 
derately raised,  and  the  best  position  is  the 
right  side,  as  it  facilitates  the  passage  of  the 
contents  of  the  stomach  into  the  bowels,  and 
affords  free  expansion  to  the  lungs,  a  good 
respiration,  and  a  sound  sleep. 

Either  side  is  preferable  to  lying  on  the 
back.  When  a  person  of  sedentary  habit  goes 
to  sleep  on  the  back,  the  respiration  and  cir- 
culation of  the  blood  through  the  heart  and 
arteries  are  impeded;  the  consequences  of 
which  will  be  disturbed  sleep,  sense  of  weight 
on  the  chest,  called  night-mare,  unpleasant 
dreams,  falling  from  precipices,  &c.,  and  de- 
termination of  blood  to  the  head,  which  always 
occurs  when  the  breathing  is  embarrassed  or 
interrupted. 

*  A  German  writer,  named  Fault,  con- 
demns breeches  and  trousers,  on  account  of 
the  pressure  of  their  waistbands ;  and  gravely 
advises  mankind  to  substitute  the  Scotch  kilt. 
The  world,  I  think,  will  not  agree  to  this.         , 
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•  Slcepiog  bj  day  b  contnry  to  nature  and 
physiology^  and  hence  such  repose  is  disturbed 
and  unrefreshing;  it  is  not  sweet,  sound,  and 
invigorating. 

When  an  individoal  sleeps  after  dinner,  be 
is  nenrotts,  debilitated,  has  taken  too  much 
food,  or  is  predisposed  to  apoplexy. 

Sleep  is  very  much  disturbed  by  late  suppers, 
because  digestion  cannot  becompleted  for  two  or 
three  hours,  the  stomach  is  distended,  the  lungs 
cannot  expand  suflBciently,  respiration  is  im- 
peded, and  the  consequences  described  in  the 
third  last  paragraph,  night-mare,  disturbed 
sleep,  weariness  next  morning,  lassitude  and 
iieaviness  during  the  day,  are  experienced. 

Loitering  in  bed  after  waking  causes  re- 
laxation and  debility. 

Diet— A  strict  observance  of  temperance 
establishes  health,  and  prolongs  life. 

The  plainest  food,  most  simply  prepared,  is 
the  best 

The  red  meats,  as  venison,  beef,  mutton, 
and  hare  are  the  most  nutritious  and  easily 
digested,  when  the  health  n  vigorous;  but  as 
they  excite  the  pulse,  and  induce  a  slight  degree 
of  fever,  they  are  improper  for  convalescents 
or  valetudinarians.  The  white  meats  are  less 
exciting,  and  hence  called  lighter,  but  they 
toe  not  so  nutritious  as  the  former. 

Patty  and  oily  aliments,  as  pork,  geese, 
duek%  eels,  fiits,  oils,  cocoa,  should  be  used 
sparingly,  as  they  disagree  with  the  nervous, 
bilious,  and  hypochondriacal. 

Farinaceous  aliment,  as  bread,  potato,  ar- 
iow.rOot,  sago,  tapioca,  ftc,  are  highly  outri- 
lioiii. 

Mucilaginous  aliment^  as  carrots,  turnips, 
parsnips,  cabbages,  asparsgus,  ailbrd  very  little 
nutriment,  cause  flatulence,  and  must  be  taken 
with  pepper. 

It  is  a  popular  and  correct  opinion,  that 
tliments,  which  are  relished  by  a  healthy  per* 
•on,  are  generally  wholesome. 

The  best  mode  of  cooking  meat  is  roasting ; 
it  Is  held  that  a  pound  of  roast  meat  contains 
more  nutriment  than  two  pounds  of  boiled. 
Pried  or  baked  meats  are  objectionable. 
Animal  food  should  be  masticated  weU,  so 
u  to  niz  it  with  the  saliva,  for  if  presented  to 
the  stomach  half-chewed,  it  cannot  be  pro* 
perly  acted  on  by  the  gastric  juice,  and  the 
fesolt  will  be  indigestion,  flatulence,  lownctt 
of  spiritsy  hctTinesi^  tendency  to  sleep,  Ac 


.  When  the  teeth  are  bad,  the  meat  .should  be 
cut  very  small,  and  broths,  soups,  and  jellies 
substituted  for  it ;  as  these  contain  much  nu- 
triment, and  are  presented  in  a  state  of  semi, 
digestion,  if  I  may  use  the  term. 

Ripe  fruits  are  wholesome.  Their  exces* 
sive  use  causes  numerous  diseases  in  this  coun- 
try, and  in  the  East  and  West  Indies. 

Drmkt,—l\  is  bad  to  drink  freely  at,  or 
during  dinner,  as  the  gastric  fluid  wiU  be  too 
much  diluted,  and  rendered  unfit  for  dissolving 
the  food  in  the  stomach.    . 

Water  is  the  best  drink,  to  which  a  glass  of 
sherry  or  Madeira  may  be  added.  Toast 
water  is  also  good. 

Malt  liquor  is  generally  adulterated  with 
stupefying  drugs,  and  is  injurious,  unless  in  a 
small  quantity.  Home-brewed  ale,  the  old 
vinum  Briiannicum,  is  a  wholesome  beverage. 
Table-beer  may  be  used  in  moderation. 

Spiritt. — Whiskey,  brandy,  rum,  and  gii^ 
Sec,  are  useful  in  small  qaautities. 

AFtnea— Cherry,  Madeira,  or  Port  are  the 
best,  but  others  are  good  when  relished.  Two 
or  three  glasses  at  or  during  dinner  are  bene- 
ficial, by  stimulating  the  stomach,  and  causing 
it  to  secrete  gastric  fluid  more  copiously.  The 
French  take  wine  at  dinner,  the  English  afller 
dinner.    The  French  are  right. 

Food  should  be  taken  to  satiety,  and  masti- 
cated well. 

It  is  bad  to  take  exercise  for  two  hours  after 
a  repast,  as  it  impedes  digestion. 

Repletion^  or  over-feeding,  is  followed  by 
heaviness,  giddiness,  lassitude,  inclination  to 
sleep,  distension  of  the  abdomen  and  flatulence. 
TecL — Black  tea  is  a  safe  exhilarating 
beverage,  but  should  not  be  taken  too  strong^ 
or  late  in  the  evening.  When  used  too  freely, 
it  causes  nervousness,  giddiness,  want  of  sleep, 
trembling,  agitation,  anxiety,  hypochondriasiiv 
and  melancholy.  Tissot  called  a  teapot.  Pan- 
dora's box.  Green  tea  is  the  most  injurious. 
Coffee,  "  the  intellectual  beverage,"  agrees 
with  many  much  better  than  tea,  and  often 
relieves  asthma  when  medicines  feiL  It  may 
be  used  once  a-day  with  advantage.  The 
modem  custom  of  taking  tea  or  coffee  shortly 
after  dinner  is  good,  as  digestion  is  promoted 
by  it.  Late  suppers  are  to  be  avoided,  at 
they  cause  disturbed  sleep,  night-mare^  pre- 
disposition to  chest  and  head  complaints. 
«*Ultibi  lOfnnnekvii^ftttibicoDt  btwi^** 
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NahiHd  Ma^aifoMI —Nttute  Intebds  the 
'boweb  to  iet  otoce  in  tventy-fbor  houH,  and 
that  excrementitioas  matter  should  be  of  a 
deep  yellow  colouri  and  of  proper  consistence. 
"When  dark.bUck,  green,  white,  or  any  other 
colonr  bbt  the  above  mentioned,  there  Is  im- 
'perfiect  dig^stSon,  abd  a  necessity  for  sihall 
ids«l  of  bla«  pill  at  night,  and  tonics  during 
the  day. 

The  urine  should  l>e  evacuated  whenever 
therii  U  a  desire,  and  always  in  the  erect 
pasture.  The  evacoatioft  of  the  urine  oh 
either  side  or  on  the  back  is  Injurious,  Akid 
Ihajr  Induce  6ir  aggravate  diseases  of  the  blad- 
iee  and  kidney!^  which  are  the  most  distress- 
ing and  fkial. 

'  *the  urine  may  deposit  sediments  of  various 
colours,  red,  white,  black,  green,  yellow,  &t. 
Of  th^se  the  rM  is  the  commonest.  It  Id  bom- 
posed  of  lithtc  acid,  and  is  speedily  corrected 
by  Sbda  Water,  magnesia,  or  lime  water. 

The  White  or  yellowish. white  sediment 
dohsists  6f  phosphates  or  alkaline  salts ;  and 
ts  Corrected  by  proper  doses  of  diluted  sul- 
]>huric,  nitric,  or  muriatic  aclds. 
'  these  sediments  may  be  of  frequent  or  rar^ 
occurrence,  and  Itiay  alternate  very  often. 
Th^y  are  caused  by  deficient  digestion,  and 
-  may  come. on  suddenly. 

A^rerciM.— Exercise  IS  as  essential  to  health 
as  air,  food,  or  raiment ;  It  circulates  the  blood 
throughout  the  whole  body  for  the  nourish- 
Ybettt  of  all  parts.  Walking  is  the  best  mode 
dT  ekercise.  A  sedentary  life  b  the  bane  of 
ttitllions,  and  the  prolific  source  of  a  variety 
*of  diseases.  It  causes  indigestion  in  all  its 
Protean  forms,  lowness  of  spirits,  confinement 
tf  the  bowels,  detern^inatiob  of  blood  lo  the 
tfgktA  lb  the  head,  chest,  and  abdomen, 
txerdse  for  an  hour  or  two  dally  should  1)6 
taken  In  the  open  air,  or  when  the  weather  is 
\1nf3iVburable,  in  a  chamber,  by  walking  up 


Rlppdmteft,  Oelilift,  Qaietii  Pnnyi  ftttfl  a  )^<»i 
of  others,  attained  e6ttslderabl6  \9nim\f  b^ 
exercise,  and  «peeially  by  walking 

The  intellectual  Acuities,  the  pas«tottA»  llM 
mind  ought  to  be  regulated  so  that  there 
maybe 

"  Mens  tana  lb  corpora  sibd.'* 

The  kxtr^mes  of  bsmperaturt  ift  whrm 
elimatea  must  be  carefully  aVold«d  by  R«M»* 
p^ns.  So  also  the  free  use  bf  firaita^  teidi, 
&tt.,  which  induce  bowel  tomplaibts,  Mllwii 
attacks,  spasms  In  the  stomach  and  bowellp 
cholera,  yellow  fever,  &c. 

**  In  fbedio  tntisslibbs  Ibis.** 

The  observance  of  the  fbrefjolttg  rttl»  Will 
secure  health,  and  leave  tittle  to  be  doiie  b^ 
medicine. 

» ...^^  Servare  modum,  fliteib^tte  taerU 
Naturam  kequl.** 

MSATH  HOSPITAL  AND  COUNTY  OP ' 
1>UBLIK  tKl^lRMARV« 

TitB  annual  competition  for  the  ClinicfclPriMi 
Id  the  medical  department  of  thta  lDstitttti«& 
wu  held  on  the  3rd  of  May.  when  the  follow* 
Ing  gentlemen  were  declared  the  aoofitatM 
candidates  by  Dr.  QMves  1^ 
Pint  Clmi9td  Prnt#--4«r.  Klt^  fiUiom  of 

Liverpool. 
Seetmd  CUMcal  PfH^^Ut.  Jataci  Johnaott^ 

of  Lancaster. 
Third  Clinical  PHk^u-Mr.  Andr«wt|  Betfitfl 

The  Clinical  Certifloatei  wew  granted  to 
Meiftrs,  fterthoA,  SttMivtii,  Parket,  Clarke^  dtai 

The  public  examination  for  the  stethoseoplt 
pfiie,  given  by  Dr%  StokeS)  was  then  ptoeeeded 
with,  when  the  following  gentlemen  appeaieii 
u  oandidatest'M-Mestrt.  Aldridge,  BertfaoiH 
Clarke,  Elison,  and  Parkes. 

On  the  termination  ef  the  examination, 
thrte  of  the  candMates  w«n  feiMd  so  nctrlf 
equal  in  answering,  that  it  wai  determined  !• 
held  another  examination,  in  order  to  award 


knd  dowft.    Exercise  In  the  country,  or  that    *•>•  P'**®-    '^^  *«•  g«ntle«»en,  whose  an^ 


afforded  by  gardening,  is  recommended  Ift 

j^referenee  to  all  other  klnd^  by  physicians 

and  poets,  as  we  fibd  In  the  works  of  Homer, 

Horace,  and  Virgil. 

**  PbrtunaRisest  llle  dbos  qnl  ttovit  agrestes, 
nuibque,  Sylvknutfique  senein,  nymphaaqua 
•ororaa." 

*  OMo  wilked  fbr  n  kott  at  twia  daliyi 


swering  wu  ao  excellent,  were  Messra.  Eliao«» 
Aldfidge,  and  Berthon. 

At  the  adjourned  examination,  held  at  Dr. 
Stokia'a  house,  In  wbleh  avtry  tleihoaenpli 
ajgn,  as  w^ll  aa  Atoaa  aflbrdad  by  p&itauMi 
and  Mensuration,  were  rtquKnd,  Mr.  Ktnf 
gttHMHaf^i moit aidnam and  alof  vmamn, 
obtttaked  tha  prm^  > 


It  appetrs  tbftt  tbd  foiklwiBg  paiiia- 


nentaty  rewardg  hare  been  gifen  Ibr  me- 
dical disceteties  sinee  the  yeer  I7)B8  ;^ 

To  Dr.  Jenner,  for  protattlgatini^  his 
discoyeries  of  the  vaeeine  InocttlatSon  in 
1802,  a  reward  of  lO.OOOiL,  and  in  180?  a 

TkUM  will  be  found  in  another  fiart  of    further  reward  of  S0,000i: ;  and  to  Dr. 

this  nnmbet  a  veiy  ringolar  extract  from     Smyth,  for  his  di*coteiy  of  the  nitric  fti- 


ft^iitotijffillual  ((r#iirg(c«I  jioitniiil 

Satwrdayy  June  7,  ldd4. 

:patbmt  mbdiginss  akb  mostbums. 


a  Tftlume  of  Parilamentaiy  Papers,  which 
fi  not  within  the  reach  of  the  geneml 
reader.  We  allude  to  the  extract  from 
the  efidenee  of  Mr.  Farey  before  the 
Select  Committee  upon  Patents  in  the 
year  1829.    Mr.  Farey  is  a  gentleman 


migation  td  pretent  the  eommnnication  of 
contagion  in  ISld,  the  sutn  of  5,258/. 

In  the  appendix  of  cases  in  the  law 
courts,  the  first  that  relates  to  medicine  is 
Newbery  against  James  in  1616.  This 
was   the   case   of  the  celebi^ted  ferer 


well  IcDown  as  an  eminent  practical  civil  -  -  powder  of  Dr.  James,  for  which  ft  pateht 


engineer,  who  is  inlimately  acquainted 
with  the  law  of  patents.  There  are  few 
nnprofessional  persons,  to  whose  judgment 
and  discrimination  we  would  pay  greater 
deference,  even  upon  a  medical  subject. 
Some  of  our  professional  readers  may  per- 
liaps  have  opportunities  of  investigating 
the  nature  of  Mrs.  Knight*s  treatment  of 
scroAila,  and  her  supposed  specific  for  its 
cure,  to  whose  beneficial  efl'ects  Mr.  t^arey 
has  borne  testimony.  Mr.  Farey  is,  how- 
ever, plainly  mistaken  in  his  notions  of 
medical  law,  as  it  affects  Mrs.  Knigbt*s 
practice. 

Ifow  far  it  is  possible  or  advisable  te 
checlc  the  trade  in  medical  secrets,  or 
nostrums,  and  iu  patent  medicines,  is  a 
Question  upon  which  some  difference  of 
opinion  is  entertained.  It  is  a  matter 
which  must  occupy  the  attention  of  the 
Parliamentary  Committee,  and  we  con- 
ceive it  may  be  of  some  service  to  direct 
its  attention,  and  that  of  the  profession,  to 
a  document  in  which  very  material  evi- 
dence upon  patents  in  geneml  and  upon 
secrets  in  trade  is  to  be  found.  We  refer 
to  the  report  already  allnded  to. 

We  shall  extract  from  this  interesting 
tolame'sueh  portions  as  bear  more  imme- 
Klately  apon  medicine. 


was  obtained  in  1747.    Dr.  James,  the 
grandfather  of  the  defendant,  made  agree- 
ments with  Mr.  Newbery,  the  father  of 
the  plaintiff,  in  1747  and  1755,  that  Dr 
James,  his  executors,  8ec.  should  eifichi- 
sively  prepare  the  medicine  for  Mr.  Net^- 
bery,  his  executors,  6cc.,  who  should  ex- 
clusively have  the  sale.    Those  agree- 
ments were  to  continue  for  an  indefinite 
period,  and  had  been  acted  npon  till  rtrj 
lately.    Upon  an  application  to  dissolf^e 
an  injunction  Lord  Eldon  observed  :^- 
"  The  patent  for  the  fever  powder  is  long 
expired,  and  it  is  required  to  enforce  an 
agreement,  by   which  the  parties,  inde^ 
pendently  of  that  patent,  covenanted  not 
to  sell  the  patent  arUcle,  except  through 
each   others  hands.     Tlie  specification 
ought  to  enable  all  the  world  now  to  use 
the  invention."    His  Lordship  dissolved 
the  injunction. 

The  next  case  is  Williams  against  Wil* 
Hams,  which  was  an  application  to  dissolve 
an  injunction  to  restrain  the  defendants 
from  divulging  the  secret  composition  of 
certain  medicines  for  curing  diseases  of 
the  eye,  and  fVom  selling  the  medicines.  In 
(his  case,  the  plaintiif  stated  that  he  was 
sole  owner  of  the  recipes  of  the  medieiney 
n&d  that  ke  comtum dented  ite  tectetto 
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bk  son, '  and  put  him  in  pofiseesion  of 
his  stock;  with  the  intention  of  taking 
him  into  partnership  when  of  age.    The 
son  declined  the  partnership,  and  threat- 
ened to  expose  the  secret.    In  answer  to 
;  the  allegations  of  his  father,  he  stated  that 
he  had  heen  instructed  in  it  in  early  life 
.  by  his  mother,  who  had  derived  the  secret 
from  another*  and  had  communicated  it 
to  her  husband,  the  plaintiff.    Lord  Eldon 
observed,  that  so  far  as  the  injunction 
went  to  restnun  the  son  from  communi- 
cating the  secret  upon  general  principles, 
he  did  not  think  the  Court  ought  to  struggle 
to  protect  this  sort  of  secret  in  medicine. 
The  Court  is  bound  to  protect  patentees, 
but  that  is  because  they  have  published 
their  secrets.    The  injunction  was  dis- 
solved. 

The  next  case  referred  to  is  Canham 
against  Jones,  which  was  an  application 
.to  restrain  the  defendant  from  making  and 
selling  a  medicine  called  **  Velno's  Vege- 
table Syrup,"  of  which  the  plaintiff  claimed 
to  be  the  sole  proprietor:  but  an  injunction 
was  refused. 

The  only  other  case  we  have  to  cite  from 
the  appendix  to  complete  our  list  is  Savory 
against  Price.  In  1815  Savory  obtained 
a  patent  for  making  artificial  Seidlitz 
Water.  The  specification  gave  three  dis- 
tinct recipes  for  preparing  the  ingredients, 


Chief  Justice  Abbott)  observed,  that,  bjr 
reading  this  specification,  we  are  led  to 
suppose  a  laborious  process  necessary  to 
the  production  of  the  ingredients,  when, 
in  fact,  we  might  go  to  any  chemist^ 
shop  and  buy  the  same  things  ready  made. 
It  was  accordingly  decided  that  the  patent 
could  not  be  supported. 

Such  is  a  concise  account  of  all  the 
cases  we  have  found  in  the  Appendix  re- 
lating to  medical  secrets  or  patents.  We 
shall  resume  this  subject  on  another  occa- 
sion. 


8TATB    OF  MBDICAI.   LAW0« 

We  have  received  a  petition  of  Dr.  Hay* 
craft  to  both  houses  of  parliament,  which 
makes  out  a  very  strong  case  of  individual 
hardship  arising  out  of  the  condition  of 
the  existing  medical  laws.  In  onr  last 
number  we  alluded  to  this  gentleman's 
case.  He  is  a  dissenter,  and,  in  conse- 
quence, disqualified  from  admission  into 
the  English  Universities.  He  has,  how-^ 
ever,  taken  his  medical  degree  at  the 
University  of  Edinburgh ;  and,  under  the 
sanction  of  that  degree,  in  common  with 
manv  eminent  and  useful  members  of  the 
profession,  he  practises  in  England.  Con- 
ceiving himself  libelled  in  his  professional 


capacity,  he  endeavours  to  seek  redma 
and  then  directed  two  scruples  of  each  of  by  exposing  the  calumny ;  but,  at  last, 
the  three  ingredients  to  be  dissolved  in     through  the  dread  of  that  costly  experi- 


half  a  pint  of  water,  in  order  to  produce 
the  imitation  of  Seidlitz  Water.  It  ap- 
peared in  evidence,  that  the  three  recipes 
were  only  common  processes  for  preparing 
Rochelle  Salts,  carbonate  of  soda,  and 
tartaric  acid ;  and  those  three  substances 


ment  of  ascertaining  ^'  what  if  law/'  by 
the  result  of  a  trial,  he  is  obliged  to  dis* 
continue  his  action,  because  serious  doubts 
are  ascertained  whether  a  degree  from  aa 
University  possessing  one  of  the  best  medi- 
cal schools  in  the  empire  is  sufficient,  ia 
England,  to  support  an  action  for  an  in« 


being  used  as  directed,  constituted   the 

patent  Seidlitz  Powder.   The  specification  jury  done  to  the  reputation  of  its 

did  not  give  any  name  to  the  ingredients,  as  a  physician. 

Upon  an  action  for  an  infringement  of  We  sympathise  with  Dr.  Hayciaftopon 

the  patent,  Lord  Tenterden  (then  Loxd  the  uncertain^,  and  moie  th^i  probable 


Ckain  tf  ChimHty  and  BoUufy  ai  Oxford. 


mi 


iiUittlioe»  of  tbe  Uw,  without  at  all  enter- 
tDg  into  die  merits  of  his  action.  But  tlie 
e?il  hat  been  so  genenilly  felt  and  aeknow- 
ledged,  that  it  would  he  useless  to  devote 
more  of  our  space  to  one  instance  of  its 
opprettive  operation. 


CHAIBS  OF  CBBMI8TRY  AMD  BOTANY 
AT  OXFORD. 

Da.  Daubbhy,  who  has  been  for  sevenl 
jeara  Professor  of  Chemistry  at  Oxford, 
has  lately  accepted  the  Botanical  Chair 
atthat  University^  in  the  place  of  a  pemn 
who^  in  the  words  of  the  AtheniCduni^  **  un« 
fortunately  was  not  a  botanist  althongfa  a 
botanical  professor ;  and,  in  whose  hands 
the  Chair  became  a  nullity,  and  the  bota- 
nic garden  a  viildemess*  Such  is  the 
neglect  with  which  this  important  branch 
of  natural  science  has  been  treated  at  the 
first  university  of  the  kingdom,  with  its 
princely  revenues  and  aristocratic  stu* 
dents,  that  there  is  the  utmost  difficulty 


as  a  sobordinale  object  to  that  of  medieal 
pmetice  ;  seeing  that  the  most  assiduous 
discharge  of  his  duties  as  professor,  the 
most  felicitous  mode  of  expounding  the 
truths  of  science  in  his  capacity  of  lec- 
turer, aud  even  the  most  signal  success  as 
an  experimentalist,  can  never,  under  tbo 
existing  regulations,  enable  him  to  realise 
frcm  his  professorship  a  ptUanee  sufident 
to  meet  even  the  most  moderate  viewi  in 

The  Lwerpool  Medical  Journal*  Pablished 
monthly,  under  the  Superintendeiice  of  as 
Association  of  Physicians  and  Surgeons^ 
chiefly  attached  to  the  Medical  CharilifS  of 
Liverpool.  No.  If.  June.  Liverpool:  W. 
Grapel.    London :  Henry  Renshaw. 

Thb  fiivoanble  opinion  we  expressed  of  the 
first  number  of  thb  periodical  was  fully  wa^ 
ranted  by  the  practical  value  of  its  contents, 
and  those  of  the  present  iasciculua  afford  fur^ 
ther  confirmation  of  the  ^t.  The  contri* 
butors  to  the  work  are  gentlemen  extensively 


in  raising  funds  for  the  renovation  of  engaged  in  the  practice  of  the  healing  art; 
the  garden.  Dr.  Daubeny's  well-known 
taienta  and  liberality  will  undoubtedly  do 
much  for  the  restoration  of  botany  in  the 
University.  But  what  a  discredit  to  the 
arrogant  pretensious  of  that  learned  body, 
to  be  compelled  to  disclose  such  humilia- 
ting details! 

Of  the  Chair  of  Chemutry,  and  of  the 
encouragement  that  science  receives  at 
the  University,  Dr.  Danbeny  will  speak 
lor  himself. 

^^  That  entire  devotion  of  mind  to  the 
pursuits  of  science  which  has  enabled 


and  their  communications  bear  internal  evi* 
dence  of  actual  observation  at  the  bed-side^ 
The  editors  display  integrity,  independence^ 
and  high  talent ;  and  their  journal,  in  point 
of  practical  original  communications,  is  second 
to  none  in  these  countries.  It  confirms  the 
opinions  we  have  repeatedly  avowed  in  our 
pages,  that  *' sound  chirurgical  knowledge** 
is  not  confined  to  the  monopolists  of  modem 
Babylon.  The  prosecution  of  the  study  of  the 
healing  art  in  different  countries  has  enabled 
us  to  observe,  that  there  are  zealous-  and 
eminent  cultivators  of  medicine  in  all  nations, 
and  in  all  sections  of  nations ;  and  this  con- 
viction led  us  to  publish  provincial,  French, 


IU»e,Mitoclierllch,Stromeyer,«iMl  Thorn.    Irbh.  "id  Scold,  lectuM^whitat«ur»«Kiou. 

contemporaries,  long  before  vs  m  the  field, 
could  never  even  allude  to  them.    They  have. 


ion  to  reach  the  eminence  upon  .which 
they  stand,  can  hardly  be  looked  to  from 
the  Professor  m  thit  UnivertUy,  who,  un- 
less he  should  be  fortunate  enough  to 
possess  some  independent  resources,  must 
consent  toiegaid  the  punuit  of  chemisliy 


at  the  eleventh  hour,  however,  imitated  our 


•  An  Inaugural  Lecture  on  the  study  of 
Botony,  fte.  By  Dr.  Dsnbcny.  London : 
1834. 


Tk€  Umrfool  Midioti  Tmmai. 


«Mai|Ae  to  <Uf  tm^mX\  bat,  ii  ^  itef 
.  Imv*  do!  ffonJMtgiidfii  to  sotiM  the  valnUe 
periodical  btfra*  of.  We  mi^t  txfMtkle  on 
this  tbtna,  but  eempeiaoii  Un  iiabecilitj  re- 
•tnini  Uf.  We  tUnde  to  onr  bebdomedel 
Hvilsy  not  (0  onr  quarterly  contemporaries^ 
who,  IHte  oonelves,  venerate  icienee  wher- 
evef  It  ii  to  be  fimiid* 

•  It  would  be  uawiae  and  topoiitie  oo  oar 
parti  to  inatilate  a  cosparison  between  the 
Iioodon  BledioalJoamalt  and  those  published 
io  such  obicure  places  as  Dublin,  Edinburgh, 
and  Liverpool ;  but  truth  and  honesty  6ompel 
us  to  remark,  that  we  Babybnians  stand  in 
need  of  that  co-operation,  experience,  and 
.talent,  which  are  pottrtrayed  in  the  pages  pub- 
lished in  distant  and  benighted  parts  of  this 
kingdom.  Here  we  have  faction  and  party. 
Jealousy,  discord,  and  dissension,  medical  school 
against  school,  society  against  society,  journal 
against  Journal, — opportunities  the  most  ex- 
tensive neglected  in  consequence  of  monopoly 
-and  incompetencyr— all  confosfon.  But  we 
«iat  pause,  and  turn  to  the  work  before  ns. 
We  admire  and  esteem  h,  and  anxiously  wish 
Ihat  onr  hospital  and  dispensary  brethren  ia 
this  elty  would  Imitate  the  laudable  example 
let  to  them.  We  are  of  opinion  that  every 
large  eity  and  town  in  the  United  Kingdom 
ibould  eontribote  eomelhing  to  the  advanee- 
atnt  of  OMdieal  science.  Though  we  have 
Mpressed  a  most  favomrable  judgment  on  our 
Liverpool  eontemporary,  we  must  declare  that, 
like  every  thing  human,  it  is  fUlible.  We  shall 
five  some  examples. 

Mr.  Banner,  our  esteemed  correspondent, 
gives,  among  many  admirable  and  instructive 
dtnieal  reports,  the  following,  on  which  we 
unst  off^r  some  remarks.  Ih  the  first  paper 
in  the  number  before  us,  he  details  the  follow* 
Ing  case  of  uterine  hnmorrhage  in  the  early 
months  of  gestation* 

<*CA8fi  2 — Mrs. ,  aged  28,  of  delicate 

habit  of  body,  married  at  the  age  of  19, 
bad  given  birth  to  four  living  children,  and 
had  miscarried  twice.  She  was  delivered  of 
her  lut  chiM  ten  months  previous  to  my 
visit;  and  was  aflfecttd  witli  a  discharge  of 
blood  from  the  vagina,  aeeompanied  with- 
•alightt  dull,  aching  paia  in  the  back.  She 
POGasionally.  parted  wi^h  somII  coagula :  tba 
discharge  continued  eleven  days,  sometiaMp 
Aor%  tometinai  leu.   It  wu  on  the  26th  of 


fha 


tkaiil  %ak 


period  fcr  the  i slimenial  dnchaifei  thkdia- 
charge  bad  been  vegalar  fior  eooie  aiaBlhi 
previous  to  this,  but  finding  on  the  present 
occasion,  that  it  was  euessire  in  quantity,  abd 
attended  with  greater  pain  tlian  nsoal,  efce 
became  alarmed.    On  asy  ilrst  visit  (on  the 
■econd  day),  the  patient  was  restless ;  oom- 
pkhied  i>f  heat  of  skin,  and  tfamt.    The  pnbe 
was  quick;   the  disdiarge ' florid,   small  in 
quantity,  bat  constaaL    She  had  parted  with 
several  clots  and    shreds,  which  bad    be^ 
thrown  away.    She  had  been  employed   in 
her  household  affairs,  and  had  not  made  any 
alteration  in  her  mode  of  living.    She  was 
-desired  to  remdn  la  the  feesmbeiit  poailioa'; 
febrifuge  medicine  was  orderedf   with  acU 
drinks. 

"  Symptoms  continued  with  little  alteratioa, 
and  the  patient  became  gradually  weaker, 
until  the  tenth  day,  when  I  wis  called  Io  her 
at  4  o'clock  in  the  morning.  The  hsemor^ 
rhage  had  increased ;  the  pulse  had  baeoMe 
more  irritable;  the  patient  more  leatleee. 
Forty  minims  of  laudanum  were  given,  and 
cold  affusion  applied.  The  discharge  shortly 
diminished,  and  the  patient  became  tranquil 
and  slept  a  little. 

**  7  KM — ^The  discharge  oonttnnes,  thotiglt 
sbght;  irritability  moch  abated.  A  eoU 
enema  was  administered,  which  remained 
with  the  patient  some  time,  and  the  diacharga 
ceased  entirely  for  an  hour,  when  it  again 
recurred. 

**  Enemata  of  cold  water  were  administered 
every  two  hours;  they  had  now,  bowevci% 
lost  the  desired  eflkct;  and  at  the  tima  of 
voiding  them  (always  attended  with  consider* 
able  tenesmus)  several  small  coagula  were 
parted  with,  and  the  patient  complained  of 
feeling  distress  from  their  use.  The  putse, 
though  very  weak,  was  regular.  CoM  appli- 
cation  continued  to  the  abdomen  and  thlgbi^ 
and  small  quantities  of  soda  water  given,  fa 
allay  the  vomiting  which  had  now  com* 
menced. 

"  On  the  morning  of  the  eleventh  day,  the 
physician  and  surgeons  who  were  in  attend* 
ance,  findmg  the  patient  weaker,  the  ptrtaa 
tmll,  qnlcfc,  aad  irritable,  the  braalMaf  aias^ 
and  ooaiiteiiaBee  aaxioai^  M«»ii|trw|  Hff 
gtaios  of  solid  opiua^i  and  repeated  it  evarjr 
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tdf^Xmmi:  AHtd<MMif«M(lveii;tlMefliKt 
fhB  to  IneitftM  dM  ^nlit  in  Mrettgth,  tnd 
Mdiice  it  Itt  ^qtteitcy!  Ihe  discb«rg«  eoii- 
tiim^d  M  flow,  however,  thotfgli  in  small  quan- 
Hl^.  Hie  ei^ot  of  rye  waft  now  giten  In 
lerople  dom,  and  repeated  every  fifteen 
talAttien,  until  ive  doseft  had  been  given.  In^ 
jMitons  of  ice  wtiter  were  thrown  into  the 
vigfna  at  lnt«rmls.  The  effect  of  the  ergot 
•^  rye  was  to  produce  a  very  alight  increased 
lelion  iA  the  uterus,  and  with  it  an  increase 
of  httmorffaage,  with  distressing  vooiittng. 
At  noon  the  poise  was  scarcely  perceptible; 
mere  was  great  lisllessness,  with  stupor,  (pro* 
bthty  from  theeiftets  of  the  opium,)  occasional 
hieooogh,  and  almost  constant  vomiting.  By 
the  freqnent  administration  ef  injections  of 
ice  water,  the  haemorrhage  again  decreased; 
nevertheless  the  patient  began  to  sink  fast. 
Bftndy  in  small  quantities  was  given;  not- 
^thstanding,  the  pulse  could  be  fblt  only  at 
iBtervall;  the  breathing  was  oppiessed;  the 
«ye  hulf  dosed,  and  glassy;  the  urine  was 
parted  with  involuntarily,  and  hiccough  b^ 
etofte  a  frequent  symptom,  tn  this  extremity 
lui  examination,  per  vaginam,  was  determined 
eti.  The  finger  was  introduced  with  great 
edition;  the  09  nteri  waft  fonnd  dilated  snf- 
lleiently  for  itft  admission;  from  within  the 
wck  of  the  ntenift  was  hanging  a  fine  mem* 
bmne,  which  wu  adherent;  this  was  gently 
diiengeged ;  the  uterus  slightly  acted.  loe 
^ter  was  again  injected,  and  afterwanh  a 
^og  was  iutrodoced.  During  the  whole  of 
this  operation  the  patient  was  nnconsdons; 
the  pnbe  could  not  be  felt  at  the  wrist,  and 
the  breathing  was  only  observed  by  an  occa- 
fekmtl  gasp.  It  was  considered  as  the  only 
tlmttoe  of  saving  the  patient,  that  the  operation 
ef  transfusion  shouM  be  perftvrmed,  which  was 
«KOordingly  done,  and  the  patient  recovered. 
Prom  the  time  the  nemt>rane  was  removed, 
«lie  bsemorrnage  ceased* 

*■  In  the  case  Just  related,  there  is  every 
letsen  to  suppose,  that,  had  the  hafid  been  in^ 
tiedoced  earlier,  the  cause  of  Ae  bmmorrfaage 
would  have  been  removed,  and  much  sufl^ 
fb^  prevented;  and  though  tranrfuslon  was 
uie  iwiieamie  TCsteranve,  yet  had  iffie  mem* 
eMme  femamed  as  the  excHing  canfte,  the  ope^ 
ration  wmM  have  been  nscAesB,  as  haemot«> 
HMge  weuM  have,  in  all  pMfeablllly,  igain 
ifitaRMt   Anet  tlie  ekcttui^  craa  mbi  vae^ 


fefteveu,  and  thensiiai  nieafis  ibritopplhg  thb 
bmmorrhage  tried,  withcMit  prodneing  thh 
desired  effisct,  syncope  is  the  result,  #hleh 
most  be  considered  as  the  laftt  eflbrt  of  natnih 
to  stay  the  hemorrhage,  ft  ift  a  symptodl, 
generally  speaking,  that  Can  be  regulated. 
h  occasionally  happens,  however,  that  ftQ 
eflbrts  are  ineffh:tual,  and  the  patient  fM|, 
unless  we  have  recourse  to  the  only  remalfllo^ 
chance,  niiarely,  the  operation  of  transfrulotar. 
So  gi«at  a  chance  does  the  operation  of  trans- 
fusion give,  that  in  all  cases  of  hemorrhage 
(the  exciting  cause  having  been  removed), 
where  the  patient  dies  without  its  having  been 
had  recourse  to,  I  should  not  hefltiite  to  say, 
that  every  means  within  the  surgeon's  powe^ 
had  not  been  tried.** 

Were  we  consulted  in  this  case  we  should 
have  acted  diflbrently.  The  discharge  rX 
coagula  woukl  have  convinced  ns  that  th^ 
case  was  one  of  abortion.  The  menstrual 
fluid  does  not  coagulate,  the  fluid  in  thb  cast 
did ;  therefore  it  was  not  menstrual.  Wha^ 
was  it  then? — ^We  answer,  blood,  whidi,nndet 
the  circumstances  of  the  case,  was  caused  b^ 
abortion.  The  difcharge  occurred  nine  dayt 
after  the  expected  menstrual  period ;  but  thfe 
patient  might  have  conceived  three  days  afte^ 
the  last  period ;  and  the  hemorrhage,  in  our 
opinion,  arose  fVom  an  abortion  of  one,  two^, 
three,  four,  five,  or  six  weeks  of  utero-geMa«> 
tion.  Were  we  consulted,  we  shouM  have 
acted  thus :~ As  the  evacuation  was  sangui- 
neous, atid  not  catamental,  and  as  the  patient 
was  so  young,  we  should,  in  the  first  instance, 
have  instituted  a  vaginal  examination,  ascer- 
tained the  exact  state  of  the  os  nteri,  given 
sedatives,  and  plugged  the  vagina.  Tblft 
tieatment  would  have  been  preventive,  at  all 
events.  If  the  nvum  had  not  been  expelled^ 
hemorrhage,  or  abortion,  would  have  been 
pievented ;  and  if  it  had,  which  might  hare 
been  the  case,  no  evil  could  have  resulted  by 
removing  the  plug  or  tampon,  at  the  ex- 
piration of  twenty-fonr  hours,  and  then  deans- 
ing  the  vagina  and  os  uteri  by  an  alumnous 
injection.  The  plug,  if  judiciously  and  pro- 
perty applied,  would  hdxt  caused  ooagulum*, 
and  arrested  the  nemorrhage. 

We  are  ialbrmed,  that  on  Ae  morning  e^ 
the  elevemh  day  the  physicians  and  snrgeonft 
exhibited  opium  very  freely  as  a  siimolant. 
^Rili  im  good  ptMkct  undet  Hft  tzMiK 
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icircumstances,  but  would  hav«  been  traneeee- 
«ary  were  mir  plin  of  treatment  adopted.  The 
«i|eoC  of  rye  was  given  when  the  vital  powers 
were  reduced  to  the  lowest  ebb»  an/i  conae- 
quently  coald  have  produced  little  effect. 

When  the  patient  was  dying,  ice  water 
was  injected,  and  the  plug  introduced.  Both 
were  employed  too  late,  in  our  humble  judg* 
4nent.  Lastly,  tnnsfunon  was  resorted  to, 
and  saved  the  patient's  life.  We  conscien- 
tiously believe,  however*  that  this  valuable 
operation  need  not  have  been  performed,  had 
the  practice  we  have  recommended  been  em- 
ployed. It  is  said,  that  had  the  Hand  been 
introduced  earlier,  "  the  cause  of  the  hmmor- 
jrhage  would  have  been  removed.*'  The  in- 
troduction of  the  hand,  under  such  circum- 
ttances,  appears  to  us  unjustifiable.  The  patient 
could  not  have  been  pregnant  more  than  five 
or  six  weeks  at  most;  and  the  introduction  of 
the  hand  into  the  vagina  must  have  been  pro- 
ductive of  great  pain,  and,  in  fiict,iio  more 
thau  a  finger  could  have  been  passed  into  the 
OS  uteri  at  this  stage  of  utero-gestatioo.  We 
request  our  readers  to  consider  the  size  of  the 
l^avid  uterus  at  the  fifth  or  sixth  week  of 
pregnancy,  and  of  the  vagina  under  such  cir- 
cumstances. 

We  have  thrown  down  the  glove  to  more 
celebrated  obstetricians  than  our  Liverpool 
contemporaries  on  this  point  of  practice;  and 
they  honestly  acknowledged  its  untenability. 

Suppose  a  membrane  had  been  developed 
in  the  os  uteri,  how,  we  beg  to  inquire,  could 
it  produce  such  profuse  hemorrhage?  Let 
the  scientific  reader  remember  the  pathology 
of  adventitious  membranes  of  this  extent,  and 
then  answer  our  question. 

We  have  differed,  Mo  cceh,  from  the  nar- 
rator of  the  preceding  case,  but  we  leave  our 
profession  to  pronounce  judgment  We  are 
entitled  to  our  opinion  as  well  as  Mr.  Banner; 
and  we  consider  ourselves  fully  as,  indeed  per- 
haps more,  fiilUble  than  he  is.  Neither  can  we 
assent  to  the  following  conclusion  :^ 

"  Many  remedies  have  been  recommended, 
ibr  the  purpose  of  producing  increased  action 
in  the  uterus.  The  one  at  present  most  in  use 
is  the  ergot  of  rye.  That  this  medicine  has  the 
power  of  acting  on  the  uterus,  is  proved  by  the 
assertionsof  many  eminent  individuals.  Its  ef- 
fects, however,  may  be  considered  uncertain.  I 
judge  thuf  fron  the  veiy  contiadictory  xeporti 


-we  have  of  its  powert.  In  the  few  oppot^ 
tunities  I  have  had  of  witnessing  its  effbeli^ 
the  operation  was  most  unsatisfactory  and  un- 
certain, particularly  in  that  state  of  ntenis 
which  exists  in  abortion.  The  fact,  that  sinoe 
its  introduction,  as  a  means  of  producing  in- 
creased action  in  the  uterus,  there  has  been  a 
great  increase  in  the  number  of  still-bom 
children,  ought  alone  to  make  men  panae  ere 
they  administer  it  This  mortality  may  be 
accounted  for  by  the  violent  action  of  the 
uterus,  brought  on  by  its  use,  before  the  |ms* 
sages  are  sufficiently  dilated  for  the  expnlaion. 
So  long  as  there  is  slight  action  in  the  utenn^ 
this  remedy  seems  to  increase  it;  but  where 
all  action  has  ceased,  it  is  more,  than  uaelcsa  ; 
for  the  nausea  and  vomiting  which  it  gene* 
rally  produces  have  the  most  distressing  ef- 
fects, and  generally  tend  to  weaken  the  pa* 
tient.  Although  the  foetus,  placenta,  and 
membranes  be  thrown  off  entire,  it  sometimes 
happens  that  even  here  it  is  necessary  to  in- 
troduce the  hand,  and  ascertain  the  cause  of 
hemorrhage." 

We  deny  that  the  effects  of  genuine  ergot 
of  rye  are  uncertain.  The  &ct  is,  that  not 
one  practitioner  in  a  thousand  is  aware  of 
the  proper  manner  of  keeping  it  Eternal 
thanks  to  the  London  College  of  Physicians^ 
who  know  nothing  about  it  1  their  incompa- 
rable Pharmicopoeia,  which  is  super-excellent 
according  to  Dr.  Paris,  in  his  evidence  at  the 
House  of  Commous,  is  silent  with  respect  to 
it !  The  result  is,  that  the  profession  in  gene- 
ral is  unacquainted  with  its  natural  and  medi- 
cinal effects ;  and  hence  the  discrepant  opinions 
on  its  value.  We  are,  however,  as  convinced 
of  its  remedial  ettecis  as  we  are  of  opium 
or  mercury ;  and  we  deny  that  its  judicions 
use  has  increased  the  number  of  children. 
Neither  can  we  assent  to  the  doctrine,  that 
"  so  long  as  there  is  slight  action  of  the  uterus 
this  remedy  seems  to  increase  it,  but  where 
all  action  has  ceased  it  is  more  than  useless  ; 
for  the  nausea  and  vomiting  which  it  gene* 
rally  produces  have  the  most  distressing  effects^ 
and  generally  tend  to  weaken  the  patient.** 
It  is  well  known  that  this  remedy  is  now  on- 
fortunately  used  most  criminally,  and  will 
irritate  the  unimpregnated  as  well  as  the  gravid 
nterus,  from  the  moment  of  conception. 

In  thus  differing  in  opinion  from  Mr* 
Saoner  we  intend  hin  no  diireqpecii  and  irw 
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bag  to  remisd  hinii  that  doctors  have  dtsagrreed 
from  the  beginning  of  the  chapter.  We  leave 
the  practical  obstetricians  to  form  their  own 
conclusions.  He  quotes  a  case  detailed  by  our 
able  and  talented  friend.  Dr.  Malins,  in  sup- 
port of  his  opinion,  on  which  we  must  offer  a 
ooromeot* 

Dr.  Malin  observes, — **  I  should  be  sorry 
to  seem  the  too  ready  advocate  of  any  kind  of 
artificial  interference  in  the  practice  of  mid- 
wifery; but,  as  respects  the  introduction  of 
the  hand,  multiplied  experience  has  shown  it 
to  be  generally  effective ;  and,  when  cau- 
tiously and  quietly  performed,  generally  safe. 
The  periods  of  gestation,  also,  to  which  it  is 
applicable,  should  not  be  limited  or  absolutely 
defined,  since  more  must  evidently  depend  on 
the  state  of  the  genital  passages,  and  the  qua- 
lities of  the  operator,  than  on  the  number  of 
months  which  the  pregnancy  has  reached. 
The  ill  effects,  attributed  by  Dr.  Lee  to  this 
practice,  may  be  considered  to  flow,  not  from 
its  proper  use,  but  from  its  abuse ;  either  from 
recklessness  and  violence  in  its  performance, 
or  from  subsequent  neglect  of  means  fitted  to 
restore  or  preserve  the  tranquillity  of  the  sys- 
tem.*' 

Our  friend  does  not  appear  to  us  to  be 
sufficiently  precise  in  his  premises.  If  he 
means  that  the  hand  can  be  introduced  with 
safety,  in  the  generality  of  cases,  in  the  early 
months  of  pregnancy  (before  the  sixth  month 
for  instance),  we  cannot  at  all  agree  with  him. 
Perhaps  he  means  into  the  vagina,  if  so,  a 
primoparous  woman  will  suffer  severely,  or 
even  roost  of  those  who  have  no  children. 
A  moment's  reflection  on  the  state  of  the  geni- 
tals, and  the  development  of  the  gravid  uterus 
during  the  early  months  of  utero-gestation, 
most,  we  feel  assured,  convince  our  valued 
■nd  learned  friend  of  the  validity  of  our  opi- 
nion. We  can  assure  him,  that  one  of  tlie 
most  renowned  obstetricians  in  this  kingdom, 
who  entertained  a  similar  opinion,  on  which 
we  offered  comments  similar  to  the  above,  has 
admitted  their  validity  and  justness.  We 
follow  nature  and  observation ;  but  we  offer 
our  opinions  with  diffidence  and  respect  for 
those  who  happen  to  differ  from  us. 

Here  we  must  terminate  our  notice  of  our 
Liverpool  contemporary  for  the  present,  but 
shall  resume  it.  Did  we  not  enlertain  a  high 
opinion  of  its  contents,  we  should  not  have 


expressed  our  sentiments  so  early  or  so  freely. 
For  both  the  gentlemen  whose  cases  we  have 
criticised,  we  entertain  sincere  respect;  and 
if  we  differ  from  them  with  respect  to  the 
statements  placed  before  us,  it  is  with  pain  we 
do  so ;  but,  adopting  the  motto'  of  the  work  in 
which  they  have  written,  which  has  long  been 
our  own,  they  will,  we  know,  excuse  us : 

"  Amicus  Socrates,  amicus  Plato,  sed  magis 
arnica  Veritas.*' 

Both  are  well  known  as  judicious  and  expe- 
rienced practitioners;  but,  like  all  members 
of  our  aud  other  learned  professions,  they 
cannot  be  surprised  if  some  individuals  differ 
with  them  in  opinion. 

JForefgn  f^ospital  Ift^pom. 

h6t£l  dieu. 

Wound  by  Laceration  of  the  Palm  of  the 
Right  Hand  ^^  PMegmonouM  Erysipelas, 
of  the  Fore-Arm  and  Arm — Energetic 
Treatment — Amelwration, 

BT  M.  DrPUYTRRN. 

Jban  Bltkux,  a  printer,  48  years  of  age,  of 
lymphatic  temperament,  had  the  palm  of  his 
hand  lacerated  by  a  fragment  of  a  broken 
bottle.  At  the  end  of  three  days  (21st  April), ' 
having  neglected  the  wound,  the  skin  of  the 
hand  became  red  and  erysipelatous.  He  was  - 
attacked  with  shivering,  lassitude,  anxious- 
ness,  followed  by  a  pricking  sensation  in  the 
part,  and  was  at  this  time  admitted  into  the 
H61el  Dieu.  The  skin  surrounding  the  wound 
was  raised  by  the  tumefaction  of  th3  subjacent 
cellular  tissue,  forming  a  hard  and  extensive 
tumour.  The  pain  was  pungent,  and  there 
was  burning  heat ;  pulse  hard  and  frequent ; 
cepbablgia,  and  considerable  fever.  M.  Du*  ' 
puytren  proposed  to  obtain  resolution,  or,  at 
all  events,  to  diminish  the  abundance  of  the 
suppuration,  to  prevent  the  detachment  of  the 
skin,  the  formation  of  kige  abscesses,  and 
termination  by  gangrene.  A  considerable 
number  of  leeches  was  applied,  purgatives 
were  exhibited,  and  a  large  blister  placed  over 
the  erysipelas,  which  had  already  extended  to 
the  arm.  These  prompt  and  energetic  mea- 
sures gradually  restored  the  arm  to  its  natural 
siie  in  two  days ;  but  the  disease  was  too  hr  • 
advanced  on  the  fore-arm ;  and,  notwithstand*  • 
ing  the  active  treatment  employed,  the  phleg- 
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Tbe  suTgeoo  then  hastened  to  open  the  ab* 
acesies;  be  ordered  the  dressings  to  be  fre> 
quentiy  renewed,  and  tbe  pus  to  be  allowed 
to  escape  as  soon  as  collected.  He  reoooi* 
ipended  methodical  compression  to  be  exerted 
qver  these  parta,  which  as  yet  were  in  a  state 
of  engorgemeoty  and  some  emollient  decoction 
t$>  be  injected  into  the  siouosities  of  the  ab- 
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scesses.  The  fore-arm  was  kept  in  an  ele- 
vated position.  Besides  this  external  treat- 
ment, acidulated  drinks  and  emollient  clysters 
were  prescribed,  and  ponltices  applied  to  the 
affiled  part.  From  the  beginning  of  the 
suppuration  the  fever  was  diminished,  and  the 
weakness  which  it  had  left  behind  had  been 
combated  by  tho  tonic  treatment.  The  same 
dressings  were  continued  till  the  wounds  were 
clean  and  covered  with  healthy  granulations ; 
after  which  light  compresses  with  cerate  were 
applied,  and  the  wound  kept  covered  as  mnch 
aa  possible* 

Fracture  of  (he  Rabi,  unfk  Laccroiion  ^  the 
LungffoUowed  by  Pneurmmi^ — Cure. 

BY  M . SANSON, 

Hivelio,  coachman,  45  years  of  age^  rather 
nfeakly  constitutbn,  was  admitted  on  tbe  2nd 
of  February.  A  coach  had  passed  over  the 
right  side  of  his  chest ;  at  tbe  moment  of  the 
evident  he  had  fainted,  and  had  remained 
in  that  state  two  hours  on  the  public  road, 
alter  which  be  was  conveyed  to  an  inn,  and 
brought  to  himself  by  the  usual  remedies.  On 
hit  adnisston  into  the  hospital,  the  3rd  and  4ib 
ribi  of  the  right  tide  were  found  fractured 
about  their  centre ;  respiration  was  abort  and 
frequent,  producing  acute  pain  about  the 
region  of  the  affected  part  j  this  was  much  in* 
cveaaed  by  eoogh;  countenance  flushed  and 
anxious ;  pnlse  fiill  and  frequent ;  no  hsemop- 
tyiia  since  the  accident.  Copious  blood-let* 
ting  was  had  recourse  to,  resolutive  compresses 
parti  dolenti,  and  a  bandage  properly  tight^f 
ened  around  the  body.  (Mucilaginous  drinks 
fever  diet) 

3rd.  Mooh  pain  on  respiration;  faee 
flushed ;  -akin  hot ;  nuicfa  thirst ;  pulse  not  so 
full,  110.  The  patient  could  not  bear  auscul- 
tatwn,  but  dulneu  of  sound  was  ascertained 
on  the  right  side;  twelve  ounces  of  blood  were 
extracted. 

^th.  fUapiiviioB  ihMt  ead  freynat?  Ai« 


pitous  rattle  at  the  seat  of  tbe  fVactuni.  fight 
ounces  of  blood  were  taken  immedi4tely»  and 
four  to  be  repeated  in  tbe  evening. 

6th.  Considerable  hemoptysis  eaoie  oq^ 
mixed  with  sputa;  tongue  dryi  mu^h  thiift; 
pulse  small,  from  120  to  130.  Six  ovBtat  of 
bjood  were  again  taken  from  the  arm. 

15th.  Several  bleedings  were  neeeaairy  bft* 
tween  the  intervening  daya.  Hspoioptysis  gnu 
dually  diminished;  muoh  sputa,  indicating 
the  second  stage  of  pulmonary  ioflamnation ; 
pulse  extremely  small,  but  very  rapid ;  lilt  of 
the  patient  it  almost  despaired  oU  Blood- 
letting has  been  pushed  as  far  as  the  tyv^n 
could  bear  itt  and  only  one  meant  remained  to 
arrest  tlie  pneumonia,  vix.  tartarised  antimony 
in  large  doses.  Its  e6lcacy,  however,  bad 
only  been  avertained  in  cetet  of  spoptaoeoM 
inflammation  of  tbe  lung;  itt  exhibition  vu 
thought  to  be  of  too  doubtful  result,  tnd  wav 
tberefore  not  resorted  to. 

M.  Sanson  oonfined  himself  to  ordering  g 
spaall  quantity  of  chicken -broth.  On  the  19tl| 
the  hsemoptysis  had  completely  ceased  s  eonm 
diarrhosa  supervened.  24th.  Some  amopd* 
ment  was  perceived,  and  from  this  time  to  ibt 
2od  of  March,  the  symptoms  gradually  im- 
proved ;  the  pain  in  tbe  right  side  only  occttrf«4 
on  coughing ;  the  purulent  sputa  were  vcrj 
abundant ;  the  appetite  returned ;  and  in  tlm 
course  of  a  fortnight  the  patient  gained  ttreogtb* 
and  went  out  on  the  24th  quite  cured  bnt  ttiU 
rather  weak. 

Fracture  of  the  Acromial  End  of  the  Clttpicf^ 

A  labourer,  33  yean  of  age,  of  good  ee«« 
stitution,  came  into  this  hospital  on  the  lltk 
of  April,  for  fracture  of  the  clavicle,  ranaod 
by  falling  and  striking  hit  right  sbouUar 
against  a  block  of  wood .  Upon  hit  admtatioBy 
the  signs  of  a  transverse  fracture  were  not  to 
be  easily  detected,  either  by  inspeetion  or 
examination ;  but  when  the  patient  wat  told 
to  carry  his  hand  to  his  head,  he  could  onlj 
accomplish  it  by  bending  the  elbow,  aad 
ieaoiog  the  head  to  the  affected  tide.  TIm 
integuments  over  the  fraaure  were  baidly 
raised  by  the  point  of  the  internal  fragaiMit, 
conteqoently  there  ooukl  be  but  little  dis- 
phuement.  In  the  treetment  of  thett  frne* 
turet,  tayt  M.  Dupoytten,  Desanlt 
fim  to  shew,  that  it  WM  Beteufleient  to 


the  external  iiragni^t  baekwaids,  but  that  it 
must  aJso  be  raised,  to  be  brought  on  a  level 
With  the  internal  one ;  he  therefore  constructed 
a  bandage,  which  answeia  both  these  indi- 
cations,  and  which  is  too  well  known  to  need 
any  explanation ;  with  its  use  five  and  twenty 
or  lliirty  days  are  in  most  cases  suflBcient  to  pro- 
duce consolidation.  In  this  case  it  has  already 
been  applied  eighteen  days,  but  M.  Dupuy. 
tren»  having  found  that  less  consolidation  than 
nsual  bad  taken  piace,  has  removed  it,  and 
applied  it  with  greater  care  a  second  tine. 


W.  Lyndon  Francis 
Arthur  Anderson 
Isaac  Harrison  •• 
John  Dawson 
Thomas  Penteni  . 
Thomas  Cowper  . 
John  Arnold 

Charles  Morse 

Frederick  Caudle 
Richard  Burdsall  . 
John  Thumam 
Robert  H.  Williams 

Robert  Dent 


EGYPTIAN   8UBOBBT. 
Fmm  a  Beport  by  CtoT  Bby  of  CMm. 

Xlepkanthtu  of  the  Scrotum, 
This  the  author  calls  cedemo-tarc^  from 
Severin.  He  operated  for  this  disease  on  five 
individuals:  in  one,  the  tumour  weighed 60 
pounds;  the  testicles  being  diseased  were  re- 
moved ftt  the  same  time.  In  another,  the 
tumour  weighed  60  pounds,  and  was  complt- 
cited  with  two  hydroceles  ;  the  testicles,  how- 
ever, were  preserved.  The  third  was  also 
complicated  with  two  hydroceles,  besides  in- 
gttinal  hernia  of  the  left  side :  .these  cases, 
together  with  the  fourth,  were  successful ;  but 
the  fifUi  was  in  a  state  of  marasmus,  and  had 
several  urinary  fistnlm.  The  operation  termi- 
mUed  iually. 

ROTAL  COLLBOB  OF  8UB0B0NS. 


Namss  of  Candidates  who  received  Diploma* 
during  the  month  of  May  1634. 


Alfred  Hudson 

Henry  Johnston  . 

Thomas  Chris.  Hunter 
H.  Chapman  Green      • 
John  Gayleard 
William  Smith     . 
George  Fred.  Payne 
Robert  Edward  Gaee   . 
Charles  Barsham  Wiles 
Charles  Henry  Cornish 
John  Julius  Dare         • 
Henry  Haymaa    .       « 

Alfred  Temple     • 
TrafTord  Holmes  . 
Fred.  Josiah  Burgess 
Thomas  Scatchard 


.  W.  Bromwich. 

{Adare,    Lime- 
rick 
.  E.  I. 
.  Pentonville. 


Worcester. 

Sheflbrd,  Beds. 

Norwich. 

Taunton. 


•  Axminster. 
5  New  Malton, 
)      York. 
\  Pockliogton, 
I     York. 
S  Potter's  Fields, 
i(    Horsle^down. 
5  East  Keswick^ 
I     York. 


Henry  Victor  Martin 
John  Gormer  Robinson 

Frederick  Bell      . 

George  West  Barnes 
Henry  Gordon  Gray 
Robert  Henry  Coulter 
Thomas  Harwood 
Isaac  Goillemard 
James  Compigne  Chase 

Joseph  Linton  Mason 

Francis  R.  S.  Upjohn 

E.  Bamfield  Gardner 
William  Harris     . 
John  Bird    . 
James  Bates 

Frederick  Davies 

Solomon  Smith     . 

Joseph  Collingwood 

James  Taylor 
Richard  P.  Tucker 

Nathaniel  CoUyer 

John  Duncan 
Samuel  Sproule    . 
Edward  Pope 
Alfred  Lochee 
William  Clapham 

Frederick  R.  Hitch 

Henry  Trent 
Frederick  Yate     . 
William  Rennard 
Thomas  D.  Maybury 

James  O^Brien  Barry 
James  James  Barry 
W.  Aston  Murray 

Stewart  Clark 

Christopher  Peter  Bodkin 
Philip  Stoneham  . 
Robert  Gardiner  Hill 
Francis  Freeling  Hart 
John  Brookes  nilUans 
V^.  Alex.  Tnach  . 


••  Jersey. 

•  Army. 

••  Bardsey,  York? 
.  StaflRml. 
.  Eyam,  Derby. 
.  Indian. 
.  Donaghadee. 
(  Great  Por(- 
X     ]and*street 
.  Strand. 
.  York. 

•  Lvnn,  Norfolk 
.  Manchester. 

\  Aylshaw, 
\     Norfolk. 

•  Birmingham. 

•  Colchester. 
J  Terringtou, 

\      St.  John's. 

•  Oort,  Galway. 
.  Newry. 

•  Cavan. 

•  Boston. 

.  Hackney. 

•  Northampton, 
f  St.  Ann's, 

I     Jamaica. 
5  Field  Dalling, 
{     Norfolk. 

•  Cariscross. 

•  Swansea. 
.  Exeter. 

•  Halifax,  York, 
i  Wells, 

\     Somerset. 
.  HaKfax. 

i  Corby,  Lin« 
colnshire. 
.  London. 
.  Exeter. 

!Gislingham« 
Suffolk- 
.  Aberdeen. 
.  Stabane. 
.  Chippenham. 
.  Craigs  Court 

•  Thorney. 

{Melborne, 
Cambridge, 
ueeos. 

>  Madeley,Salop 
.  Chatham. 
.  Kitlanny. 

{Newcastle, 
Limerick. 
5  Newcastle, 
}     Emblin. 

{Ballvbay, 
Monaghan. 
(  Castletown, 
\     Bremar. 
.  Galway. 
.  Ilfracombe. 
.  Lincoln, 
.  Harwich. 
.  Tetbury. 

•  Bermondsr 
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John  CaUwril 
Patrick  J.  Kelly  •      * . 
Paul  Jackson 
Howard  Hooper   • 

George  Seymour 'Dizofi 

John  Smyth  Gloyer 
Henry  Clapton  Barnard 

Sajnuel  Atherton 

Robert  H.  Crisp 
Robert  Kirby 
John  Scott  . 
William  Clark 
Henry  Bowen 
Wi)Uan<  Samuel  . 
Edward  Mulberry  Hodden 

Nathaniel  Taylor  .      . . 

Henry  Chambers 
Robert  John  Cropper  .. 

Webster  Adams  * 


.  R.N. 

•  Baltimore. 
.  Newark. 

.  Nova  Scotia. 
S  WaUingbam* 
i     Durham. 
.  Dublin. 

•  Hereford. 

}St.  Helen's 
Lancashire. 
.  Peterborough. 

•  Knaresboro. 

•  Barnstaple. 
.  Limerick. 

.  St.  Albans. 
.  Llandilo. 
,  Canada. 
5  Caledon, 
i     Tyrone. 

•  London. 
,  Louth. 

(  Needham 
t      Market.. 
.  Settle.  York. 

•  Radnorshire. 


Thomss  Dixon  J^soq 

Fred.  Fowke 

Artliur  Wellington  Thurmal    Cambridge. 

Fred.  Yeomant     .        .        .  Llansadock. 

Robert  Whitmore  Clarke       .  Woolwich. 

Henry  Brand  •      ^_« 

APOTHBCAmBS'.  HALL. 

Names  of  gentlemen  to  each  of  whom  the 
Court  of  Examiners,  granted  Certificatea 
of  Qualification  on  Thursday,  May  29th. 

« 

5  Barton  upon 


William  Bennett    .     ,  . 

Thomas  Samuel  Cotter^U 

Charles  Dodd 

Luke  £vans 

Robert  Stone 

James  Keys  Parkinson 


-(     Humber. 

.  Hinckley. 

.  Northampton. 
•.  Manchester 

.  Oxford. 

•  Hoxton-square 


BOOKS. 

A  Series  of  Anatomical  Plates  in  Litbo- 
graphy,  with  References  and  Physiological 
Comments,  illastratin»  the  Structures  of  the 
Different  Parts  of  the  Human  Body.  Edited 
by  Jones  Quain,  M.D.,  Professor  of  Ana- 
tomy in  the  University  of  London.  Faacicalns 
XIH.    Taylor. 

The  Principles  and  Practice  of  Obstetric 
Medicine,  in  a  Series  of  Systematic  Dioerta- 
tions  on  Midwifery,  and  on  the  Diseases  of 
Women  and  Children.  Illustrated  by  do- 
merous  Plates.  By  David  D.  Davis,  M.D., 
Professor  of  Midwifery  in  the  University  of 
London.     PanXXXU.    Taylor. 

The  Surgical  Anatomy  of  the  Arteries  of 
the  Leg  and  Foot,  being  the  continuation  of 
Mr.  Dermott's  large  plates,  highly  coloomiy 
and  the  size  of  nature. 

The  plates  are  remarkably  well  execnted, 
and  the  cheapest  we  have  seen. 

Ossa  Humana ;  or  the  Bones  of  the  Human 
Body,  drawn  from  Nature.  By  R.  B.  Ccm. 
MING,  Pupil  of  St.  George's  Hospital.  Royal 
4to.  Two  Plates.  London,  1834.  Sosteoaooe. 

The  representations  are  accurate,  and  the 
lithographs  well  executed. 

Physiognomy  founded  on  Physiology,  as 
applied  to  the 'various  Countries,  Professions, 
arid  Individuals :  with  an  Appendix  on  the 
Bones  at  Hythe^the  skulls  of  the  ancient  in- 
habitants  of  Britain,  and  its  invaders.  By 
Alxxandbr  Walker,  formerly  Lecturer  oo 
Anatomy  and  Physiology  at  Edibburgh.  Illns. 
trated  by  Eomvings.  6vo.  pp.  266.  Loo- ' 
don,  1834.    Smith,  Elder,  and  Co. 

A  very  curious  and  instructive  work,  wbic|i 
abounds  with  matter  interesting  to  Uie  read^ 
part  of  the  public. 
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LECTURES  hnmorrbage, by  which  the  patient  is  some- 

ON  THE  tirae$  destroyed  at  once  ;  or  by  which  he  is 

pp/vr'7P/i?«    J>aJrrrrR  *    nPR-    nio;e  ilowly  cut  off,  generally  in  consequence 

^^      S^/nv/n^^>/iV?A?«K  °^^^  extravasation  In  the  pleura  producing 

RATIUy^  Uir  ^iUKUJSKr,  toQ  mjj^i,  pressure  on  the  lun^s,  or  becoming 

BY  PBOFE880R  BAlfUBL  COOPXB.        combined  with  inflammation  of  those  organs. 
r\  r        t   A4L   fT  '     ^i^.^rr^j^  2.,  Then,    gentlemen,    other  latients    fall 

DehH^edatiheUm^i^n/ofLimdon,  ^j^^.^^  ^^   inflammation  whhin    the    chest. 

**^__"  without  any  effusion  of  blood,  though  some- 

o9   I099     times  the  inflammation  is  followed  by  abscess, 
LBCTURi  xciii.,  OBLivBRBO  APRIL  23,  1^33.     ^^  ^  .^  .^  ^^^  ^„^^  empyema. 

OBi«Ti.B«iBT<a — fVouncU  of  Ihe  cheti.—yfhen  3.  Another  cause  of  clanger,  gentlemen, 
vou  eonsider  the  important  organs  contained  where  the  lungs  are  wounded,  is  emphysema, 
m  the  cheat,  yon  would  hardly  suppose  it  pos-  or  the  inflation  of  the  cellular  tissue,  some- 
lH>l€  for  a  bullet  or  a  sword  to  pass  across  it  times  of  the  greater  part  of  it  throughont  the 
without  inilicting  a  mortal  wound.  Yet  body,  occasioned  by  the  influence  of  the 
tecoreries  from  injuries  of  this  kind  are  fre-  alternate  expansion  and  contraction  of  the 
q«ent,  and  this  notwithstanding  the  cases  were  che«t  in  respiration.  The  expansion,  or  act 
eomplicaled  with  a  wound  of  the  lungs.  Nay,  of  insfiiration,  draws  the  air  first  from  the 
ftets  are  reoorded,  which  leave  no  doubt,  that  breach  in  the  lung  into  the  cavity  of  tlic 
even  wounds  of  the  heart  itself  are  not  always  pleura,  and  thence  it  is  propelled  into  the" 
ftUal,  balls  having  been  found  encysted  in  tne  cellular  membrane  adjoining  the  wound  in 
substance  of  the  heart  after  death  from  other  the  side,  by  the  diminution  in  the  capacity 
causes,  long  after  the  receipt  of  the  wound.  of  the  chest  in  each  expiration.    In  other 

When  in  respiration  the  air  passes  alternately     words,  each  inspiration  draws  it  out  of  the 
into  and  oot  of  t  wound  in  the  parietet  of  the    rent  in  the  lung  into  the  cavity  of  the  pleurr, 

chest,  you  know,  of  course,  that  the  weapon  and  each  expiration  pumps  or  compresses  it 

must  have  penetrated  beyond  the  pleura  cos-  out  of  that  cavity  into  the  cellular  tissue, 

laJiB.    In  tne  expansion  of  the  thorax  by  the  for  it  cannot  return   into   the   air  cells,  on 

muscles  of  inspiration,  the   air    enters    the  account  of  their  being  already  full  of  air  tbem- 

wound ;  in  its  contraction  by  the  muscles  of  selves. 

expiration,  the  air  is  pressed  out  in  a  more  or        The  symptoms  of  a  ttound  of  the  Itmge 

\h$  forcible  current.    When  t^e  communica-  are,  bloody  expectoration  immediat^y  after 

tion  between  the  cavity  of  the  pleura  and  the  the  receipt  of  the  injury,  great  difficulty  of 

atmospheric  air  is  frte  and  #mple,  the  lung  breathing,  a  feeling    of"  suffocation,   and  a 

generally  collapses,  unless  prevented  by  adhe-  sudden   alteration    of  the    countenance,    in 

■ions;  and  the  knowledge  of  this  circumstance  which  you  will  remark  paleness  and  anxiety.  ' 

ltd  to  ihe  belief,  that  if  direct  openings  were  Here  the  immediate  danger  is  either  from  the 

made  aimultaneously  into  both  cavities  of  the  quantity  of  blood,  withdrawn  from  the  circu* 

pleura,  the  patient*  would  inevitably  die  of  lation  by  internal  hfemorrhage,  or  from  the 

■s|)hyxia  produced  by  the  collapse  of  both  passage  of  that  fluid  into  the  bronchias  and  air- 

Inngs.    Expedience  proves,  however,  that  this  cells  of  the  lung?,  or  into  the  cavity  of  the 

it  not  the  fact,  and  that  reco%'eriet  may  follow  pleura,  so  as    to  cause  suffocation.    Hence 

wounds  penetraliog  the  two  sides  of  the  chest,  wounds  of  the  root  or  upper  part  of  the  lungs 

even  where  the  ada|bsion  of  air  to  the  cavities  are  always  the  most  dangerous. 
of  the  pleura  is  fret  and  direct.    Now,  gen*        With  regard  to  the  treatment  ofwwnd»  of 

ttpmen,    there    are   three   chief  sources   of  the  ehest,  I  may  observe,  that  it  is  a  general 

daiwer  in  all  examples  of  penetrating  woonds  rule  to  close  all  such  wounds  without  delay. 

fifdke  chest.  Yoa  ought,  however,  to  extract  any  spiinten 

1.  You.  ha?«  t^«  risk  of  profiist  iotemal .  of  a  broken  rib,  a  ball,  a  portkm  of  th»clr^ 
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or  any  olber  eztitiieoDs  sybrtMNHnrineli  B» 
neat  tbesmlKCw ami.  cam  be  eeaSf  lUMhiil 
widhMt  too  oneb  irritatfov  of  the  parft.  With 
Inspect  to  a  wounded  intercostal  artery,  all 
the  best  modern  practitioners  disapprove  of 
Ihe  introduction  of  various  instruments  and 
contrivances  into  the  wound  or  chest  for  the 
suppression  of  the  bleeding.  Dr.  Hennen 
htd.  heard  of  examples,  in  which  the  inter- 
costal arterf  iras  taken  up  with  a  tenaculum. 
But  supposing  this  were  not  practicable,  I 
believe  that  less  danger  would  arise  from 
closing  the  wound  and  applying  a  compress 
6ver  it,  than  from  the  introduction  of  extra- 
naoUs  tubstancea.  round  or  within  the  rib.  I 
have  lately  been  attending  a  young  gentleman, 
one  of  whose  intercostal  arteries  was  wonncM 
by  a  small  knife.  The  resalt  was  a  predigioiw 
effusion  of  blood  under  the  mosefef  of  tbs 
back,  foUowted-byhufO  eoUectnmof  wtMer^ 
aad  vcrf  tttyeest  dhm^;  bot  in  the  end  the 
boy  wcofered.  No  attempt  was  made  to 
secure  the  vessel.  About  eight  ounces,  of 
blood  flowed  out  of  the  oriflce  of  the  wound 
directly  after  the  acci  lent ;  the  outward  hspmor- 
rhage  then  ceased,  but  the  blood  accumulated 
in  the  cellular  tissue ;  great  swelling  ensued, 
and  in  about  eight  days  such  a  quantity  of 
matter  and  putrid  blood  was  suddenly  dis- 
charged from  the  external  wound,  that  the 
patient  lay  in  a  kind  of  pond,  extending  from 
nis  feet  to  his  neck.  Incisions  were  occa- 
sionally practised  to  facilitate  the  exit  of  the 
matter.  It  was  some  months  before  the  dii- 
charge  ceased,  and  the  wound  closed.  Leeches 
and  venesection  were  also  freely  employed 
ID  the  early  and  inflammatory  stage. 

•  In  all  penetrating  wounds  of  the  chest,  and 
especially  those  extending  into  the  lungs,  the 
free  use  of  the  lancet  is  the  only  thing  which 
can  be  depended  upon  in  the  beginning  of  the 
treatment.  It  is  by  this  means  that  internal 
hsemorrhage  is  to  be  checked;  and  the  in- 
flammation of  the  lungs  is  to  be  prevented  or 
subdued.  Here,  as  in  certain  injuries  of  the 
head,  moderate  bleeding  will  not  suffice.  You 
may  perhaps  be  requir^  to  bleed  the  patient 
more  than  once  a-day  for  six  or  eight  days  in 
succession.  The  first  bleeding  should  be  co- 
pious; and,  if  the  patient  faint,  you  should 
not  give  him  cordials,  but  allow  him  to  revive 
gradually  without  them. 

.  WhetT  the  oppression  of  breathing  returns, 
and  the  pulse  rises,  accompanied  by  pain  in 
the  chest,  and  spitting  of  blood,  venesection 
should  bo  performed  again ;  and  thus  the 
lancet  is  to  be  used  as  often  as  the  state  of  the 
circulation,  the  pain  and  oppression  of  breath- 
ing, or  other  circumstances  call  for  it  If  you 
neglect  this  ru)e»  you  are  certain  of  losing  the 
patient. 

When  the  paroxysms  of  pain,  the  sense  of 
soflbcation,  and  the  internal  hemorrhage  are 
lessened,  but  the  coueh  is  severe,  you  mav 
piescribe  digitalis,  or  Inroscyarous,  with  small 
doett  of  the  aceitts  of  morphia^  and  aaline 
mtdioaMt 


after  bfesiffiig'  hn  beev  can  in  ss 
far  as  practicable,  a  blister  may  oAen  be  ap- 
plied to  the  chest  with  great  benefit;  and, 
perhaps,  leeche.<<,  or  cupping,  might  yet  be 
ventured  upon,  though  venesection  itself  were 
not  any  longer  proper. 

When  matter  forms  in  the  cavity  of  the 
pleura,  after  a  wound  of  the  chest,  constituting 
empyema,  or  when  the  extravasatbn  of  blood 
in  tHe  chest  causes  urgent  danger  by  its  pies' 
sure,  the  indication  is  to  make  an  oaAf  fcr 
the  discharge  of  such  fluids;  bst,  if  the  wound 
should  not  be  cleserf,  yon  ought  to  avail  your- 
selves of  th€  opening  already  existing  for  tins 
purpose;  and,  with  this  view,  direct  the  pa- 
tient to  lie  in  a  postaE*  tIatwiftiaiilKlba 
woumt  da|wiiii«g. 

ie  fiitusw  dajs,  genffemen,  whwrMflod  wv 
extravasaled  in  the  chest,  surgeons  used  to 
make  themselves  particularly  officious  aboat 
its  evacuation,  sometimes  using  tubes  and  sy- 
ringes for  the  purpose.  But,  at  present,  ^we 
never  hear  of  such  schemes  in  actual  practice, 
to  which  they  are  little  suited.  This  part  of 
surgery,  gentlemen,  may  sometimes  be  at- 
tended with  a  great  deal  of  perplexity;  for 
you  have  two  dangers  to  contend  against.— 
one  is  that  of  letting  the  patient  die  of  suffb^ 
cation  from  the  pressure  of  the  blood  on  the 
lungs  and  diaphragm,  if  no  opening  be  mada 
for  its  discharge;  the  other  is  that  of  seeing 
him  fall  a  victim  to  continucKl  haemorrhage  if 
such  opening  be  made.  I  believe,  however, 
that  the  experience  of  all  the  best  army  sur- 
geons, who  are  the  most  experienced  judges 
of  this  subject,  will  justify  me  in  saying*  that 
you  will  generally  act  with  most  prudence 
when  you  do  not  hastily  adopt  schemes  and 
contrivances  for  discharging  blood  from  the 
chest,  but  rely  upon  rigorous  antiphlogistic 
treatment.  The  diagnosis  also  is  ""^'.'^ 
clear,  with  regard  to  an  extravasation  of  blood, 
as  to  justify  the  performance  of  an  operatioii 
for  its  evacuation.  At  all  events,  you  should 
not  be  in  too  great  a  hurry  to  make  an  open* 
ing  in  the  chest,  but  give  nature  an  oppor- 
tunity of  doing  her  best,  under  the  assistance 
of  the  treatment  which  I  have  advised. 

Sometimes  wounds  of  the  chest  are  com- 
plicated with  protrusion  of  a  portion  of  tb« 
lungs :  one  such  case  was  brought  to  me  at 
Brussels  after  the  battle  of  Waterloo.  Tba 
protruded  piece  of  lung  was  of  a  long,  narrow, 
tongue 'like  form,  and  severely  contused.  Tha 
wound  bad  been  made  with  a  lance.  I  thought 
at  first  of  cutting  the  protrusion  off*,  but  the 
bleeding  made  a  ligature  more  safe.  The  pa- 
tient, I  believe,  did  not  ultimately  recover* 

Emphytemoy  or  the  inflatk>n  of  the  gene- 
ral cellular  tissue,  is  more  frequent  after  a 
fractured  rib  with  wounded  lung,  than  after  a 
common  ponetrating  wound  of  the  chest,  be' 
cause  the  air  has  no  outlet,  the  akin  XtVBg 
entire. 

The  symptoms  of  emphysema  are  graat  op- 
pnaabD  of  the  broatbiog,  inability  to  W 
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down,  or  a  prefereoco  to  an  upright  or  sitting 
posture;  a  colourless,  elastic,  crackling  tu- 
nottr,  beginning  near  the  wound  or  fractured 
rib,  mA  often  eitending  with  great  rapidity 
over  the  body,  so  as  to  cause  sometimes  an 
enormous  distension  of  the  cellular  tissue  of 
every  part  and  region.  The  chief  canse  of 
danger,  however,  is  not  this  diflTusion  of  air  in 
the  common  cellular  membrane,  but  its  in- 
stnustion  into  the  interlobular  cellular  tissue 
of  the  lungs,  and  its  accumulation  in  the 
cavity  of  the  pleura,  two  circumstances  causing 
a  perilous  obstruction  of  the  function  of  re- 
spiration. Emphysema  is  also  frequently 
combined  with  the  danger  depending  upon 
inflammation,  efTosion  of  blood,  or  lixlgment 
of  foreign  bodies  in  the  chest. 

The  treatment  varies  according  to  the  de- 
gree of  emphysema,  and  the  urgency  of  the 
symptoms  arising  from  it.  In  slight  cases,  it 
may  be  sufficient  to  make  a  few  punctures,  in 
the  swelling,  near  the  wound,  or  over  the 
broken  part  of  the  rib.  These  will  prevent 
the  air  from  extending  itself  widely ;  but,  as  I 
have  said,  this  is  not  the  chief  danger.  The 
risk  proceeds  from  the  accumulation  of  air  in 
the  cavity  of  the  pleura,  a  state  indicated  by  a 
metallic  tinkling  sound,  compared  to  the  drop- 
ping of  shot  into  a  porcelain  basin ;  and,  there- 
fore, when  small  scariflcations  do  not  give  relief, 
and  there  is  reason  to  believe  that  air  is  confined 
in  the  chest,  you  should  make  a  deeper  and 
freer  incision  over  the  broken  part  of  the  rib, 
or  enlarge  the  original  wound,  and  puncture 
the  pleura  costal  is. 

Slight  scariflcations  and  a  bandage  round 
the  chest  will  tend  to  prevent  the  increase  of 
emphysema  in  the  common  cellular  mem- 
brane :  and  may  indeed  be  uf  important  utility 
in  hindering  its  extension  into  this  texture  so 
hr  as  to  reach  the  interlobular  cellular  sub- 
stance of  the  lungs.  Yet,  in  more  aggravated 
cases,  I  believe  with  Baron  Dupuytren,  they 
are  inefficient  means,  and  that  the  pressure  of 
the  bandage  really  makes  the  state  of  the 
breathing  worse.  In  urgent  or  rapidly  in- 
creasing cases,  therefore,  I  believe,  the  most 
prudent  plan  is  to  make  an  incision,  and  then 
cautiously  puncture  the  pleura  costalis. 

Jn  cases  of  emphysema,  the  place  for  the 
incision  and  puncture  is  determined  by  the 
fracture,  or  original  wound,  where  the  air  flrst 
escapes  from  the  chest ;  but,  when  the  inten- 
tion is  to  let  out  blood,  water,  or  purulent 
matter,  you  divide  the  integuments  over  the 
space  Mtween  the  sixth  and  seventh  ribs, 
where  the  indigitations  of  the  serratus  major 
anticus  meet  those  of  the  obliquus  exterous, 
and  cautiously  puncture  the  pleura. 

No  surgeons  of  common  sense  ever  think  of 
pronging  a  trocar  into  the  chest,  or  performing 
paracentesis ;  a  proceeding  so  much  spoken  of 
in  old  works  on  surgery.  When  you  make 
ata  incision,  be  sure  to  let  it  be  away  from  the 
tower  edge  of  the  rib,  where  the  chief  branch 
of  the  isteiooital  arteiy  nnis. 


Diteain  of  the  ^rnuf.  ^Gentlemen,  I  be- 
lieve, we  have  no  better  classification  of  the 
diseases  of  the  breast,  than  that  adopted  by  Sir 
Astley  Cooper ;  namely. 

First,  into  diseases,  which  are  the  result  of 
common  mjlammation,  whether  it  be  acute. 
or  chrmic. 

Secondly,  into  complaints  which  arise  from 
pecuUcnr  or  tpedfic  action,  but  which  are  not 
malignant^  and  do  not  contaminate  other 
etrvctttret. 

Thirdly,  into  those,  which  not  only  eontitt 
in  local,  malignant^  and  specific  acthm,  but 
which  are  connected  with  a  peculiar  and  tin- 
healthy  ttate  of  the  constitution,  and  affect  with 
similar  disease,  besides  the  part  originally 
attacked,  others  in  the  neighbourhood,  and 
even  sometimes  remote  parts. 

The  flrst  class  of  diseases  comprehends : 

1.  Acute  inflammation  of  the  breast,  and 
the  milk  abicest. 

2.  Chronic  inflammation,  terminating  at 
length  in  suppuration, 

3.  The  lacteal  tumour,  so  called  by  Sir 
Astley  Cooper,  on  account  of  its  arisin?  from 
obstruction  of  one  of  the  lactiferous  tubes,  as 
an  effect  of  chronic  inflammation.  I  will  first 
speak,  gentlemen. 

Of  Acute  Inflammation  and  MUk  Abscess* 
.— Vou  know  perfectly  well  that  women,  during 
the  period  of  suckling,  are  particularly  liable 
to  inflammation  and  suppuration  of  the  breast, 
whence  the  term  milk  abscess.  The  inflamma- 
tion is  of  the  phlegmonous  kind,  exhibiting  all 
its  usual  characters;  but,  on  account  of  the 
sensitive  nature  of  the  part,  and  the  envelop- 
ment of  it  in  a  dense  cellular  or  fascial  mem- 
brane that  does  not  readily  yield  to  inflamma- 
tory swelling,  the  suffering  is  uncommonly 
severe.  A  solid  swelling  is  produced,  suc- 
ceeded by  a  blush  of  inflammation  on  its  sur- 
face, and  at  length  a  prominence  and  smooth- 
ness in  one  particular  situation,  where  you 
will  be  able  to  feel  tlie  fluctuation  of  matter. 

The  most  frequent  cause  of  the  milk  abscess 
is  the  great  determination  of  blood  to  the 
breast  each  time  the  child  is  about  to  sock,  by 
nurses  called  the  draught,  combined  with  the 
mechanical  irritation,  to  which  the  partis  con- 
tinually subjected.  The  origin  of  su<^  abscesses 
is  sometimes  promoted  by  the  child  not  being 
put  to  the  breast  soon  enough  after  birth; 
consequently  the  breast  becomes  too  full ;  and 
this  state,  influenced  by  the  stimulating  diet 
often  pressed  upon  mothers  by  nurses,  soon 
ends  in  acute  inflammation. 

If  you  meet  with  acute  inflammation  of  the 
breast  in  its  early  stage,  you  may  sometimes 
bring  about  resolution  by  employing  cold  eva- 
porating lotions,  leeches,  and  purgative  medi- 
cines. Amongst  the  causes  of  this  complaint, 
1  have  mentioned  the  mechanical  irritation 
and  disturbance  of  the  breast  in  suckling. 
Hence,  1  always  advise  the  mother  not  to  allow 
the  chUd  to  lock  the  inflamed  breast ;  and,  if 
it  be  necesaury  to  draw  the  milk  from  it,  re« 
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commend  the  use  of  a  glass  tube  made  for  the 
purpose. 

When  an  abscess  cannot  be  prevented  from 
forming,  cold  applications  are  to  be  diKon* 
tinued,  and  emollient  poultices  and  poppyhead 
fomentations  substituted  for  them. 

With  respect  to  the  question  of  opening  {\\e 
abscess,  I  may  observe,  that  if  the  collection 
of  matter  be  superficial,  not  attended  with 
extreme  pain,  and  quick  in  its  progress  to  the 
surface,  yna  may  let  it  burst  of  itself;  but 
when  the  abscess  is  deep,  its  progress  tedious, 
and  the  pain  severe,  accompanied  by  much 
fever,  the  matter  should  be  let  out.  However, 
even  under  these  circumstances,  it  is  rarely 
judged  advisable  to  cut  through  a  great  thick- 
ness of  parts,  or  to  attempt  to  make  an  opening 
unless  the  fluctuation  of  the  matter  can  l)e 
plainly  felt. 

'  Gentlemen,  you  will  meet  with  some  cases 
which  are  exceedingly  obstinate,  in  conse- 
quence of  several  abscesses  following  one  an- 
other in  succession.  Here  the  administration 
of  opium  and  the  sulphate  of  quinine  will  be 
found  beneficial;  and  when  a  deep-seated  abs- 
cess leads  to  the  formation  of  sinuses  in  various 
directions,  which  continue  to  discharge  matter 
for  a  long  time,  if  they  cannot  be  healed  by 
pressure,  you  may  fi)llow  Sir  Astley  Cooper's 
plan,  which  is,  to  inject  them  with  a  lotion  of 
rose  water,  with  every  ounce  of  which  two  or 
three  drops  of  concentrated  sulphuric  acid  are 
blended,  and  apply  the  same  lotion  to  the  sur- 
face. Mr.  Hey,  of  Leeds,  was  an  advocate  for 
laying  open  all  sinuses  of  this  kind  ;  a  painful 
practice,  scarcely  ever  requisite,  as  far  as  my 
experience  enables  me  to  judge. 

Chronic  Abtceuet  of  the  Breast,  I  believe, 
occur  chiefly  in  scrofulous  constitutions,  and 
are  much  less  frequent  than  acute  milk  abs- 
cesses. The  matter  ought  to  be  let  out,  and 
an  attempt  made  to  improve  the  general  health 
by  some  of  the  plaus  mentioned  in  the  consi- 
deration of  scrofula.  The  state  of  the  uterine 
functions  should  always  be  inquired  into.  They 
will  often  be  found  to  be  disordered,  and  then 
aloetic  and  steel  medicines  are  indicated. 

The  Lacteal  Swelling,  as  it  is  named  by  Sir 
Astley  Cooper,  is  confined  to  the  nipple,  and 
consists  of  a  large  collection  of  milk  in  one  of 
the  lactiferous  tubes,  the  aperture  of  which 
has  been  stopped  up  by  chronic  inflammation. 
It  is  a  disease  analogous  to  ranula.  The  swel- 
ling presents  a  distinct  fluctuation ;  the  cuta- 
neous veins  are  large ;  but  the  colour  of  the 
skin  is  not  changed.  If  a  slight  puncture  be 
made  it  soon  heals,  and  another  accumulation 
takes  place  ;  or,  if  a  small  ulcerated  opening 
form,  a  tittle  way  firom  the  nipple,  it  continues 
during  the  period  of  suckling,  and  the  milk, 
instead  of  passing  into  the  child's  mouth,  is  lost. 

With  regard  to  the  treatment,  gentlemen, 
a  puncture  of  moderate  size  will  suffice,  if  the 
child  be  weaned ;  if  not,  a  larger  opening  must 
be  made,  so  as  to  let  the  milk  escape  while  the 
cbild  is  sucking^  until  the  secretion  of  milk 


ceases,  or  the  child  is  weaned.  This  is  te 
advice  given  by  Sir  Astley  Cooper. 

I  come  now  to  complaints  of  the  bretils 
arising  from  peculiar  or  specific  action,  htti 
not  malignant.    Of  this  nature  are  the 

Hydatid  Tumoun,  as  they  are  named  bf 
Sir  Astley  Cooper,  and  of  which  he  gives  ao 
account  of  several  varieties.  Some  surgeons 
prefer  the  name  of  cytiic  sarcoma,  because 
the  expression  hydatid  would  lead  us  to  sup- 
pose that  the  disease  really  contained,  not  ad- 
herent cysts,  but  detached  globular  ones,  en* 
dued  with  separate  vitality,  independent  of 
the  texture  in  which  they  are  formed. 

This  cystic  sarcoma  1  have  already  noticed 
with  other  sarcomatous  tumours.  It  is  cba^ 
racterised  by  a  tendency  to  increase  to  a  con- 
siderable  size ;  but  it  is  not  prone  to  malignant 
change,  nor  does  it  occasion  any  inconvenience, 
except  what  proceeds  from  its  bulk.  At  first, 
it  feels  entirely  solid,  but  after  a  time  a  fluctu- 
ation can  be  distinguished  at  certain  points. 
The  tumour  is  very  moveable  and  pendulous. 
Sometimes  the  cysts  ulcerate,  dischaiige  a  serous 
fluid,  and  then  heal,  or  even  become  oblite- 
rated. No  local  applications  are  of  any  service. 
If  there  be  only  one  large  cyst,  and  it  be  punc- 
tured, sometimes,  it  will  not  fill  again.  The 
only  reason  for  removing  this  kind  of  disease, 
when  it  becomes  large,  is  to  relieve  the  patient 
from  the  annoyance  produced  by  its  bulk.  All 
the  swollen  and  indurated  parts  must  be  taken 
away,  for  if  you  leave  any  small  cysts  behind^ 
the  disease  will  recur.  The  glands  in  the 
axilla  are  either  free  from  disease,  or  only 
enlarged  by  irritation. 

Then,  gentlemen,  you  will  also  meet  with 
swellings  of  the  breast  consisting  of  globttlar 
hydatids.  Thev  should  have  an  incision  made 
in  them,  and  the  bag  extracted,  after  which 
the  part  will  heal.  The  disease  is  character- 
ised by  a  central  fluctuation,  a  solid  circum- 
ference, and  freedom  from  tenderness  on  pres- 
sure. The  disease  is  quite  of  an  innocent 
nature. 

The  Chronic  Mammary  Tumour,  as  it  is 
named  by  Sir  Astley  Cooper,  is  another  case- 
meriting  your  earnest  attention.  The  sub- 
stance of  the  female  breast  is  liable  to  a  slow 
kind  of  induration, — a  swelling  that  grows 
from  its  surface  rather  than  from  its  interior, 
and  therefore  seems  to  be  superficial,  except 
when  it  grows  from  the  posterior  surface  of 
the  breast.  It  is  exceedingly  moveable ;  not 
buried  in  the  mammary  gland,  but  only  con- 
nected to  its  surface;  not  generally  painful 
or  tender  when  touched  ;  its  growth'is  slow ; 
and  its  weight  seldom  more  than  from  one  to 
four  ounces.  It  is  not  malignant,  and  often 
remains  stationary  for  years,  and  then  dis- 
perses. The  disease  seldom  occurs  in  persons 
after  the  age  of  thirty. 

The  tumour,  when  taken  out  and  examined, 
is  lobulated,  and  at  first  view  something  like 
the  mammary  gland  itself:  this  tumour  has  a 
cyst.    The  cause  of  the  chronic  msmmiify , 


Dr.  Siokei'9  Lectures  an  the  TKhn/ a«d  Praciice  of  Medicine.    613 


titinonr  is  genenlly  sympathy  of  the  breast 
with  the  uterus,  producinfv  great  determination 
of  blood  to  the  part,  but  blows  and  the  pressure 
of  stays  may  sometimes  excite  it. 

Aherative  medicines  may  be  useful.  When 
the  digestive  functions  are  deranged  give  the 
compound  calomel  pill  at  night,  with  the  in- 
fifsion  of  calumba  and  rhubarb  and  carbonate 
of  soda  twice  a-day.  When  the  uterine  func- 
tions are  disordered,  you  may  prescribe  small 
doses  of  the  blue  pill,  with  extract  of  colocynth 
and  steel  medicines. 

The  tumour  may  also  be  dispersed  by  the 
internal  and  external  use  of  iodine.  The  em- 
plastrom  ammoniac!  cum  hydraTg3rro  is  a  com- 
mon application. 

The  tumour  does  not  require  to  be  extir- 
pated, nor,  as  Sir  Astley  Cooper  observes,  is 
It  any  impediment  to  matrimony,  for,  in  fact, 
pregnancy  and  suckling  rarely  fail  to  make  it 
diaappear. 

A  tcrofuiout  swelling  of  the  breast  is  occa- 
sionally seen  in  young  women,  who  have  en- 
larged  lymphatic  glands  under  the  jaw.  In 
general,  there  is  only  one  tumour,  and  it  is 
exceedingly  indolent.  There  is  no  dispo- 
sition to  malignancy,  and  of  course  it  would 
be  improper  to  have  recourse  to  extirpatk)n. 
The  treatment  is  like  that  of  scrofulous  dis- 
eans  in  general. 

I  next  request  your  attention  to  the  irri' 
tMe  tumour  of  the  brecut.  The  breast  is 
sometimes  the  seat  of  severe  pain  without  any 
distinct  or  perceptible  swelling.  Such  an 
affection  might  be  called  neuralgia  of  the 
breast,  but  occasionally  you  will  find  that, 
besides  excessive  pain  in  the  part,  there  is  also 
a  tomour,  composed  of  a  structure  unlike  that 
of  the  gland  itself,  and  which  therefore  appears 
to  be  a  specific  growth.  When  the  glandular 
structure  is  the  seat  of  it,  one  or  more  of  its 
lobes  become  exquisitely  tender,  and,  if  handled, 
the  pain  will  sometimes  continue  fur  se- 
veral hours,  extending  to  the  shoulder,  axilla, 
down  the  arm,  and  even  to  the  side  of  the 
bodv. 

When  the  pam  is  most  severe,  which  is 
often  the  case  prior  to  menstruation,  the  stom- 
ach freouently  sympathises,  and  the  patient  it 
troabled  with  vomiting. 

Thetm'la6/etumour  is  most  common  between 
the  ages  of  16  and  30. 

Sometimes  you  will  notice  a  distinct  cir- 
cumscribed tumour,  highly  sensitive  to  the 
touch,  acutely  painful  at  intervals,  more  espe- 
cially just  before  menstruation,  verv  moveable, 
often  not  laiger  than  a  pea,  and  rarely  ex- 
ceeding the  size  of  a  marble. 

A  Ithottgh  the  disease  may  continue  for  years, 
it  varies  but  little  in  size,  hardly  ever  suppu- 
rates, but  occasionally  disappears  of  itself.  In 
the  account  of  sarcomatous  tumours  I  have 
already  noticed  this  disease  under  the  name  of 
ffoinful  tubercle,  as  affecting  other  parts. 

The  tumour,  when  taken  out  andexamined,  is 
found  to  be  composed  of  a  solid  semi-train* 


parent  substance,  with  fibres  interwoven  with 
It ;  but,  according  to  Sir  A.  Cooper,  no  large 
filaments  of  a  nerve  can  be  traced  into  it 

Equal  parts  of  soap  cerate  and  extract  of 
belladonna  may  be  afiplied,  or  a  bread  poul- 
tice made  with  a  solution  of  the  same  extract. 
Or  the  part  may  be  protected  with  a  piece  of 
oil  s'<in,  or  hare  skin.  You  may  likewise 
apply  leeches  during  the  violence  of  the  pain. 

As  internal  remedies,  you  may  try  calomel 
with  opium,  aud  hemlock  with  purgatives.  If 
the  menstrual  secretion  should  be  interrupted* 
you  may  prescribe  the  mistura  ferri  comp. 
combined  with  aloes. 

What  has  been  termed  the  ecehymom, 
tUscolouration  of  the  breast,  and  is  a  morbid 
change,  sometimes  occurring  in  young  women 
at  the  time  of  menstruation,  preceded  by  severe 
pain  in  the  breast  and  arm.  The  extravasation 
of  blood  makes  its  appearance  as  a  lar^e  spot, 
with  smaller  and  less  conspicuous  ones  m  other 
places.  In  general,  after  menstruation,  it  gra- 
dually disappears. 

According  to  Sir  Astley  Cooper's  views* 
the  indications  are 

I.  To  render  the  menstrual  discharge  more 
regular  than  it  often  is  in  these  cases,  by  means 
of  steel  medicines,  and  to  support  the  strep?th 
with  sulphate  of  quinine  given  with  innis. 
rosoe  comp. 

The  best  local  application  is  the  liq.  ammon. 
acet.  with  spirit  of  wine,  five  ounces  of  the 
former  to  one  of  the  latter. 

With  respect  to  the  third  class  of  diseases 
of  the  breast,  or  the  malignant,  it  comprises 
cancer  and  fungus  heraatodes,  the  nature  of 
which  I  have  already  explained  in  former 
lectures. 

LECTURES  ON  THE  THEORY  AND 
PRACTICE  OF  MEDICINE, 

BY  WILLIAM  STOKES,  If.D.* 

Delivered  at  the  Medical  Schoolf  Park  Street, 
DubUn.Session  1833-34. 

LBCTURX  XXIII. 

Diseases  of  the  Nervous  System^^Causes  of 
Variation  of  Symptoms  —  Organic  and 
Functional  Diseases^-^Neuroses-^Question 
of  Molecular  Change  in  the  Nervous  Centres 
— ApplicaHon  of  the  Doctrine  of  Isomer* 
ism — Difficulties  in  distinguishing  Arach' 
nitis  from  Encephalitis  ^  Par Hcd  Cere- 
britis— Lesions  of  the  Muscular  and  Sen^ 
serial  Functkms^CompariMon  with  those 
of  Apoplexy— Preservation  of  InteUeet  m 
berebral  Disease^Production  of  General 
Symptoms  by  Local  Besien. 

Gbntlxmcn, — ^To-day  we  commence  the  con- 
sideration of  the  diseases  of  the  nervous  system* 
and  here  let  me  remark,  that  even  on  the  very 
threshold  we  have  to  encounter  several  dif 
Acuities,  some  depending  upon  the  great  ob- 
acurity  of  the  symptoms,  some  upon  the  want 
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of  correspondeace  between  the  ^mptoins  and 
known  or^nic  chancres,  and  some  upon  the 
necessarily  imperfect  nature  of  oar  classiQca* 
tion  of  nervous  affections.  Many  persons  are 
in  the  habit  of  taking  a  limited  view  of  the 
nervous  system.  They  suppose,  that,  when 
we  speak  of  its  diseases,  we  merely  allude  to 
affections  of  tiie  brain  and  spinal  cord,  but  the 
truth  is  that  the  nervous  system,  so  far  as 
regards  organisation,  is  universal ;  and  there  is 
evidence  to  show  that,  eveu  in  parts  and 
tissues  which  present  no  appearance  of  nerves, 
or  nervous  cQmmunication,  there  resides  a 
nervous  power,  either  inherent  in  their  orga- 
nisation, or  derived  from  external  sources,  and 
by  the  latter  mode,  of  nervous  irradiation  from 
surrounding  tissues,  has  the  sensibility  of 
■erous  membranes  been  supposed  capable  of 
explanation.  Bat  there  can  be  little  doubt, 
that  even  these  tissues  present  nervous  ex- 
.pansions,  though  of  an  infinite  delicacy.  They 
are,  we  know, supplied  with  white  vessels,  and 
doubtless  have  nerves  corresponding  to  their 
vessels  in  size  and  function,  —  nerves,  insen- 
sible to  us  in  health,  but,  when  inflammation 
.elevates  the  organ  in  the  srale,  capable  of 
transmitting  the  most  exquisite  pain  to  the 
centre  of  perception.  Ii  seems,  also,  to  be 
highly  probable,  that  nervous  disease  may 
commence  not  only  in  an  affection  of  the  brain 
or  spinal  marrow,  but  also  in  a  similar  con- 
dition of  any  part  of  the  system.  Again,  if 
we  admit  the  nervous  system  to  be  the  go- 
.verning  and  directing  portion  of  the  whole 
body,  it  is  likely  that  some  modi6cation  of  that 
government  precedes  the  alterations  which 
.take  place  in  the  circulatory  and  nutritive 
functions  of  other  parts.  Thus,  in  all  dis- 
eases it  may  be  laid  down,  as  a  general  rule, 
that  there  is  an  affection  of  the  nervous  system, 
either  local  or  general;  or,  in  other  words, 
that  there  is  no  disease  which  we  could  name, 
which  does  not  present  signs  of  an  affection  of 
the  nervous  system,  either  quoad  the  suffer- 
ing organ  itself,  or  of  an  affection  more  general 
and  diffused.  If  we  take,  for  instance,  a  case 
of  gastritis,  or  hepatitis,  we  find  a  lesion  of 
function  in  the  nerves  of  the  respective  organs, 
'  which,  In  certain  cases,  seems  local,  but  if  the 
inflammation  be  intense  and  the  fever  high  we 
have  superadded  to  this  t  sympathetic  affection 
of  the  brain,  or  spinal  cord.  The  same  thing 
applies  to  all  forms  of  local  disease,  for  in  all 
■there  is  an  affection  of  the  nerves,  either  con- 
fined to  the  suffering  organ,  or  extending  to 
the  whole  system. 

In  reviewing  the  phenomena  of  nervous 
diseases  we  find  them  presenting  several  va- 
fteties  depending  upon  certain  circumstances. 
In  the  first  place,  they  vary  aocording  to  the 
seat  of  the  disease.  We  find  that  the  signs 
and  symptoms  of  affections  of  the  cerebro- 
spinal system  differ  very  considerably  from 
those  which  characterise  diseases  of  the  sym- 
pathetic nerves.  Again,  if  we  take  any  part 
of  th9  nervous  system  and  examine  its  dis- 


easeS)  we  find  that  here  also  there  is  a  source 
of  variation  connected  with  the  peculiar  part 
affected.  Thus,  if  we  take  the  cerebro-spinal 
system  we  find  that  disease  of  one  part  of  it 
differs  most  essentially  in  symptoms  from  dis- 
ease of  another ;  we  may  have  enormous  and 
fatal  disease  of  the  spine  without  the  slightest 
injury  of  the  intellectual  powers,  bat  we 
.seldom  have  disease  of  the  brain,  particularly 
of  the  surface,  without  a  more  or  less  appre- 
ciable lesion  of  the  phenomena  of  the  mind. 
To  follow  up  this  point,  suppose  we  take  the 
.diseases  of  the  brain  itself  as  compared  with 
each  other ;  we  find  that  their  symptoms  vary 
according  to  the  locality,  so  that  whether  we 
look  to  physiology  or  pathology  we  must  con- 
sider the  brain  as  consisting  of  several  distinct 
parts,  and  not  as  an  inseparable  whole.  It  is 
admitted  by  man^'  writers  of  high  authority, 
that  there  is  a  difference  between  the  symp- 
toms of  disease  affecting  the  peripherv,  and 
disease  affecting  the  central  parts  of  the  brain ; 
and  there  is  reason  to  believe,  that  we  may  be 
able  in  many  cases  to  diagnosticate  affections 
not  only  of*  the  centre  and  periphery  of  the 
cerebrum,  but  even  of  other  parts  of  the 


organ. 


The  same  variety  occurs  with  respect  to  the 
effects  of  diseases  of  the  nervous  centres.  In 
some  instances  we  have,  as  the  result  of  disease 
of  the  brain,  a  loss  of  muscular  power  or  of 
sensation,  in  different  parts  of'the  body,  some- 
times affecting  the  face,  sometimes  one  side, 
or  even  both;  and  these  paralyses  may  be 
single  or  variously  combined.  It  appears, 
then,  tlut  the  couipooent  parts  of  the  nervous 
system,  by  being  to  a  certain  extent  separate 
and  distinct,  furnish  a  very  extensive  source 
of  variety  in  the  phenomena  of  nervous  af- 
fections. 

Lastly,  we  have  the  varieties  which  depend 
upon  the  nature  of  the  lesion.'  We  generally 
observe  an  obvious  difference  between  cases  of 
nervous  disease,  accompanied  by  some  known 
change  in  the  injured  part,  and  cases  in  whidi 
no  such  change  can  be  demonstrated.  Thus* 
,for  instance,  we  know  the  symptoms  of  apo- 
plexy, and  that,  in  the  m^ority  of  cases,  it  is 
a  disease  connected  with  some  perceptible 
change  in  the  circulation  of  the  brain,  as  ex- 
cessive distension  of  its  vessels,  or  an  effusion 
of  blood  on  its  surface,  or  into  its  substance. 
We  also  have  some  idea  of  the  nature  of  in. 
.flammation  of  the  brain,  we  know  that  its 
substaiice  becomes  at  first  red,  then  begins  to 
soften,' and  finally  is  converted  into  a  pulpy 
mass.  Now,  there  are  a  number  of  symp- 
toms, which  are  so  often  and  so  constantly 
connected  with  peculiar  organic  changes,  that 
the  symptoms  being  known  we  can  make  a 
tolerably  correct  guess  at  the  nature  of  the 
alteration,  or  vice  versiL. 

On  the  other  hand,  however,  we  have  a 

large  and  important  catabgne   of  nervous 

.affections,  in  which  the  symptoms  give  but 

very  unsatisAictoiy  informatioa  as  to  the  real 
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rMtoM  of  the  diwtse,  and  to  the  elncidation  of 
which  the  painful  and  longr-continued  inves- 
tigations  of  the  pathological  anatomist  have 
.hitherto  lieea  directed  in  vain.  Of  the  actual 
nature  of  a  numerous,  complex,  and  inte- 
testing  class  of  diseases  —  the  neurmei,  we 
know  nothing.  Ail  we  can  say  of  them  is, 
that  they  are  examples  of  lesions  of  function 
in  various  parts  of  the  nervous  system,  pre- 
•eotinv  no  trace  of  structural  alteration  ap* 
jH'eciahle  by  our  itffu«t.  It  is  a  startling  fact, 
and  one  which  must  be  a  source  of  gloomy 
reflection  to  the  pathologist,  that  many  of  the 
diseases  of  the  nervous  system,  which  present 
the  most  violent  symptoms,  are  those  in  which 
there  is  the  least  perceptible  organic  altera- 
tion. Every  man  who  has  seen  a  ca!«e  of 
liydropbobia,  or  tetanus,  or  mania,  or  cpilcp&y, 
has  witnessed  a  train  of  extraordinary  and 
horrible  symptoms,  inHnitely  worse  than  those 
which  are  seen  to  accompany  even  great  or- 
ganic alterations  of  the  brain. 

Here  then  is  a  singular  fact, — that  there  is 
a  part  of  the  system  presenting  a  series  of 
diseases  under  this  exiraordinarv  law,  that 
the  most  violent  and  frequently  fatal  symp- 
toms are  accompanied  by  the  least  perceptible 
organic  alteration.  Now  what  is  the  naiure 
of  these  neuroses?  To  give  you  a  familiar 
illustration,  let  us  take  a  case  of  tetanus  or 
hydrophobia  as  an  example.  Here  we  have  a 
train  of  symptoms  exhibiting  the  most  fright- 
ful irritation  of  the  nervous  system ;  and  yet, 
when  we  come  after  death  to  examine  with 
eager  curiosity  the  cause  of  all  these  appalling 
phenomena,  what  do  we  find  ?^ Nothing. 
There  is  no  unequivocal,  no  constant,  no  pro- 
minent alteration  of  any  pari  of  the  nervous 
system,  to  throw  light  upon  the  obscurity  of 
our  opinions,  and  enable  us  to  fix  the  nature 
or  locality  of  the  disease.  We  lay  aside  the 
knife  in  despair,  and  bitter  indeed  is  the  con- 
sciousness of  our  ignorance. 

Two  opinions  have  been  entertained  by 
pathologists  with  respect  to  those  singular 
afl^tionsi^one,  that  they  are  examples  of 
some  peculiar  modiflraiion  of  the  ner%'ous  in- 
fluence, independent  of  anv  organic  change. 
In  other  words,  the  uaihologists  who  enter- 
tain this  opinion  hola,  that  the  principle  of 
life  may  be  altered  in  its  phenomena,  and 
admit  of  modifications,  independent  of  any 
molecular  change.  The  supporters  of  (his 
doctrine  reason  thus  :<— In  the  phenomena  of 
neuroses  we  have  a  train  of  extraordinary  and 
violent  symptoms  unconnected  with  organic 
change.  Now,  it  is  quite  un philosophical  to 
lay  that  there  is  organic  change  when  we 
cannot  see  or  demonstrate  it;  and,  on  the 
other  hand,  it  is  not  absurd  to  supiiose  that 
we  may  have  lesions  or  peculiar  modifications 
of  the*  nervous  principle  without  any  organic 
alteration.  The  other  opinion  is,  that  in  the 
neuroeea  there  is  some  organic  change,  the 
nature  of  which  cannot  be  ascertained,  m  con- 
Mquioee  of  our  limited  powers  of  detecting 


elementary  changes.  In  whatever  light  w« 
view  this  question,  it  appears  to  be  surrounded 
with  difficulties.  No  one  can  deny  that  neu- 
roses are  very  different  from  organic  diseases 
of  parts.  If  we  compare  them  with  that  class 
which  is  most  familiar  to  us, — the  inflam- 
matory aflTcctions,  we  find  a  remarkable  dif- 
ference. In  the  first  place,  the  neuroses  itiay 
be  brought  on  by  causes  not  reckoned  among 
those  commonly  capable  of  exciting  inflam- 
mation. In  the  next  place,  their  invasion  is 
Sudden,  and  their  progress  rapid ;  they  arrive 
at  their  acme  in  a  very  short  period  of  time, 
and  subside  rapidly.  These  are  charactera 
which  do  not  belong  to  the  ordinary  forms  of 
organic  disease.  Again,  we  often  observe  the 
titmost  intensity  of  nervous  pain  without  the 
co-existence  of  swelling,  redness,  or  heat  of  the 
part  affected.  We  find,  too,  that  they  are 
not  to  be  subdued  by  the  antiphlogistic  plan : 
On  the  contrary,  several  of  them  are  cither 
relieved  or  cored  by  an  exactly  opposite  line 
of  practice;  and  many  cases  which  would  ap- 
pear to  demand  the  lancet  are  known  by  long 
experience  to  be  most  benefited  by  stimulantjf. 
Lastly,  the  most  accurate  and  well-conducted 
investigations  of  pa*.holo?ical  anatomy  have 
fliiled  in  demonstrating  the  slightest  organic 
change  In  these  cases, — at  least,  where  changes 
are  found,  these  are  neither  comtant,  com' 
petentf  nor  comntenntrale  with  symptonu  ;  so 
that  whether  we  compare  the  liitoriratlen  we 
derive  from  symptoms,  or  the  result  of  pa- 
thological anatomy;  we  find  a  great  difference 
between  neuroses  and  organic  diseases.  It 
may  be  said,  that  though  they  are  not  inflam- 
matory afl'ections,  they  have  some  resemblance 
to  them.  This,  however,  is  only  a  gratuitous 
supposition ;  for  even  in  the  very  worst  cases 
they  present  nothing  analogous  to  the  results 
of  inflammation,  and  the  brain  and  spinal  cord 
are  as  free  from  perceptible  organic  change 
in  the  majority  of  cases  of  fatal  tetanus  and 
hydrophobia,  as-  they  would  be  in  nervous 
aflTections  of  a  slight  and  transient  character. 

You  must  have  l>een  already  convinced, 
gentlemen,  that  it  is  difficult  to  form  any 
clear  or  definite  notion  of  the  nature  of  neu- 
roses;—indeed  the  only  thing  we  can  say  of 
them,  is  what  they  are  not.  When  we  reflect 
on  nervous  phenomena,  and  consider  how 
occult,  how  mysterious  the  properties  of  those 
organs  which  give  rise  to  them  are,  we  are 
struck  with  astonishment  at  the  discrepancy 
between  cause  and  effect.  No  medical  man 
has  ever  witOL'Ssed  a  case  of  confirmed  tetanus 
or  hydrophobia,  without  being  oppressed  with 
a  conviction  of  the  imperfect  ana  limited  state 
of  our  knowledge  of  nervous  disease. 

It  may  be  very  possible,  that  in  these  neu- 
roses the  change,  though  so  slight  as  to  escape 
our  means  of  detection,  does  absolutely  occur« 
and  yet  such  is  the  nature  of  nervous  pheno- 
mena, that  we  must  admit  that  great  and  ex- 
trtordinarv  efKscts  are  produced  by  very  sligh 
cat»es.     Do  we  see  anything  u*- 
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nVQi^t  toy  remarkable  alientions  in  proper- 
ties depend ing^  upon  apparently  slight  cau«es  f 
We  do;  we  see  extraordinary  changes  t iking 
place  in  the  characters  of  various  inorginic 
substances  (to  which  [  need  not  particularly 
allude),  and  there  is  no  reason  why  the  taine 
thing  should  not  occur  in  organic  structures. 
On  considering  the  doctrine  of  Isomerism,  I 
should  be  inclined  to  tliink  that  it  throws  some 
light  on  this  obscure  subject  In  chemistry, 
it  is  a  well-known  though  singular  law,  that 
the  properties  of  two  bDdies  may  be  essentially 
different  at  the  same  time  that  their  respective 
component  elements  are,  as  far  as  our  know- 
ledge goes,  identically  the  same;  and  the 
change,  whatever  it  may  be,  appears  to  result, 
not  from  the  abstraction  or  removal  of  any  of 
the  component  atoms,  but  from  their  peculiar 
juxta-position.  Now,  it  being  admitted,  in 
chemistry,  that  many  bodies  having  the  same 
constitution  possess  totally  different  properties ; 
and  this  difference  being  explained  by  the  dif- 
ferent position  of  their  elements,  itdoes  not  seem 
strange  if  the  same  thing  should  lake  place  in 
the  phenomena  of  organised  beings ;  and  if 
this  he  the  case,  we  have  a  key  towards  eluci- 
dating the  nature  of  these  neuroses,  and  can 
conceive  how  an  analo-;ous  change,  a  difference 
in  the  arrangement  of  the  molecules  of  the 
component  parts  of  the  nerves,  or  their  centres, 
may  produce  new  modifications  of  their  pro- 
perties, without  making  any  distinct  change  in 
their  nature,  or  adding  or  abstracting  a  single 
organic  molecule.  I  am  much  inclined  to 
adopt  the  opinion  of  those  who  think*  that  in 
the  neuroses  a  peculiar  organic  change  actually 
takes  place,  though  we  cannot  demonstrate  its 
existence,  b?cau«e,  to  reason  on  the  phenomena 
of  animal  lifeiudependenily  of  organisation  is  to 
plunge  blindly  into  hypothesis,  and  retrace  the 
errors  of  an  antiquated  and  exploded  schoji. 

In  treating  of  the  diseases  of  the  nervous 
system,  I  regret  that  time  will  not  permit  me 
to  enter  into  the  subject  as  fully  as  I  could 
wish ;  all  that  I  hope  to  be  able  to  accomplish 
is,  to  give  a  sketch  of  some  of  the  more  pro- 
minent affections.  The  arrangement  I  pur- 
pose to  adopt  is  the  following: — 1st,  I  shall 
treat  of  local  inflammations  of  the  brain  ;  2nd, 
of  general  inflammations  of  that  organ ;  3rd, 
of  mere  sanguineous  congestion  or  hyperemia 
of  the  brain ;  4th,  of  apoplexy ;  and  5th^  of 
the  \  arioua  forms  of  paralysis. 

In  taking  up  the  subject  of  cerebral  inflam- 
mation, 1  beg  leave  to  observe,  in  limine^  that 
the  brain  may  be  attacked  by  general  or  local 
inflammation ;  and  further,  that  it  may,  aa 
stated  in  bookst  be  inflamed  in  its  membranes 
or  in  its  substan:e,  or  in  both  together.  A 
great  deal  has  been  written  to  show  that  we 
can  distinguish  during  life  t»etween  inflam- 
mation of  tne  substance  and  of  the  membranes 
of  the  brain.  On  this  point,  I  believe,  we  may 
come  to  this  conclusion, — ^tbat  inflammation  of 
the  membranes  of  the  brain,  or  arachnitis,  may 
be  distinguished  from  some  cases  of  local  in- 


flamoiation  of  the  cerebral  tobttanee,  bat  tfatt 
it  cannot,  in  the  present  lUte  of  oar  know* 
ledge,  be  diiaingaished  from  gemmral  inflaa«- 
mation  of  the  brain.  We  can,  in  most  instaneefy 
make  a  distinction  between  local  disease  of  tlw 
brain  and  arachnitis;  but  when  the  whole 
substance  of  that  organ  is  aflTected,  our  meens 
of  diagnosis  fail.  This,  however,  is  not  lo 
much  to  be  regretted,  as  the  distinction  is  of 
very  little  consequence  so  far  as  treatment  is 
concerned-  Here  we  arrive  at  the  knowledge 
of  a  principle  highly  consolatory  in  the  ptac* 
tice  of  medicine,  namely,  that  in  many  aaile 
cases  where  the  diagnosis  between  two  dis. 
eases  of  neighbouring  parts  is  difficult  or  im- 
possible, it  is  also,  so  far  as  regards  immediate 
treatment,  unnecessary. 

If  we  inquire  what  are  the  symptoms  of 
membranous  inflammation  of  the  brain,  aa  laid 
down  in  books,  we  shall  find  them  to  be  the 
following :— pain,  delirium,  convulsions,  alter- 
ation of  sensibility,  and  coma.  These  are  the 
symptoms  which  are  generally  given  as  cha- 
racterbitic  of  arachnitis ;  and  it  is  quite  Ime 
that  they  are  observed  in  many  cases  of  the 
kind.  But  the  pers>n  must  be  dull  indeed  who 
thinks  that  such  symptoms  imply  nothing  more 
than  an  inflammatory  affection  of  the  membranes 
of  the  brain.  Take  for  instance  one  of  the 
most  prominent  symptoms — delirium;  what 
does  this  imply  ?  that  the  portion  of  the  brain 
which  discharges  the  functions  of  intelligence 
or  mind  has  been  injured,  and  is  rendered  in- 
capable of  performing  its  office.  No  one  will 
venture  to  assert  that  the  membranes  of  the 
brain  are  the  organs  of  thought,  and  that  the 
delirium  proceeds  from  their  morbid  condition  ; 
such  a  notion  as  this  could  not  be  entertained 
for  a  moment.  What  then  are  we  to  suppose? 
One  of  these  two  things— either  that  there  must 
be  inflammation  of  the  substance  as  well  as  of 
the  membranes,  or  that  the  substance  of  the 
brain  must  be  afl'ected  in  a  neurotic  manner 
without  any  actual  inflammation.  As  far  as 
delirium  is  concerned,  it  appears  to  one  to  be 
quite  impossible  to  distinguish  between  inflam- 
mation of  the  brain  generally  t  and  of  its  mem- 
branes. The  same  rule  applies  to  the  other 
symptoms,  convulsions,  alteration  of  sensibility, 
and  coma.  I  repeat,  that  all  we  can  say  on  this 
subject  is,  that  in  such  cases  there  is  either 
inflammation  of  the  substance  as  well  as  the 
membranes  of  the  brain,  or  that,  with  the  mem- 
branous inflammation,  there  is  a  neurotic  con- 
dition of  the  substance  of  the  brain.  Yet  who, 
in  sucli  cases,  can  affirm  with  oertaintv  that  the 
symptoms  of  derangement  of  the  substance  of 
the  brain  are  merely  neurotic,  when  inflam- 
mation is  admitted  to  exist  within  the  craniam, 
and  when  we  know  that  the  two  inflammations 
commonly  co-exist  ? 

The  fact  of  delirium  occurring  so  frequently 
in  inflammation  of  the  membranesof  the  bniB, 
is  of  considerable  importance,  as  showing,  not 
that  membranes  of  the  brain  have  anything 
to  do  with  intelligence^  but  as  tupportiag  the 
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opittioM  of  thoM  who  beliere  (he  periphery  of 
tie  brsin  to  be  theeeat  of  (he  iiKellectotl  facol* 
ties,  and  here  is  a  feet  whieh,  as  fiir  as  i(  goes, 
is  ID  favour  of  (he  doctriaes  of  phreoolof^.  If 
we  compare  (hose  caaes  of  cerebral  dlseaae 
in  which  (here  is  delirium,  with  (hose  in  which 
it  does  no(  occur,  we  shall  find  that  it  is  most 
common  in  ca^es  where  disease  atucks  (he 
periphery  of  the  brain,  as  in  arachnitis.  The 
cases  in  which  we  observe  great  lesions  of  the 
brain  without  delirium,  are  generally  cases  of 
deep-seated  inOammation  of  a  local  nature,  or 
inflammation  of  those  portions  of  the  brain 
which  the  phrenologists  consider  not  to  be 
subservient  to  the  production  of  mental  pheno- 
mena. This  fact,  also,  would  seem  to  con6rm 
the  truth  of  the  opinion  of  the  difTerence  in 
function  between  the  medullary  and  cortical 
parts  of  the  brain.  It  is  supposed  that  the 
cortical  part  of  the  brain  b  the  organ  of  in- 
telligence, while  tlie  medullary  portion  per- 
forms a  different  function.  It  is,  however,  a 
curious  fact  that  in  deliriom  the  inflammation 
is  generally  confined  to  the  surface  of  the 
brain,  and  that  in  cases  of  deep  seated  inflam- 
mation, the  most  important  symptoms  are  those 
which  are  derived  from  the  sympatlietic  affec- 
tions of  the  muscular  system. 

Firtial  encephalitis  may  be  either  primary 
or  secondary.  An  example  of  the  latter  is 
that  inflammation  of  the  substance  of  the  brain 
which  supervenes  on  apoplectic  effusion, 
tumours,  or  cancer.  What  we  generally 
observe  in  a  case  of  this  kind,  is  more  an  altera- 
tion in  the  functions  of  the  muscular  system, 
and  leas  of  the  intellect  This  alteration  con- 
sists at  first  in  an  apparent  increase  of  inner- 
vation in  certain  muscles  of  (he  bod^,  and  we 
generally  find  that  one  of  the  earliest  symp- 
toms of  local  encephalitis  is  the  occurrence  of 
pain  in  some  of  the  muscles  of  the  extremities. 
This  is  a  curious  fact,  but  one  which  is  well 
established.  In  partial  encephalitis  there  is 
often  but  little,  or  even  no  pain  in  the  head, 
and  the  only  warning  we  have  of  the  approach 
of  cerebral  disease  is  the  occurrence  or  pain  in 
the  extremities,  followed  by  rigidity.  Here 
are  the  two  most  prominent  svmptoms  of  the 
disease,  pain  in  the  muscles  of  the  extremities, 
and  then  rigidity.  Further,  we  have  alternate 
spasms  and  relaxations  of  the  muscles,  in 
which,  however,  the  power  of  the  flexor  muscles 
ultimately  prevails,  so  that,  if  the  disease  be  in 
the  fore-arm,  it  may  become  permanently  flexed 
on  the  arm,  and  the  contraction  of  the  fingers 
is  sometimes  so  great  as  to  drive  the  nails  into 
the  flesh.  If  it  affects  the  leg,  the  heel  may 
be  pressed  against  the  buttnck  sometimes  so 
forcibly  as  to  form  a  sore.  As  the  case  pro- 
ceeds, the  limb  becomes  more  fixed  in  its  new 
position,  and  every  attempt  to  extend  it  causes 
pain.  During  the  prevalence  of  these  symp- 
toms, it  frequently  happens  that  the  patient 
does  not  feel  pain  in  the  head,  or  any  diminu- 
tion of  intellectual  power.  The  absence  of 
pain  in  th«  put  affected  may  be  acooqaled  for 


by  recollecting  that  it  is  a  general  bw  that  all 
inflammatory  affections  of  deep-seated  parts 
are,  to  a  certain  extent,  of  a  comparatively 
painlen  character,  and  we  may  account  for 
the  non-exntence  of  any  lesion  of  the  mind, 
by  remembering  that  the  disease  is  partial,  and 
confined  to  a  portion  of  (he  brain  which  ap- 
pears to  have  little  or  no  connection  with  the 
intellectual  functions  In  cases  of  this  kind, 
when  the  muscles  of  the  face  are  affected,  the 
phenomena  are  interesting,  from  their  being 
(m  the  first  stare)  the  reverse  of  those  of 
apoplexy.  The  mce  is  drawn  from  the  affected 
8H)e,  and  the  tongue  pushed,  by  the  opposite 
half  of  the  genio-hyo-glossus  muscle,  to  the 
affected  side.  This  is  the  spastic  stage,  when 
comple(e  disorganisation  has  not  yet  occurred. 
But  when  this  happens,  then  the  phenomena 
of  the  face  are  like  those  of  apoplexy,  because 
the  opposite  muscles,  which  were  in  a  spas- 
modic, are  now  in  a  paralysed  stale,  so  that 
the  face  is  drawn  to  the  affected  side,  and  the 
tongue  pushed  from  it,  by  the  healthy  action 
of  muscles  which  are  deprived  of  their  anta- 
gonists. 

I  mentioned  before,  that  delirium  may  not 
occur  during  the  course  of  a  partial  encepha- 
litis ;  and  1  gave  as  a  reason  for  this  the  cir- 
cumstance of  the  disease  beingof  sii  all  extent, 
and  confined  to  parts  of  the  brain  which  do  not 
discharge  any  of  the  functions  of  mind.  An- 
other explanation  has  been  given,  drawn  from 
the  consideration  of  the  double  nature  of  the 
brain.  It  is  thought  that  where  disease  exists 
in  one  part  of  the  brain,  sanity  may  be  still 
preserved  in  consequence  of  the  healthy  con* 
dition  of  the  corresponding  part,  but  where 
disease  attacks  both  hemispheres  together,  as 
in  a  case  of  arachnitis,  then  there  is  a  distinct 
lesion  of  the  mental  faculties. 

The  next  stage  of  partial  encephalitis  is  that 
in  which  the  diseased  portion  of  the  brain 
breaks  down,  softens,  and  is  converted  into 
purulent  matter.  This  stage  is  marked  by  a 
new  train  of  symptoms.  The  first  stage  is 
characterised  by  pain  occurring  in  the  muscles 
of  the  face,  or  of  the  extremities  of  either  side, 
and  followed  by  great  rigidity.  The  second 
stage  is  of  a  different  character ;  the  rigidity 
and  spasm  of  the  muscles  diminish,  and  are 
succeeded  by  a  paralytic  and  flaccid  state  of 
these  organs.  Voluntary  motion  on  the 
affected  side  now  becomes  impossible,  the 
organ  on  which  it  depends  being  destroyed. 
Now,  let  OS,  for  sake  of  arrangement,  call  the 
first,  or  spastic  condition,  the  convulsive  para- 
lysis, and  (he  second,  (be  paralysis  wi(h  reso- 
lution. In  the  first,  or  convulsive  stage,  the 
brain  is  affected  in  the  first  degree ;  it  is 
labouring  under  irritation  or  actual  inflam- 
mation, and  the  disease  still  holds  out  a  tole« 
rably  foir  prospect  of  relief  or  cure.  But  in 
the  second  sUge  a  cure  is  impossible,  and 
hence  it  is  a  matter  of  the  greatest  importance 
to  commence  our  operations  at  an  early  period, 
sad,  by  having  recourse  to  prompt  and  active 
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In  the  partial  inflam (nation  of  the  aubstanre 
of  the  brain,  sensation  is  variously  altered. 
In  some  cases  motion  is  lost,  while  sensation 
femains  intact;  in  others,  sensation  is  partially 
-or  wholly  abolished.  In  many  instances  the 
'intellectual  powers  remain  in  all  their  in- 
legrity,  or  but  little  impaired,  even  after  the 
'Occurrence  of  symptoms  which  mark  the  soft. 
eninfT  down  of  the  substance  of  the  brain,  and 
its  conversion  into  purulent  matter.  In  a  few 
there  is^  during  the  first  staf^e  of  the  disease, 
n  slight  alteration  in  the  state  of  the  intellect, 
'narked  by  a  certain  degree  of  excitement  or 
eialtation  of  the  mental  faculties,  and  this,  on 
the  supervention  of  the  second  ^tage,  is  ex- 
ehanged  for  a  state  of  depression.-  In  fhct, 
the  morbid  phenomena  of  the  mind  and  of 
•the  muscular  system,  where  tliey  co-exist, 
appear  to  be  regulated  by  the  same  laws. 
Where  the  disease  is  extensive,  you  can  easily 
^observe  the  injury  of  the  mental  faculties 
which  accompanies  the  second  sUge;  the 
patient  answers  slowly  when  questioned ;  his 
memory  is  weak,  and'  his  countenance  has  a 
stupid  expression.  But  cases,  even  of  ex- 
tensive local  suppuration,  have  been  described 
by  various  authors,  in  which  there  was  no 
lesion  of  the  intellectual  functions  observed. 
These,  however,  generally  admit  of  an  ex- 
planation. Thus,  in  the  cases  recorded  by 
Lallemand,  the  abscesses  were  situated  in  the 
eerebetium,  pons  Varolii,  and  other  parts 
which  are  not  supposed  to  have  any  connexion 
with  the  phenomena  of  mind.  There  are 
icveral  well  authenticated  cases  of  extensive 
disease,  not  only  of  these  parts,  but  even  of 
the  substance  of  the  hemispheres,  occurring 
without  any  appreciable  lesion  of  the  intellect. 
Thus,  Mr.  O'Halloran  gives  the  case  of  a 
man,  who,  after  an  injury  which  destroyed 
A  large  portion  of  the  frontal  bone,  had 
extensive  suppuration  of  the  brain,  and  lost 
an  enormous  quantity  of  the  substance  of  one 
of  the  hemispheres,  and  yet  preserved  his 
Intellect  entire  up  to  the  moment  of  his  dis- 
solution. There  is  some  diflBculty  in  explain- 
ing this.  It  is  an  opinion  entertained  by 
tome  phj'siologists,  thatfwhen  one  hemisphere 
is  diseased,  its  functions  are  discharged  by  the 
other,  and  that  the  brain  being  a  double  organ, 
disease  of  one  side  does  not  impair  the  func- 
tions of  the  other.  But  in  answer  to  this,  it 
may  be  urged,  that  there  are  many  cases  on 
record,  in  which  disease  of  a  tingle  htmi" 
iphere  has  produced  great  alterations  of  in- 
tellect. The  supporters  of  the  former  opinion 
attempt  to  explain  such  cases  in  this  way. 
They  state,  that  in  the  nmjority  of  such  cases 
there  was,  besides  the  local  encephalitis,  in- 
flammation of  the  arachnoid  membrane,  and 
that  the  lesion  of  intellect  wat  not  so  much  the 
tfltet  of  local  disease  of  the  brain  as  the  result 
of  its  complication  with  an  arachnitis  engaging 
IIm  whoto  p^riph^ry  of  the  oigan.    In  th« 


tyittee,  they  tiplain  the  fact  of  a  gmurai 
affection  of  the  brain  arising  from  ioeai  dis. 
ease«  as  depending  in  most  cases  on  the 
pressure  which  the  tumefied  state  of  the  dis- 
eased portion  necessarily  makes  on  tfad  sound 
hemisphere ;  and  they  state  that  this  pressure 
must  be  very  considerable,  as  the  brain,  being 
confined  within  a  bony  cavity,  has  no  power 
of  expanding  itself*  Now,  it  is  a  most  inte- 
resting fact,  in  support  of  this  view,  that  in  a 
great  number  of  the  cases  of  loss  of  brain  with 
preservation  of  Intellect  all  ihrwgh  the  etue, 
an  extensive  opening  existed  in  the  bones  of 
the  skull,  so  as  to  permit  of  expansion  in  the 
diseased  hemisphere,  and  prevent  the  pressure 
being  exercised  on  the  opposite  one.  This 
point  appesrs  to  be  borne  out  by  the  result 
of  Mr.  OlHdllorsn's  cases,  and  by  many  other 
examples.  Lastly,  in  every  acute  case  of 
local  inflammation  of  the  brain,  two  causes 
haviog  a  tendency  to  produce  symptoms 
exist.  One  of  these  is  the  local  disease  which 
gives  rise  to  those  phenomena  of  motion  and 
sensation  which  we  observe  on  the  opposite 
side  of  the  body ;  the  other  is  the  determina- 
tion of  blood  to  the  whole  brain,  the  result  of 
the  irritation  of  that  disease. — *'  UOi  etimuhu 
ibi  humorum  affluxtu" 
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Grntlbmbn, — ^The  operation  for  stone  has, 
without  doubt,  occupied  the  attention  of  sur- 
geons more  than  any  other.  Important  dis- 
coveries, various  manceuvres,  and  numerous 
modifications  haA'e  been  made,  and  suchj  in  a 
few  words,  is  the  history  of  this  important 
operation.  It  is  not  my  intentbn  to  enter 
into  a  fiill  history  of  all  that  is  known  on  this 
subjeet ;  dictionaries,  and  the  works  ea?  pro^ 
fesso,  will  furnish  you  with  the  dtflb«nt  pro. 
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llMt  kave  been  employed.    I  will 
.dirtw  yoiT  eUeMiM  9t^  te  llw  mmI  mmm^ 
•fal  iiietm  we  have  arrived  at  in  cyttotomy, 
and  mention  to  you  the  most  strikioff  catee 
.that  have  occurred,  and  present  themselves 
.daily  in  this  hospital.    The  operation  is  per- 
formed»  at  the  present  day,  in  four  diffbrerft 
legions,  namely*  above  the  pubes  or  h^po^ 
gastric ;  below  the  pubes,  or  the  sub-pubic  or 
perinaeal ;  the  fecto*vesical ;  and  by  the  de- 
struction of  the  stone  in  the  bladder  without 
ioetsion.    AH  these  have  been  tried,  and  their 
advantages  and  disadvantages  are  known  to  us ; 
but,  before  pointing  them  out  to  you,  it  will 
.be  necessary  to  tell  you  the  symptoms  by  which 
we  recognise  the  existence  of  stone  in  the  blad- 
der* the  anatomical  disposition  of  the  pa»t|, 
and  the  difTerent  precautions  necessary  before 
undertaking  this  operation. 

The  principal  symptoms  which  reveal  to  us 
the  existence  of  a  calculus  are,  a  constant  scn- 
talioo  of  weight ;  obtuse,  vague,  and  even  ex- 
treme pains  about  the  region  of  the  bladder, 
and  in  the  fundament;  difficulty,  and  even 
impossibility,  to  ride  on  horseback,  or  in  a 
jolting  carriage,  without  which  the  pains  are 
not  much  increased ;  the  frequent  discharge  of 
bloody  urine,  or  even  pure  blood  caused  by 
the  irritated  state  of  the  bladder ;  the  flow  of 
urine  irregularly  interrupted  *,  pain  at  the  glans 
penis,  or  at  the  navicular  cavity,  and  which 
obliges  the  patient  to  make  incessant  pressure 
on  these  parts,  and  to  lengthen,  as  it  were, 
the  urethra  and  prepuce ;  Anally,  all  the  local 
and  sympathetic  phenomena  of  chronic  cystitis. 
None  of  tli«  above  named  symptoms  however, 
arbing  separately,  or  even  if  they  all  exist,  can 
for  a  certainty  indicate  the  existence  of  a  stone 
in  this  organ.  Chronic  inflammations,  espe- 
cially those  which  attack  the  inlerior  part  or 
seek  of  the  bladder,  and  which  are  complicated 
with  the  presence  of  fuuf^ous  growths,  or  owing 
to  a  varicose  dc\*clopment  of  the  vesical  veins, 
•re  able  to  produce  such  symptoms,  as  even  to 
deceive  the  most  experienced  surgeon. 

An  examination  of  the  bladder  is,  then,  in- 
dispensable; and  the  ideas  furnished  by  the 
catheter,  in  tliese  cases,  are  as  valuable  as 
various.  The  instrument  does  not  always 
VMch  the  situation  of  the  foreign  body :  it 
frequently  fails  from  the  smallness  of  the  stone, 
and  sometirace  in  consequence  of  the  stone 
being  retained  in  a  part  of  the  bhulder  not  ac- 
eettiole  to  the  instrument.  In  the  greater 
number  of  cases  it  is  necessary  to  pass  the 
point  of  the  instrument  to  the  most  sloping 
part  of  the  bladder,  and  if  there,  the  stone  can- 
not be  found,  to  carry  it  to  the  pubic  region, 
to  the  tnmmil,  and  to  the  sides  of  this  organ. 
These  manoeuvres  must  be  repeated  both  when 
tha  bladder  is  distended  with  nrine,  and  when 
in  a  itate  of  vacnity. 

In  general,  the  external  opening  of  the  in- 
•tnimcnt  is  closed,  so  as  to  prevent  the  dis- 
chaiftt  of  nrine,  and  thus  keep  the  bladder  in 
m  aUltaf  distmioQ;  bnt,  towu^  the  tetter 
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enale  itself,  the  instrument  being  kept  sttll, 
and  the  flow  of  urine  will  sometimes  cause  the 
calculus  to  strike  against  the  extremity  of  the 
instrument. 

In  obscure  cases,  it  Is  the  duty  of  every 
practitioner  to  make  his  examinations  repeat- 
edly, and  at  difTerent  times,  with  solid  and 
-faoliow  instruments  of  different  dimensions  and 
curvatures,  and  never  to  perform  the  operation 
unless  the  calculus  can  be  detected. 

Case  1st. — An  infant,  eighteen  months  old, 
wa%  brought  into  this  hospital  about  the  first 
week  in  January,  18*27.  His  mother  assured 
me  that  at  intervals  he  suffhred  from  acute 
pains  in  the  region  of  the  bladder,  accompanied 
with  great  difficulty  to  void  his  urine.  1  passed 
the  sound,  but  was  unable  to  detect  the  exist- 
ence of  a  calculus.  Some  time  afterwards  he 
was  brought  again,  and  many  times  at  difTer- 
ent intervals  1  made  an  examination ;  some- 
times I  believed  there  existed,  a  stone,  at 
others  I  was  unable  to  detect  it.  He  was 
brought  to  me  a  third  time,  his  mother  beg- 
ging of  me  to  deliver  her  child  from  such  in- 
cessant torment ;  the  pains,  she  said,  were  so 
acute,  that  in  the  middle  of  the  (laroxysm  the 
child  was  taken  with  severe  convulsions.  I 
admitted  him  with  his  mother  into  the  hospital, 
and  a  few  days  afterwards  had  him  brought 
into  the  operating  theatre.  On  this  last  ad- 
mission I  thought  I  could  feel  the  calculus, 
and  I  said  at  the  time,  should  this  be  actually 
the  case,  it  is  the  first  that  I  have  met  with  of 
stone  in  the  bladder  in  a  child  so  young ;  and 
for  more  than  six  months  the  symptoms  had 
made  their  appearance.  The  stone  appeared 
to  exist  at  the  inferior  fundus  of  the  bladder, 
and  towards  the  ri}{ht  side.  Many  of  you, 
doubtless,  recollect  the  case  of  a  child  who  was 
admitted  about  a  year  since  into  one  of  these 
wards :  this  infant,  who  was  only  two  years 
of  age,  experienced  for  some  time  acute  pains 
similar  to  the  one  I  am  speaking  of;  he  was 
sounded,  and  a  calculus  was  thonght  to  have 
been  detected.  I  examined  him  also,  and  was 
of  the  same  opinion.  I  repeated  my  exami- 
nations at  dilTerent  periods ;  sometimes  I  was 
able  to  detect  the  existence  of  a  stone,  at  others 
I  could  not.  Having  determined  to  perform 
the  operation,  the  child  was  brought  into  the 
operating  theatre ;  1  there  soundra  him  again, 
and  was  fully  convinced  of  the  existence  of  a 
calculus.  The  operation  was  immediately  per- 
formed, and.in  spite  of  the  most  attentive  efTorts, 
I  was  unable  to  And  tlie  stone.  The  wound 
was  kept  open ;  I  continued  my  researches ; 
sometimes  the  sound  appeared  to  grate  against 
a  foreign  body,  and  at  others  not  to  meet  with 
It.  The  child  still  suffered  at  intervals  from 
the  excruciating  pains,  and  I  believed  that 
the  stone,  which  I  so  frequently  encountered, 
was  lodged  In  the  right  ureter,  and  disap- 
peaffd  at  the  suflR^ring  moments,  believing 
«b«  eoDtiaetiotta  of  tha  meter  to  be  the  cium 
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of  this  deceptioii.  Tb^  child  emaciMedy  and 
I  bad  BO  ho>pet  of  his  recovery^  when  sud- 
denly the  pains  ceased,  and  did  not  reappear, 
and  the  child  soon  regained  its  health  and 
spirits.  Sometime  after  this  the  child  again 
became  ill,  was  taken  to  the  H6pital  des 
EofanSf  and  died.  On  examining  the  body, 
at  the  lower  part  of  the  fundua  of  the  bladder, 
to  the  right  side,  and  near  the  orifice  of  the 
ureter,  were  discovered  some  scrofulous  tuber- 
cles in  a  state  of  suppuration,  the  lungs  alao 
were  affected  with  tnis  disease.  Is  it  not 
probable  that  the  tubercles  in  the  bladder 
gave  the  shock  4o  the  instrument,  which  led 
me  to  believe  the  existence  of  a  calculus? 

The  case  under  consideration  presents 
symptoms  very  similar  to  the  one  I  have  just 
quoted.  It  ap))ears  also  that  the  stone  is 
lodged  in  tlie  right  side  of  the  bladder,  and 
sometimes  it  is  not  distinguishable.  I  ex- 
amined the  child  with  the  greatest  care,  and 
employed  in  the  operation  the  buttoned  stylet. 
The  catheter,  owing  to  its  great  curvature, 
will  prevent  you,  in  many  instances,  from 
examining  with  &cility  the  different  regions 
of  the  bladder,  and  a  hollow  sound  has  the 
inconvenience  of  receiving  urine  in  its  cavity, 
and  air  is  introduced  at  the  same  time ;  the 
shock  of  these  liquids,  their  density  being  so 
different,  resembles  frequently  that  commu- 
nicated to  the  instrument  by  the  calculus.  The 
stylet,  from  its  easy  curvature  at  pleasure,  and 
from  its  not  being  excavated,  prevents  all 
these  inconveniences. 

In  examining  the  child,  first  with  a  stylet, 
then  with  a  catheter,  and  afterwards  with  a 
hollow  sound,  without  detecting  the  existence 
of  a  foreign  body,  I  deferred  the  operation. 

Five  days  afterwards  I  made  a  second 
examination,  moved  the  instrument  in  every 
direction  without  strikinf^  against  a  foreign 
body,  but  at  length  carrying  it  to  the  lower 
fundus  of  the  bliulder,  and  giving  it  a  direction 
from  above  downwards,  it  grated  against  a 
hard  substance,  which  appeared,  as  it  were, 
to  retain  it.  This  kina  of  movement  was 
repeated  several  times,  both  by  myself  and 
my  colleague,  M.  Sanson,  and  the  same  sen- 
sation was  at  every  attempt  reproduced.  I 
suspected  that  the  sound  conveyed  to  us,  by 
thus  directing  the  instrument,  resulted  from 
its  meeting  a  fleshy  column  in  the  bladder,  for 
upon  moving  it  from  before  bade  wards,  and 
from  right  to  left  in  this  situation,  no  grating 
was  produced  ;  I  then  made  the  point  of  the 
instrument,  b^  moving  it  in  the  tamedirection 
as  at  first,  strike  against  tliis  fleshy  body,  and 
the  same  impression  was  again  conveyed  to 
me.  My  opinion  coinciding  with  that  of  my 
colleagues  as  to  the  nature  of  the  disease,  the 
operation  was  condemned,  and  the  child  sent 
back  to  his  mother. 

This  case  was  not  only  ioteresttng,  as  regards 
the  age,  but  also  pointa  out  the  uncertatntv  of 
catheterism  in  all  cases;  and  the  confused 
ideas,  coaveyed  to  it  by  different  reticle  dis. 


eases,  also  shows  the  *importaiiGe  of  laiaf 
every  manoeuvre  for  the  defcjdlon  of  a  itsiie. 
The  examination  per  rectum,  the  patient  lying 
on  bis  back,  and  the  surgeon  with  his  right 
hand  pressing  on  the  nypogastric  region, 
furnishes  in  certain  cases  useful  indicalioai 
relative  to  the  volume,  weight,  and  sitoatioa 
of  the  calculuaf  as  well  as  the  healthy  or 
morbid  condition  of  the  prostate,  and,  to  a 
certain  extent,  the  suppleness  or  hardness  of 
the  walb  of  the  bladder. 

After  detecting  the  existence  of  a  foreign 
body  in  the  bladder,  it  most  be  extracted 
either  through  the  medium  of  the  natural 
passage,  by  seixiog  it  with  a  pair  of  forceps, 
by  reducing  it  to  fragments,  or  by  naktng  a 
passage  through  the  soft  parts  into  the  cftvity 
of  the  bladder,  and  thus  extract  it  through  the 
opening. 

The  attempts  of  breaking  the  slooe,  I 
imagine  to  have  been  ineffectual;  and  it  is  not 
at  present  adopted  for  the  reasons  I  will  ex- 
plain to  you  iiereafter.  Cystotomy  in  the 
most  certain, and  the  operation  most  frequeoily 
employed :  but  two  diflSculties  here  present 
themselves;  either  tlie  division  in  the  waUi 
of  the  bladder  is  not  sufficiently  extensive,  or 
else  is  too  long.  In  the  first,  the  parta  are 
torn,  bruised,  and  inflammation  is  the  conse- 
quence ;  in  the  second,  from  the  length  of 
the  incision  there  is  danger  of  urinary  in- 
flltration. 

The  haemorrhage  that  frequently  results  ta 
not  less  important,  and  must  be  prevented ;  as 
to  the  concomitant  affections,  it  is  diflicnlt 
to  foresee  them.  It  most  be  recollected,  thftt 
the  traumatic  fever  increases  all  morbid  dis- 
positions, causes  symptoms  to  appear,  which 
might  otherwise  be  concealed  in  the  viseera. 
Every  attention  must  be  paid  to  the  action  of 
the  different  functions,  and  a  perfect  liealth  of 
the  different  organs  is  requisite,  before  the 
operation  is  undertaken. 

It  will  be  needless  for  me  to  impress  tipon 
you  the  necessity  of  a  thorough  knowled^  of 
the  structure,  dimensions,  and  relative  position 
of  the  parts  on  which  the  surgeon  is- required 
to  operate,  it  must  be  evident  to  all  of  you* 
It  is  not  my  intention  to  give  you  a  minute 
anatomical  description  of  the  parts,  but  shall 
limit  myself  to  those  points  which  are  moal 
practical.  There  are  three  regions  in  which 
the  operation  is  performed,  as  I  have  before 
named  to  you ;  one  above  the  pubes,  called 
the  hypogastric,  the  other  below,  called  the 
perineal,  and  the  third,  called  the  recio-veaical ; 
the  latter  in  women  is  called  the  vagino- 
vesical. I  will  first  call  your  attention  to 
the  hypogastrici  or  the  one  performed  above 
the  pubes. 

This  region  is  limited  above  by  an  hori- 
zontal line  drawn  from  one  anterior  superior 
spinous  process  of  the  ilium  to  the  other,  and 
below,  by  a  aemicireuUr  line,  the  cirenmforenee 
of  which  is  opposite  to  the  attachment  of  the 
Mopian  ligaments  to  the  pubes.    This  r^oia 
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It  coVtred  by  skin^  beneath  which  is  cellular 
tent,  of  f^retter  or  leta  density,  a  few  raml- 
6catioiiB  of  the  te^mentary  and  external 
seintal  vetseis  terminate  abont  the  median 
fine. 

Beneath  this  cellular  tissue,  we  come  to  a 
dense  fasda,  which  covers  the  external  oblique 
muscle,  and  underneath  which  is  the  aponeu- 
rosis belongin»  to  this  muscle,  these  tendinous 
fibres  intermixing  with  the  fibres  of  tlie  oppo- 
site side  become  more  dense,  unite,  and  form 
the  linea  alba ;  this  ligamentous  line,  which 
amsts  in  supporting  the  anterior  abdominal 
parieCies,  is  fixed  to  the  sternum  above,  and  to 
the  symphysis  pubis  below.  Behind  the 
aponearotic  expansion  of  the  external  oblique, 
and  to  the  sides  of  this  ligamentous  line  are 
found  the  recti  muscles*  the  internal  fibres  of 
which  are  separated  from  one  another  by  this 
line«  and  run  parallel  with  it,  and  inferiorly 
are  situated  between  it  and  the  pyramidales 
musdes,  which  are  not  found  in  all  subjects. 
The  external  borders^of  the  recti  muscles  are 
directed  obliquely  from  above  downwards,  and 
from  without  inwards,  and  are  attached  to  the 
spine  of  the  pubis.  Externally  to  these  muscles 
we  observe  the  inte.-Dal  oblique,  and  trans- 
versalis,  their  aponeurotic  expansions  pass 
before  this  muscle  inferiorly,  and  unite  with 
the  linea  alba. 

After  having  raised  the  abdominal  muscles, 
we  arrive  at  a  dense  cellular  expansion,  to 
which  the  name  of  iniernal  fatcia  has  been 
given  (fascia  transversalis).  Next  we  come 
to  the  peritoneum,  which  appears  descending 
from .  tne  umbilical  region.  Arriving  near 
the  pubis,  it  is  reflected  on  the  superior  rej^ion 
of  the  bladder,  and  from  thence  to  the  vagina, 
uterus,  and  rectum. 

The  bladder,  when  in  a  state  of  vacuity,  is 
situated  behind,  and*  nearly  concealed  by,*  the 
symphysis  pubis,  but  when  distended  lies  in 
the  hypogastric  region,  extends  to,  and  some- 
times even  above  the  umbilicus,  applied  against 
the  recti  muscles,  and  fascia  internaKs.  From 
its  globular  shape,  it  is  placed  more  in  contact 
wiln  the  pubis,  and  in  the  inferior  abdominal 
rtvien  against  the  median  line,  than  on  the 
sides*  When  the  bladder  is  empty,  by  passing 
a  catheter,  you  may  easily  distinguish  itssummit 
above  the  symphysis  pubis.  After  dividing 
the  inferior  part  of  the  white  line,  it  is  neces- 
sarv  to  push  upwards  the  fold  of  peritoneum, 
and  you  immediately  expose  the  anterior  part 
of  the  body  of  the  bladder. 

Perinaai,  or  iub-pubic  region. — ^This  region 
if  triangular,  the  apex  corresponding  to  the 
iunction  of  the  svmphysis  pubis  anierioriy, 
bounded  laterally  by  the  rami  of  the  ischium 
and  pubes,  and  the  base  posterioriy  by  the 
rectum. 

The  skin  of  the  perina^um  is  thin,  elastic, 
and  furnished  with  hairs;  beneath  this  is  a 
laver  of  cellular  tissue,  covering  a  fibro-ceU 
Joiar  expansion,  enveloping  the  perinseai 
moacles,  the  bulb,  and  spongy  portion  of  the 


nrethra.  This  is  the  superficial  fascia  of  the 
periMeum,  arising  from  the  sciatic  tuberosities, 
ftt>m  the  inferior  surface  of  the  middle  aponeu- 
rosis in  front  of  the  rectum  (triaaguhir  liga- 
ment), laterally  it  has  a  strong  attachment  to 
the  rami  of  tlie  ischium  and  pubis,  and  ante« 
riorly  is  connected  with  the  dartos.  This 
aponeurosis  separates  the  rectum  from  the 
genital  and  urinary  organs. 

On  removing  this,  we  observe  posteriorly, 
and  in  the  median  line,  the  external  sphincter 
muscle,  the  anteriorextremity  of  which  divides 
into  two  fasciculi,  a  superficial  and  deep,  the 
former  being  connected  with  the  sub-cutaneous 
aponeurosis,  and  the  other  with  the  bulbo- 
cavernous and  transverse  muscles  of  the  peri- 
nsum. 

Along  the  median  line,  and  anterior  to  the 
sphincter  ani  muscle,  eight  or  ten  lines  from  the 
anus,  we  find  the  bulbous  portion  of  the  ure- 
thra, covered  by  the  balbo-cavernous  muscles, 
forming  for  it  a  moveable  and  very  contract- 
able  investment  After  having  covered  the 
bulbous  portion  of  the  urethra,  these  muscles 
diverge  from  one  another  anteriorly,  and  unite 
with  the  corresponding  corpus  cavernosum 
penis,  their  action  being  for  to  raise,  and  com* 
press  the  bulb. 

The  transverse  muscles  of  the  perinspum 
are  situated  a  little  deeper,  at  the  union  of  the 
bulbo-cavernous  with  the  sphincter  ani.  These 
con&tilute  two  fleshy  fasciculi,  passing  obliquely 
from  without  inwards,  apd  irom  behind  for- 
wards, extending  from  the  tuberosities  of  the 
ischium  to  the  raphe  of  the  perinaeum,  inter- 
mingle with  each  other,  and  with  the  preceding 
muscles. 

On  the  sides  of  the  perineal  region,  and  ap- 
plied  on  the  ascending  branches  of  the  ischium 
and  pubis,  are  the  roots  of  the  corpora  caver- 
nosa, enveloped  at  their  origin  by  the  expan- 
sion  of  the  erector-penis  muscles,  in  a  similar 
way  that  the  bulb  is  covered  by  the  bulbo- 
cavernous. 

From  the  internal  edges  of  the  ascending 
branches  of  the  ischium,  and  descending 
branches  of  the  pubis,  an  aponeurotic  lamina 
is  detached,  arising  from  without  backwards 
from  the  external  face  of  the  superior  aponeu- 
rosis, at  the  junction  of  the  superior  border 
with  the  levator  ani  muscle;  in  front  this 
aponeurotic  lamina  has  received  the  names  of 
middle  perinaral  fescia,  fascia  of  the  levator  ani 
muscle,  and  the  perineal  ligament  of  CarcaS" 
wrme.  It  is  continuous  with  the  inferior 
pubic  ligament,  and  directs  itself  from  thenco 
to  the  ffides  of  the  bulb  of  the  urethra,  which 
it  fixes  in  the  medikn  line ;  towards  the  cir- 
cumference of  the  margin  of  the  anus,  it  ex-* 
tends  upwards,  between  the  digestive,  urinary, 
and  genital  organs,  so  as  to  form  a  second 
fibrous  lamina,  perforated  only,  as  that  of  the 
superior  aponeuroais,  for  the  passage  of  the 
middle  organs.  Below  the  symphysis  pubis, 
we  always  find  a  bole,  somewhat  inverted,  for 
the  pumge  of  the  doml  arteries  and  veins  of 
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th«  corpora  cavernon.  The  middle  aponeu- 
rosis is  very  strong  anteriorly,  and  thin  poste* 
riorly;  its  superior  face  corresponds  to  the 
levator  ani  muscle;  the  inferior  and  external 
gives  oritrin  from  witlimit  to  a  fibrous  laminai 
which  descends  perpendictilary  on  the  sides 
of  the  pelvis,  and  terminates  on  tlie  inter- 
nal border  of  the  great,  or  posterior  sacro- 
sciatic  li^rament,  and  retains  in  its  duplicature. 
the  trunk  of  ibe  pudic  artery  on  the  inner  sur- 
&ce,  and  inferior  part  of  the  side  of  the  ischium. 
On  tiie  sides  of  the  perinsum  between  the 
urethra,  which  is  covered  by  its  muscles,  and 
the  corpus  cavernosum,  exists  a  triangular 
space  containing  much  cellular  tissue,  which 
extends  from  the  intejniments  to  the  prostate 

f[land,  and  bladder.  This  kind  of  canal  is  pro- 
onged  posteriorly  on  the  sides  of  the  rectum, 
limited  in  this  direction  only  by  the  levator 
ani  muscle,  and  the  superior  perinieal  aponeu- 
rosis; anteriorly  we  find  it  limited  by  the 
junction  of  the  corpus  cavernosum.  About 
eight  or  ten  lines  in  front  of  the  rectum  we 
find  the  transverse  muscles  of  the  perineum, 
accompanied  with  an  artery  of  the  same  name, 
thus  interrupting  its  regularity.  On  the  ex- 
ternal skle  we  observe  the  superficial  perinseal 
artery;  posteriorly  we  come  in  contact  with, 
the  inferior  and  middle  hemorrhoidal  arteries, 
abo  a  considerable  venous  plexus. 

Above  the  parts  I  have  just  described  we 
find  the  prostate  gland  placed  on  the  anterior 
part  of  the  rectum.  Around  these  two  organs 
are  obliquely  descending  the  converging  fibre j 
of  the  levator  ani  muscles,  which  embrace, 
ill,  and  sustain  them  in  their  positbn,  thus 
forming  in  this  region  a  contractile  plane, 
which  strongly  opposes  the  combined  actions 
of  the  diaphragm  and  abdominal  parietes. 
This  fleshy  bed  is  still  further  strengthened 
superiorly  by  a  prolongation  of  the  pelvic 
&acia,  which,  from  all  the  internal  parts  of 
the  pelvis,  descends  on  the  levator  ani,  and  is 
applied  to  the  circumference  of  the  prostate, 
envelops  the  rectum,  and  assists  in  closing 
the  inferior  pelvic  cavity.  This  is  called  the 
superior  aponeurosis  of  the  perinaeum,  fascia 
pelvica,  also  the  recto-vesical  hacm ;  it  repre- 
sents a  concave  plate,  and  may  be  said  to  be 
perforated  for  the  passage  of  the  rectum,  and 
the  geniul  and  urinary  organs. 

The  disposition  of  the  parts  that  I  have  de- 
scribed merit  the  whole  of  your  attentk>n,  and 
it  shows  you  the  difference  of  gravity  in  urinal 
infiltrations.  Thus,  as  the  crevices  of  the 
spongy  region,  and  of  the  bulb  of  the  urethra, 
which  perforate  the  superficial  aponeurosis, 
cause  only  subcutaneous  effusion,  because  the 
spongy  portion  of  the  urethra,  its  bulb,  the 
sphincter  ani,  the  ischio-cavernous  muscles,  and 
the  corpora  cavernosa  penis  are  placed  between 
the  middle  and  superior  aponeurosis.  The 
perforations  of  the  membranous  region,  thosa 
of  the  superior  portion  of  the  rectum  and  ex* 
ternal  spbioder,  frequently  in  6ct  give  origin 
to  deeper  ■hsrijwj  which  extend  from  the 


sidtis  of  the  perineum  to  the  margin  of  lb» 
anus,  without  communicating  with  the  cnvhy 
of  the  pelvb;  whilst  ruptures  of  the  bladder, 
above  the  edges  of  the  prosUte,  and  indaioosy 
which  pass  the  limits  of  this  glandiform  stroc>< 
ture,  permit  urinous,  or  stercoraceous,  effwioos 
to  glide  under  the  peritoneum,  and  to  extend 
in  the  cellular  tissue  of  the  pelvis,  which  ac- 
cident frequently  proves  &taL  Theen'  two 
different  results  are  owing  to  the  different  par* 
titions  of  the  fascia;  in  the  first,  the  mem- 
branous part  of  the  urethra,  the  prostate,  and 
the  corresponding  region  of  the  rectum,  and 
levator  ani  muscles  are  situated  between  the 
middle  and  deep  fascia;  and  in  the  seeoud, 
above  the  superk)r  fascia  exists  only  ceUiilar 
tissue,  lying  beneath  the  peritoneum,  and  the 
fulds  of  this  latter  membrane  aronnd  the 
bladder  and  rectum. 

in  continuing  the  examination  of  these 
parts  we  find  in  the  median  line,  between  the 
most  inferior  part  of  the  rectum  and  the  bulb 
of  the  urethra,  a  triangular  space,  to  which  I 
wish  particularlv  to  direct  your  attention  ;  its 
apex  corresponds  to  the  point  of  the  prostate, 
exactly  at  the  spot  where  this  body  tonches 
the  rectum,  and  consequently  about  nine  lines 
above  the  integuments,  its  base  rests  on  the 
integuments,  superficial  fascia,  and  external 
sphincter  muscle,  and  is  from  eight  to  ten  Knee 
in  extent  from  before  backwards ;  its  anterior 
border  is  convex, and  corresponds  to  the  mem- 
branous portion  of  the  urethra,  which  directs' 
itself  obliquely  from  above  downwards,  and 
from  behind  forwards ;  its  posterior  border  is 
equally  convex  and  prominent  forwards,  and 
corresponds  to  the  last  part  of  the  rectum.  In 
this  transverse  sense,  the  triangle  extends  from 
one  tuberosity  of  the  ischium  to  the  other,  and 
is  about  two  inches  and  a  few  lines  in  length. 
The  decussation  of  the  muscular  fibres  with 
the  fascia,  of  which  I  have  before  spoken,  oc- 
cupies its  middle  part,  and  its  sides  are  tra- 
versed by  the  tranversalts  pcrtneic  rooacles. 
It  is  tiiro'ugh  this  space  that  we  most  cut  in 
the  lateral  operation  of  lithotomy. 

The  utility  of  a  perfect  knowledge  in  an 
operation  of  this  description  must  be  evident 
to  you  all,  and  not  only  is  the  disposition  of 
the  parts  necessary,  but  the  exact  site  of  each 
of  the  parts  I  have  described  is  of  the  highest 
importance.  The  anterior,  or  spongy,  part  of 
the  urethra  is  from  six  to  eic^ht  inches  in 
length,  and  the  membranous  portion  from  seven 
to  nine  lines,  covered  under  the  symphysis, 
and  stren^hened  internally  by  fleshy  and 
aponeurotic  fibres,  and  this  part  frequently 
forms  a  serious  obstruction  to  the  passage  of  a 
catheter.  The  prostate,  which  partially  sur- 
rounds it,  presents  on  either  side,  in  the  peri- 
neum, a  convex  surface,  flattened  behind,  and 
is  perforated  above  in  its  central  point  for  the 
passage  of  the  urethra.  Its  dimensions,  abont 
the  middle  of  life,  are  generally  thirteen  lines 
from  before  backwards^  and  nineteen  trans- 
>ly. 
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Pormsrlv  the  neck  of  the  bladder  was  con- 
uknuk  !•  W  ^fMmk  iitriiately  a^inst  the 
arch  of  the  pnhb^  bat  H  h  weU  ko^a  at  the 
protent  time,  that  the  prostate  is  separated  fTOiQ 
It  about  nine  lines.  This  situation  of  the  neck 
of  the  bladder  causes  the  right  portion  of  the 
urethra  to  be  as  it  were  stretched,  and  thua 
reodcA  tha  Mb^pobic  cnrvalflre  \im  promu 
jm^  Mid  6eilteiestli9  atiieiiftlnnMig'  of  ftis 
psrtiim  of  the  canal. 

In  the  correspondinfT  point,  at  the  anterior 
part  of  the  prostate,  the  arch  of  the  pubis  ia 
from  20  to  22  lines  in  length  at  the  Junction 
of  the  middle  part  with  this  body.  The  rami 
of  the  ischium  are  separated  by  an  intenral  of 
about  two  inches;  and,  lastly,  the  posterior,  or 
rectal,  oorreiponds  to  the  division  of  the  tuber- 
■•  diatant  kom.  one  another 


I  have  measured  the  thickness  of  the  peri* 
nseum  by  the  assistance  of  a  pelviinetre,  by 
placing  one  of  its  branches  on  the  neck  of  the 
bladder,  and  the  other  upon  the  integumentSi 
and  I  have  generally  found  it  about  two  inches 
and  a  quarter  in  depth.  I  must  add^  however, 
that  it  b  liable  to  great  variations. 

The  posterior,  or  rectal,  region  is  the  last 
division  of  the  parts  1  am  describing.  It  is 
directed  obliouely  from  above  downwards,  and 
a  little  from  left  to  right,  the  rectum  descends 
from  the  termination  of  the  colon  to  the 
bladder,  where  it  becomes  very  neurly  in  the 
median  line.  In  this  course  it  presents  a  great 
curvature,  and  is  applied  on  the  concavity  of 
the  sacrum,  and  embraces  the  lower  fundus 
of  the  bladder  to  the  point  of  the  prostate.  In 
this  situation  the  rectum  takes  a  new  curve, 
changes  its  direction,  passes  downwards  and 
backwards,  between  the  fibres  of  the  sphincter 
ani  to  the  anus.  That  portion  of  rectum,  ex- 
tending from  tfie  meso>colon  to  the  external 
sphincter,  remains  uncovered  by  peritoneum, 
and  corresponds  posteriorly  and  inferiorly  to 
the  anterior  fiicc  of  the  sacrum,  to  the  coccyx, 
and  to  the  ischio-coccygean  muscles,  anteriorly 
to  the  inferior  part  of  the  fundus  of  the  bladder, 
from  which  it  is  separated  externally  by  the 
ureters,  vasa  deferentia,  and  vesiculae  seminales, 
and  still  more  inferiorlv  by  the  prostate  gland, 
which  is  united  to  it  through  tne  medium  of 
cellular  tissue.  In  old  people  this  portion  of 
the  rectnm  is  frequently  found  dilated,  and 
lodges  as  it  were  the  prostate,  forming  on  ita 
sides  two  lateral  projections,  which  arc  easily 
incised  in  the  lateral  operation  of  lithotomy, 
and  requires  great  attention.  The  lowest  part 
q(  the  rectum,  extending  from  the  point  of  the 
prostate  to  the  aoua,  is  enveloped  by  the 
sphincters,  and  directed  downwards  and  back- 
wards. It  forms  the  posterior  boundary  of  the 
middle  triangle  of  the  perinssum,  of  which  I 
have  previously  spoken. 

The  posterior  and  inferior  part  of  the 
bladder,  which  corresponds  to  the  rectum,  is 
tntversed  obliquely  from  behind  forwards,  and 
from  withont  iowavds,  by  the  ureteit  and  vas^ 
d«lBr«itii»  aad  ma^  be  dtnded  into  tbiw  di« 


atinct  regions.  Two  of  these  may  be  called 
lateral ;  they  are  convex,  larger  before  than 
behind,  and  placed  on  the  outer  side  of  the 
ureters,  vasa  deferentia, and  vesiculseseottnales* 
The  third,  or  middle,  region  is  also  triangular, 
and  is  situated  between  these  ducts.  The  baae 
is  inclined  upwards  and  t»ckwards,  and  the 
apex  corresponds  to  the  pro&tato,and  ia  in  im« 
mediam  eoDiaei  wttk  tiM  nctne. 

The  sides  of  this  triangie  are  formed  by  the 
converging  of  the  vasa  deferentia,  which  ap» 
preaches  the  prostrate  with  the  vesiculsB  se« 
minales,  traverses  the  thickness  of  this  gland, 
where  the  ducts  of  the  vesiculae  seminales  joia 
those  of  the  vasa  deferentia  and  the  common 
ducts,  then  terminate  on  the  sides  of  the  vera* 
montanum. 

The  following  are  the  dimensions  of  the 
parts  situated  between  the  recto-vesical  fold  of 
the  peritoneum  and  the  external  surface  of  the 
perineum : — The  triangle  comprised  between 
the  membranous  portion  of  the  urethra  and 
anus,  on  the  highest  part,  is  from  eight  to  ten 
lines  in  extent.  The  most  superior  and  poa* 
terior  part  of  the  prostrate,  from  its  point  to 
the  middle  and  posterior  part  of  its  circunu 
ference  between  the  ureters,  the  canals  of  the 
vasa  deferentia,  and  vesicule  seminales,  from 
seven  to  ten  lines.  Lastly,  between  the  most 
raised  portion  of  the  prostrate  and  the  recto- 
vesical fold  of  peritoneum,  fifteen  to'  eighteen 
liqes..  It  is  along  this  space  that  the  inciaion 
is  marie  in  the  recto-vesical  operation ;  and 
its  total  length  varies  from  two  inches  and  a 
half  to  three  inches  and  two  lines. 

The  different  conditions  of  the  bladder  and 
rectum  alter  but  slightly  the  relative  position 
of  these  parts.  The  only  case  in  which  the 
recto-vesical  serous  fold  descends,  so  as  to  ap« 
proach  nearly  the  circumference  of  the  pros- 
trate, is  when  the  bladder  and  rectum  are  il 
the  same  time  much  contracted,  and  each  re- 
duced to  a  very  small  volume;  and*  in  such 
caae,  it  is  difficult  to  avoid  it  in  passing  the 
limits  of  the  glandiform  body. 

I  have  now  pointed  out  the  general  dis* 
position  of  the  parts  which  are  divided  in 
operating  for  stone.  Hereafter,  I  will  speak 
more  particularly  of  those  parte  which  are 

Senerally  chosen  for  the  operation,  and  tlie 
ifferent  methoda  and  proceedings  adopted  to 
effect  it. 

I  have  endeavoured  to  ascertain  a  correct 
proportion  of  deaths  to  the  number  of  curee 
resulting  from  this  operation ;  but  the  general 
statistical  results  so  widely  differ  one  from  the 
other,  that  it  is  impossible  to  place  an  equal 
reliance  on  them  all.  Therefore  I  conflna 
myself  to  the  cases  that  have  been  operated 
on  at  the  different  hospitals,  and  the  suborbf 
of  this  town,  within  the  laai  ten  vears,  of 
which  1  have  collected  356,  and  the  foUowiof 
are  the  results:-* 
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AGE. 


I 

f: 


Masculine  V I 

I! 


I 


Ye«n. 

3tJ  15 
15  to  30 
30  to  50 
50  to  70 
70  to  90 

3  to  15 
15  to  50 
50  to  70 
70  to  90 


97 
59 
45 
74 
7 

7 
11 
17 

9 


88 
51 
35 
56 
26 

7 

10 
15 

7 


I 


9 

8 

10 

18 

11 

0 
1 
2 
2 


Fetnioioe 


Total  . 

Men  • 
Women 


From  the  proportions  indicated  in  this 
table,  if  we  take  the  middle  period  of  life,  vre 
shall  see  what  the  chances  of  death  are  to  the 
chances  of  cure— 

: :  1  :  5  or  : :  1  :  6. 

'  This  proportion  appears  at  first  sight  con- 
siderable; but  when  we  consider  the  im- 
portance of  the  parts  neces&arily  affected,  the 
concomitance  of  local  and  other  lesions,  it  is 
not  surprising. 

This  table  also  shows,  that  before  and  aHer 
puberty,  and  then  the  middle  age,  are  the  most 
favourable  periods  for  the  operation,  and  after 
this  the  chances  rapidly  diminish. 
*  In  the  first  part  of  the  lecture  I  told  you, 
that  there  were  four  principal  methods  for 
extracting  calculi  from  the  bladder.  Before 
entering  upon  this  subject,  I  will  say  a  few 
words  on  the  preparations  that  are  necessary 
before  submitting  the  patient  to  this  operation. 
The  season  in  general  exercises  but  little  in- 
fluence; however,  it  is  best  to  avoid,  if  pos- 
sible, those  seasons  of  the  year  in  which  vis- 
ceral inflammations  and  epidemics  are  most 
prevalent.  If  the  patient  suff'ers  from  nephritic 
pains,  they  must  be  combated  by  bleedings, 
emollient  drinks,  and  baths.  Bleeding  is  also 
useful  when  the  patient  has  a  full  pulse;  he 
then  should  be  purged  once  or  twice,  and  be 
allowed  but  a  light  nourishing  diet.  The  even« 
ing  before  the  operation  a  clyster  should  be 
idministered,  so  as  to  empty  the  large  in- 
testines; the  hair  should  be  shaved  from  the 
perinsom  and  its  surrounding  parts. 

The  difTerence  of  your  prognosis  of  course 
must  depend  upon  the  individual.  In  women 
and  children  the  cares  are  more  numerous 
than  in  adults  and  the  aged.  If  the  operation 
is  performed  quick)  and  without  causing  mucU 
pain,  the  chances  of  success  are  favourable. 
In  nervous  habits  the  operation  is  less  suc- 
cessful than  in  those  of  an  opposite  condition* 
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Died. 


1  out  of  11 

1  out  of  7 
1  between  4  and  5 

0  out  of  4  ' 
1  between  3  and  4 


1  out  of  3} 
1  between  8  and  9 
1  between  3  and  4 


Cured. 


9  oulof  100 

23  — 

24  — 
29|  — 

0  out  of  100 
10  — 

12  — 

22  — 


1  out  of  6 


17  out  of  100 


1  between  5  and  6 
1  out  of  9 


18  out  of  100 
U^ontoflOO 


Again,  those  individuals  whose  oonstilutioii 
has  become  affected  from  long-conlinued  suf- 
ferance, and  who  have,  either  in  the  bladder  or 
in  any  other  organ,  extensive  lesion,  little 
hopes  are  to  be  expected  from  the  operatiofiy 
and  it  had  better  be  deferred. 

In  my  next  lecture  1  shall  continue  vitli 
the  operation  above  the  pubis,  or  hypogastric. 

OBSBRVATIONS  MADB  IN  THE  CLf- 
NICAL  OPHTHALMIC  WARDS  XM 
VIENNA,  DURING  THE  WINTSB 
AND  SPRING  OF  1832-33. 

BY  WILLIAM  BROWN,  M.O., 

One  of  the  District  Surgeons  of  Gia^goto. 

The  great  eminence  of  Professor  Beer  gave  a 
celebrity  to  the  Ophthalmic  School  of  Vienna, 
which  was  not  speedily  to  decline.  Tlie  com* 
bined  eminence  of  Dr.  Rosas,  successor  to 
Beer,  and  of  Dr.  Jaeger,  Professor  of  Oph- 
thalmology in  the  Josephine  Military  Academy 
of  Vienna,  could  nut  fail  to  maintain  the  dy- 
nasty of  professional  talent  in  the  Ophthalmic 
School  of  the  Austrian  capital ;  and,  accord* 
ingly,  it  still  continues  the  great  focus  of  oph« 
thalmological  literature  in  Germany.  Besides 
conducting  the  Clinics  for  the  Diseases  of  the 
Eye,  Professor  Rosas  and  Jaeger  give  courses 
on  the  anatomy,  physiology  pathology,  and 
operative  surgery  of  that  organ.  The  dioic 
of  Professor  Rosas  is  conducted  in  the  Latin 
language,  but  his  course^on  the  eye  is  in  tha. 
German.  Professor  Jaeger*s  clinic  and  in- 
structions are  entirely  in  the  German  languagt. 
Besides  their  public  coursesi  both  Profcwcin 


dmicttt  Jtfed&iiie  ^t  rtauut. 


m 


-fife ^vatMsliiMi  Ml  Uie.OpenUoiis  of  the 

•Cy«^  nhiehy  if  it  be  firefimtd  by  the  indivi* 

duals  who  atfind  them,  will  be  delhrefed  in 

the  Fftnch  or  the  Italian  language.    Profenor 

Jaeger  givei  advice  in  his  own  honse  at  a 

atalcd  hour  of  the  dayy.aflbidtng  an  admirable 

opportunity  of  observing  a  great  variety  of 

-nitereating  eye  diseases.    He  is  in  the  habit 

.of  inviting  the   attendance  of  the  foreign 

fiadnates   in    medicine   who  firequent   his 

«]inic. 

An  assistantj  who  resides  in  the  hospital, 
IS  attached  to  each  clinic,  whose  duty  it  is  to 
•oflidate  in  the  absence  of  the  Professor,  and 
•io  latlend  to  the  general  economy  of  the  de- 
partment. The  drawing  out  reports  of  the 
eases  which  are  to  be  treated  in  the  clinic  is 
no  part  of  htaduty :  this  is  the  business  of  the 
ntudents,  who,  as  Professor  Rosas  used  to  re- 
nark,  constituted  essential  instruments  in 
'Ounaging  the  clinic.  When  a  patient  is  re«> 
oeived,  he  is  conunitted  to  the  charge  of  one 
of  the  attending  pupils,  who  all  receive  cases 
4n  succession.  Under  the  superintendence  of 
the  Professor,  and  in  the  presence  of  bis  fellow- 
atudents,  he  examines  the  case,  and  prescribes 
the  requisite  means  of  cure,  assigning  at  the 
name  time  the  rationalia  of  the  adopted  mea- 
Jores.  Every  dtnrdered  appearance  of  the 
«ye  is  detailed  according  to  an  establuhed  ar- 
fingement  of  parts.  The  diseased  appearances, 
when  such  exist,  of  the  eyelids,  of  the  secre- 
ting and  excreting  lachiymal  organs,  of  the 
diflhnint  tonics,  of  the  cornea,  the  iris,  the 
•qncooa  humour,  and  of  the  other  transparent 
nedm  of  the  eye,  are  carefully  distinguished, 
Pkevions  to  this,  no  questions  are  put  to  the 
patient.  The  subjective  qrmptoms,  with  the 
faistery  of  tlie  causes,  progrrss,  and  duratiofi 
of  the  disease  are  diligently  sooght  after; 
atrict  inquiry  is  made  into  the  present  and 
prtvions  state  of  his  general  health,  and  the 
diseosss  which  he  has  had  during  bis  life. 
Thr  diagnosia,  prognosis,  and  treatment  of  the 
case  are  determined  in  a  short  conveisation 
between  the  professor  and  student  A  history 
of  the  case  is  prepared  and  read  at  the  clinic 
of  the  following  day.  Each  student  presents 
bis  patient  to  the  Colleginm  every  morning, 
details  the  changes  which  have  taken  place  in 
Ms  symptoms  within  the  last  twenty-four 
hours,  and  proposes,  if  he  deem  it  neosssary, 
mnatioBa  in  tl|fr  ticatB|flnt    The  histDrics  of 


all  the  cases,  with  the  daily  reports  which  are 
written  by  the  students,  are  lodged  with  thh 
'Professor,  when  thfe  patient  leaves  the  clinic. 
They  constitute  a  part  of  the  probationary 
trials  of  candidates  for  medical  degrees. 
'  The  same  plan  of  clinical  tuition  is  ptssned 
by  the  teachers  of  Clinical  Medicine,  Surgery, 
«nd  Obstetrics,  in  Vienna,  and  in  the  majority 
of  the  German  Universities.  It  is  a  system 
"which  demands  time  and  patience  on  the  pari 
of  the  teachers,  but  is  fraught  with  ^r«at  ad- 
Vantage  to  their  students.  <)ta  the  completion 
of  their  academical  course  thev  have  obtained 
in  some  measure  a  practical  knowledge  of  thei^ 
profession,  liave  learned  to  observe  the  charac« 
ters  of  diseases,  and  to  reason  with  some  accu- 
racy on  the  modifications  ntquired  in  their 
treatment.  The  practical  experience  and  pe- 
culiar views  of  the  teachers  are,  on  this  plan; 
readily  learned,  conversation  being  an  eas^ 
method  of  communicating  and  acquiring  know- 
ledge. It  is  not  the  easy  matter  which  stu^ 
dents  are  apt  to  suppose  it  to  be,  to  delineate 
accurately  the  characters  of  even  a  simple 
nicer ;  they  first  become  acquainted  with  the 
diflicQlty  when  they  make  attempts  to  do  it, 
which,  when  left  to  their  own  will,  are  too 
often  procrastinated.  It  may  be  said  that  a 
person  may  be  self-taught  in  his  department 
of  knowledge ;  it  may  be  so ;  but  accurate  ob- 
servation is  an  attsinment  so  difficult,  that 
lessons  will  at  leut  be  useful  in  facilitating  its 
acquirement. 

M.  Louis  has  commenced  teaching  clinical 
medicine  on  this  plan,  in  the  Hospital  of  La 
Piti£  in  Paris.  The  positk>ns  and  state  of  the 
uterus  have  long  been  studied  on  a  nearly 
similar  plan  in  Paris.  The  Professor  ex- 
amines the  female,  per  vaginam,  and  details 
the  results  of  his  examination  to  the  students, 
who,  in  performing  the  toucher  themselves, 
endeavour  to  trace  what  he  has  described. 
These  toncher  courses  are  highly  instructive, 
but  the  attending  pupils  are  generally  nume-^ 
rous,  and  the  time  too  limited  for  careful 
examination.  Dr.  Naegele,  Professor  of  Mid- 
wifery in  the  University  of  Heidelberg, 
divides  his  public  class  into  small  parties, 
which  attend  the  obstetrical  clinic  by  turns. 
Dr.  Naegele  having  ascertained  the  position 
and  state  of  the  vagina  and  uterus,  the  students 
examine  in  successkio,  and  each  of  th^ra  apart 
coflMMinicatea  the  result  of  his  examination  to 
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MCOMcy  OT  iDMeancy  of  his  diagnosis. 

Ja  ophlhalmia  tosi,  attepdMi  with  ducken- 
ing  aad  tnchinlioii  of  the  edges  of  the  eyelids, 
Piofeasor  Rosu  thinks  fiu>o»rably  of  the 
4eobstracnt  efflcecy  of  cicuta.  After  the 
crusts,  whieb  so  often  form  on  the  oefgins  of    4n  the  ibnn  of  pUI. 


eation  of  laudanon.  or  Helmont^  uftntasgftl, 
which  is'  made  w!ih  «qbalti*fti  of  PefAnan 
baistai,  eziiect  of  cicUta,  Unetareof  opiaft, 
Md  aeetate  of  lead)  to  eight  parts  of  slapte 
ite.    Estfaet  of  cicala  is  given  inletaidlf 


the  cgrelida  in  this  disease,  have  been  removed 
by  pottltaoesy  cicala  b  prescribed  in  the  form 
of  lotion^or  mixed  with  w|Mk  red  predpitalo 
ebtmcnt  •  A  eolation  of  mariate  of  mercory 
in  water*  with  the  addition  of  some  extract 
of  oicttta,  is  firequently  prescribed  as  an  eyo 
Mon. 


The  following  case  of  erysipelas  palpebi** 
nm  proved  fkiai  Iron  superveiyng  meningitii. 
The  patient  a  nan  about  35  yeaia  of  ago»  wm 
received  into  the  clinic  of  Professor  Roses  ou 
the  19th  Deoember*  1838.  Both  eyelide  of 
Jeft  sUe  presented  a  livid  swelling, 
with  the  usual  appearances  of  eiysipelalovs 


In  granuUr  conjunctiva,  which  Professor  JUramation.  He  complained  httle  of  pain.  Tte 
Rosas  thinks  is  of  the  nature  of  polypus^  the  ^disease  had  attacked  him  two^ys  prevtoos  to 
aso  of  acetic  acid  seems  beneficial.  Professor  his  admission,  and  he  ascribed  its  6wgiii  to 
Rosas  exposes  the  granulated  suriaoe  by  evert-  4he  sudden  cessation  of  rheumatisn ;  there 
ing  the  eyelid,  and  applies  the  acid  with  a 
caneUbair  pencil.  The  moment  that  the  acid 
is  applied,  the  granulated  sur&ce  becorase 
pale,  and  this  appearance  continues  for  a  cou- 
aiderable  time.^  Before  allowing  the  eyelid  to 
invert  itself,  oil  is  streaked  upon  tbesur&oe  to 
which  the  acid  was  applied,  to  prevent  injury 
to  the.  eyeball.  I  have  seen  the  good  effbcts 
of  acetic  acid,  in  a  case  of  sarcomatous  ever- 
sion  of  the  lower  eyelid.  Dr<  Jaeger*s  assistant 
was  trying  oil  of  thyme  in  granular  conjunc- 

tiva,  when  I  left  Vienna. 

A  number  of  deep  and  superficial  cancerous 

looking  uloeratioAS  of  the  eyelids  were  treated 

in  Professor  Rosas's  clinic  during  the  winter. 
In  the  case  of  an  old  man,  the  disease  had 

destroyed  the  nasal  half  of  the  eyelids  of  the 

right  eye,  exposmg  the  inner  half  of  the  eye* 

ball ;  the  conjunctiva  bulbi  was  destroyed,  but 

the  sclerotic  coat  wu  untouched  by  the.ulcer« 

ation,  this  being  a  membrane,  in  the  opinion 

of  Professor  Ro8ss»  seklom  found  involved  in 

cancer  or  fongns  medullaris  of  the  eye.    This 

patient  had  been  successfully  treated  in  the 

clinic,  on  a  formef  occasion,  for  the  same 

disease,  existing  to  the  same  extontyandin  the 

fame  situatfon,  in  the  left  eye.    The  following 

are  the  remedies  which  Professor  Rosas  finds 

most  suoQOBsful  in  these  cases.    R.  Oxydi 

arsenici  albi,  dy ;  sanguin.  draoontSi  gr.  xij; 

cinnabar.  3  ij .  Ill-    This  constitutes  the  pulvis 

eosmicQV.    Eight  grains  of  the  powder,-  made 

into  a  pattn  with  water  or  oil*  are  applied  to 

the  ulcer  by  meiiie  of  a  bit  of  wood.    Tho 

iDdBntedl.sarfec»olthftsore.beiaf  dMtiqyfd»    IferiftellM  oC  his  ^pa to 


consklerable  quickness  of  pulse  and  fever,  with 
general  deiangentont  of  the  fbuctkina ;  tpam 
dry  hnan  doths  were  applied  to  the  eyo ;  Ui 
bowels  were  to  be  opened  by  sulphate  of  magw 
nesia,  dissolved  in  adecoction  of  mallows ;  aad 
tepid  barley-water  was-  aUowed  him  for  ordi* 
naiy  drink.    On  the  10th  he  was  raatlesa, 
oomplained  of  beadacb,and  talked  incoherently^ 
he  was  bled  from  the  arm ;  mustard  poollinB 
were  applied  to  the  feet;  and  the  mediciaaa 
prescribed  on  the  previous  day  were  contlnuaJL 
On  the  Uth  he  was  comatose:  the  bleeding 
was  repeated,  and  inftmon  of  ammi  was  prai> 
scribed.    Hedied  at  So'ctock  it^theafteraeOB. 
On  the  13th  the  body  presented  the  feltowiwg 
post   mortem   appearances  :t- Bfood  foWed 
plentifully  when  the  skull  cap  was  torn  hmm 
the  dura  mater;  the  arachnoid  membnoawaa 
highly  vaKular*  thickened,  and  dim  ;   tha 
eubstenoe  of  the  brain  was  flrai,and  ito  vasaob 
turgid ;  the  sinuses»  particularly  those  in  tte 
base  of  the  skull,  were  dialended  with  fluid 
blood ;  the  ophthalmic  arleiy,  on  the  allhcted 
side,  was  tontefied;  the  orbital  cellular  sob- 
stance  was  very  vascular,  and  softeaod    m 
texture ;  the  eyelids  were  of  deep  hvki  coloor, 
thickened,  and  their  surfece  partially  cavovad 
with  crusts.  •  la  the  thorax  aad  abdonwa^ao 
pathological  appearances^  worthy  of  notice^ 
were  discoveted. 

Professor  Jaeger  made  trial  of  acapmiotuf 
to  the  foUowtog  case  of  paralysis  of  eoaM  wff 
the  musdes  ia  the  otbit  The  patieat  waa  a 
stout  laaaahoBt  30  yeait  aga^  aad  he  aacribad 


0i$mMfm9m  OpkOakmaMiVwrna. 


tte-sppviyaM  bung  down,  fiortmfi  mort 
thM  bftlf  of  -tigltt  fornaa;  Ho  w«»  ioeaptbic 
ei  voviog  tho  ojr^baU  opwtid«».  inwards,  or 
ciitwuds.  Tho  abduOov  reuinod  ita  power,. 
MK  thai  bo  could  diroct  hia  eyo  towaida  Ibo 
ttaplti  the  pupil  waa  ffoatly  dilated,  aid 
fiiaa  tmf  indiitioat  Leeching  bliatering,. 
rabdhetenli,  and  atiaMifaHiag  pla8tfii%  with 
tho  inloraal  othibilioii  of  c^awU  wore  tiled 
lor  aaverai  wooka  without  any  amolioiolioa. 
Broiaaaoc  Jaoger  introduced  a  very  aloodor 
i|Mdlo  to  the  depth  of  nearly  an  inch,  in  tho 
diraetioo  of  tho  levator  palpebr»  auperioria.. 
The  noedlo  waa  allowed  to  feouun  till  tho 
petiont  boKon  to  oiperienoo  smart  pain  in  tho 
orbit,  which  generally  took  place  in  a  minnto 
Qt  two  after  the  iotcoduction  of  the  needle. 
ISbii  process  was  repeated  every  second  or 
thiid  day  for  two  weeks,  when- tho  patient  left 
Vienna  without  having  experienced  any  be- 
nefit I  met  him  aecidentaUy  in  the  atreet  in 
artown  in-Hnngary,  abool  sis  weeks  after  the 
tot  trial  of  aenpnnctnreb  and  the  ^mptoms 
oentinned  the  same  as  when  I  saw  him  in 
Vienna.  In  seeso  eases  of  this  description, 
thnmmearotic  symptoms  are  probably  owing 
to  n  rhenmntifr  nflbetion  of  the  nenrilema  of 
the  optic  nerve.  A  degree  of  amanrosis,  in 
the  rhenmatie  ophthalmia,  is  occasiooaUy  met 
with,  apparently  from  tho  same  cause.  In 
aypbititic  disaaaes  of  the  eye,  amblyiopie 
symptoms  appear  oeeasionally  to  be  the  eflbct 
01  pressure  from  dissesed  periorbita* 
•  Prafcseoie  Rosas  and  Jaeger  are  of  opinion, 
that  tho  eonjnnctiva  Iwibi,  in  he  physfological 
cenditkMi  at  leoat,  partakes  mom  of  the  cha- 
meters  of  lOfous  than  of  mueons  membmnes. 
Br.  Roeas  stales,  in  his  work  on  the  Bye,  that 
the  conjunctiva  kMse  its  nuiooos  character  and 
easttasee  tho  serons,  proportionably  to  its  dis«> 
lance  from  tho  margin  of  tho  eyelids  t  that 
whom  it  covers  tho  cornea  It  has  amomed  en- 
tirely  the  aerons  character ;  that  the  conjunc- 
tiva; aa  It  approaches  the  maigin  of  tho  comoe, 
fanoomeS'SaMother,  mom  glancing,  and  firmer 
in  its  tettore,  and  that  tho  conjuncUva  bulb^ 
isismllm  serons  metobmnee  in  the  dispoiitfon 
of  its  vessels;  In  accordance  with  these  views 
of  tho  anatomy  of  tho  conjunctiva,  rheonmtie 
inflammation  of  this  mombmno  is  of  frequent 
osenrrence  in  Vienna.  The  students  used  lo 
name  this  dieeaaa  <«  pleoiftis  oeulL"  The 
idlopalbte  fcm  of  the  diaease  is  Mkfeet  lo  vg. 


r^tions  from  scmfnla  and  other  aUmnli;: 
hence    conjunctivitis  rheumatica,  scfco(iiikMafl> 
atfd  otlier  varieties  an  described.    The  idto* 
pathio  form  of  the  disease  appean  to  bo  the 
catarrhorrheumatie  ophthalmia  of    Snglish' 
authors.-  The  conjunctiva  maybe  aubjectte- 
rheumatic  inflammation,  but  in  most  of  thn 
cases  which  wem  pointed  out  to  no  as  rhen* ! 
i^atic  conjunctivitis  the  sclerotica  waa  in«- 
volved.    . 

in  rbeuBMtio  ophthalmia,  warmed  linen 
cloths  am  applied  lo  the  eyo,  whioh  m-  said, 
to  bo  indicated  by  the  patient  keeping  the 
orbital  region  covered  with  his  hand ;  fluid  * 
applications  to  the  eye  in  this  description  of  : 
ophthalmia  ase  thought  improper.  If  them* 
be  much  supraorbital,  or  cinuoiorhital  pain«> 
QBtract  of  hyoscyamos,  or  powderod  opinui,» 
mixed  with  a  little  Urd,  is  rubbed  on  the  eyn»* 
lids  or  brow.  Professor  Rosas  pmfert  byoe^ 
cyamus  to  opium  in  active  congestions  of  thO' 
eye  or  its  adjacent  parts ;  hence,  in  thecessa 
of  young  people,  hyoscyamos  is  mom  fre- 
quently employed  than  opium ;  in  old  people 
it  ia  the  reverae.  Leeches*  am  applied  in  this 
diseaM  to  tho  neighbourhood  of  the  eye,  but 
it  is  seldom  found  neeesmry  to  take  (dood  from 
the  arm.  Diaphoretica,  as  the  acetate  of  am- 
monia,  or  the  tartmia  of  antimony  dissolved 
in  a  decoction  of  malk>ws,  am  found  umAri. 
The  remedia  resdventia,  as  taraxacum,  the 
triticum  repena,  the  nitras  potassm,  «nd  other 
aline  pmparations,  am  often  prescribed  by 
Professor  Roses,  as  he  supposes  that  eongeS' 
twn  of  the  liver  and  vena  porlarum  system 
produces  or  fevonrs  the  continuance  of-  eye 
diseases,  lo  the  milder  forms  of  rheumatie 
inflaeunatton  of  the  eye.  Professor  Rosu  deeme 
mercury  onnsirmsry ;  he  prescribes  it  when 
them  is  danger  of  serous  exudations.  If  it  be 
necessary  to  exhibit  anodynes  internally,  he 
genemllypmfershyoseyamus  to  opium.  When 
the  diseam  has  become  chronic,  counter  irrita- 
tion, by  blisters  and  tartar  emetic  ointment, 
applied  behind  the  ears  ia  had  recourm  to.  A 
solution  of  the  lapis  divinus,  with  the  occa- 
sional addition  of  some  tinctum  of  opinm,  is 
used  as  an  eye  lotion.  I  never  saw  solutions 
of  lunar  caustic  used  in  any  disease  of  the  eye 
at  Vienna,  Uie  beneficial  eflbets  of  which,  In 
eonjuncthral  inflammation,  am  so  unlvermHy 
acknowledged  by  the  surgeons  of  diis  country. 
wheamacqneitttedwMieyodJiBBses.   'Aae- 
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lotion  of  corrofiive  sublimate  is  occasionally 
employed  as  a  lotion. 

Acute  catarrhal  ophtbalmisD  are  treated  with 
purgati^esy  diaphoretics,  and  local  and  general 
bleeding  when  necessary ;  tepid  water  alone, 
or  with  the  addition  of  some  mucilage  of  quince 
seeds  and  tincture  of  opium,  is  used  as  an  eye 
lotion.  In  the  second  period  of  the  inflamma- 
tion no  mucilaginous  fluid  is  thought  necessary ; 
astringent  solutions  remove  the  disease. 

I  saw  two  cases  of  ophthalmia  erysipelatosa 
at  Vienna,  a  disease  which  I  never  saw  in  this 
country.  This  variety  of  ophthalmia  was  cha- 
racterised by  the  conjunctiva  being  elevated 
into  blebs  containing  yellow  transparent  fluid* 
some  of  them  projecting  beyond  the  margins 
of  the  eyelids.  In  one  of  the  cases,  the  temple 
of  affected  side  was  tumid  from  erysipelatous 
inflammation.  The  pain  felt  was  trivial.  Pro- 
fessor Jaeger,  in  whose  house  I  saw  these 
oases,  prescribed  the  internal  use  of  small 
doses  of  tartrate  of  antimony. 

In  Professor  Rosas's  opinion,  scrofulpus 
ophthalmia  bears  all  the  use  of  cold  local,  ap- 
plications ;  he  finds  tepid  mucilaginous  lotions, 
and  warmed  linen  cloths,  more  suited  to  the 
disease.  He  finds  it  occasionally  necessary  to 
take  away  blood  by  leeches,  and  he  prefers 
having  them  applied  behind  the  ears.  Counter 
irritation  to  the  same  situation  is  often  deemed 
useful ;  if,  however,  there  are  glandular  swell- 
ings in  the  neck,  the  irritants  are  directed  to 
be  applied  to  the  shoulders  or  arms,  in  case  of 
producing  increased  excitement  of  the  already 
irritated  parts.  Extract  of  hyoscyamus  is 
ibnod  to  diminish  the  intolerance  of  liglit  and 
^pasm  of  the  eyelids,  which  are  so  frequent 
attendants  upon  this  disease ;  if  not  admissible 
in  the  form  of  lotion,  the  softened  extract  is 
applied  to  the  brow.  In  the  more  chronic 
forms  of  the  disease,  solutions  of  some  of  the 
preparations  of  copper  are  the  ordinary  reme- 
dies; a  solution  of  corrosive  sublimate,  with 
the  addition  of  a  little  laudanum,  is  thought 
preferable  when  there  are  pustules  of  the 
cornea. 

Much  attention  is  paid  to  the  constitutional 
treatment  of  scrofulous  ophthalmia  at  Vienna. 
The  patient  is  enjoined  to  take  free  exercise  in 
the  open  air,  when  the  weather  is  dry ;  to  have 
his  bed  and  body  linens  frequently  changed, 
and  his  lodgings  regularly  ventilated.  His 
diet  is  to  consist  of  fresh  animal  food ;  fat» 


smoked^  salted,  and  pickled  tneats  «re  to  be 
carefully  avoided.'  Acids,  and  the  soar  wines 
which  are  so  generally  in  use  among  the 
poorer  classes  of  the  people  in  Austria,  and 
potatoes,  bread,  and  coffbe,  are  strictly  for- 
bidden. Animal  soaps,  roasted  apples  and 
pearsy  and  some  of  the  dried  fruits  are  thought 
convenient  articles  of  diet. 

It  is  thought  that  the  object  in  the  medical 
treatment  of  scrofula  is  to  give  energy  to  the 
lymphatic  system.  With  this  view,  a  mode- 
rate use  of  drastic  purgatives^  jalap  and  senna, 
for  example,  of  diaphoretics,  as  the  prepara- 
tions of  antimony  and  ipecHCuanha,  and  of 
deobstruents,  as  taraxacum  and  mercurials,  b 
tried.  Narcotics  are  indicated  when  there  is 
a  high  degree  of  irritation  of  the  lymphatic  or 
nervous  system.  Among  the  tonics  carbonate 
of  iron  is  sometimes  used.  I  never  knew 
sulphate  of  quinine  prescribed  as  a  remedy 
in  scrofulous  ophthalmia  at  Vienna. 

Professor  Rosas  has  observed  that  arthritic 
ophthalmia  generally  commences  in  the  left 
eye,  and  that  the  disease  in  many  cases  does 
not  appear  in  the  other  eye  till  the  first 
attacked  has  sufferied  materially.  Dr.  Rosas 
has  described  arthritic  inflammation  of  the 
conjunctiva  as  characterised  by  a  peonlinr. 
yellowish  erysipelatous  redness  of  the  margins 
of  the  eyelids,  by  frequently  repeated  cramps 
of  the  orbicular  muscle,  by  severe  pauij  by 
exacerbations  in  cold  wet  weather,  by  re- 
missions when  the  atmosphere  is  dry  and 
warm,  by  secretion  of  acrkl  tears  from  the 
lachrymal  gland,  and  by. a  peculiar  while 
frothy  discharge  which  appears  on  the  eyelids. 
In  this  ophthalmia,  the  conjunctiva  is  often  in 
a  softened  condition,  but  seldom  shows  any 
d  isposition  to  secrete  pus.  Arthritic  ophthalmia 
seems,  hoivever,  to  delight  in  fixing  its  seat  ta 
the  venous  sj'stem  of  the  eye,  and  ascordingly 
its  most  frequent  forms  are  inflammation  of 
the  choroid  and  iris.  Congestion  of  the  liver 
and  vena  portarum  system  seems  often  to 
exist  along  with  arthritic  inflammation  of  the 
eye;  the  disease  often  appears  after  suppressed 
haemorrhoidal  discharge.  Arthritic  ophthalmia 
is  treated  by  general  and  local  bleedings,  the 
extent  of  the  inflammation,  and  the  age-  and 
constitution  of  the  patient  modifying  the 
degree  to  which  they  are  practised.  When 
the  disease  haa  succeeded  to  suppressed  hiemor- 
rboulal  or  other  habitual  discharge,  leslontaon 
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ii  to  be  ittenpted.  Codnter-irrilttibn  applied 
to  the  extremities,  and  the  abstraction  of  blood, 
by  leeches  or  copping,  from  behind  the  ear, 
neck,  or  Aoidders,  are  often  serviceable.  To 
mitigmte  the  sapra«orbital  pain.  Professor 
Rostt  directs  powdered  opiam,  mixed  with  a 
little  saliva,  or  the  aoetas  of  morphia,  dissolved 
in  a  drop  or  two  of  almond  oil,  to  be  applied 
to  the  supra-orbilal  region.  In  all  cases 
the  patient  is  directed  to  avoid  damp  air  and 
wetness.  The  arthritic  cachexy  is  to  be 
dombited  by  improving  the  state  of  the 
digestive  organs. 

ACADBMIB  DX8  80IBNCS8. 

Sitlmff  of  the  M  JUay,  1834. 

Analogy  between  the  Bgg  of  a  Bird,  and  the 
Ovum  of  MammaXa. 

M .  DuTKocHiT  brought  up  a  report  in  his 
name,  and  in  the  names  of  M.M.  Serres  and 
J.  Geffhiy,  on  a  memoir  by  M.  Coste,  en- 
titled. Researches  on  the  Generation  of  Maou 
ntferous  Tribes.  The  report  ended  with  the 
following  conclusions :  "  the  monography  of 
the  ovology  of  the  rabbit,"  which  is  the  sob- 
ject  of  M.  Coste's  treatises,  has  been  written 
with  a  truly  philosophical  spirit,  and.  the 
author  has  made  judicious  use  of  the  improve- 
ments that  the  science  has  made  within  the 
hut  few  years.  His  kbours  doubtless  leave 
something  to  be  wished  for;  the  facts  demon- 
strated by  him  do  not  all  bear  the  stamp  of 
novelty,  but  amongst  them  are  several  disco- 
veries of  great  Importance  that  we  have  Veri- 
fled  with  the  author.  He  has  described,  with 
more  predsion  and  detail  than  had  before  been 
employed,  the  diiRsrent  phenomena  which  take 
place  successively  in  the  ovum,  firom  the  period 
of  its  impregnatioD  to  that  of  its  cossplete  de- 
velopment. By  his  observations  a  complete 
analogy  is  established  between  the  egg  of  the 
bird  and  the  ovum  of  ommmalia,  with  regard 
to  their  principal  phenomena.  M.  Coste 
thereby  deserves  the  approbation  of  the  Aca« 
demy,  we  would  propose  that  he  should  be 
encouraged  to  continue  hb  rcsetrehes  in  a 
Kienoe  which  every  day  demands  more  and 
BOfe  the  solation  of  a  question  of  so  much 
interert. 


H6pITAL  DS8  BNFAN8  MALADB8. 

ji  General  Review  of  the  CHnieal  Lecturet, 
delivered  by  M.  Baudblocqub  during  the 
three  monthe  of  January  February,  and 
March,  cf  the  present  year. 

Pleuro-pneumony  of  the  Left  Lung^^No 
Aeihe  Treatment~-^Cure  following  an 
jIbundantDiaphoreiiionthelSthandlith 
Daye. 

Etibnnb  Saunar,  aged  4  years,  of  good  con- 
stitution, had  suffered  some  time  from  cough, 
and  on  the  20th  of  March  was  attacked  with- 
out any  apparent  cause  with  fever,  accompanied 
with  dyspnoea  and  pain  on  the  left  side  of  the 
chest  These  symptoms  increased  with  loss  of 
appetite,  and  on  alternate  days  he  suffered 
with  relaxation  and  constipation.  The  child 
was  confined  to  bed,  and  mere  simple  diluents 
were  prescribed.  On  the  27th  of  March  he 
was  admitted  into  the  hospital,  and  was  then 
suflVring  from  the  following  symptoms  U..ON 
thopnosa ;  countenance  flushed ;  skin  hot  and 
dry;  intense  dyspnoea;  thirst,  eoujfle  tubaire  ; 
and  bronchophony ;  complete  absence  of  res* 
piratory  murmur  on  the  right  side,  that  on  the 
left  heard  louder  than  natural,  and  in  some  'situ  - 
ations  combined  with  the  raleronflant;  no  ex- 
pectoration; pulse  very  quick,  144  in  a 
minute ;  lips  dry ;  tongue  wider  than  natural, 
and  covered  with  a  whitish  mucus ;  no  nausea 
or  vomiting ;  has  had  no  stool  for  theee  days. 
(Pour  ounces  of  blood  taken  from  the  arm  ; 
decoction  of  milk  wort  prescribed ;  two  blisters 
applied  to  the  lower  extremities,  and  an  emol- 
lient injection.)  The  patient  is  very  much 
irritated,  continually  screaming,  no  rest  during 
the  night. 

29th.  Decubitus  on  the  left  side ;  dyspnoea 
continues ;  voice  extremely  feeble ;  cough 
very  troublesome;  pulse  140  in  a  minute; 
respiration  48;  other  symptoms  the  same. 
(The  decoction  of  milkwort  to  be  diKontinued* 
in  lien  of  which  the  decoction  of  marsh-mallow 
was  ordered,  and  a  dram  of  the  white  oxide  of 
antimony  prescribed.) 

Prom  this  to  the  Ist  of  April  the  symptoms 
continued ;  decubitus  changing  sometimes  from 
the  right  to  the  left  side ;  the  white  oxide  of 
antimony  was  discontinued,  and  sinapimil 
wefe  applied  to  the  left  aide  of  the  cfaesL 

On  the  Zt^$  fooitcoi  dayi  ftnm  tho  conf 


Fareigm^Meiitinil'^TUiin;^^^         hf  the  L^i  Lung. 


mencemeot  of  the  diaease,  profqse.swe&Upg; 

cough  m'oisi.     '"  ' 

•  PiotttheardtoUi6  8th,thes^ptom8gTt» 

inklty  lobnddd;  tespitttoiy  marmtir  eMild 
Mw  bi  faetrd  eqtitl^  on  both  sides  of  the 
diest ;  mn^  ittbaire  caa  still  be  hetrd  on  the 
sammit  of  the  cbot ;  cough  loose ;  skin  moist ; 
iil  the  symptoms  Improved. 

•  Thus  he  continoed, — every  Symptom  by  de- 
crees diminished,  snd  on  the  20th  of  April  he 
left  the  hospital  qaite  well. 

.  -In  this  cue,  as  io  the  case  of  rheomatism^M 
soon  as  the  medicines  were  discontinued*  and 
thediKase  left  to  natHfC^  the  patient fecoveced^ 
irithcnt  niiioh  debility  remaining. 


'  lOdi.  Tbit  same  hoe  is  appatvnl.tfk  lift 
joonntenance;  orthopncsa  ooatfrniaat  the  so^ 
oofottsness  of  respiration  can  be  heard  ftnttk 
one  extremity  of  the  ward  to  the  other;  o^ 
treme  anxiety ;  pulse  136»  tolerably  peverfiil; 
lespiNitioo  &6itt  ft  minute;  congh  feUnwed 
by  opaque  mucons  expectontion  without  eon« 
taintng  the  least  traces  of  fiilse  membrane  i 
amygdabe  healthy.  (Decoction  of  marsh-mal* 
low  sweetened.  Hydr.  snbm.  gr.  xv.  to  b» 
made  in  three  powdem)    - 

During  the  day  a  small  quantity  of  nilfc 
was  allowed,  which  was  na  sooner  takpa 
than  vomited.  lo^ihe  -evening  the  child  be- 
came restless  and  agitated;  these  symptoms 
were  followed  by  deHrium  and  extreme  diflS- 
culty  of  breathing.    X^our  drops  of  croton  oil 


^cute  Laryneitit  resemhimg  Croup — Re* 

'  peated  Appltcationt  of  Leechet  on  the  an-  .         ,    ^  ^  t*\:  "^%       j 

ttnor  pJrtof  iht  iV«A  wiOoiU  imy  rsAV/  ''"e  rubbed  on  the  fbre  part  of  the  neck,  and 

:  '^D^th--Moriid  Jppeanmcet*  a  blister  applied  on  the  nape.) 


'r  —  Cabontg,  a  child  five  years  ef  age,  was 
■Anitted  into  the  hospital  on  the. 9th  March. 
It  appeared  that  the  mother  had  died  of 
phthisis  at  the  age  jof  37,  and  the  iiither  within 
the- last  few  days  at  the  H6tel  Dieu,  from  a 
disease  not  yet  ascertained.  The  person  who 
oame  with  the  child  said,  for  the  last  three 
aMDths  he  had  been  troubled  with  cough, 
which,  for  the  last  two  days,  had  greatly  in* 
ereased,  with  hoarseness  and  intense  dyspnoea, 
for  whidh  the  child  had  not>  as  yet,  had  any 
tdvkn. 

>  On  examinstion  at  the  time  of  admission, 
ft  violet  hue  was  obeerved  on  htsoountenance> 
orthopncmwith  whistling,  neck  swollen,  pain 
ijbout  the  region  of  the  throat,  and  the  child 
eompUined  of  a  snflbcating  sensation;  con* 
tihoal  cough,  no  expectoration;  pulae  wiry> 
l^ ;  reepiratlon  GO  in  a  minute ;  tonsils  en- 
larged. From  percussion  or  auscultation  no 
inorbkl  sou nd  was  apparent,  with  the  exception 
of  the  above  named  whistling ;  tongne  natu-> 
iftl;  no  appetite;  slight  thirst;  Intellectoal 
powtn  perfect.  Eight  leeches  weio  applied 
to  the  aides  of  the  larynx,  a  hucative  clyster 
iHft  given,  and  sinapisms  applied  to  the  lu- 


ll tfa.  Excessive  prostration ;  violet  hue  pf 
the  countenance  continues,  lips  swollen  and 
livid;  whistling  respiration;  cough  fed>]e, 
harsh,  resembling  croup;  voice  fotnt;  pulii 
small,  164 ;  respiration  52  in  a  minute.  Od 
asking  the  patient  where  he  experiences  paio» 
he  points  to  the  laryngeal  legton.  On  per- 
oussion,  a  clear  sound  is  emitted  on  either  side 
of  the  thorax ;  and  (Vom  auscultation  no  po- 
sitive indication  of  disease  can  be  discovered. 
(Six  leeches  to  the  neck,  two  blisters  to  the 
tfiighs ;  syrup  of  ipecacuanha  two  ounces  j  a 
spoonftil  to  be  taken  in  cofibe  every  qnaner 
of  an  hour.) 

From  the  difl^nt  remedies  employed,  no 
amelioration  was  procured,  orthopnosa  coo* 
tinned,  with  delirium,  and  violent  restlessness, 
the  patient  lying  first  on  the  right,  theb  oa 
the  left  side,  canying  frequently  his  hand  to 
the  larynx,  in  the  hope  of  removing  somo 
foreign  obstacle,  which  appeared  to  him  to 
obstruct  the  air  passagew 

On  the  I2th,  the  next  morning,  imminent 
asphyxia ;  great  alteimtlon  of  featuios;  coun« 
tenanoe  livid ;  pnlae  small,  thready ;  and,  in 
an  hour  and  a  half  from  the  visit»  tlie  patient 


fkriof  fxtremities.     An  emetk;,  composed  of    died* 


ipecacuanha,  was  administered.  The  latter 
pwduocd  Yomitiag,  and  two  or  three  liquid 
evacttatiensy  and  there  was  a  ft«o  dischaige  of 
Uood  from  the  leech  bites.  The  symptome 
iMMmft  Mnelioeated,  and  the  child  passed  a 
tranquil  nlgh^  but  the  next  momtag  tfao 

wfiUiCNfttvMiMty. 


Saammalim  of  thtBodjf  nnfnly-<Ai 

•*»Tbe  body,  sinoB  death,  has  lain  on  its  beUy  ; 
rigidity  of  the  limbs  very  prominent ;  livid 
hve  of  the  conntenance  {  anterior  pkrt  of  Ui»^ 
thoRs  and  abdomen  tikcklihs   occhyaftooin 

surrounding  the  leech-bites. 


Esponi^  ^itit  MiJ^rmiSm9.^^t>rugs. 


'  JfVM  anil  ObH.— The  gfettif-«ii<  ept^ 
gkHtis  are  confidwibljr  iwoUeQ  and  rentrk* 
•li^  I9d»  Ihe  rima  gloUidis  of  coune  much 
foitricted.  Its  mocoas  membrane  presents 
neither  infiltration,  ulcerations,  nor  false  mem- 
branes. The  redness  continues  in  the  larynx, 
ispeciatly  about  its  superior  part,  and  is  only 
rtty  slight  abont  the  trachea  and  bronchi,  on' 
which  there  is  slight  puralent  eaodation ;  old 
•dbeaions  of  the  luqgs  to  ihe  {^ra,  princi* 
pally  to  the  left  lon^,  and  in  its  apex  are 
found  two  small  tubercular  masses.  The 
tissue  of  the  longs  oontahis  serum,  mixed  with 
blood ;  the  remainder  of  the  thoracic  viscera 
hmMiy^  >  Haad  not  examhied. 
.  At  the  sarna  period  last  year,  a  patient  of 
the  same  age,  with  precisely  the  same  symp- 
toms, was  under  the  care  of  M.  Baudebcque. 
The  child  was  attacked  in  the  hospital.  Leeches, 
blister!,  ftc,  were  applied,  as  in  this  ease,  but 
withont  sQooess ;  and,  on  a  poet  mortem  ex- 
■utaalion,  every  part  of  the  pharynx  and 
larynx  was  found  in  a  similar  state  of  disease. 
.  These  two  facts  point  out  to  us  the  inelB- 
^cy  of  local  sanguineous  evacuations,  when 
practised  on  the  affected  organ.  In  these  two 
cases,  the  palliation  was  only  temporary,  and 
the  symptoms  continoed  to  increase.  We 
neglect,  at  the  present  day,  too  much  small 
revulsive  bleedings.  Ghisi,  who  wu  the  first 
to  describe  the  epidemic  of  croup  at  Cremona 
in  1747,  stated  that  general  blood-letting  was 
more  beneficial  than  the  application  of  leeches 
or  scarifications  on  the  aflfhcted  part;  and, 
indeed,  it  was  the  only  successfol  method, 
lo  very  young  children,  plebotomy  can  be 
omitted,  and  leeches  substituted;  but  they 
must  be  applied  as  fisr  as  possible  from  the 
affected  organ.  M.  Chauffard,  in  hb  Traite 
de  Medecine  Pratique,  quotes  a  number  of 
cases,  which  are  in  fiivour  of  this  last  method, 
nnd  which  tomHim  the  danger  of  local  blood- 
letting near  an  allhcted  organ  when  in  its 
MUte  stage.  We  have  lately  witnessed  a  case 
of  acute  ophthalmia,  which  became  sggra* 
vated  af(er  the  application  of  leeches  to  the 
tomples;  but,  as  soon  as  sanguineous  evacua-* 
tions  were  had  recoune  to  on  the  hiferior 
ttHemitiea,  the  disease  subsided. 

Mxinordmary    Power  tf    ineretamg   or 
Dmmiihmf^  the  Height  ai  uHL 

M.  Velpeau  pitsented  to  the  Acadteia  de 


M^eeine  a  nun  el  forty,  ofttwiMfti  a  vebkle 
had  passed  duting  hU  ehiUteod.  He  he* 
the  power  of  increasing  or  diminishing  hts 
height  by  two  inches  at  will.  This  lengthen^ 
ing  tokes  ptaoe  in  the  pelvis  done,  the  tro- 
chanters art  notdlsptaeed,  the  pubiivery  Ultlf  ;* 
the  sacrum  alone  ascends  and  descends  likr 
a  wedge  between  the  ossa  ilii. 

EXPOSURE  OF  THE   ADULTBAATIONS 
OF  DRUGS. 

No  one  could  imagine  the  fraud  and  vlllany 
which  are  practised  in  the  drug  trade,  as 
proved  last  week  before  the  Medical  Com- 
mittee of  the  House  of  Commons.  We  take 
oredit  to  ourselves  for  having,  single-handed, 
repeatedly  attacked  this  neforious  system, 
which  will,  and  must,  be  abated.  It  must  be 
obvious  to  the  meanest  capacity,  that  the  most 
ample  acquaintance  with  science,  and  the 
greatest  judgment  in  piactice  are  of  no  availjr 
if  adulterated  or  inefiicient  remedies  are  sob- 
stituted  for  those  ordered  in  prescriptions.  It 
is  reaUy  dephwable  to  letect  that,  in  aoaan  of 
danger,  the  medical  attendant  feels  in  his 
breast  that  he  cannot  depend  on  the  genuine- 
ness of  the  medicines  he  prescribes.  Thir  is- 
the  melancholy  foct,  however.  If  •  physi- 
cian recommend  lome  house^  where. posf  qie*. 
diclnes  may  be  obtained,  he  is  assailed  in  Ihe 
pages  of  a  contemporary,  and  accosed. of" 
having  made  a  oontract  with  the  proprietor 
for  a  per  eentage  system.  His  reputation  and 
the  weUare  of  his  patient  are  unworthy  of  lh«. 
slightest  consideratioa,  and  he  ia  grasaly  elan- 
dered  for  daring  to  protect  hia  own  mptttatio% 
and  save  his  patient's  life. 

KUports  of  Sba((etir9. 

MBDICO-BOTAKICAIi  SOCIBTT  0#    ' 
liONDON. 
TWesifagr,  Jme  \(Uh^  1894. 

Ma.  JuDDf  Profomor  of  Toxicokigy,  In  ihe 


A  PAPER  was  T^ad  oil  theConvdltulutJhlapa, 
which  was  fcmished  to  the  Society  byM. 
PeDetan,  which  evinced  great  research,  aftd  «. 
iuU  aooount  of  all  thai  haa  been  writiaa  by 
botanisu  on  the  inpodant  aaediciiie  above 
named. 


After  the  ptper  was  epiiclailed»  Dr.  Sig* 
nond.  Dr.  Ryan,  Dr.  Chowoe^  and  Mr.  Ilifl^ 
addraued  the  meeting  on  the  medicinal  effects 
of  jalap  and  ila  adulteration. 

This  conversation  gave  rise  to  lemailu  on 
the  adulterations  of  medicines  generally,  and 
to  the  exposares  which  took  place  before  the. 
Parliamentary  Committee  during  the  weck.^ 
It  was  universally  agreed  by  all  the  spealiers, 
that  it  was  extremely  difficult,  indeed  almost 
impossible,  to  obtain  pure  and  efficacious  medi- 
dicioesy  and  tliat  the  legislature  should  devise  a 
more  efficient  mode  of  examining  apothecaries 
and  druggists'  shops  than  the  defective  state 
of  the  law  admits  at  present 

The  meeting  then  adjourned  to  the  24th, 
when  Professor  Burnett  will  deliver  a  lecture, 
after  which  the  session  will  close. 


THE 

tonlyonfi!U)lt(al&rj>urgtcaI3fournal 

Saturday,  June  14, 1834. 
MBDICAL   RBLIBF     TO    TIlB    POOB. 

The  Report  of  the  Poor  Law  Commis- 
Bioners  contains  tlie  following  passage, 
which  embodies  the  result  of  their  en- 
quiries into  the  medical  treatment  of 
parish  paupen : — 

'*  Tlie  out-door  relief  of  the  sick  is 
usually  effected  by  a  contract  with  a  sur- 
geon, which  however,  in  general,  includes 
only  those  who  are  parishioners ; — when 
non-parishioners  become  chargeable  from 
illness,  an  order  for  their  removal  is  ob- 
tained, which  is  suspended  until  they  can 
perform  the  journey;  in  the  meantime 
they  are  attended  by  the  local  surgeon, 
but  at  tbe  expense  of  the  parish  to  which 
they  belong.  This  has  been  complained 
of  as  a  source  of  great  peculation ;  the 
surgeon  charging  a  far  larger  sum  than 
he  would  have  received  for  attending  an 
independent  labourer,  or  a  pauper,  in  the 
place .  of  his  settlement.  On  the  whole, 
however,  medical  attendance  seems  in 
general  to  be  adequately  supplied,  and 


eeonomicallyif  we  eonaderoiilj  thef^o^ 
and  amount  of  attendance.'* 

'*  The  oountiy  is  much  indebted  to  M& 
Smith,  of  Southam,  for  his  ezertiont  to 
promote  the  establishment  of  dispensaries^ 
for  the  purpose  of  enabling  the  labouring 
classes  to  defmy,  from  their  own  resonreesr 
the  expense  of  medical  treatment.  Some 
valuable  remarks  on  this  subject  by  the 
Rev.  P.  Blakiston  and  Dr.  Calvert  will  be 
found  in  Appendix  (C).  It  appears  to  us, 
that  great  good  has  already  been  effected 
by  these  dispensaries,  and  that  much  uMfict 
may  be  effected  by  them ;  but  we  aie  not 
prepared  to  suggest  any  legislative  mca« 
sures  for  their  eucouragement*." 

It  is  pretty  evident,  from  the  guarded 
language  used  by  the  Commissioneia  ia 
the  first  portion  of  this  extiaet,  that  tbey: 
were  sensible  they  had  but  very  imper- 
fectly examined  this  branch  of  their  ex- 
tensive enquiries,  which  it  must  be  con* 
fe»ed  was  o(  very  little  importance  in 
comparison  to  the  graver  matters  they  had 
to  animadvert  upon,   llie  published  ex*. 
tracts  from  the  information  they  aeqmred* 
give  us  but  seven  examples  of  the  pay  of 
parish  surgeons,  and  &ve  of  these  in  Sussex  ; 
so  that  we  have  no  means  of  judging  what 
were  the  facts  which  were  elicited  during 
their  researches.    We  have  the  less  cause 
to  regret  this  defect,  as  Mr.  Warimrton' 
has   very  properly  directed   some   veiy' 
searching  questions  to  the  parish  autho-, 
rilies  upon  this  subject. 

The  contracts  with  parish  surgeons  has*, 
long  been  a  scandal  to  country  pnwti- 
tioners.  If  there  be  any  truth  in  the  al- 
legations that  are  commonly  made,  theie 
is  no  doubt  that  the  unusual  economy  in 
medical  matters,  in  parish  management^ 
is  the  result  of  an  utter  disregard  to  the 


•  Page43. 


MUkMi  Relief  ia  ike  Poor. 


ftiatty  of  tlie  UtAng  pdfciiased,  and  too 
often  to  (he  nspectabilHy  of  the  sellen. 
In  the  unworthy  degradation  of  the  pro- 
ftsrion  the  interests  of  the  poor  hare  been 
•qiMJIjr  oompromised. 


inevitable,  and  theiefore  pardonable,  sel- 
fishness arising  from  scanty  snbaislence.* 
Upon  this  touching  passage,  the  truth 
of  which  the  medical  practitioner,  whose 
lot  it  is  to  be  conversant  with  the  severest 


With  respect  to  the  second  portion  of    physical  and  moral  distresses  of  our  na- 


the  foregoing  extract  we  have,  for  some 
time,  resetred  a  few  observations  on  the 
dispensary  system,  in  the  hopes  of  seeing 
the  remarks  which  the  Commissioners  re- 
ceived. They  are  not  yet  printed,  at  least 
we  have  been  unable  to  procure  them. 
But  as  our  attention  has  been  lately  called 
to  certain  attempts  at  establishing  self- 
supporting  dispensaries  we  shall  autici- 
pale  the  sulject,  and,  in  the  meantime, 
introduce  a  few  remarks  upon  the  colla- 
teral topic  of  gratuitous  medical  relief  to 
the  poor,  to  which  we  have  been  led  by 
some  comments  in  the  last  number  of  the 
Uuarteily  Review. 

Not  interfering  in  general  politics  it 
would  be  unwise  in  us,  as  medical  jour- 
nalists, to  do  more  than  to  admire  the 
singular  ingenuity  with  which  every  sub- 
ject is  tortured  into  some  bearing  upon 
Tory  politics  in  our  celebrated  ootemporary. 

An  acute  and  just  observation  of  Mr. 
Sharp,  in  his  admirable  Letters  midEuatft^ 
Is  the  text  upon  which  the  Quarterly  un- 
dertakes to  preach. 

'*  When  a  child  is  taken  from  an  opu- 
lent mother,  she  comforts  herself  by  say- 
ing, *  I  thank  God  that  all  that  could  be 
done  has  been  done  to  save  it ;'  but  the 
grief  of  a  poor  woman  is  heightened  into 


ture,  whose  habits  lead  him  to  reflect 
where  others  feel,  can  best  attest,  oiv 
cotemporary  "  takes  leave  to  observe, 
that  in  London,  and 'in  all  our  great 
towns,  thanks  to  the  high  and  generous 
tone  of  feeling  hitherto  characteristic  of 
the  medical  profession  in  this  kingdom, 
the  poorest  have  easy  access  to  the  best 
medical  advice^  as  well  as  surgical  a»- 
sistance— giYiftf." 

To  this  passage  there  is  but  one  ex- 
ception,--all  the  Toryism  implied  in  that 
adverb  hitherto.  How  far  tliis  consolation 
applies  to  the  ranks  a  little  above  the 
lowest,  we  stay  not  to  inquire.  But  the 
insinuation  the  reviewer  means  to  imply 
in  disfavour  of  medical  reform,  as  de^ 
structive  of  the  generosity  and  sympathy 
of  medical  practitioners,  deserves  more 
especial  notice.  This  hint,  the  reviewer 
ingenuously  confesses  he  has  received 
from  a  pamphlet  on  TA^  Medical  Prq/eukm 
in  England^  which  he  recommends  to  the 
candid  attention  of  Lord  Durham  and. 
Mr.  Warburton.  This  pamphlet  our 
readers  are  already  acquunted  with 
through  the  pages  of  this  Journal.  Under 
the  impression  that  nothing  is  ever  gained 
by  slighting  or  perverting  the  argument 
of  an  adversary,  we  endeavour  to  do  fall 


agony  by  the  belief  that  a  physician  and    justice  to  our  opponents.    The  argument 


proper  attendance  might  have  preserved 
lier  little  one.  Such  thoughts  are  the 
liarder  to  bear,  because  the  social  affec^ 
ttons  of  the  needy  are  necessarily  cherished 
by  the  habit  of  doing  those  humble  ser- 
vices to  each  other  which  are  rendered  to 
Ibe  rich  by  their  menials;  and  perhaps 
Ibis  necssrity  alone  may  coapteract  the 


we  are  about  to  notice  did  not,  we  admit, 
strike  us  as  of  so  much  importenoe  as  to 
merit  particular  attention,  till  we  found 
it  was  so  highly  valued  in  such  an  in^ 
fluential  quarter.  **  Suppose,"  says  the 
author  of  the  pamphlet,  ^  the  practice  of 
physio  be  reduced  to  a  mere  trade  for 
lucre--and  it  is  not  difficult  to  conceive' 


3r^u»»  fidi^fo  ti^»Mb^>^aM^  Law. 

<Ma  ■  — y>il  fo.thtliMwtitble  ooMeqvaiee    muoh  that  the.  Boom  of  I^ords  TJij^jpHy 
of  iMMigiiig  ftU  llie>  pBBBtDt  denomiiistioii    j«po»led  its  cbarta-^wft^  belieft  that. 


'•of  piadidoMfB .  under  one  head,  and 
fiving  them  all  equal  laak.  .  .  Conceifey 
•then,  the  condition  of  genHemen  in  the 
-pfofenon  to  be  at'  an  end,  and  the  bn- 
^alneBS  of  phyBic  to  have  become  a  men; 


at  the  tune  we  rilnde  to,  the  haodlol 
of  practitioners  constituting  the  College 
established  a  dispensaij  for  the  poor 
as  a'  subterfuge  frmtt  the  unanswerable 
argument  of  their  qiponeats  against  theif 


thide,  in  which  diete  ie  a  competition-  ef  then  oppressiTe  and  grinding  nBonapolf: 

•liadesmen  to  supply  the  artide  of  advice  We  seproaeh  not  the  Fellows  of  the  pro* 

^  the  cheapest  rate A  person  of  -sent  day  with  the  misdeeds  of  a  past  agei 

'lepntation  for  the  cure  of  diseases  under  but  when  it  is  boldly  asserted  that  ran 


this  free  trade  system,  would  not  only 
•have  no  scruples,  but  would  think  he  did 
"ttot  do  himself  justice  if  he  forbore  to 
lake  advantage  of  such  opportunities,  i* 
ht  who  deali  in  timbeu  or  4n  coals  woM 


COLLEGE  set  the  example  of  libenlity; 
we  cannot  but  examine  into  its  pieten^ 
mns ;  and  when,  in  the  nineteenth  een« 
twy,  an  advocate  of  the  rank  abases  oC  the 
profession,  whom,  from  hb  ni^,  we  can- 


itvmlkimteyoftMe  rise  in  ike  market  to  sell    not  bat  recognise  *,  seriously,  or  under 


iltr  goodM.  This  is  but  a  short  hint  at  the 
evils  of  such  a  change;— add  to  them 
toother.  Tke  ckariiable  attuUmce  tMek 
tr  afforded  by  all  braneket  <f  tke  prrfegskm 
io  Ae  poor,  or  to  penons  m  indifferent 
dreumitancet,  would  at  once  be  stopped, 
Fbr  tkai  ki^  ekaracter  for  benevolence 
wkkh  ka$  been  cultivated  m  tke  pr(^etsion 
ef  pkydc  from  tke  commencement  of  tke 
imtttution  of  tke  colleoe,  and  has,  by  tke 
etample  afirded,  been  diffused  to  all 
hranekes  of  met&cai  pracHtumersy  and 
raised  tke  wkole  of  tke  profession  to  a 
kigker  state  and  condition  in  England  tkan 
in  any  otker  country  in  Europe  will  be 
lost.  Each  individual  will  consider  that 
his  advice  and  medicine  is  his  stock  in 
trade  against  such  competition,  as  will 
not  allow  him  to  dispose  of  any  of  it  in 
tharity,  lest  he  lose  his  daily  bread." 

We  are  not  at  present  aware  of  the 
date  of  the  first  dispensaries.  We  do 
believe  that  when  the  College  was  per^ 
Terting  its  charter  to  the  establishment  of 


tlie  mask  of  seriousness,  cantioos  the 
puUic  to  apprehend  the  decay  of  the 
professional  ehariUes,  together  with  the 
total  loss  of  gentlemen  ptactttionen,  in 
the  downfal  oi  insolent  and  useleae  ^Us- 
tinctions,  and  in  the  encouragement  and 
improvement  of  medieal  edncatiouy  it  it 
difficult  to  restrain  onr  honest  indignation 
within  inodemte  bounds.  •  We  sluU  pursue 
the  subject  of  Dispensaries  in  our  next. 


MKIWULh   LAW. 

DuAina  the  course  of  the  week  the  Court 
of  King's  Bench  has  giren  judgment  in 
the  case  of  Collins  e.  Celnaghv  t#  the 
effect,  that  a  Scotch  physician  oaniiot 
lawfully  practise  physic  in  England. 

A  question  of  great  importance  to  the 
public  press  has  been  postponed  for  a 
second  argument  next  term.  Iheqnestioii 
is  how  far  a  boni^Ue  report  of  what  tnkea 
place  in  a  court  of  justice  is  an  aothorieed 
puhiication.     We  have  oAeu  ahetainnt 


from  commenting  upon  reports  of  ooronera* 

a  downright  monopoly  in  th«  trade  of  ^*'****  '"  «»««1»«<»«  -f  «•«  «»«•'- 

medicine,  and  when  ilB  Insolent  b«nin^,  ««iBt/ of  the  Uw.    Qommon  .^lie  weiM 

now  n»nyye«s  ago,  engaged  the  pnUi.  *»"»temalie  Aortw^rkoftheargnawpu 
illteRMio:l>ehidfofthe«potheeaiieB,iAao-  '  ^•'O'eanngoeleotMia.'"  ' 


Mr.  Gulhfitff  SMkf¥f€:^lNiMe  MIJtf«imtf  Schools. 


«x»BiBK0T    tip    Pmtm^et  tbA 

•  VBDIbAL  SriDXNeS  OIYSN  BtfDRB 

•  «■»  BOCn  or  OOM MONS* 

%V^  hMlpt  that  Mr.  WarbttrUm  will  report  to 
the  Hoase  of  Comiiiotis  the  progress  of  the 
OomirfUfee/  before  the  prorogation  of  Par^ 
Rattient,  so  that  the  tninules  of  the  Cotnmitte^ 
ftftay  be  made  ptibtic.  We  can  see  no  reason 
ivby  H  abouM  not  be  done  in  a  natter  Mke 
thl^  "wtiich  ft  pnrely  pfofossiooal,  and  it 
woqM  be  very  satisftctoty  to  gentlemen  in 
the  country,  who-  haw  considerable  anxiety 
en  the  subject  It  would  relieve  us  from  the 
difficult  under  which  we  hboor  in  being 
viable  to  reply  to  our  correspondents  without 
a  breach  of  privilege  of  1 


Among  many  communications  we  received 
on  the  progress  of  Reform,  there  are  two 
which  demand  an  answer,  and  these  relate  to 

MR.  OUTHBlS'a  BVIOJBNOJ^. 

'  Gentlemen  have  written  to  ask  us  how  we 
HMoeUe  the  statements  we  have  madei  that 
the  Pcesident  of  the  College  of  Surgeons  waa 
the  beat  advocate  and  the  best  witness  the 
College  could  have  had,  with  the  liberal  sen- 
tf  menti  he  has  expressed  on  various  occasions. 
Onr  reply  is,  he  became  the  best  witness  and 
advooato  simply  fbroogh  the  liberality  of  his 
ssBtiments,  by  mentioning  every  point  with 
perfect  openness  and  candour,  by  admitting 
iimy  error  into  which  the  College  had  %llen, 
and  by  showing  where  they  were,  in  his 
Opinion,  right,  and  where  they  were  wrong, 
without  reserve,  or  without  endeavouring  to 
teOMal  anything.  He  also  showed  what 
bid  been  done,  and  what  they  would  do  if 
|K>wcr  were  grinted  to  them.  He  not  only 
pohited  out  every  rtnse,  but  the  means  by 
which  they  were  in  future  to  be  prevented. 
Per  instance,  after  mentioning  the  various 
%ays  in  which  he  had  heard  jt  had  been  pro- 
posed to  elect  the  Covocil,  he  pointed  ont  the 
IneoBvenienoes  that  wonid  result  from  all; 
and  whilst  he  preferred  the  present  mode,  on 
icconnt  of  its  greater  feimess  to  all  classes  of 
peisoBS,  he  said  it  was  so  disagreeable  to  him* 
self  and  to  most  of  the  Conncil,  that  they 
iHfM  hte  glad  if  the  Committee  could  find 
ttoilnr  and  a  better  way  of  doing  it;  but 

^A*  S#il^M»    rtfiia  Mi^      4i^h»  ^MM^I    —  -.    »     ^ 

vMt  m  JtKoj  man  noiy  uivy  wvun  eusuiescnci 


}iMtlo»  beiog  lone^-  by  not  allowing  the 
person  dected  to^  take  lib  sesit  at  the'Ceondl 
emtil  after  the  election  had  been  confirmed  by 
the  Secretary  of  State  for  the  Home  Deparf- 
inent,  thus  giving  time  to  every  man  who 
thought  himself  aggrieved  or  passed  by  to 
make  his  appeal.  In  addition  to  this,  he 
itoooramended  that  alt  the  meetin«rs  of  the 
Council,  except  those  for  the  election  of  a  ne# 
Councillor,  should  be  open  to  the  memtwrs 
generally,  so  that  anything  under  discuSsiott 
might  be  publicly  known,  and  thus  every 
member  of  the  Council  wouM  stand  fairly 
before  the  public  on  his  Own  merits,  and 
abuses  could  neither  be  created  nor  exist 
Other  points  of  Reform  which  Mr.  Guthrie 
recommended  we  cannot  enter  into;  they 
extended  to  every  thing  connected  with  the 
affkirs  of  the  College,  and,  though  we  diflbr 
from  him  on  many  points,  we  aiie  satisfied  that 
the  whole  of  his  evidence  will  be  read  with 
great  interest  when  the  time  eomes  for  its 
pnbKcfttion. 

HOSPITAL  AND  PRIVATB  KBBIGAIt 
SCHOOLS. 


In  another  page  will  be  found  a  Representa- 
tion from  the  Bristol  Medical  School  to  the 
indefotigable  Chairman  of  the  Parliamentary 
Committee  on  Medical  Education,  to  which 
we  request  the  attention  of  our  readers.  Such 
a  proceeding  was  called  for,  in  consequence 
ef  the  evidence  given  by  certain  lecturers  of 
the  London  Hospital  Schools,  which  went  to 
show  that  medical  science  could  only  be  taught 
efficiently  in  their  own  schools,  and  that "  low 
fees  were  dishonest.**  We  are  not  aware  of 
any  private  lectarer  who  has  been  examined, 
or  allowed  to  answer  this  allegation ;  and  so 
for  as  the  recorded  evidence  goes,  it  is  inter- 
ested and  one-skied.  There  is  a  good  maxim 
hi  our  laws — Audi  aiteram  partem — and  we 
entertain  no  doubt  but  the  liberal  and  upright 
Chairman  will  bear  this  in  recollection.  In 
the  meantime  we  cannot  help  commenting 
upon  and  refuting  the  above  evidence.  Pew 
will  admit  that  the  Examiners  and  Council  of 
the  Collrge  of  Surgeons,  most  of  whom  are 
teachers,  are  the  only  indivkluals  in  Great 
Britain  and  Ireland  who  can  comnranicato  the 
best  medical  instruction !  Por  onr  own  part, 
we  hsve  ioDg  eulettahied  the  opposite  opinion ; 


JmtWVftuH  i^ 


loaip  aaee  ctpnned  our  conviction, 
Ami  Umto  am  at  sciegitific  and  dexteh>us  ope* 
HMm  Mi^oowy  and  as  good  teachers  and 
«nifli%  in  diafetent  parts  of  the  United  King- 
doos  an  in  this  metropolis.    Were  it  not  invi- 
diona*  «e  oould  name  physicians  and  surgeons 
attached  to  private  schools  who  have  Ux  out- 
stripped BMoy  of  their  metropolitan  contempo* 
■•rie\  and  have  done  ranch  more  for  science* 
Moff«over»  we  could  prove  that,  so  far  as  the 
privalit  schools  are  concerned,  they  are  fre- 
quented by  those  who  have  entered  at  the 
1bi;K^  schools,  and  who  find  it  their  interest 
to  te>enter  the  proscribed  places  of  instruction, 
la  attastation  of  this  fact,  we  may  mention, 
wiliMMtt  the  slightest  vanity,  that  pupils  have 
antered  to  our  lectures,  after  having  attended 
tte  same  subjects  in  larger  schools ;  and  we 
haive  had  them  from  every  large  medical  school 
in  London.    The  same  fact  could  be  attested 
bjr  our  colleagues,  and  it  is  easily  explained. 
Th«  private  lecturers  are  in  their  own  defence 
iadefiiUgable,  are  more  accessible  to  students, 
and  are  ever  ready  to  give  explanations  and 
iaforasation.     Nearly  all  the  lecturers  in  the 
large  schools  immediately  disappear  after  each 
lactnre,  and  leave  students  to  liave  their  doubts 
claared  up  as  they  may.    But  the  real  offend- 
ing of  the  private  schools  is  the  lowness  of 
their  fees — hinc  Ula  lachryma.    It  is,  no 
doubt,  very  dishonest  that  one  school  demands 
eighteen  or  twenty  guineas  fur  anatomy,  when 
«iotber  offers  it  for  one-half  or  one-third  of 
Ibat  sum;  and  so  also  with  respect  to  the 
other  branches  of  medical  science.    This  is 
the  real  source  of  dissatisfaction.    There  are, 
however,  some  individuals  so  antiquated  in 
their  notion^  and  so  aristocratic  in  their  dis- 
positions, that  they  still  imagine  there  ought 
to  be  the  high  fees  exacted  which  were  de- 
Banded  some  thirty  years  since,  when  thera 
was  no  competition  or  rivalry  in  medical  teach- 
ing.   They  forget  that  a  race  of  younger  and 
more  efficient  instrudois  than  themselves  are 
in  tlie  field;  and  that  these,  in  accordance 
with  the  spirit  of  the  times,  are  contented 
with  a  ^r  though  more  moderate  remunera- 
tion for  their  labours.    The  world,  too,  is  so 
itupid  an  to  patronise  the  new  plan,  and  hence 
we  have  low  fees  in  London,  Dublin,  and 
^***«»^*«tt«b.    We  remember  the  good  old  times 
whe«  w«  iteie  "  dishonesUy"  mulct  in  double 
^  ^<in  «m  fixad  ia  the  Pubtin  and  £dia- 


Medical  School. 

burgh  schools;  that  is  to  say,  we  paid  fiMir 
guineas  for  each  six  months'  course  of  leetnres^ 
which  may  now  be  had  for  half  the  amount. 
Nevertheless,  this  sum  is  only  one-half  of  the 
lowest  fee  demanded  in  London,  erg^  the 
private  schools  with  us  are  absolutely  dis^ 
honest  in  taking  such  low  fees;  We  are  satis- 
fied that  we  have  said  enough  to  convince 
Mr.  Warburton  and  the  Medical  Committee 
that  there  are  two  ways  of  telling  a  story,  and 
that  the  l^gal  maxim,  audi*  alteram  partem, 
is  accordant  with  common  sense  and  justice. 

RBFBB6BNTATI0N  OF  THB  MBDICAL 
SCHOOL  OF  BBI8TOL  TO  THB  UB- 
DIGAL  OOMMITTBB  OP  THB  HOtTSB 
OF  COMMONS. 

To  the  Chairman  of  the  Committee  on  Medi' 

cat  Education, 
Sir,— Having  reason  to  believe  that  the  Com- 
mittee over  which  you  preside  ate  anxious  to 
collect  all  the  information  that  catf  be  obtained 
on  the  present  state  of  medical  education,  and 
to  give  attention  to  statements  of  grievances 
and  disadvantages  experienced  in  any  de- 
partment of  the  profession,  we,  the  under- 
signed Lecturers  of  the  Bristol  Medical  School, 
take  the  liberty  of  addressing  your  Committee 
on  a  subject  which  we  consider  of  vital  im- 
portance to  the  success  of  our  Institution,  and, 
consequently,  to  the  interests  of  medical  stu- 
dents in  this  city. 

We  do  not  think  it  necessary  to  trouble  you' 
with  any  remarks  tending  to  demonstrate  the 
possibility  of  completing  a  medical  educaUon 
beyond  the  walb  of  the  metropolis,  nor  shall 
we  urge  the  advantages  which  are  peenliariy 
afforded  by  Bristol  for  the  prosecntion  of  me- 
dical study.  For  information  on  the  latter 
point  we  beg  to  refer  to  the  enclosed  pro* 
spectus. 

The  object  that  we  have  in  view  in  the 
present  memorial  is,  to  solicit  respectfully,  bnt 
earnestly,  that  yon  will  take  into  consideration 
that  regulation  of  the  Council  of  the  Royal 
College  of  Surgeons,  which  prescribes  an  at- 
tendance of  six  months  at  one  of  the  hospitals 
in  London,  as  a  necessary  condition  for  ob- 
taining the  diploma  of  the  College. 

The  intention  of  this  regulation  was  nn- 
doubtedlv  m  trnoA  nne:  it  was  designed  to 
enfo^  ^t  certain  fOiiitHin  of 
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praelicftl  infennalioD*  wbich,  tceordiog  to  die 
ideas  of  the  firaners  of  this  regulation,  would 
be  aoconiplished  with  greater  certainly,  and 
irilh  Qwre  eoUateral  benefit,  in  London  than 
elsewhere.  Whether  this  idea  was  a  correct 
one  at  the  time  the  regulation  was  enacted,  it 
is  not  our  business  to  inquire;  but  we  con - 
eeive  that  the  mere  fact  of  the  existence  of 
toch  hospitals  as  are  now  common  in  the  pro- 
vinces^ and  a  knowledge  of  the  mode  in  which 
their  professional  departments  are  conducted, 
must  be  amply  sufficient  to  show  that,  how- 
ever superior  were  the  advantages  once  af- 
forded by  metropolitan  institutions,  that  su- 
periority no  longer  exists.  Nay,  we  might 
go  a  step  further,  and  say,  that  a  student  will 
spend  a  given  time  at  a  hospital  in  the  country 
more  profitably  than  at  one  in  London,  for 
ihe  simple  reason,  that  his  examinations  of 
cases  in  the  latter  instance  must,  to  a  certain 
extent,  be  contracted  and  disturbed  by  the 
throng  of  persons  who  are  no  less  desirous  than 
himself  of  extracting  the  same  amount  of  in- 
formation from  soQh  cases,  but  this  inconve. 
nience  rarely  or  never  occurs  in  provincial 
institutions. 

But  were  the  regulation  in  question  super- 
/iioitf  only,  we  should  feel  some  hesitation  in 
troubling  your  Committee  with  our  sentiments 
on  the  subject  We  regret,  however,  to  say^ 
that  its  operation  is  actually  injurions,  by  in- 
terfering in  those  branches  of  provincial  edu- 
cation which  have  no  immediate  connexion 
with  hospital  attendance.  When  a  student 
knows  that  liowever  diligently  he  may  toil  in 
the  prosecution  of  his  studies  under  provincial 
teachers,  his  course  cannot  be  completed  with- 
out a  certain  residence  in  London,  he  is  in- 
dated  to  underrate  the  opportunities  in  his 
present  possession,  and  to  delay  the  pursuit  of 
various  branches  of  knowledge,  untU  he  shall 
have  repaired  to  a  situation  where  he  imagines 
be  shall  imbibe  instruction  of  a  more  profitable 
character  than  can  be  obtained  in  his  present 
circumstances.  In  the  meantime  he  neglects 
the  acquisition  of  those  fundamental  principles 
of  medical  science  which  are  absolutely  essen- 
tial to  the  utility  of  a  residence  in  London,  and 
fall  into  habits  of  idleness  and  listlessness,  or 
at  best  of  superficial  obaervation,  which  would 
render  him  incapable  of  making  the  acqutsitk>n  . 
that  be  needs  during  the  prescribed  residence, 
even  if  the  tine  were  sufficient  for  the  purpose^ 


but  which  is  very  hr  from  being  the  case. 
In  order,  however,  to  obtain  a  certificate  of  his 
capability  of  practising  he  adopts  a  pernicious 
method  but  too  common  atnong  students  in 
London,  that  of  resorting  to  a  private  tutor 
who,  although  he  may,  by  dint  of  what  is 
technically  termed  grinding  or  crammings 
enable  his  pupil  'to  answer  a  number  of  inter* 
rogatories  before  a  Board  of  Examiners,  can- 
not be  expected  to  qualify  him  for  the  import- 
ant and  difficult  duties  of  a  medical  prac* 
titioner. 

When  to  the  foregoing  considerations  we 
add  the  well  known  fact,  Uiat  vast  numbers  of 
promising  young  men  have  had  their  charac- 
ters, their  usefulness,  and  their  peace  of  mind 
irreparably  mined  by  even  a  brief  sojourn 
in  the  capital,  where  practices  of  immorality 
and  licentiousness  may  be  pursued  with  such 
focility,  and  with  so  little  immediate  disgrace ; 
when  we  urge  that  a  heavy  expenditure  is  in- 
curred by  students,  in  addition  to  that  which 
medical  education  must  entail  under  any  cir- 
cumstances; and,  finally,  when  we.  submit, 
that  the  regulation  implies  an  invidious  di- 
stinction between  the  hospital  teachers  in  the 
metropolis  and  those  in  the  provinces,  we  en- 
tertain great  hopes  that  your  Committee  will 
think  it  right  to  recommend  to  the  legislature, 
that  the  obnoxious  regulation  be  annulled. 
We  have  the  honour  to  remain.  Sir, 
Your  obedient  servants, 

HbNRY  RlLKT,  M.D. 

J.  A.  Symonds,  M.D. 

William  Hbtlino,  M.R.C.S.,  Surgeon  to, 

the  Bristol  Inflrmaij. 
Henry  Clark,  M.R.C.S.,  ftc. 
J.  C.  SWAYNB,  M.R.C.S.,  Ac. 
G.  D.  Fripp,  M.R.C.S.,  Surgeon  to  the 

Bristol  General  Hospital 
William  Hrrapath. 
Samuel  Rootsey,  P.L.S. 

To  Henry  Wabburton,  Esq.  M.P.,  &c.. 
Chairman  of  the  Commitiee  on  MediccU 
Education^  ^Hotueof  Commons,  London. 

ABOUMSNTS  UADB  ON  THE  PIF- 
FKRBNT  THB8S8  WHICH  WEBB 
WRITTEN  FOB  THE  CLINICAL 
CBAIB  OF  MIDWIFEBT^  BY  C0« 
LOMBB^  DUBOIS^  VELPEAU^  AND 
BAGIONAN. 
Extracted  from  theLancette  Franfoiie. 


Tub  first  thesis  by  M.  L.  Colombe — on  Deli- 
very. 

M.  Colombe  called  delivery  the  completion 
of  labour. 

M.  Dubois  disputed  this  dcfinitk>n,  because, ' 
after  the  expulsion  of  the  placenta,  there  still 
remained  some  dots  of  blood  to  be  discharged, 


UtmMHr^td'Pmig* 


m 


'  M.  DtobM  bkMd^B|*€4Mib«  for  iMkw|p 

%  TholiiUic  disUnction  of  tfie  three  periods  in 
the  separation  of  the  placenta.  You  have 
even,  says  be,  allowed  of  it,  by  sayingf  thtt 
you  would  disHacuiili  time  period*  by  the 
ehaneler  of  the  paias. 

M.  Colombe— I  have  not  pretended  to  dis- 
tinguish thus  the  times  of  separation,  but  only 
if  there  !s  or  not  adherence  of  the  placenta. 
We  ini«ht  as  well  make  ten  periodt  as  t«iH 
three,  four,  or  five.  Th«s  in  protopeoa*  w« 
can  divide  into  ag  many  Imea  (laughter). 

M.  Velpeau. — ^Ton  say  that  adhesions  of 
the  placenta  are  less  at  the  commencenient  and 
lOTmiDatlon  of  picgnancy.  On  what  do  you 
Iwnd  this  opinion  7  Is  it  en  the  expennants 
ef  Alph.  Leroy  7 

M«  Colombe.^1  regard  but  little  experin 
stents ;  it  is  from  practical  observation. 

M.  Velpeau.^f  at  the  commenoement  of 
IMregoaacy  the  fintus  is  expelled,  it  depends  on 
the  state  of  the  neck  of  the  uterus,  but,  on  the 
QOBtraty,  if  at  the  termination,  it  is  firom  dis. 
lansion  of  this  organ.  When  we  examine 
tjle  ioitas  in  nioro,  we  find  the  adhesions  the 
same  at  all  periods;  the  placenta,  however,  is 
Qot,  as  you  have  described,  of  smaller  siie 
proportionally  in  the  middle  than  in  the  last 
■lonths  of  utero-festation. 

M.  Coloube.— You  are  speaking  of  the 
embryology,  which  is  not  a  part  of  delivery. 
.  M.  Velpeau. — You  say  in  page  6  of  your 
thesis,  that  the  vessels  of  the  placenta,  in  the 
termination  of  pregnancy,  become  obliterated ; 
this  is  ttoi  the  case,  they  are  in  the  same  state ; 
they  are  changed  only  in  nnmticr  and  volume. 
What  is  your  opinion  on  the  cbatonoemeni  of 
the  placenta  7  [faout-glav  contraction.  J 

M.  Colombe.— Before  giving  an  opmion,  it 
would  be  neoemary  to  see  many  of  them;  I 
can  at  present  give  you  only  the  opinions  of 
authors. 

M.  Velpeau.— On  spasmodic  obstruction  of 
the  neck  of  the  uterus— do  you  speak  of  the 
external  or  internal  orifice  7 

M.  Colonbe. — Of  the  external. 
'  M.  Velpeau. — I  deny  that  this  orifice  has 
the  power  of  contraction  so  as  to  prevent  de- 
livery. The  neck  in  this  case  is  dragged 
towards  the  vulva;  the  hand  is  introduced 
into  its  cavity,  sometimes  even  to  the  extent 
of  four  or  five  inches,  without  entering  the 
cavity  of  tb^  uterus ;  the  contraction  is  at4he 
internal  orifice;  you  have  mi$taken  one  for 
the  other. 

M.  Colombe. — Herve  relates  a  case  in  which 
the  external  orifice  was  so  much  contracted 
after,  deliveryt  that  he  wu  unable  to  introduce 
a  stvlet. 

A.  Velpeau. — ^That  is  impossible  in  the 
first  twenty-four  hours ;  the  two  orifices  have 
always  been  confounded. 

M.  Colombe.— Then  the  error  has  been 
coinmon  to  Desorroeaux  and  many  others. 

M.  Velpeau. — My  opinion  on  the  chatoone- 
meut  of  the  placenta  is  the  following:  it 
h&ppens  not  anfrequentty,  I  have  often  seen  it ; 


Uis  diaUqei  from  coDtnetim  oMhtii 
orifice.  '  In  utero-tuhal  pregnane!^  the  chft* 
tonnement  is  in  the  angle  of  the  womb;  if 
exists  then  in  three  oavftieB-fclst,  that  of  tht 
neok ;  2tod,  that  of  the  utevus  ^  3rd,  that  of  Ibe 
chatonoement.  . 

VL  Colombe. — I  have  seen  but  one  kind  of 
chatonoement,  and  I  havw  never  witaesseJ^ 
parcicdlar  poadiea. 

M.  Velaeaa — ^In  floodh^  thsl  tak*  plane 
before  defivenr  the  precept  is  immediate  deU* 
very.  Why  do  you  say  in  page  24,  that  it  is 
necessary  to  wait,  and  introduce  the  hand  only 
if  the  woman  is  not  too  feeble. 

M.  Colembek — I  have  seen  altenpta  at  das 
livery  prove  fiital. 

M.  Velpeau. — Doubtless  it  does  not  always 
prevent  death. 

'  M.  Oolombe.»Bttt  it  hestsns  dettlrl  I 
spoke,  -in  (act,  ef  the  means  to  fodUtsle  th^ 
contraction  of  the  utenis,  in  cases  of  inaotiva 
contraction.. 

M.  Velpetu. — ^Tbe  best  plan  is  to  deliver.   ' 

M.  Colombo. — ^That  is  if  th«e  is  danger  of 
deatb. 

M.  Velpeau.— We  must  deliver  before  it 
takes  place. 

M.  Colombo.— Jf  the  patient  is  very  weal: 
you  kill  her. 
.  M.  Velpeeu.«-What  do  yov  do  theal 

M.  Colombe. — I  wait 

M.  Velpeau. — ^The  patient  dier. 

The  second  thesis,  read  by  M.' Dubois.— 
What  are  the  best  means  to  be  adopted  •  in 
cases  of  nairowness  of  the  pelvis!  (Aif«« 
tnents  between  M»  Velpeau  and  M.  Dubois.) 

M.  Velpeau.— Page  83  and  84,  you  say,— 
If  a  calculus  complicates  the  laboor,  it  is  ne* 
cessary  to  thrust  it  back  above  tho  head  of 
the  child,  by  driving  back  the  head  al  tha 
same  time,  or  as  well  to  perform  the  operadoa 
of  lithotomy,  as  vnder  any  other  ctrctfm- 
9kmce. 

M.  Dubois. — It  is  not  I  who  has 


mended  this  mode. of  proceeding:  and  if  yoa 
continue  the  paragraph,  you  will  find  that  I 
have  explained  it  in  another  way. 

M.  Velpeau. — ^You  have  staled  it  poritieely 
as  a  fact  in  those  cases  in  whtdi  the  foroape 
are  insufiicient.  What  method  should  ycra 
prefer,  then  7 

M.  Dubois. — ^The  high  apparatus  recom- 
mended is  only  possible  when  the  bead  Is  not 
engtged  in  the  pelvisi  and  then  not  nnrfinwij 
When  engaged  in  the  pelvic  cavity,  it  is  iin* 
possible  to  have  recourse  to  it  with  any  bene- 
ficial result 

M.  Velpeao. — ^You  night  hava  said  thtt 
with  advantage  in  your  Umis. 

You  have  spoken,  oage  76f  of  tumours  not 
inherent  to .  the  conformation  of  the  pelvis : 
in  cases  of  obturstion  by  a  tumour  in  pre- 
mature labour,  does  it  appear  to  yon  ap. 
plicablef 

M.  Dubois.— You  confound  two  things  to« 
gether.  I  have  said,  first,  Uiat  if  contraction 
wu  owing  to  a  permanent  cante,  wa  mutt 
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PiOOMd  .M  OB  €•«•  of  MonnatioD  of  tbo 
pelvis ;  jsecondly^  if  the  tumour  changed  in 
yolune  from  one  day  to  another,  or  in  the 
course  of  nine  months,  then  artificial. meant 
must  be  had  recourse  to  for  effecting  pre* 
mature  labour. 

M.  Vdptan.^CMMte'^mMim  are  very 
various ;  you  have  spoken  of  only  two.  In 
the  case  of- an  xtsseeus  prolongm^ni.ui  the 
ibrm  of  the  styloid  apophyse  behind  the 
pubis,  would  it  be  essential  to  fvoduce  artificial 

M.  Dubois.  ~  It  is  dlflBcult  for  me  not  to 
leplv,  but  I  shall  not  enter  into  all  the  by- 
roads of  this  question.  What  I  have  said  of 
permanent  oonlractioo  generally  takes  place, 
though  not  always:  it  is  impossible  to  enter 
into  the  details. 

M.  Velpeau.^You  might  have  mentioned 
them  to  a  certam  extent. 

M.  Dubois.— My  thesis  already  contain^ 
85  pages. 

M.  Velpean.— Page  70,  you  say,~when 
pio  pelvis  is  less  than  two  inches,  and  the- 
inlant  is  dead,  the  Cesarean  operation  is  in* 
dicated ;  but  if  the  child  is  dean,  the  operation 
that  you  speak  of  is  unnecessarily  dangerous. 

M.  Dubois.— In  these  cases  it  is  impossible 
fo  extract  the  fcstus  by  the  natural  passage, 
withoat  equally  endangering  the  life  of  tne 
patient 

'  M.  Velpeau. — ^Well,  vou  say  if  the  head 
Mlv  remains,  and  the  pelvis  be  less  than  two 
inches,  it  must  be  abandoned. 
•  M.  Dnboia.j^There  is  in  such  cases  a  great 
diflerence.  -  When  the  fostus  remains  entire  in 
Iheeavity,  it  potrefies,  and  causes  much  greater 
danger  than  if  the  head  alone  remained. 
,  M.  Velpean. — ^Thep»  when  the  fiostim  is 
entire,  is  it  not  best  to  extract  it  by  pieces  T 

M.  Dubois.^There  is  no  comparison ;  the 
danger  of  the  version  and  of  the  extraction 
of  the  parts  adds  to  the  dan^r  of  the  head 
remaining  in  the  cavity,  and  is  much  greater 
than  the  Csssaiean  operation. 

M.  Velpeau.— I  believe  your  opinion  to  be 
too  absolute.  In  the  case  of  the  pelvis  being 
three  inches  andahalf,  and  the  foetus  dead,  you 
sty,  page  25,  that  it  u  necessary  to  wait ;  but 
the  death  of  the  infant  is  the  very  reason  you 
should  not  wait,  for  the  pains  beooase  less 
severe,  and  there  is  not  sufficient  power  for  its 
expulsion. 

M.  DuboisL— You  do  not  finish  my  phrase ; 
I  adds  "  or  von  must  be  guided  by  the  same 
rules  as  if  UM  pelvis  was  naturally  formed.'* 
i  bear  all  the  responsibility  of  mv  phrase. 

M.  Velpean.— Have  you  said  that  it  is 
oeoessaiy  to  wait? 

M.  Dubois^i— As  in  ordinary  labour. 

M.  Velpeau^— It  is  necessary  to  proceed  in 
its  extraction. 

M.  Dubois.— I  do  not  suppose  to  have 
finished.    I  persist  in  what  I  have  stated. 

M.  Velpeau. — We  differ  in  opinion. 

M.  Diiboifc— It  is  an  error  to  imagine  the 
work  is  ovary  beeause  the  child  is  dead; 


neverlhelei^  I  beg  yon  will  ptnail  mm  tm 
keep  my  opinion. 

M.   velpeau.— And  I   shall   keep  ipine* 
(^Laughter.) 

M.  Velpeau.— You  perforate  and  empty 
the  contents  of  the  cranium  when  thedjametar 
of  the  pelvis  is  three  inches  and  a  half.  I  am 
astonisned  to  hear  you  speak  so  frequently  of 
perforation.  What  do  you  think,  then,  oC 
cephalotribe  ?«*it  is  sufficient  when  the  pelvis 
has  three  inches  and  a  quarter  to  three  inchei. 
and  a  half. 

.  M.  Dubois.-«The  application  of  the  cepha- 
Iptribe  is  very  difficult;  impossible  even  ia 
the  case  of  three  inches.  Have  yon  ad^, 
plied  it! 

M.  Velpeau. — Yes,  once.  It  offisrs  lesfc 
danger  than  perforating  the  skull. 

M.  Dubois. — I  may  say  its  application  is. 
impossible,  when  I  xnow  the  difficulty  we 
find  in  the  employment  of  the  forceps*  ia 
those  cases  in  which  we  are  compelled  to 
place  the  branches  of  the  forceps  otherwise, 
than  natural.  There  is  no  comparison  between 
it  and  the  easy  operation  of  perforating  thft% 
skull. 

M.  Velpeau.«..When  you  have  perforated 
the  cranium,  why  do  you  not  use  in  preference 
the  cephalotribe  to  the  forceps  ?  Besides,  I 
do  not  agree  that  its  use  is  more  dangeroua 
than  the  forceps.  One  of  our  colleagues  has. 
employed  it  many  times,  in  which  the,  pelvis 
has  not  been  three  inches. 

M.  Dubois.^It  is  veiy  difficult;  per»< 
foratioo  is  less  painful. 

M.  Velpeau. — So  you  perforate,  and  I 
crush.  (Laughter.) 

M.  velpean. — ^Yon  require  for  the  state  of 
premature  labour  1st,  that  the  woman  is  in 
good  health ;  2nd,  that  she  is  primiparous ; 
3rd,  that  the  two  preceding  labours  have  been 
impossible.  But  you  acknowledge  yoursel/ 
that  it  is  essential  for  the  first  labour  to  relax 
the  parts ;  but  I  have  seen  several  women  ia 
whom  premature  labour  has  not  been,  after 
repeated  efforts,  produced,  and  in  whom  par- 
turition took  place  at  the  usual  term.  Is  this 
your  opinion  f 

M.  Dubois. — Yes,  in  general;  I  have,  in 
fact,  only  to  quote  Jcer^he.  This  lut  objec* 
tion  is  not  serious;  but  if  it  were  always  true 
that  after  one  or  two  mutilated  infants,  the 
woman  could  be  naturally  delivered,  it 
would  be  necessary  to  condemn  altogether 
premature  labour.  I  have  cited  Smellie  as  an 
authority  for  the  provocation  of  delivery. 

M.  velpeau. — Your  reasons  do  not  point 
out  the  necessity  for  premature  accouchement 
A  large  head  presents  to  the  side  of  the  largest 
or  narrowest  pelvis;  as  to  the  exact  dimen* 
slons^  it  is  difficult  to  ascertain  by  a  few  lines: 
you  cannot  know  then  whether  delivery  will* 
take  place,  and  not  any  of  your  arguments  are 
convincing;  besides  in  particular  epochs  of 
utero-gestation  there  is  an  uncertiunty  u  to 
the  diameter  of  the  bead. 

The  third  tbesii  by  Bl.  Velpcaa— GodvoIp 
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rioDS  ID  women  anring  pregnaocT.M  the  time 
of  labour,  and  after  deliven*.  "^ 

•  M.  Dobow.~Your  tfaais  contains  many 
inexactitudes. 

M.  Velpean — ^Witliont  doubt   there    are 
many  that  1  should  not  have  wished  it  to  con- 

^  w'  i!?^*^®'  ^  ^^^^  coirected  many  of  them. 

M.  Dubois — I  attach,  in  foct,  iittie,  very 

htUe  importance  to  this  objection, 

M.Dubois — Page  11  you  mention  a  case 
of  pretended  convulsion  of  the  uterus,  taken 
from  the  thesis  of  M.  Baudelocque ;  there  is 
TOine  contradiction  between  you  in  the  manner 
of  explaining  it,  for  it  is  evident  that  the  symp- 
toms resulted  from  muscular  contraction. 

M.  Velpeau — I  do  not  see  the  point  of  this 
rtmtraihction ;  I  have  given  the  opiqidn  of  M. 
Baudelocque,  who  does  not  admit  of  the  con- 
vulsions of  the  uterus.  I  added  that  there 
might  be  not  only  convulsions  of  muscles,  but 
of  the  intestines  and  uterus. 

M.  Dubois — I  believe  that  uterine  convul- 
•ions  would  not  have  this  effect 
'  M.  Velpeau — Also  I  have  stated  that  he 
exaggerated  the  case ;  I  add  that  the  fact  of 
Pacond,  who  has  seen  after  death  the  uterus 
to  be  the  seat  of  real  movements  and  violent 
agitation,  is  much  more  extraordinary. 

The  fourth  thesis  by  M.  Bagignan— In  cases 
of  faulty  presentation  of  the  fcotos,  what  is 
best  to  be  done  ?  »     »«»  w 

The  arguments  on  this  essay  were  stronglv 
contested  bv  Dubois,  Bagignan,  and  Velpeau ; 
the  want  of  space  prevents  us  from  continuing 
their  argumentation.  * 


be  pud  to  the  fldehty  and  beauty  of  ih^ 
coloDring  of  the  plates,  the  whole  bciiw 
executed  under  the  superintendence  of  ikm 
Author. 

COBRBSnnfDBNTa. 


LXTJIBARY  INTBLLIOBKCE, 

In  Jjly  will  be  published  a  new  edition  of 
mf'  Wardrop's  Morbid  Anatomy  of  the 
Human  Eye.    2  vols,  royal  8vo. 

-u  ^i?  ^^  ^*"  **°  considerably  len  than 
the  tormer  edition;  but  the  same  regard  will 


Wi  shiJI  be  happy  to  comply  with  the  widi 
of  our  Glasgow  correspondent. 

Dr.  Siokey*  Lecture.^H  umerom  inouiiert. 
Mcdjcus,  A.  C.  T.,  a  General  PnattiooeT 
Zeno,  &c.  wiU  find  the  best  reply  we  can  eive 
in  the  present  number.  * 

Afedia/t_The  adulterations  «f  dran  ue 
noticed  in  another  page. 

ji  Reformer.—The  provincial  lechiren  and 
hospital  auendanu  will  be  examined,  but  not 
this  session,  as  Parliament  wiU  be  prorogued 
OB  the  2nd  of  July.  The  Iriri,  aS?^ 
corporations  also  stand  over.  The  medical 
officers  of  hospiuls  and  dispensaries  would  be 
examined  were  they  not  required  to  fiimidi 
written  evidence. 

A  PariMh  Stir^eon.— The  remuneration  of 
parish  surgeons  ought  to  be  increased,  «nd 
fixed  m  proportion  to  the  amount  of  the  poor. 

Galen — It  is  not  easy  to  pass  a  law  aeiinst 
empirics,  as  the  upper  and  middle  <!laflM  em. 
ploy  them  as  well  as  the  community,  ft  » 
very  true  they  commit  great  skughtw  and  da 
incalculable  mischief.  -s  w«ii«aa 

.^  pewM/ — It  is  very  probable  tint 
dhemists  and  druggists  will  be  obUgvd  to  atudy 
n?atena  mcdica  and  pharmacy,  and  be  confined 
to  preparing  prescriptions. 

Mr,  Heilhtg*s  communication  has  been 
received.  ^^* 


in.^'^!?'^l°  jP'Sc  604,  col.  2,  line  40,  /br* 
ncr^sed  read  decreased ;  in  page605.  cJl^^ 
line  35,  for  pnmoparous  read  pnmiparous. 
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Tbennom.      Barometer. 
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63 
60 
62 
65 
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66 
65 
68 
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72 
74 
64 


53 
45 
51 
58 
59 
58 
51 


29-48 
29-73 
29-81 
29-65 
29.48 
29.50 
29^42 


Winds. 


29.67  ;  60 
29.89  60 
2975  ,  60 
2954  60 
29*55  58 
2942  •  59 
2948    59 


Atmospheric  Variations. 
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staDdingr  the  prompt  use  of  the  catheter,  and 
every  aid  which  it  is  in  the  power  of  the  aur- 
geon  to  affbrd. 

Penetrating  wounds  of  the  abdomen^  at- 
tended with  injury  of  parts  of  importance,  art 
frequently  followed  by  a  smal],  feeble,  con* 
tracted  pulse,  pallid  countenance,  cold  eztre* 
mities,  great  and  sudden  prostration  of  strengtl^ 
Yomiting,  spasmodic  affections,  and  other  alarms 
ing  symptoms.  These  may  indeed  arise  ii| 
timid,  nervous  subjects,  without  any  iijuiy  cf 
important  organs;  but,  unless  they  soon  sub- 
side, you  will  have  reason  to  suspect  aoma* 
thing  more  than  the  wound  of  ordinary  part^. 

Generally  speaking,  unless  the  wOMOd  b^ 


LBCniBB  ZCIV.9  DBLIVBRBD  APRIL  24,  1833. 

GiNTLBMBif, — ^This  evening  I  will  make  a 
few  observations  on  wound*  of  the  abdomen  ; 
and  it  may  first  be  remarked,  that  those  which 

do  not  extend  through  the  peritoneum  are  not  large,  attended' with  protrusion  of  the  viscera^ 

attended  with    any  peculiarity,  and    conse.  or  discbarge  of  bile  or  intestinal  matter  from 

quently  are  to  be  treated  on  the  principles  the  external  opening,  you  cannot  at  fird  giv^ 

applicable  to  wounds  in  general.     In  other  any  positive  opinion   about  the  depth  an4 

examples  of  deeper  injorv,  in  which  the  pe-  nature  of  the  injury, 

ritoneum  is  pierced,  and  the  cavity  of  th^  But,  gentlemen,  you  will  aometunet  gaii^ 

abdomen  penetrated,  even  if  the  wound  heal  information  from  certain  symptoms,  denoting^ 

Ikvourably,  it  may  leave  a  cicatrix  that  wiH  the  injury  of  particular  viscera ;  as  Vomiting 

aomettmes  become  the  seat  of  a  hernial  pro-  of  blood  when  the  stomach  is  pierced,  dia« 

truslon,  if  not  supported  with  a  bandage.  charge  of  blood  per  anum  when  the  boweU 

Severe  contusions  of  the  skin  and  miisclea  are  wounded,  or  the  evacuation  of  bloodv. 


urine  when  the  bladder  or  kidney  has  sufiereal^ 

From  what  has  been  already  explained^ 

gentlemen,  it  must  be  manifest  to  you,  that,, 

although  superficial  wounds  of  the  belly 


of  the  belly  without  any  wound,  are  also  some- 
times followed  by  a  gradual  yielding  of  the 
parts  to  the  pressure  of  the  viscera,  and,  in 

this  manner,  considerable  swellings,  termed        ^ 

by  the  French  etentraikmt,  may  be  produced,  not  attendeJ  with  any  great  peculiarity^  thiai 

A  cannon  ball,  when  nearly  spent,  if  it  is  not  the  case  with  such  as  penetrate  that 

strikes  the  abdomen  obliquely,  may  rupture  cavity.    Here  various  sources  of  perU  occur* 

the  muscles  and  their  aponeuroses,  and  a  depMding  partly  upon  the  chance  of  internal 

protrusion  of  the  viscera  be  the  result,  though  heemorrhage,  or  extravasation  of  the  contents. 

the  skin,  on  account  of  its  greater  elasticity,  of  the  viscera,  but,  in  a  still  ereaier  degree, 

may  continue  unbroken.     Accidents  of  this  upon  the  tendency  of  the  peritoneum,  whea« 

kind,  however,  are  for  the  most  part  imme*  subjected  to  irritation,  to  become  extensivdy. 

diately  fiital.  inflamed.  With  the  exception  of  such  patienta 

Gentlemen, — you  should  also  be  aware  that  as  die  instantaneously,  or  in  a  few  hourst  from 

panctured  wounds,  or  violent  blows  on  the  internal  bleeding,  nine-tenths  of  those,  who 

beQy,  may  give  rise  to  the  formation  of  matter  die  from  penetrating  wounds  of  the  abdomen, 

in  the  sheath  of  the  rectus  muscle,  a  case  in  are  cut  off  by  peritonitis.    In  fact,  those  who 

which  an  early  and  a  depending  opening  it  die  after  a  moderate  effusion  of  blood,  or  from 

always  required.  the  escape  of  the  contents  of  the  bowels  into 

A  contusion  of  the  hypogastric  region,  when  the  cavity  of  the  peritoneum,  really  die  of, 

the  bladder  is  full  of  urine,  will  burst  that  peritoneal  inflammation.    Hence,  the  Uuioet, 

vlacnt,  and  occasion  a  most  dangerous  extra-  is  one  of  the  principal  means  on  which  you . 

TBsation  of  urine;  such  as  is  very  apt  to  give  are  to  rely  in  the  treatment,  which  mail  in* 

liae  to  a  ftitil  attack  of  pcritonitisj  notwith*  deed  be  rigorously  antiphlogistie. 
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Pfffeisor  Caoper^s  Leclureij^Waufidi  qfihe  Belly. 


Woundi  of  the  Belly  are  Bometimes  attended 
ttfith  protrution  of  the  viicera.  If  theM  be 
uninjured,  the  sooner  they  are  reduced  the 
better.  The  protruded  parts  are  usually  por- 
tions of  bowel,  or  omentum.  In  the  reductten 
of  them,  the  abdominal  muscles  are  to  be  re- 
laxed, and  the  mesentery  is  to  be  returned 
before  the  bowel,  and  the  intestine  before  the 
omentum.  Rather  than  injure  the  viscera  by 
too  much  pressure,  I  recomiueDd  vou.  If  ne« 
cMiary,  to  enlai^e  the  wound,  due  regard 
being  paid,  in  making  the  incision,  to  the 
situation  of  the  epigastric  artery. 

Pomerly,  gentlemen,  a  regular  account  was 
|[iven  in  books  and  lectures  of  the  manner  of 
sewing  up  wounds  of  the  belly,  under  the  title 
^i gtutroraphe,  which  wasgenerallv  a  kind  of 
quul  suture,  much  more  ingenious  than  useful, 
or  even  warrantable.  But  modern  surgeons, 
\rhen  they  are  obliged  to  have  recourse  to 
sutures  for  wounds  of  the  abdomen,  prefer  to 
ibe  piece  of  ingenuity  which  1  have  roen- 
tioneid,  the  common  interrupted  suture,  and 
make  as  few  stitches  as  possible.  Without 
Absolutely  rejecting  sutures  altogether,  they 
employ  Uiera  only  in  cases  of  necessity,  and 
trust  very  much  to  the  united  operation  of 
position,  bandages,  and  adhesive  plaster* 
assisted  by  antiphlogistic  measures. 
'  Then,  gentlemen,  you  may  meet  with  other 
wounds  of  the  belly,  in  which  the  viscera  not 
onh/  protrude)  but  are  cut  or  torn.  When  a 
portion  of  intestine  was  wounded,  it  was  for-> 
merly  the  custom  to  sew  it  up  with  great  pre- 
cision, and  with  as  much  coolness  as  if  it  were 
only  a  piece  of  leather.  This  practice  has 
now,  I  Delieve,  few  or  bo  advocates.  It  is 
obvious,  gentlemen,  that  when  the  opening 
in  the  bowel  is  so  small  as  to  be  entirely 
•losed  np  by  the  protrusion  of  the  villous  coal, 
the  suture  must  be  useless.  In  operations  for 
bemia,  the  bowel  is  sometimes  accidentally 
wounded,  and  the  feces  pass  through  the 
aperture :  such  an  accident  has  happened  in 
tbe  practice  of  several  surgeons  of  eminence, 
who  immediately  surrounded  the  opening  with 
m  piece  of  silk,  snd  no  harm  ensued.  Of  course 
.the  ends  of  the  silk  should  be  cut  oiT,  experi- 
ence proving  that  the  small  noose  which  is 
left  always  nnds  it  way  into  the  intestinal 
eanal,  and  is  voided  with  the  feces. 

Were  a  bowel  more  extensively  cut,  cer- 
tainly not  more  than  one  stitch  should  be  em- 
ployed for  keeping  the  ends  of  the  bowel  near 
tach  other ;  iudeed  the  mesentery  itself  answers 
this  purpose ;  and  therefore  some  doubts  may 
be  entertained  about  the  propriety  of  a  suture 
at  fill,  especially  when  you  recollect  that  the 
Very  nature  of  the  process,  by  which  the  repa- 
ittion  of  a  wounded  bowel  is  accomplished, 
s^ms  hardly  capable  of  being  at  all  promoted 
by  sutures.  In  fiict,  such  an  injury  is  accom- 
panied with  an  inversion  and  protrusion  of 
&ie  mucous  coat,  which  is  scarcely  susceptible 
of  the  adhesive  InHammation.  The  edges  of 
the  wound,  1  may  also  observe,  can  never  be 
biougbt  to^getber with  accuracy;  and  tbf  re- 


pair is  effected  through  the  median  of  (lie 
surrounding  parts,  that  is  to  say»  by  the  ad- 
hesions, which  the  peritoneal  coat  of  the 
bowel  contracts  to  the  great  sac  of  the  peri- 
toneum, or  to  the  productions  of  this  mem- 
brane, constituting  the  outer  covering  of  the 
other  viscera. 

The  right  plan,  I  believe,  therefore,  is  that 
of  avoiding  as  much  as  possible  the  employ- 
ment of  sutures;'  at  all  evenly  I  sfadnM  nevtr 
apply  more  than  a  singla  stiteh  of  fine  tfareid 
or  silk.  Then  the  bowel  should  be  reduced, 
and  the  external  opening  dressed  superficially 
and  lightly,  but  not  very  strictly  eloMd.  The 
intestine  in  a  few  hours  will  bc^me  adhcraol 
to  the  peritoneum  near  the  external  wound, 
and,  through  this,  any  intestinal  matter  eflhsed 
will  find  an  outlet.  Then,  in  proportion  as 
the  feces  resume  theit  natural  course,  the  ex- 
ternal wound  may  be  allowed  to  heal  up. 
The  bowel  ought  always  to  be  reduced  ss 
speedily  as  possible,  whether  ^ou  use  a  sulurs 
or  not ;  and,  for  this  purpose,  if  necawary,  the 
external  wound  is  to  be  dilated.  The  iwl  of 
tlie  treatment  consists  in  antiphlogistic  means, 
especially  bleeding,  leeches,  quietude,  and  ab- 
stinence. As  for  the  dressings,  I  think  they 
cannot  be  too  light,  simple,  and  superficial. 

The  chance  of  efl^sion  in  the  abdoi 


gentlemen,  is  much  diminished  by  the  oompaet 
manner  in  which  all  the  viscera  and  their 
various  surfaces  lie  in  close  contact. 

Injury  of  the  Fiicera  without  protnuhn, 
.—I  have  already  specified  a  few  symptomi 
denoting  the  injury  of  particular  viscera. 
Frequently,  however,  we  remain  uneertaiii 
about  the  precise  nature  of  the  wounded  parts, 
especially  in  the  beginping  of  the  case. 
However,  this  is  of  no  practical  consequence 
because  it  is  our  duty  to  employ  rigorous 
antiphlogistic  treatment,  whether  the  viscera 
be  wounded  or  not 

Wounds  of  the  small  intesthies  are  well 
known  to  be  more  dangerous  than  those  ef 
the  large,  and  the  nearer  the  injury  is  to  the 
pylorus  the  greater  is  the  risk.  Such  caies 
are  also  more  frequently  followed  by  extrava- 
sation. Deep  wounds  of  the  liver  are  alleged 
to  be  as  fatal  as  those  of  the  heart  itself* 
Many  recoveries  from  wounds  of  the  stomach 
are  upon  record. 

Gentlemen,  I  have  mentioned  various  con- 
siderations, rendering  it  questionable  whether 
you  should  ever  stitch  a  protruded  and  wounded 
bowel ;  but,  when  there  is  no  protrusion,  no 
man  in  his  senses  would  think  ot  ripping  open 
the  patient,  to  perform  any  experiment  of  this 
kino.  Indeed,  you  can  rarely  know  0  first 
whether  the  intestine  is  wounded  or  not,  and 
afterwards  when  such  a  wound  is  denoted  by 

E articular  symptoms,  the  bowel  has  generally 
ad  time  to  become  completely  fixM  by  ad- 
hesions. Here  you  should  trust  to  other 
means, — the  resogrces  of  nature,  assisted  by 
the  lancet,  abstinence,  perfect  quietude;,  and 
other  antiphlogislics  remedies. 
With  respect  to  ^  dimingi^  U^y  4mI4 


Prqffmt  Cmp^^lMinri9^^lAmt^  4kmit 


«hf»9f  IM  Kclli  u4  ii«ple.  If  i«taitiMl 
wmUm  show  a  tondeney  to  ptss  by  the  wound, 
y«tt  ihoold  pa^  ffMt  attention  to  cleanliaeti, 
and  to  aniintaiQjDg  a  ready  outlet  for  auch 
patter,  until  it  resumes  its  natural  course, 
wbich  it  will  mostly  do  after  a  short  tine,  if 
the  patient  live  through  the  first  perils. 

Extrwaioiion  of  bile»  or  urine,  amongst  the 
bowels*  will  give  rise  to  fatal  peritonitis,  and 
(he  same  eonseqoenee  is  frequently  produced 
by  effusion  of  intestinal  matter,  unless  it  happen 
to  be  bounded  by  the  adhesive  inflammation. 
}f,  immediately  aller  a  wound  of  the  belly,  and 
Its  contents,  it  is  the  eompact  state  of  the  con* 
tained  and  containing  parts,  which  at  first 
prevents  extravasation,  it  is  that  salutary  pro- 
pass,  the  adhesive  inflammation,  which  after* 
wards  renders  the  occurrence  either  quite  im* 
possible,  or  bounds  and  eircumscribes  the 
effusion,  if  it  should  take  pface. 

It  is  only  under  the  following  circumstances, 
thai  the  contents  of  the  intestines  are  likely  to 
^t  effused.  Firs^  when  the  gui  is  full,  the 
wound  eitensive,  and  air  or  blood  lies  n^ 
^e  epepin{^  An  eitravasstlon,  also,  more 
frequently  followe  the  rupture  of  the  bowels 
\y  blowi^  than  the  injury  of  them  by 
WoundSi 

When  an  eitravasation  is  perceived  in  the 
Afst  instance,  a  part  of  the  wound  should  be 
left  unclosed,  and  the  paiient  placed  in  a 
IKwition  that  will  favour  the  flow  of  the 
matter  out.  Here  antiphlogistic  treatment  is 
(be  main  hope. 

The  Psooe  Ab§c€U,  or  lumkar  at>seu$,  is  a 
collection  of  matter  formed  in  the  cellular  sub* 
Itanoe  of  the  loins,  behind  the  peritoneum, 
and  descending  in  the  course  of  the  psoea 
muscle,  until  it  produces  a  swelling  bebw  ov 
above  Poupart's  ligament,  or  glides  under  the 
ftMcia  of  the  thigh.  The  disease  furnishes  the 
best  illustration  of  the  nature  of  large  chronic 
abscesses,  and  especial  Iv  of  those  which  are 
usually  regarded  as  scromlous.  It  begins  with 
flight  uneasiness  in  the  loina,  and  a  weaknem 
|a  walking,  but  no  acute  pain  may  have  been 
experienced,  though  the  matter  be  already 
Mpioui  enough  to  produce  an  external  swel- 
ling. By  degreesi  however,  the  quantity  of 
matter  becomes  very  considerable,  producing 
g  sense  of  tension  and  weight  about  the  loina, 
paiil  shooting  down  the  lower  extremity,  and 
leme  degree  of  hectic  disturbance  of  the  sys* 
tern.  As  I  have  said,  the  abscess  may  fbrm  a 
fweliing  below  Poupart's  ligament,  or  above 
it  i  or  make  ita  way  down  the  thigh  under  the 
^oral  fascia.  In  a  few  casee  it  descends  into 
the  pelvi%  whence  it  passes  through  the  sacro* 
ischiatic  foramen,  and  forms  a  swelling  near 
the  anus. 

Uimbar  abscem  may  or  may  not  be  com* 
bined  with  caries  of  the  vertebra ;  and  the 
disease  of  the  bono  may  be  either  the  cause  or 
the  accidental  aoconpaniment  of  the  ooUection 
pf  matter.  When  joined  with  cariti  of  the 
bediei  of  the  ve rtebrsi.  yon  may  have  pava* 
W^  qf  (b«  lower  extrtmitaees  mid  then,  | 
MnttttM  liMltwof  Uw hoM  Mite  pa* 


m 

mary  oomplai«t>  and  one  oitLwmkHfim  ttatniik 
Generally  speaking,  however,  even  whew  « 
lumbar  abscess  is  joined  with  disease  of  the 
vertebrss,  there  is  no  paralysis,  and  then  yQ«| 
may  conclude  that}  in  all  probability,  the  affec* 
tion  of  the  bones  is  secondary.  At  the  same 
time,  I  ought  to  mention,  that  my  friend,  Mff 
Brodie,  is  led  by  his  experience  to  believe,  tlia( 
lumbar  abMess  is  rarely  the  primary  disease, 
but  originates  from  caries  of  the  vertebrss. 

Gentlemen,  from  explanations  already  de- 
livered in  previous  lectures,  you  are  aware 
that  it  is  the  disposition  of  lumbar  and  othe? 
chronic  abscesses  to  begin  verv  slowly  ao4 
insidiously,  and  to  increase  in  the  ume  way, 
until,  from  containing  a  few  ounces  of  matter, 
they  include  at  last  several  quarts.  The  matter 
of  a  lumbar  abscess  commonly  presents  flakea 
of  a  curdy  substance,  like  those  seen  in  other 
scrofulous  abscesses ;  and  the  whole  cavity  in 
which  it  collects  is  lined  by  a  membrane  called 
Me  cyti  qf  Me  ahioeUt  which  has  somewhat 
the  appearance  of  a  mucous  membrane  and 
is  the  organ  by  which,  after  tbe  disease  ii 
established,  the  matter  continues  to  be  inees* 
santly  undergoing  secretion  and  absorption. 
The  extent  of  the  surface  of  such  a  cyst  may 
well  be  conceived,  when  you  recollect  that  the 
lumbar  abscem  sometimes  contains  a  gallon  of 
matter.  Here,  gentlemen,  you  see  a  specimen 
of  a  cyst  of  a  considerable  psoas  abscess :  it 
looks  like  a  membranous  bag  of  ample  sixo. 
Until  the  quantity  of  matter  is  enough  to  pro* 
(luce  an  external  swelling  and  fluctuation,  you 
rarely  have  any  positive  knowledge  of  iho 
existence  of  the  disease,  which  is  often  misr 
taken  for  rheumatism. 

I  have  seen  several  lumbar  abscesses,  the 
swelling  of  which  in  the  bend  of  the  gvoin 
piore  or  less  resembled  that  of  a  hernia,  aad 
was  attended  with  impulse  when  the  patient 
coughed.  One  case  was  lately  brought  to  my 
house;  there  was  a  small  son  prominent  tu* 
mour,  with  impulse,  near  the  groin,  but  rather 
more  towards  the  ilium  than  the  place  of  a  her- 
nia, apd  aecompaoted  by  %  larger  swellings— 
evidently  an  abKess behind  the  osinnominatom. 
I  recommended  the  tumour  behind  to  be  opened, 
when,  if  it  had  a  communication  with  that  in 
the  thigh,  the  latter  would  subside,  and  indi- 
cate, at  sll  events,  the  nature  of  the  case.  An- 
other eur^eoo  of  great  experienee  advised  the 
introduction  of  a  needle  into  tbe  femoral  tu- 
mour, in  order  to  learn  tbe  quality  of  its 
oontente. 

Attempts  have  been  made  to  disperse  lumbar 
abscesses  by  exciting  tfa^aotion  of  tbe  abeorb- 
eots,  by  emetics,  blistering  the  sorfboe  of  the 
swelling,  and  the  employment  ef  porgativee. 
The  plan  hu  been  attended  with  little  succsm. 
Now,  as  It  ia  the  nature  of  lumbar  and  all 
chronic  abscesese  to  become  larger  aad  larger, 
and  eometimes  to  attain  vast  magnitude  belsro 
they  burst,  it  is,  I  think,  a  good  general  mlo 
to  open  them  m  soon  as  a  fluetnation  ea«  bo 
plainly  distingulshsd.  It  ie  found,  howoviib 
that  opewnf  t  einiidwahlo  Inmbar  absMm  if 
Iraqnmit^  loUftvod  by  •  vialenlaHl 
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attack  of  irriiaiive  fever ;  and  hence  some 
eaation  is  requisite  if  the  tumour  be  large. 
In  fact»  when  you  puncture  the  abscess,  dis* 
charge  its  contents,  and  leave  the  opening  un- 
clos^,  the  cyst  sometimes  inflames  over  its 
whole  extent,  and  the  patient  now  suffers  that 
Tiolent  derangement  of  the  system,  excited  by 
any  fresh  irritation  operating  upon  a  hectical 
constitution,  which  is  well  known  by  the  name 
of  irritative  fever. 

The  knowledge  of  this  fact,  gentlemen,  made 
lurgeons  fearful  of  following  this  practice  when 
the  cyst  was  of  considerable  size.  Hence  arose 
the-  method  of  introducing  a  seton  across  the 
tumour,  and  letting  the  matter  escape  gradu* 
ally;  and  Mr.  Abemethy*s  more  successful 
way  of  letting  out  the  matter  by  a  puncture, 
and  then  closing  it  with  adhesive  plaister,  and 
healing  it  by  the  first  intention.  The  skin  is 
to  be  drawn  to  one  nde,  the  lancet  introduced, 
and  the  matter  having  been  discharged,  the 
skin  is  allowed  to  resume  its  natural  place 
again «  Thus  the  opening  in  the  skin  and  the 
iascia  and  cyst  do  not  afterwards  correspond, 
and  the  admission  of  air  is  more  likely  to  be 
excluded.  The  cyst  remains  some  time  un* 
distended — it  has  an  opportunity  of  contract- 
ing— and,  as  soon  as  a  certain  quantity  of 
matter  accumulates  again,  the  same  proceed- 
ings are  repeated. 

With  such  treatment  you  will  have  to  com- 
bine the  administration  of  tonic  and  alterative 
medicines,  and  especially  such  as  are  found  to 
be  the  best  for  scrofulous  constitutions  in  a 
state  of  hectic.  After  the  abscess  has  become 
very  small,  blistering  the  skin,  or  rubbing  the 
skin  freely  with  the  hydriodate  of  potash  oint- 
ment, will  sometimes  promote  the  dispersion 
of  the  remains  of  it.  If  the  vertebrae  should 
be  diseased,  counter-irritation  will  be  advisable ; 
especially  an  issue  or  blister  kept  open. 
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Gsirri.BUKNr— We  were  occupied  at  our  last 
lecture  in  considering  some  of  the  phenomena 
of  partial  encephalitis,  by  which  is  generally 
meant,  a  localised  inflammation  of  the  deep* 
seated  parts  of  the  brain ;  because  superficial 
MaasBation  ef  the  ciN|>nI  iubstanca  is  very 


rarely  partial.  I  endeayonred  to  shov  thtt 
the  diagnosis  of  this  local  encephalitis  was  li» 
be  drawn,  in  a  great  measure,  from  the  occurs 
rence  of  pain  and  muscular  affections  of  opie 
side  of  the  body:  in  other  words,  that  the 
phenomena  of  this  disease  were  partial,  so  as 
to  give  us  at  once  a  distinction  between  gene- 
ral and  partial  inflammation  of  the  brain*  la 
cases  of  general  inflammation,  we  have  con* 
vulsions  of  both  sides,  delirium,  and  coma ;  ia 
the  partial  form  these  symptoms  are  absent 
until  complication  takes  place.  Thus  tb» 
supervention  of  delirium,  or  of  convulsions  oa 
both  sides,  in  a  case  where  previously  thtt 
signs  of  only  partial  encephalitis  existed^ 
would  point  out,  in  all  prol>ability,  an  exten« 
sion  of  disease  to  the  opposite  hemisphere. 
I  also  endeavoured  to  point  out  the  ditferent 
modes  in  which  partial  encephalitis  might  btt 
accompanied  with  symptoms  of  a  general  cba<* 
racter,  or  afiecling  both  sides ;  that  there  might 
be  a  co-existing  inflammation  of  the  mem* 
branes ;  or  that  the  pressure  of  the  diseased 
on  the  healthy  hemisphere  of  the  brain  might 
be  the  cause  of  the  complication.  I  stated^ 
that  some  of  the  most  remarkable  cases  of 
extensive  destruction  of  the  brain,  without 
perceptible  injury  of  the  mental  powers,  wertt 
those  in  which  a  traumatic  opening  in  the 
skull  gave  full  scope  to  the  swollen  parts,  and 
obviated  the  efiects  of  pressure  on  the  sound 
hemisphere.  I  also  observed,  that,  in  cases  oC 
local  affections  of  the  head,  there  are  tw» 
causes  which  have  a  tendency  to  produce 
general  symptoms.  One  of  these  is  the  cauao 
which  determines  the  pain  and  muscular  allec* 
tion  of  the  opposite  side;  the  other  is  th»^ 
general  determination  of  blood  to  the  head ;  »» 
that  we  may  have  cases  in  which  the  actual 
inflammation  is  limited  to  a  part  of  one  hemi- 
sphere, and  yet,  from  the  general  determina- 
tion  of  blood*  to  the  head,  we  may  have  coiii% 
and  general  symptoms. 

To  return  again  to  the  interesting  consider*> 
ation  of  great  loss  of  cerebral  substance  witlr 
preservation  of  intellect,  I  have  to  rennrk^ 
that  this  circumstance  is  one  which  some  per- 
sons might  ouote  against  the  opink)n  that  th» 
brain  was  the  organ  of  intelligence ;  sod  L 
believe  this  fact  has  been  laid  hold  of  by  thtt 
opponents  of  phrenology,  and  put  forward  aft 
a  powerful  argument  against  the  truth  of  ila 
doctrines.  Thus,  for  instance,  in  the  case  of 
Mr.  0'Halloran*s  patient,  who  lost  a  large 
portion  of  one  hemisphere,  and  yet,  with  all 
this  mischief,  the  powers  of  the  intellect  re* 
mained  unimpaired;  it  would  not  seem  strange 
if  a  person  should  say,  here  is  vast  destruc*- 
tion  of  substance  without  any  lesion  of  intelK« 
gence :  how  then  can  the  brain  be  considered 
as  the  organ  of  thought  7  But  let  us  look  at 
this  matter  in  its  true  point  of  view.  In  th» 
first  place,  it  is  to  be  remembered  that  casea 
like  this  are  rare,— that  they  are  to  be  con- 
skiered  as  the  exception  and  not  as  the  rale* 
I  have  already  shown  you,  that  it  is  a  law  iia 
pathology  that  lesion  of  stmcttire  and  lesion 
of  fiinetioB  an  not  always  oominensniatt.  Tlii» 
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kw  applies  to  ihe  bnin  -as  wdl  u  lo  all  iIm 
•other  oigana.  To  aey  that  the  brain  was  not 
the  organ  of  intelligence,  because  in  cases  of 
«xtensif  e  cerebral  disease  that  intelligeaoe  was 

S reserved,  is  false  reasoning.  A  nan  will 
igest  with  a  cancerous  stomach;— is  it  to  be 
argued  from  this,  that  the  stomadi  is  not  the 
organ  of  digestion  ?  I  have  seen  the  liver 
completely  burrowed  bv  abscesses,  yet  the 
gall-bladder  was  full  of  healthy  bile.  I  have 
seen  one  lung  completely  obliterated,  and  yet 
Ihe  respirations  only  sixteen  in  the  minute, 
and  the  face  without  lividity.  What  do  these 
facts  prove?  Not  that  the  health  of  organs 
is  of  no  consequence,  but  that  with  great  dis* 
ease  there  may  be  little  injury  of  function. 

By  reference  to  the  original  laws  of  organic 
satiou,  we  may  (in  some  cases  at  least)  arrive 
at  an  explanation  of  this  fact.  You  know  that 
oigans  are  primitively  double;  and  we  find, 
ahat  though  the  fusion  at  the  median  line  is 
produced  bv  development,  yet  that  the  sym- 
metrical halves  still,  to  a  certain  degree,  pre- 
serve their  individuality.  Thus  we  see  how 
the  laws  of  organisation  affect  the  phenomena 
of  disease,  and  recognise  a  provision,  acting 
from  the  first  moment  of  existence,  against  the 
accidents  of  hr  distant  disease. 

Now,  admitting  that  the  brain  is  the  organ 
of  thought,  we  may  suppose  that,  as  in  case 
of  partial  obstruction  of  the  lung  from  inflam- 
snation)  the  remainder  of  the  organ  takes  on 
an  increased  action,  so  as  to  supply  the  plsce 
of  that  which  has  been  injured  or  destroyed. 
We  know,  that  if  one  lung  be  hepatised  the 
other  takes  on  its  functions,  and  carries  on  the 
process  of  respiration  for  a  time.  That  Ihis  is 
the  case,  is  shown,  first  by  life  being  continued, 
and  secondly  by  the  stethoscope,  which  informs 
ais  that  the  respiration  of  the  lung,  which  has 
a  double  dut^  thrown  upon  it,  is  remarkably 
intense,  proving  the  force  of  its  action ;  and 
it  has  been  further  established,  that  the  lung 
which  thus  takes  on  a  supplemental  action 
may  become  enlarged  and  hypertrophted. 
May  not  tliis  also  occur  in  the  brain  7  There 
ia  no  reason  why  such  a  pathological  pheno- 
nieoon,  occurring  in  one  viscus,  may  not  also 
take  place  in  another.  But  the  opponents  of 
phrenology  say,  supposing  the  organ  of  causa- 
tion to  be  destroyed,  bow  can  the  person  con- 
tinue to  reason?  It  strikes  me  that  the  only 
way  in  which  we  can  account  for  this  is,  by 
supposin^^  that  other  parts  of  the  brain  take  on 
the  functions  of  those  which  have  been  injured 
or  destroyed.  Nor  is  there  anything  extra- 
ordinary or  anomalous  in  such  a  supposition. 
We  see,  almost  every  day,  examples  of  this 
kind.  We  see  that  in  certain  diseased  states 
of  the  liver,  accompanied  by  suppression  of 
its  secretion,  its  functions  are  assumed  by  other 
parts,  and  bile  continues  to  be  separated  from 
the  blood  by  the  kidneys,  salivaiv  glands,  and 
by  the  cutaneous  exhalants.  Here  is  a  re- 
markable case,  in  which  the  glands  and  other 
parts  take  on  the  performance  of  a  funcUon 
totally  diflbent  from  that  in  which  they  are 
ndinarily  smployedr  We  fiod»  alto,  that 


when  the  urinary  organs  are  obstmcted,  urine, 
or  its  principles,  are  discovered  in  parts  of 
the  system  where  we  should  not  at  all  expect 
them.  Thus  we  have  a  very  remarkable  case 
detailed  in  the  American  Journal  of  the  Medi. 
cal  Sciences,  in  which  we  find  that  a  young 
female,  who  laboured  upder  paralysis  of  the 
urinary  organs,  discharged  urea  from  almost 
every  part  of  the  body,  even  from  the  ears* 
Neither  is  there  anvtbing  very  extraordinary 
in  this.  In  several  instances  of  suppressioa 
of  the  menstrual  discharge,  do  we  not  see  a 
vicarious  secretion  taking  place  from  the  sur* 
faces  of  parts  the  most  distant,  and  unconnected 
with  the  uterine  sjrstem  ?  It  is  a  well  esta- 
blished law,  that  when  the  functions  of  organs 
are  suspended  or  destroyed,  other  parts  will 
often  take  on  the  action  of  the  injorad  viscus. 
Now,  supposing  that  a  portion  of  the  brain  is 
to  be  looked  upon  as  the  organ  of  causation* 
and  such  portion  is  injured  or  destroyed,  there 
is  no  reason  why  |he  remaining  sound  portion 
of  brain  should  not  take  on,  at  least  to  a  cer- 
tain extent,  in  addition  to  its  own,  the  func- 
tions of  that  part  which  has  been  injured* 
If,  independently  of  any  phrenological  view^ 
we  admit  the  brain  to  be  the  organ  of  though^ 
there  is  no  reason  why  we  should  not  admit 
that  the  loss  of  intellectual  power  produced 
by  lesion  of  one  part  may  not  be  supplied  by 
an  increase  of  activity  in  the  remaining  nor* 
tions.  It  is  only  by  a  supposition  of  this  kind 
that  we  can  account  for  the  preservation  of 
the  integrity  of  mind  in  many  cases  of  disease 
of  the  brain.  If  we  admit  the  phrenological 
doctrines,  we  can  suppose  that  when  one  organ 
is  injured,  another  may  take  on  an  additional 
function,  and  in  this  way  preserve  the  integrity 
of  the  intellect ;  so  that,  whether  we  reason 
from  phrenology  or  not,  the  continuance  of 
soundness  of  mind,  in  cases  of  injury  of  the 
brain,  can  be  understood  when  you  come  to 
contrast  it  with  other  analagous  pathological 
facts.  I  again  repeat,  that  it  is  not  more  ex- 
traordinary that,  in  case  of  local  injury  of  the 
brain,  the  sound  parts  should  take  on  a  sup« 
plemental  action,  than  that  bile  should  oe 
eliminated  by  the  salivary  glands,  skin,  and 
kidneys,  or  that  the  principle  of  urine  should 
be  discharged  from  almost  every  part  of  the 
system,  or  that  a  vicarious  discharge  from  the 
roots  of  the  hair  should  supply  the  place  of 
the  uterine  secretion. 

On  this  subject  one  point  should  be  always 
borne  in  mind,  viz«»  that  we  may  be  wrong  in 
saying  that  a  patient  is  quite  sane  while  he  is 
still  an  invalid  and  in  bed.  Unless  we  can 
show  that  after  his  recovery,  and  in  his  various 
intercourse  with  the  world,  he  preserves  his 
original  intelligence,  it  would  be  wrong  to 
assert  that  there  has  been  absolutely  no  lesion 
of  intellect  consequent  on  the  afiixtion  of  the 
brain.  While  lying  at  ease  in  bed,  and  un- 
affected by  any  moral  stimuli,  he  may  seem 
to  possess  a  sound  condition  of  mind,  ne  may 
put  out  his  tongue  or  stretch  forth  his  hand 
when  requested;  he  may  give  an  accurate 
acoountotlus  syDptomsy  and  answer  all  f 
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ordinary  medical  ttiterrogatories  With  pr^ 
ebion.  Bnt  you  are  not  from  this  to  concfuif^ 
that  he  is  perfectly  sane.  Many  persons 
tinder  saeh  circumstances  hive  died  in. bed, 
and  appeared  to  preserve  their  intellect  to  the 
last,  bdt  in  such  eases  the  test  of  sanity, 
fn^course  itnth  the  tvorld,  eould  not  be 
fairly  applied,  and  hence  1  think  that  there  are 
not  sufficient  grounds  to  pronounce  a  decided 
dpfnion  as  to  the  real  condition  of  the  intellect 
fo  such  cases. 

Before  I  quit  this  part  of  the  subject,  I  wish 
to  make  a  few  remarks  on  the  doctrines  of 
|>hrenology.  There  can  be  no  doubt  that  the 
principles  of  phrenolof^  are  founded  on 
troth,  and  of  course  highly  deserving  of  your 
ikttention,  as  likely  at  some  future  period, 
when  properly  cultivated,  to  exercise  a  great 
Influence  over  medical  practice.  Tb^  great 
error  of  the  phrenologists  of  the  present  day 
insists  in  throwing  overboard  the  results  of 
pathological  anatomy.  If  a  pathological  foct 
IS  brought  forward,  as  appearing  to  bear 
a^inst  the  validity  of  their  opinions,  they 
immediately  exclaim,  <*  we  dont  recognise  any 
fact  dr  principle  drawn  from  disease:  our 
science  has  to  do  with  the  healthy  and  not  the 
morbid  condition  of  the  brain."  Now,  this  is 
altogether  absurd.  Phrenology,  if  true,  is 
nothing  but  the  physiology  of  the  brain,  and 
pathology  is  nolhmg  but  the  physiology  of  dis- 
ease. Phrenology  must  be  tested  by  disease  as 
well  as  by  health,  and  if  it  does  not  stand  the 
test  of  pathology  it  is  wrong.  If  phrenology 
be  a  science  founded  on  truth,  if  it  is  a  true 
physiology  of  the  brain,  or  of  that  portion  of  it 
connected  with  mental  phenomena,  one  of  two 
results  should  obtain, — either  that  it  should 
be  confirmed  by  pathology,  or  that  the  dif- 
flculties,  which  pathology  presents,  should  be 
tzplicable  in  a  manner  consistent  with  the 
fteience.  The  phrenologists,  in  my  mind,  are 
doing  a  direct  injury  to  the  cause  of  their 
icience,  by  their  unnecessary  and  ill-timed 
hostility  to  pathology.  It  is  idle  to  say,  as 
they  do,  that  theirs  is  the  science  of  health, 
atid  that  It  is  unfair  to  apply  to  it  the  test  of 
disease.  From  pathology  is  drawn  a  host  of 
ikctt,  from  which  the  doctrines  thev  profess 
derive  their  principal  support.  The  mere 
phrenologist,  who  understands  not  and  despises 
pathology,  is  nothing  better  than  a  charlatan, 
and  professes  a  science  which  he  does  not  com- 
prehend. If  he  would  recollect  that  the  brain 
ra  a  state  of  health  is  most,  and  in  a  state  of 
disease  least,  adapted  to  the  purposes  of 
thought,  h6  would  see  that  this  is  one  of  the 
Itrongest  arguments  in  favour  of  his  doctrine, 
that  the  brain  is  the  organ  of  mind.  The 
more  healthy  it  is,  the  fitter  is  it  to  discharge 
the  fbnctioos  of  Intellect,  and  vice  versft,  ret 
phrenologists  are  so  absurd  as  to  think  tha( 
pathology  has  nothing  to  do  with  their 
ielence. 

But  besides  confirming  the  doctrine  that  the 
tFtaio  is  the  organ  of  thought,  there  ire  innu- 
llitrabte  facts  drawn  front  pathology,  which 
Bite  ii  tttdeney  to  pwte  tltM.|>atth;alair  parft 


»f  the  tiraili  kn  tb»  tufpiai  of  peeulitr  pht- 
nomena.  We  see  an  injury  of  one  part  of  tbt 
brafri,  aeoonpanied  by  a  tittin  of  symptoott 
indicating  some  peculiar  lesion  of  raiod ;  wa 
aee  an  affection  of  another  part  attended  by  a 
difl^rent  class  of  phenomena.  Here  pathology, 
the  science  which  phrenologists  reject  add 
despise,  goes  to  establish  the  ground^work  of 
their  doctrines,  that  the  brain  consitta  of  a 
congeries  of  parts,  having  each  a  separate  and 
distinct  function.  We  find,  for  inatafice,  that 
disease  of  One  portion  of  the  braia  afftets  Xht 
intellect,  of  another,  the  generative  organs,  of 
a  third,  the  muscular  system.    What  does  this 

Crove  but  that  the  brain  is  not  a  simple  organ, 
ut  composed  of  a  congeries  of  parts,  each  of 
which  governs  a  different  {)art  of  the  sTStem 
or  ministers  to  a  pecnliar  purpose.  New, 
What  is  this  but  what  the  phrenotogista  ihtan 
selves  wish  to  prove  f 

Further,  the  professors  of  phrenolo^  bare 
placed  all  their  organs  on  this  surface  ef  the 
brain,  and  for  this  they  have  been  loudly 
censured.  Phrenology,  it  is  urged,  knows,  et 
professes  to  know,  nothing  about  the  central 
parts  of  the  brain,  which  must  be  equally 
important  with  the  superficial,  and  have  eon* 
fined  their  investigations  to  the  surface  alooe» 
Now  it  is  a  curious  fact*  that  the  pathology, 
which  they  deny,  in  this  insUinc^  furobhes 
the  best  reply  to  this  objection.  I  mentioned 
at  my  last  lecture,  that  if  we  examine  the 
symptom  of  deUrium,  we  find  that  it  eha* 
ncterises  the  inflammation  of  the  peripheiy, 
and  is  commonly  wanting  in  that  of  the  deep- 
seated  portions.  In  other  words,  tnental 
alienation  is  the  characteristic  of  the  disease  of 
that  portion  of  the  brain,  where  the  phre- 
nologists have  placed  the  intellectual  organs. 
Here  is  a  strong  fact  in  favour  of  the  doetrinet 
of  phrenology,  derived  from  that  science, 
which  the  mere  phrenologist  throws  over- 
board and  despises.  Again,  according  to  thC 
researches  of  some  celebrated  French  paiho** 
legists,  there  are  a  number  of  facts  to  show 
that  there  is  a  remarkable  difference  betweeti 
the  symptoms  of  arachnitis  of  the  ootivetity 
and  of  the  base  of  the  t>rarn.  Thiseonelttsioo, 
which  after  a  most  careful  series  of  Investiga- 
tions was  adopted  by  them,  is  borne  out 
by  the  results  of  my  eiperienee,  and  ip- 
pears  to  me  to  be  established  on  the  basis 
of  truth.  They  have  discovered  that  arach- 
nitis of  the  convexity  of  the  brain  is  a  dis- 
ease characterised  by  prominent  and  vlo« 
lent  symptoms,  early  and  marked  delirfnoi, 
intense  pain,  watchfulness,  and  Irritability. 
We  have  first  delirium,  pain,  and  rieeplessness, 
and  then  coma.  But  in  arachnitis  of  the  Vase 
of  the  brain,  the  symptoms  are  of  a  more 
latent  and  insidious  character,  there  b  some 
pain,  and  the  coma  is  profound,  but  there  H 
often  no  delirium.  What  an  important  flict 
for  the  supporters  of  phrenology  is  this,  and 
how  strikingly  do^  it  prove  their  a^urdtty  itt 
rejecting  the  lighto  derived  from  pathology  I 
Here  we  find  the  remarkable  fact,  that  HatSm* 
teifioA  ef  the  a^admoidt  iftrMtlot  tB«  IMI*  ar 
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1li«  (MOn  to  Which  the  tihreftologists  illach 
CottftMrttively  M  ifliportence>  is  eomifionljr 
Mitttetiaed  with  any  lesion  of  the  intellecUial 
ffow^,  while  the  saHie  inflammation  on  the 
toftt^tity  Is  ahnost  constantly  accompanied 
by  sytQptoms  ofdistiitct  mental' alienation. 
"  If* is  objected  to  the  phrenolovists  thiit  they 
know  little  or  nothing  of  the  central  parts  of 
the  brain,  that  though  these  parts  may  be 
fiiirly  eonstdered  to  be  of  as  mach  importance 
fct  any  others,  stilt  they  do  not  admit  them  to 
be  drgans  of  int^Iect.'  Now,  what  does  pa- 
thology teach  on  this  stil>ject  ?  It  shows  that 
we  may  hare  most  extensive  local  disease  of 
the  central  parts  of  the  brain,  that  we  may 
have  inflammation,  suppuration,  abscess,  and 
apoplexy,  without  the  slightest  trace  of  deli- 
rium. Indeed  there  can  be  no  doubt  that  the 
central  portions  of  the  brain  have  functions 
Very  diflbrent  from  those  on  the  surface.  They 
appear  more  connected  with  another  function 
«f  animal  life,  muscular  motion  and  sensation. 
Then,  let  us  examine  the  phenomena  of  old 
ig«.  Every  one  is  familiar  with  the  fact  that 
when  a  man  arrives  at  au  extreme  age,  he 
generally  experiences  a  marked  decay  of  in- 
Wllectual  power,  and  fiills  into  a  state  of  second 
childhood.  Does  pathology  throw  any  light 
Qpon  this  circumstance?  It  does.  I^rom  a 
aeries  of  ingenious  and  accurate  investigations 
cnttducted  by  two  continental  pathologists, 
Cauxevielh  and  Desmoultns,  it  has  been  found 
that  a  kind  of  atrophy  of  the  brain  takes  place 
in  very  old  persons  Accordhig  to  the  re- 
aearches  of  Desmonllns  it  appears,  that,  in 
persons  who  have  passed  the  age  of  seventy, 
the  specific  gravity  of  the  brain  becomes  from 
t  twentieth  to  a  fifteenth  less  than  that  of  the 
idtilr.  It  has  ahio  tieen  proved  that  this 
ttropby  of  the  brain  is  connected  with  old 
•ge,  and  not,  as  it  might  be  thought,  with 
general  emaciation  of  the  body ;  for  in  cases 
of  ehronic  emaciatiou  from  disease  in  adults, 
the  brain  is  the  last  part  which  is  found  to 
itrophy,  and  it  has  been  sogce^ted  that  this 
may  explain  the  continuanre  of  mental  powers, 
dnrirttf  the  ravages  of  chronic  disease ;  and 
•Ito  the  nervous  irritability  of  patients  aHer 
iente  diseases,  in  which  emaciation  has  taken 
place. 

1  might  bring  forward  many  other  facts  to 
iboW  that  phrenology  is  indebted  to  pathology 
tot  tome  of  the  strongest  arguments  in  its 
favour,  and  I  think  that  those  phrenologists 
who  neglect  its  study,  or  deny  Its  applicability, 
are  doin^  a  serious  injury  to  the  doctrines 
they  seek  to  establish.  The  misfortune  is 
that  very  few  medical  men  have  turned  their 
Attention  to  the  subject,  and  that  with  few 
exceptions,  its  supporters  and  teachers  have 
been  persons  poaseasing  scarcely  any  physiolo- 
fietl,  and  no  pathological  knowledge.  Phreno- 
Mgy  will  never  be  established  as  a  science 
watll  H  getfl  into  the  hands  of  scentiflc  medical 
mtD,  who,  to  ft  profound  knowledge  of  physio- 
legVi  have  aMed  ill  the  light  deriyed  from 


of  the  mode  of  reasohing  of  the  non.medlcat. 
phrenologists.  In  their  drawing-room  exhibi- 
tions, they  appeal  with  triumph  to  the  difl*erent 
Ibrms  pf  the  skull  in  the  carnivorous  and 
graminivorous  animals  with  respect  to  the  de-' 
telopment  of  destractiven^ss ;  and  all  are  bor«, 
rifled  at  the  bump  on  the  tlger*s  skull.  But 
OS  Sir  H.  Davy  Weil,  observes,  this  very  pro- 
tuberance is  Ar  part  of  the  general  apparatus  of 
the  jaw,  which  requires  a  more  powerful  in- 
sertion for  its  muscles  In  all  beasts  of  prey. 
Phreholosry,  as  generally  taught,  may  answer 
^ell  for  the  class  of  dillelantis  and  blue  stock- 
ings, or  for  the  purposes  of  humbug  and 
flattery,  but  its  parent  was  anatomy,  its  nurse 
physiology,  and  its  perfection  must  be  sought 
for  in  m^icine.  The  mass  of  inconsequential 
reasoning,  of  special  pleading,  and  of  "false 
facft,**  with  which  its  professors  had  encum- 
bered it,  must  be  swept  away,  and  we  shall 
then,  I  have  no  doubt,  recognise  it  as  the- 
greatest  discovery  in  the  science  of  the  moral 
and  physical  nature  of  man  that  has  ever  been 
made.  I  feel  happy,  however,  in  thinking 
that  of  late  the  science  has  been  taken  up  on 
its  true  grounds,  in  Paris,  London^  and  Dub- 
lin. Vimont's  splendid  work  on  Comparative 
Pbrenolovy  will  form  an  era  in  the  science. 
In  London  Dr.  EMiotson  has  directed  the 
energies  of  his  powerful  mind  to  the  subject, 
and  in  Dr.blin  we  have  a  Phren'jlcgical  So- 
ciety, of  which  Dr.  Marsh  is  the  president* 
and  my  colleague.  Dr.  Evanson,  the  secretary, 
'  and  under  such  auspices  much  is  to  be  ex<% 
pected. 

Having  drawn  your  attention  to  the  ordmary 
symptoms  of  local  encephalitis,  our  next  in- 
quiry is  how  far  we  can  diagnosticate  the. 
actual  seat  of  disease  from  phenomena  observed 
during  the  life  of  the  patient.  Do  not  suppose 
for  a  moment  that  tins  part  of  the  subject  is 
undeservins^  of  your  attention,  ia  the' strongest 
sen^  of  the  word.  Recollect  that  the  more 
accurate  and  extensive  is  diagnosis,  the  more 
Certain  and  available  is  the  practice  of  medi- 
cine. On  this  subject  matters  are  not  altered 
to  the  same  extent  as  in  tlie  cases  of  chest,  or 
abdominal  diseases.  In  our  knowledge  of  the 
two  latter  we  have  made  vast  strides  within 
the  last  few  years,  hut  in  cerebral  aflections, 
though  much  has  been  effected,  much  still 
remains  to  be  done  ;  and  it  is  not  improbable 
that  some  of  the  opinions  on  this  subject  still 
promulgated  in  schools  require  correction.  l( 
we  examine  the  various  cases  of  cerebral  dis- 
ease  on  record,  we  find  that  in  some  the  para- 
lysis was  complete,  and  that  sensation  and 
muscular  motion  iHHrameas  it  were  annihilated.. 
In  other  cases  the  muscular  system  alone 
appeared  to  suffer,  while  in  a  third  class  wa 
find  that  sensibility  Is  destroyed,  while  the 
power  of  motion  remains  intact.^  Again,  in 
some  we  have  complete  hemiplegia,  in  othera 
the  paralysis  is  but  partial ;  in  some  the  afl^ec- 
tton  is  slight  and  transient,  in  others  it  is 
incurable  and  permanent    The  result  of  all 

thhi  wottid  appetr  to  imply  that  there  vt 
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liferent  itates  aad  aeatt  of  cerebral  diseuv, 
producing  different  modifications  of  nervous 
pfaeaooaena.    It  has  been  taaght  that  a  para* 
lysis  of  the  organs  of  speech,  points  out  a  lesioa 
of  the  anterior  lobes  of  the  brain,  and  there 
are  many  cases  on  record  in  support  of  this 
opinion.    Here  is  a  patholog^ical  statement 
strongly  in  favour  of  the  doctrines  of  pbreoo* 
k^.    But  on  the  other  hand  it  mnst  be  coa« 
lened  that  there  are  numerous  cases  on  record 
of  lesion  of  the  powers  of  speech,  independent 
of  any  aflTection  of  the  anterior  lobe;  and 
hence  as  far  as  the  dia^osis  of  lesion  of  the 
anterior  lobe,  derived  from  loss  of  speech  is 
concerned,  we  cannot  make  up  our  minds. 
You  are  aware  that  the  phrenologists  place 
the  organ  of  language  in  the  anterior  Inferior 
part  of  the  brain.    Now  when  an  affection  of 
this  portion  of  the  brain  is  found  to  coincide 
witli  the  loss  of  speech,  it  is  all  very  well,  but 
the  difficulty  is  to  account  for  those  cases  of 
loss  of  speech,  in  which  there  is  no  appreciable 
lesion  of  the  substance  of  the  anterior  lobe« 
In  investigation  on  this  point,  however,  you 
must  bear  the  following  distinction  carefully 
in  mind.  The  organ  of  language  of  the  phreno- 
logists is  not  properly  the  organ  of  the  power 
of  speech,  but  that  by  which,  as  it  were» 
thought  is  converted  into  language.     A  man, 
from  paralysis  of  his  tongue,  might  be  inca- 
pable of  speaking,  and  such  a  case,  existing 
without  lesion  of  the  anterior  lobes,  might  be 
most  unfairly  quoted  against  the  phrenologists. 
Again  paralysis  of  the  upper  extremities  has 
been  connected  with    disease  of   the  optic 
thalaroi  and  posterior  lobes  of  the  brain.     It 
is  the  opinion  of  Bouillaud,  Serres,  and  others, 
that  the  optic  thalami  regulate  the  motions  of 
the  upper  extremities,  and  it  is  a  fact,  that  in 
many  Instances  of  paralysis  of  the  upper  ex- 
tremities, disease  has  been  found  in  these 
parts.    We  might  term  the  following  a  syn- 
thetic case  illustrative  of  the  doctrine : — *'  A 
soldier  was  wounded  in  the  right  shoulder  with 
a  lance,  in  consequence  of  which  be  got  an 
aneurism  of  the  axillary  artery,  for  which  an 
operation  was  performea.    At  the  moment  the 
ligature  was  tightened  he  experienced  exquisite 
pain  in  the  situation  of  the  ligature^  which 
extended  to  tlie  brachial  plexus ;  this  continued 
until  the  next  day  and  then  ceased.    On  the 
fourth  or  fifth  day  the  pain  returned  with  in- 
creased   violence,    and    continued   until  the 
seventh  day,  when  it  became  intolerable.    He 
was  blooded,  but  without  any  good  effect,  he 
then  became  comatose;  his  head  was  drawn 
backwards ;  he  had  alternations  of  stupor  and 
excitement,  and  soon  after  expired.     On  dis- 
section the  ligature  was  found  to  embrace  some 
of  the  principal  branches  of   the    brachial 
plexus,  and  there  was  an  abscess  in  the  pos« 
terior  lobe  of  the  brain,  extending  to  the  optic 
thalamus.     Here  we  have  a  case  of  injury  of 
the  upper  extremity,  and  that  portion  of  the 
brain,  which  is  supposed  to  govern  it,  was  found 
in  a  state  of  manifest  disease.    Serres  gives 
al39  the  details  of  some  experiments  in  support 


of  this  opinioB.  On  veoiBfiBf  the 
part  of  the  right  hemisphere  of  the  braiD  to  • 
dog,  he  found  that  the  left  anterior  extfeni^ 
became  paralytic ;  be  prolonged  his  incisiofia 
into  the  oorrespoodiog  portion  of  tho  opposile 
hemisphere,  and  found  that  the  right  extremity 
became  paralysed.  In  another  dqg  hephinged 
a  bistourv  into  the  posterior  part  of  the  rii^ht 
lobe,  ancf  found  that  the  left  anterior  extremity 
became  affected  with  convulsive  motions.  He 
then  introduced  into  the  wound  a  few  drops  of 
nitric  acid,  so  as  to  produce  inflammation  of 
that  portion  of  the  brain,  and  observed  that 
the  convulsions  of  the  left  fore-foot  became 
more  violent;  in  fact,  that  the  animal  had  all 
the  symptoms  of  a  local  inflammation  of  tho 
brain,  namely  convulsions,  rigidity,  and  then 
paralysis.  Rolando  has  performed  a  series  of 
experiments  with  the  same  view,  and  his  oon* 
elusions  are  exactly  those  of  Serres.  So  that  if 
we  connect  the  results  of  these  experiments  with 
some  facts  drawn  from  pathology,  we  might 
conclude  that  the  optic  thalami,  and  posterior 
lobes  of  the  brain,  have  every  Important  sharo 
in  regulating  the  muscular  motions  of  the 
upper  extremity.  I  may  here  state,  that,  in 
this  city,  a  case  of  a  female  occurred,  who  got 
an  attack  of  severe  pain  in  the  left  hand  and 
fingers,  which  became  afterwards  contracted, 
and  she  had,  in  addition  to  this,  alternate 
flexions^nd  extensions  of  the  (ort-nmffoUowed 
by  reioltUion  and  paralysu.  On  disseclioa 
there  was  an  abscess  found  in  the  right  optie 
thalamus ;  the  rest  of  the  brain  was  healtliy. 

With  respect  to  those  cases,  in  which  them 
is  paralysis  of  one  of  the  lower  extremities,  it 
has  been  taught  that  it  arises  from  disease  of 
the  corpus  striatum.  On  the  anterior  lobe 
the  following  case  is  given  by  Serres.  "  A 
woman,  40  years  of  age,  had  an  attack  of 
apoplexy,  from  which  site  recovered  with  the 
left  leg  in  a  state  of  complete  paralysis,  and 
the  left  arm  admitting  of  a  slight  degree  of 
motion.  Here  was  a  case  of  lesion  of  both 
the  upper  and  lower  extremity  of  the  same 
side,  but  in  the  former  the  paralysis  was  partial, 
in  the  latter  complete.  On  dissection  it  was 
found  that  two  circumscribed  abscesses  existed 
in  the  substance  of  the  right  hemisphere,  the 
larger  situated  in  the  corpus  striatum,  the 
smaller  in  the  optic  thalamus.  Another  case 
is  given  of  a  patient  who  got  paralysis  of  tlie 
side;  the  muscular  power  of  the  arm  being 
completely  destroyed,  while  the  leg  retained  a 
considerable  degree  of  motion.  In  this  case 
the  corpus  striatum  was  but  slightly  affected, 
while  nearly  the  whole  substance  of  the  optie 
thalamus  was  destroyed.  I  have  also  to  re« 
mark,  that  Serres  performed  similar  experimenle 
on  the  corpus  striatum  in  dogs,  and  came  te 
the  conclusion,  that  it  governs  the  motions  of 
Uie  lower  extremities.  The  structure,  extent^ 
and  special  action  of  the  corpus  striatum  and 
optic  thalamus,  are  said  to  afford  some  expla* 
nation,  why,  in  ordinary  cases  of  paralysis,  the 
arm  is  more  often  aflfected  than  the  leg,  and 
does  not  recoverao  soqiu  .  The  Ufi  of  tho  pio* 


JDr.  Shit»'4  Uetiirtt.'—LiteMe^At  C&eUhm. 


im 


loagiCioM  of  the  opiie  thalaBi  Iwfa^  amcb 
aM>ra  flowpliartiid  and  eUBnsive  thao  those  of 
the  oorpm  striali,  is  thought  to  explain  their 
greater  liabUttv  to  (liaeaie. 
^  There  are,  however,  aot  vofrequeot  excep* 
tioQs  to  this  laWy  and  it  is  not  uncommon  to 
meet  with  cases  which  militate  against  the 
doctrines  laid  down  by  Serres  and  other  pa* 
thologisls*  particularly  so  fiir  as  regards  the 
connexion  between  the  corpora  striata  and  the 
goTernment  of  the  lower  extremities,  so  that  I 
would  have  yon  look  upon  it  as  a  ptunt  bjf  no 
«MWM  fiiUy  establishal  The  latest  ooier* 
vations  on  this  subject  are  by  Andral,  who 
brings  forward  many  ftcts  opposed  to  the 
opinions  of  Serres,  FoviUe,  ftc.  ftc.  Out  of 
seventy-five  cases  of  accurately  circumscribed 
disease  of  the  brain,  the  disease  being  haemor- 
rhagic  or  otherwise,  he  found  that  in  forty* 
where  the  paralyus  existed  in  both  extremities 
of  one  side,  tliere  were  twenty  in  which  nothing 
was  injured  but  the  anterior  lobe,  or  the  corpus 
striatum ;  while  in  nineteen  the  lesion  existed 
in  the  posterior  lol>e,  or  the  optic  thalamus* 
In  these  seventy-five  cases,  also,  were  twenty* 
three  in  which  one  arm  was  paralysed,  in 
these,  eleven  presented  the  disease  in  the  an- 
terior lobe,  or  in  the  corpus  striatum ;  ten  in 
the  optic  thalamus,  or  posterior  lobe ;  and  two 
in  the  middle  lobe.  Finally,  out  of  these 
cases  were  twelve  of  paralysis  of  one  arm ; 
ten  of  these  presented  disease  in  the  corpus 
striatum,  or  anterior  lobe,  and  two  only  with 
disease  in  the  optic  thalamus,  or  in  the  pos« 
terior  lobe. 

These  fiicts,  gentlemen,  prove  how  uncertain 
the  matter  is  yet.  It  would  appear  that  when 
a  simnltaneoiM  and  equal  injury  of  both  corpora 
striata  and  optic  thaUmi  exists,  it  would  be 
natural  to  expect  complete  paralysis  of  one 
side,  and  I  believe  there  are  some  cases  on 
recoffd  in  support  of  tliis  opinion.  But  when 
Ton  have  paralysis  aflecting  lx>th  sides  of  the 
body,  vou  are  not  to  suppose  that  there  is  ne- 
cessarily an  affection  of  the  corpora  striata  and 
optic  thalami,  for  such  symptoms,  in  the  ma- 
jority of  cases,  are  found  to  depend  upon  either 
an  intense  congestion  of  the  brain,  or  a  large 
serous,  or  sanguineous  effusion.  The  same 
phenomena  are  produced  by  the  prewire  ex- 
ercised by  the  diseased  on  the  soond  hemi- 
aphere,  in  a  case  of  local  encephalitis,  or  by 
disease  aflbcting  the  upper  part  of  the  spinal 
Qord. 

With  respect  to  disease  of  the  cerebellum^ 
the  only  means  of  determining  its  affections 
consists  in  flnt  considering  the  seat  of  the 
pain,  if  any,  and  in  the  next  place  the  effect 
on  the  genital  system.  There  are  a  great 
number  of  cases  detailed  in  various  treatises 
in  proof  of  the  close  connexion  between  the 
cerebellum  and  the  genital  function.  I  shall 
relate  a  few  of  these.  A  man,  aged  thirty- 
two^  got  an  attack  of  apoplexy,  followed  by 
violent  erection  of  the  penis,  which  continued, 
until  death :  here  we  have  a  case  of  apoplexy 
fcooppawiiid  by  pria^mb   On  diaMctioii  thft 


whole  of  Urn  ceiebium  was  foond  heahhy ;  but 
there  was  an  apoplectic  effnsbn  in  the  middle 
lobe  of  the  cerebellum.  Another  case  is  gives 
of  a  man,  aged  fifty-five,  who  died  of  apoplexy 
in  a  brothel,  and  who»  after  the  attacl^  had 
violent  priapism. 

On  dissection  the  substance  of  the  cer»> 
bellam  was  found  to  be  extensively  destroyed* 
and  there  was  an  apoplectic  effusion  in  the 
fourth  ventricle.  There  is  a  remarkable  case 
on  record  of  a  prostitute,  in  whom  the  clitoris 
was  extirpated,  as  it  was  considered  that  it 
was  the  irritation  of  that  organ  which  brought 
on  a  pernicious  habit,  by  which  her  health 
was  greatly  impaired;  and  it  was  conceived 
that  as  soon  as  the  supposed  source  of  ex* 
citabilit^  was  got  rid  of,  she  would  give  up 
her  vicious  propensitv,  and  be  restored  to 
health.  But  in  this  instance  it  is  probable 
that  the  effect  was  taken  for  the  cause;  for  on 
her  death,  which  took  place  some  time  afters 
the  cerebellum  was  found  to  contain  a  number 
of  chronic  abscesses.  Serres  gives  the  case  of  a 
woman  who  died  of  an  apoplectic  effusion  into 
the  cerebellum.  During  the  fit  she  had  hae- 
morrhage from  the  uterus;  and, on  examining 
that  organ  after  death,  a  large  clot  of  blood 
was  found  within  its  cavity,  and  the  broad 
ligaments,  ovaries,  and,  in  4ct,  every  part  of 
the  generative  apparatus  were  in  a  state  of 
high  vascularity.  Yet  this  female  was  seventy 
yean  of  age,  and  her  menses  had  ceased  at 
the  usual  period.  There  is  a  most  important 
case  bearing  on  this  point  on  record.  A  gen* 
tleman,  who  was  subject  to  constant  and  dis- 
tressing nocturnal  emissions,  consulted  his 
physicians,  who,  considering  them  to  be  the 
result  of  debility,  prescribed  various  tonic  and 
stimulant  remedies.  He  used  various  prepa- 
rations of  iron,  bark,  camphor,  opium,  hyos- 
cyamus,  nitric  acid,  and  manv  other  thinea  of 
a  similar  kind,  but  without  advantage.  Prom 
the  feet  of  the  failure  of  all  these  remedies, 
and  the  circumstance  of  his  having  complained 
of  an  occasional  sense  of  uneasiness  in  tbc^ 
back  of  the  head,  his  physician  was  led  to 
think  that  his  symptoms  might  have  some 
connexion  with  an  excited  condition  of  the 
cerebellum;  and,  under  this  impression,  had 
the  tMck  of  the  head  shaved,  leeched,  and 
covered  with  a  quantity  of  pounded  ice.  From 
tAit  time  hit  tymptomt  began  to  decline  ra* 
pidly,  and  in  a  forhaght  he  uhu  quite  free 
from  eompUnni,  Now,  this  case,  taken  sins ly, 
would  prove  very  little;  but  when  we  view 
it  in  connexion  with  the  number  of  cases  in 
which  disease  of  the  cerebellum  has  been 
known  to  be  followed  by  excitement  of  the 
genital  organs,  it  becomes  of  considerable  im- 
portance. I  have  now  seen  two  cases  in 
which  this  connexion  was  observed.  In  the 
case  of  a  young  man  who  was  brought  into 
the  Meath  Hospital  some  time  ago  with  pan- 
plegia, it  was  observed  that  the  nenis  was  In 
a  state  of  constant  erection,  and  there  were 
continual  seminal  emissions.  On  diiseetioa 
«a  cflosiva  of  blood  was  foond  in  the  cei»» 
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tetlfeili,  tttd  Another  ift  Ui6  ttemiaphefe  oppo- 
iite  tiie  j^arfcljmM  Mde.  There  was  another 
tiae  of  a  patient  who  was  attacked  with  apo- 
Mety  and  paratjrftia  6f  otie  tide,  but  with  the 
VDparalysed  hand  he  eoutlnued  to  attempt  the 
act  of  masturbation,  so  that  it  was  necessary 
t*  He  down  his  hand.  On  dissection  tliere 
were  several  effiisiotis  in  the'subsUhce  of  the 
ee^ebellhm.  All  these  facts  stronglv  go  to 
pmsve  the  eonoeJttoti  which  subsists  between 
the  eerebeHum  aiid  the  generatire  function ; 
and  I  think  it  would  not  be  unsafe  to  make 
the  diagnosis  of  disease  of  that  organ  in  case^ 
#f  eerebral  disease,  where  the  genital  aysteut 
was  much  excited. 

CLINICAL    LECTURES 

DBLIVBRRD  BY 

^,  J.  GUTHRIE,  ESQ.,  F.RA 

niSlBlMT  OP  TRK  ROYAL  COLLEGK  Of  SCft* 
GBONS,  fte.,  ftc. 

Ai  the  PFettmiruter  ffotpital. 

LBCTUfiB   XVI. 

On  th€  2)if  AUM  9f  the  Proeiatk  Part  of  tfn 

'Urethra* 

QBirrLBMBN^ — ^The  prostatic  part  of  the  ure« 
ihra  is  subject  to  irritation  atid  inflammation 
in  young  persons,  occasionally  ending  in  ab. 
iceas  of  tlie  prostate  gland  *,  but  these  com- 
plaints are  rarely  idiopathic,  and  occur  for  the 
nost  part  from  the  extension  or  metastasis  of 
disease  from  the  anterior  portion  of  the  ure- 
thta,  and  are  generallv  curable.  The  diseases, 
on  the  contrary,  which  afflict  elderly  persons, 
nsualty  originate  in  the  gland,  with  little 
reference  to  the  urethra  generally,  are  by  no 
Bieans  so  well  understood,  and  rarely  admit 
•f  a  euro  being  aceomplished,  although  the 
if  mptoma  and  suflfbrings  ot  the  patient  may 
Le  greatly  relieved. 

In  young  persons,  the  membrane  lining  the 
prostatic  part  of  the  urethra  may  be  alone 
affected  as  a  consequence  of  gonorrh<Ba,  in 
which  ease  it  will  be  either  from  acute  or  chronic 
inflammation,  and  in  both  usually  extending,  in 
a  greater  or  less  degree,  to  the  orifice,  or  even 
into  the  neck  of  the  bladder  itself.  When  the 
inflammation  is  acute,  the  patient  is  sensible  of 
a  great  alteration  in  the  symptoms ;  instead  of 
a  considerable  discharge  with  little  pain,  and 
that  little  confined  to  the  anterior  part  of  the 
arethra,  the  discharge  nearly  ceases,  or  is 
greatly  diminished  in  quantity;  the  pain  is 
now  referred  to  the  perineum,  and,  as  the 

Biiient  expresses  it,  to  the  neck  of  the  bladder. 
•  complains  of  pain  alMve  the  pubes,  which 
ii  more  or  less  permanent ;  of  a  constant  un- 
eaaloess  deep  in  the  urinary  passage,  which  is 
frequently  augmented  to  an  irresistible  desire 
to  make  water,  and  which  gives  him  great 
Min  from  the  moment  it  posses  from  the 
bladder.  The  teoderness  in  the  perineum  is 
oMMMcfible,  accompanied  by  a  disagreeeblo 

amm  oi  hiam^  whkb  pttrmt*  tfea  ^aOetc 


tittilig  eomfoHAbly  nnlete  on  a  ioft  ^itthlfla ; 
and  therS  is  an  uneasiness  and  Wei^t  about 
the  hips  and  letl  thigh,  which  canses  ?reat 
lassituae,  and  increases  the  anxiety  of  thA 
patient,  who  feels  otherwise  HI,  and'  has  the 
usual  symptoms  of  general  irritation.  The 
Inflammation  has,  in  this  ease,  been  suddenly 
extended  to  the  prostatic  part  of  the  Urethra, 
and  should  be  subdued  by  general  a&  well  as 
local  antiphlogistic  means.    If  the  person  is 

Jroung  and  plethoric,  blood  should  tie  drawn 
rom  the  arm :  twelve  or  fourteen  ounces 
taken  away  in  this  manner  often  give  greater 
i«lief  than' anything  else;  and  if  followed  up 
by  a  hot  balli  at  100"*,  in  which  the  patient 
ahould  be  kept  until  he  nearly  faints,  will 
often  alone  efibct  a  cure.  If  the  attack  is 
severe,  cupping  on  the  perineum  and  on  the 
sachim  should  be  retorted  to;  and  leeches 
Shoul^  be  applied  above  the  pubes,  more  par- 
ticularly when  pain  is  experienced  in  that 
situation.  In  fact,  active  depletion,  and  more 
particularly  local  depletion,  always  does  the 
great^t  good  in  these  acute  attacks  of  inflam- 
mation in  young  persons,  whilst,  in  elderly 
individuals,  when  the  symptoms  are  nearly  as 
urgent,  although  the  inflammation  is  not  per- 
haps so  acute,  and  more  confined  to  the  blad- 
der, its  eflicacv  is  sometimes  doubtful,  the 
relief  obtained  being  evanescent,  the  debility 
permanent.  In  these  dilTbrent  cases  (and  they 
are  not  rare)  I  believe  the  difference  to  l)e 
this:  in  the  young  person,  the  inflammatory 
action  is  not  accompanied,  or  has  not  been 
preceded,  by  any  change  of  structure,  whilst 
in  the  elderly  man,  a  change  of  structure  has 
been  slowly  going  on,  upon  which  the  inflam- 
mation has  supervened.  If  the  inflammation  is 
temporarily  arrested  by  the  depletion,  it  almost 
immediately  returns,  as  the  cause  which  in- 
duced it  continues  to  exist,  and  assists  In  its 
reproduction. 

Opium,  and  particularlr  morphia,  is  a  most 
valuable  remedy  af^er  depfetnn :  it  allays  irri- 
tation, and  assists  materially  in  the  removal  of 
the  inflamlnation.  The  various  preparations 
of  it  may  be  given  internally,  or  they  may  be 
used  per  recium,  in  the  proportions  I  usually 
recommend,  of  twice  the  quantity  ordered  for 
a  pill  or  draught,  and  which  is  to  be  injected 
in  a  small  quantity  of  starch  or  gruel,  not  ex- 
eeediog  two,  or  at  most  three,  ounces.  It 
must  M  repeated  from  time  to  time,  so  as  to 
keep  the  irritation  under  command ;  and  its 
constipating  effects  should  be  obviated  by  an 
occasional  enema  of  hot  water  administered 
previously,  and  by  small  doses  of  castor  oil, 
or  some  other  gentle  aperient  medicine ;  for 
drastic  purgatives  are  not  useful  in  acute  in- 
iammatlon  of  the  prostate,  although  active 
purgation  is  advantageoos  in  chronic  disease 
of  this  organ.  The  reeombent  position  should 
be  observed,  with  the  hips  rather  raised  than 
otherwise.  In  young  persons  it  will  rarely  be 
necessary  to  introdnee  a  catheter,  unless  sup- 
poratiiNi  is  about  to  take  plaeoi  aUd  there  ift 

a  tmmiou  of  ttitoc^  whan  k  ttoM  Uinji^ 
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lltidet  ftii«h  dftonMincMi  be  a  terf  smill  ttifl 
•Very  flexible  instrument.  Which  i»  to  be  with- 
•tfMwn  iMHKNliAtely.  A  catheter  is  frequeiitly 
allowed  to  fetnairt  in  the  bladder,  when  the 
Inllanimation  is  in  a  chronic  state,  with  ad- 
-vantage.  It  is  always  injurious  when  the  in- 
flammation is  acute ;  but  is  frequently  useful 
'When  there  is  irritation  without  inflammation. 
If  that  peculiar  state  can  be  duly  ascetlained. 
The  hot  bath,  iised  generally  as  well  as  locally, 

{[iVes  considerable  relief;  and  the  constitu- 
lonal  derangement,  of  the  febrile  symptoms, 
innM  be  attended  to  in  the  usual  manuer ;  all 
fbod  bein«  withheld,  and  the  drinks  allowed 
ton^  af  ftne  most  bland  and  diluent  nature." 

When,  from  the  continaance  of  the  disease, 
•Hm  occurrence  of  rigors,  and  the  increase  of 
Ihe  febrile  symptoms,  the  augmented  sense  of 
fulness  and  tension  in  the  perineum,  and  the 
l^reater  difficulty  of  making  water,  the  forma- 
tion of  matter  may  be  presumed ;  an  exami- 
nation per  rectum  will  often  gire  considerable 
information,  in  addition  to  the  swelling  which 
may  be  perceived  externally.  It  is  very  de- 
iirable-  tne  abscess  should  neither  break  Into 
the  rectum  nor  into  the  urethra,  nor  that  the 
matter  should  insinuate  itself  behind  the  blad- 
der, nor  indeed  go  anywhere  except  to  the 
surfkce.  The  same  precautions  should  be  ob- 
served, and  the  same  practice  followed,  as  in 
abscess  by  the  side  of  the  rectum,  by  making 
an  early  puncture.  If  matter  should  not  fol- 
low on  the  6rst  day,  it  generally  will  on  the 
ieeond ;  and  the  straight  sharp- pointed  bis- 
toury shouki  be  used  for  this  purpose,  and 
pressed  on,  Uoth  the  perineum  through  its 
deep  fascia,  by  the  side  of  the  urethra,  and 
above  the  rectum,  until  the  suweon  is  assured 
that  it  has  penetrated  the  swellin«r;  the  flow  of 
natter  from  which  will  prove  the  fact,  and  the 
•light  bleeding  which  will  ensue  must,  under 
lueh  circumstances,  do  good.  An  abscess 
Which  is  opened  in  this  way,  or  which  opens 
of  itself  in  this  manner,  usually  heals  with 
little  difficulty.  If  it  opens  into  the  rectum 
it  la  always  a  serious  matter,  and  it  is  by  no 
means  teadily  cured  when  it  bursts  into  the 
urethra.  If  it  passes  behind  the  bladder  death 
la  often  the  result,  after  a  very  prolonged  ill- 
Hen,  of  which  I  have  seen  some  very  unhappy 
ekamptes ;  but  these,  as  Sir  Charles  Bell  has 
observed,  generally  occur  in  persons  of  a  scro- 
fblons  habit. 

Chronk:  abscess  of  the  prostate,  or  rather  an 
abscess  the  result  of  a  lower  or  more  rhronie 
Inflammation,  is  a  much  more  frequent  disease, 
oecorring  generally  from  forty  to  fifty,  and 
even  to  near  sixty  years  of  see.  It  is  usually 
ibe  consequence  of  stricture,  but  is  not  always 
lo;  and  is  generally  complicated  with  inflam- 
mation of  the  mucous  membrane  of  the  blad- 
der, and  ultimately  with  disease  of  the  kidney, 
Dy  which  the  patient  is  destroyed  when  the 
disease  proves  mcorable. 

One  bf  mv  earliest  friends  was  thirty  yean 
•eo  attacked  whh  oneasineas  Itt  the  baek  part 
drUttiteihiiy  Agrendeitra  te  ttiake  watef^ 


Ind  paifi  dfl  pUslng  It,  Without  tmjf  discha^, 
but  with  a  sense  of  fulness  in  the  perlneuiii^ 
of  weight  in  the  hips  and  loins,  and  the  uh» 
easiness  was  increased  on  evacuating  tb| 
bowels.  I  attributed  this  to  the'  irritatiol^ 
arising  from  sitting  cdntinually  With  a  lady 
to  whom  he  was  much  attached,  atid  -whom, 
for  the  best  of  all  possible  reasons,  he  (iould 
not  marry.  This  lasted  three  weeks,  before 
it  was  removed  by  a  strict  antlbhlogistlc  plan 
of  treatment.  He  had  another  attack,  al 
Lisbon,  in  1809,  which  yielded  in  a  similar 
manner ;  and  he  was  quite  aware  of  the  dif- 
ference between  this  disease  and  a  commolk 
gonorrhoea,  a  disease  he  had  contracted  in  thd 
interval  two  or  three  times,  and  had  been 
cured  in  the  usual  way,  the  last  by  com^ 
mencing  immediately  with  small  doses  of 
copaiba,  and  increasing  the  quantity  until 
the  cure  was  completed,  after  the  manner  that 
has  been  since  recommended  as  new.  In 
1817  he  had  another  attack,  which  was  more 
obstinate,  but  ultimately  yielded  tb  a  similar 
treatment,  with  the  addition  of  a  mild  course 
of  mercury.  After  this  be  married,  and  re^ 
mained  well  for  several  years,  but  unhappily 
became  a  widower,  and  some  months  after- 
wards had  a  return  of  his  complaint  without 
any  very  evident  cause.  All  the  uSual  reme^ 
dies  now  failed,  and  his  disease  gradually  iu^ 
creased.  During  three  years,  he  consulted  iW 
the  most  eminent  surgeons  in  London,  and 
at  last  died,  completely  exhausted,  under  the 
care  of  Dr.  Prout.  On  opening  the  body, 
1  foond  the  prostate  almost  an  empty  sac, 
having  been  the  seat  of  several  abscesses  com'- 
municating  with  the  urethra.  The  internal 
Surface  of  the  bladder  was  in  a  state  of  chronie 
inflammation,  but  without  ulceration,  although, 
from  the  pain  at  the  extremity  of  the  penis* 
and  the  amating  quantity  of  discharge,  almost 
apparently  of  a  purulent  nature  mixed  with 
the  urine,  considerable  ulceration  was  expected. 
The  ureters  were  much  enlarged,  and  tha 
kidneys  diseased,  that  of  the  left  side  par« 
ticularly  being  enlarged,  softened,  and  on 
cutting  into  it,  found  nearly  an  empty  lobu- 
lated  bag. 

When  a  stricture  has  been  of  long  standing, 
and  frequently  impassable,  accompanied  bf 
great  straining,  and  occasionally  even  by  re- 
tention of  urine  for  hours,  abscess  in  the 
prostate  is  of  common  occurrence,  and  tha 
formation  of  matter  Is  often  accompanied  bf 
such  well-marked  paroxysms  of  fever,  as  to 
resemble  and  to  be  taken  for  ague.  In  soma 
Instances  the  fits  became  even  regular  for  a 
time,  and  again  irregular.  I  place  before 
you  several  preparatious  showing  this  fact. 
In  this  particular  one,  in  which  the  pros* 
tata  seems  to  hang  in  rags,  abscesses  ex- 
tended up  between  it  and  the  back  of  tha 
bladder  and  rectum,  and  would  have  killed 
the  patient  if  he  had  not  been  cut  off  by 
ttfeeration  of  the  gall-bladder,  throtigh  th« 
irritation  of  a  large  gall-stone.  The  diseasa 
in  tiriaxiw  WW  origumll^  atrietute^  and  thi 


fnantity  of  nattsr  discharged  ftt  mtenralfl^ 
together  with  the  particalar  uneasiness  and 
tenderness  of  the  prostate  on  examination  per 
jectum,  marked  the  disease,  with  which  the 
bladder  also  sympathised. 

The  following  case  of  a  physician,  a  friend 
of  mine,  who  has  been  under  my  care  during 
the  whole  of  bis  illness,  drawn  up  by  himself 
is  an  instance  I  have  always  told  him  of  ab- 
scess of  the  prostate,  and,  if  I  outlive  him,  I 
am  to  ascertain  the  facU 


^  Feb.  15, 1 830. — Nearly  seven  months  ago, 
while  riding  on  horseback  in  the  country,  I  was 
surprised  one  morning  to  find  that  1  had  frequent 
calls  to  make  water  without  any  obvious  cause, 
and  that  the  contents  of  the  bladder  were  ex« 
pelled  with  force,  as  if  I  had  been  taking  a 
strong  diuretic.  Tbe  urine,  too,  was  of  a  whey* 
ish  colour,  unlike  the  thin  colourless  transparent 
fluid  I  bad  been  in  the  habit  of  passing  in  the 
forenoon.  These  symptoms  continued  upon 
me,  and  were  attended  in  the  course  of  a  few 
days  with  ardor  urinse  and  pain  in  expelling 
the  last  drops,  like  a  wringing  tenesmus  of 
the  bladder,  whenever,  more  especially,  I 
mistook  the  call,  and  went  to  make  water  with 
only  a  small  quantity  in  the  bladder.  During 
my  whole  life  I  have  had  a  highly  sensitive 
irritable  urethra,  and  having,  about  ten  days 
previously,  been  attempting  to  take  oil  of 
turpentine  for  ophthalmic  inflammation,  which 
I  was  quickly  obliged  to  discontinue  on 
account  of  the  ardor  urinse  that  it  induced,  I 
attributed  the  symptoms  to  some  remaining 
(effects  of  that  stimulus,  and  attempted  to 
subdue  them  by  warm-baths,  camphor  in 
large  doses,  hyoscyamus,  &c.,  but  without 
success.  As  T  had  once  in  my  life,  thirty* 
years  ago,  suffered  greatly  from  stricture, 
which  was  finally  overcome  by  the  per- 
severance  of  Sir  £.  Home  with  the  caustic 
bougie,  my  friend  Mr.  Guthrie  had  little 
doubt  of  my  symptoms  being  caused  bv  some 
return  of  that  affection,  but  a  small  sized 
instrument  passed  readily,  and  the  stream  of 
urine  has  never  been  diminished  or  abstracted. 
Ever  since  that  time  till  very  lately,  I  have 
been  a  miserable  invalid,  suffering  at  times  the 
neatest  distress  from  irritation,  apparently  in 
the  urethra,  and  the  spasmodic  wringing 
tenesmus  (bearing  down)  of  the  bladder  above 
described;  and  I  cannot  satisfy  myself  or 
believe  that  any  plan  of  treatment,  whether 
the  antiphlogistic,  the  antispasmodic,  the 
alkaline,  the  alterative,  or  the  stimulant  (with 
copaiba,  &c.),  after  the  fairest  trials,  were  ever 
of  the  smallest  service  to  me.  No  matter 
what  plan  I  followed,  or  however  rigorously 
pursued,  the  quantum  of  dutress  was  just  the 
same,  and  the  relapses  6r  accessions  and 
paroxysms,  without  any  discoverable  or  even 
to  be  imagined  cause,  just  as  frequent 

For  several  months  an  instrument,  on  pass- 
ing into  the  bladder,  which  hu  often  been 
done  to  ascertain  the  state  of  the  passage,  and 
to  aoand  for  atone^  always  canied  the  gieatest 


iwn  when  it  entered  into  and  fianed  fliwwglb 
the  prostate  portiou  of  the  arethxi^  and  Mr. 
Charles  Bell,  on  examining  the  pioslate  glaa^ 
bought  he  could  distinguish  a  snail  poticb,  or 
abscess  there,  as  &r  badi  as  three  montfas  9go^ 
Latterly,  however,  at  a  aobseqoent 
tion,  that  gland  appeared  almost  health j 
natural,  yet  the  symptoms  of  distress  and 
ritation  were  then  greatly  on  tbe  im 
The  urine,  from  the  day  of  the  first 
till  very  lately,  had  not  once  been  nainral;  it 
was  then  of  a  wheyish  colour;  it  became  mU 
terwards  either  albuminous  or  mnco-puruleB^ 
frequently  in  a  very  high  degree.     The 
appearance  was  like  a  mixture  of  hoqey 
water,  or  rather  of  honey  adulterated   with 
wheaten  flour  to  make  it  white ;  at  other  tines^ 
and  then  I  always  suffered  greatly,  it  was  ac- 
tually purulent,  like  thesanions  contents  of  an 
ill-conditioned  abscess ;  at  others,  again,  the 
last  drops  only  were  thick  and  white  as 
but  it  never  was  woolly  or  soapy.     My 
was  that  of  a  patient  suffhing  more  or 
irritation  at  all  times  in  the  urinary  passa 
and  never  altogether  fi-eefrom  tenesmus  of  the 
bladder,  with  an  accession  or  relapse  into  great 
suffering  and  distress,  about  every  week  or  tea 
days,  when  there  was  always  a  great  discbarpe 
of  muco-purulent  sediment.  After  these  1 
rally  obtained  comparative  ease,  but  I 
no  power  over  their  recurrence,  which,  for 
veral  months,  actually  seemed  to  be  regularly 
periodical,  rather  than  to  depend  upon  any 
causes  of  exposure  to  weather  or  excilement 
from  exercise  or  &tigue,  for  the  worst  of  them 
happened    while   nursing    myself  with   the 
greatest  care,  under  the  most  approved  modes 
of  treatment,  and  what  I  cannot  account  foc^ 
when  I  have  been  reposine  in  bed  after  tbe 
middle  of  the  night,  or  earner  in  the  morning 
when  indulging  on  my  sofa.     Even  now* 
when  my  symptoms  are  so  much  mitigated,  it 
there  be  the  smallest  tendency  to  relapse  or 
Irritation,  it  is  between  the  hours  of  three  and 
six  in  the  morning  that  I  feel  the  symptosss 
in  frequent  calls  to  make  water,  with  uneasiness 
in  the  urethra.    At  my  worst  times  these  were 
attended  with  distinct  heavy  throbbing,  so 
severe  that  I  could  have  often  believed  tbe 
bladder  itself  was  in  a  state  of  suppuration. 
Such  was  my  condition  when,  about  three 
weeks  ago,  under  the  advice  of  Mr.  C.  fiell 
and  Mr.  Guthrie,  I  undertook  to  inject  the 
bladder  with  warm  water  through  an  elastic 
gum  catheter,  which  I  bad  attempted  repeat* 
edly  before  with  the  silver  instrument,  but  the 
prostate  portion  of  the  urethra  would  not  bear 
the  application.    It  gave  immediate  ease,  and 
by  perseverance  with  the  same  once,  sometimes 
twice,  in  the  day,  the  urine,  in  the  conrse  of  a 
few  days,  actually  became  healthy,  tbe  bUdder 
could  retain,  widaout  pain,  twelve,  thirteen,  or 
fourteen  ounces  of  nrine,  and  I  became  freed 
as  nearly  as  possible  from  the  symptoms  and 
feelings  of  disease.    The  change  wu  so  rapid 
and  extraordinary,  so  much  beyond  my  ex* 
pectstioD^  and  the  fidlure  of  ^veiy  other  fihui 
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•f  tvaitiiMiii;  howcftr  Aflfullyr  eoncrivecl,  had 
been  so  remarkable,  that  I  eoaM  scarcely  bring; 
vy self  to  beUevoor  understand  bow  the  simple 
iojectkm  of  warm  water  could  faave  wrought 
luch  a  miracle*  Its  truth,  however,  I  con* 
ader  to  be  established  from  the  fiict,  that 
whenever  I  perceive  the  smallest  tendency  to 
lelapie,  which,  in  the  sensitive  state  of  my 
ivinary  organs,  I  am  sure  to  feel  on  exposure 
to  iatigue,  the  inclemency  of  the  weather,  neg. 
lect  of  my  bowels,  or  departure  from  the 
strictest  regimen  in  my  diet,  the  warm  water 
then  ia  my  sheet  anchor  of  safetv,  giving  the 
same  relief  aa  it  did  on  the  drst  applica- 
tion. 

**  June  8ih,  1834. — ^My  last  report  was  dated 
February.  1890,  now  more  than  four  years 
ago,  when  I  flattered  myself  I  had  almottt  ob- 
tained a  cure  by  injecting  the  bladder  with 
warm  water,  but  this  relief  did  not  last  and  I 
ultimately  found  this  remedy  as  inelBcacious  as 
all  the  others  1  had  tried.  The  Pareira  brava, 
buchu»  uva  ursi,  the  Brixton  parsley,  galls, 
ftc.  were  all  brought  into  play  in  their  turn, 
and  all  seemed  to  give  some  relief  at  first,  but 
in  all  the  relief  was  transitory  and  fallacious ; 
the  best  of  them  seemed  to  be  of  the  pepper 
tribe,  such  as  the  cubebs  and  the  capsicum, 
but  these  too  have  long  been  discontinued  as 
useless,  and  given  place  to  the  steady  use  of 
opiom,  through  which  I  have  derived  greater 
comfort,  and  been  enabled  to  take  exercise 
and  enjoy  life  in  a  decree  I  never  expected  in 
Uiis  worM.  My  dose  is  now,  and  has  been  for 
months  past,  a  steadv  one  of  one  grain  morn* 
ing  and  evening,  and  when  attacked  with  ir- 
ritation 1  repeat  it  to  as  far  as  three  or  four 
times  that  amount  if  necessary,  almost  always 
with  complete  relief.  I  am  not  cured,  and  at 
ny  age  (61)  I  never  expect  to  be,  but  when  I 
compare  my  situation  now  to  what  it  was  se- 
veral years  ago,  I  am  most  grateful  for  the 
improvement.  The  urine  now  is  seldom  muco- 
purulent; through  the  day  it  often,  indeed 
generally,  exhibits,  more  or  less,  flakes  of  al- 
bumen floating  throughout  the  mass,  and 
cannot  otherwise  in  any  way  be  called  foul  or 
unhealthy,  except  in  the  morning,  when  it  is 
uniformly  more  loaded  with  mucous  deposits, 
and  leas  healthy  in  appearance  than  at  any 
other  time.  It  is  then,  too,  just  before  getting 
up  on  first  awakening  that  I  have  alwajrs  more 
irritation  and  uneasiness  than  at  any  other 
time  of  the  day,  but  at  present  I  can  throughout 
the  day  retain  without  distress  ten,  twelve,  and 
fourteen  ounces  of  urine,  and  I  am  seldom  dis. 
tnrbed  more  than  once  in  the  night  to  make 
water.  I  recollect  nothing  else  worth  men- 
tioning, except  that  when  I  pass  a  catheter  I 
fed  uniformly  excessive  tendfemess  and  pain 
as  soon  as  the  instrument  enters  the  mem. 
branous  portion  of  the  urethra,  and  that  there 
is  generally,  more  especially  in  the  morning,  a 
slight  discharge  of  ropy  mucus  at  the  orifice 
of  the  urethim,  such  as  is  perceived  at  the  ter- 
minatfon  of  the  cure  of  gonorrhoea.  For  the 
myttuiagemeut  ef  otbersi,  similarly  distressed, 
I  ought  also  to  addj  that  in  all  the  former  part 


of  my-  life  I  considered  opium  to  be  a  drug 
io  inimical  lo  my  constitution,  as  to  be  in* 
admissible  under  any  shape.  It  is  now  my 
sheet-anchor,  and  has  proved  as  useful  to^my 
general  healUi,  as  it  has  been  beneficial  to  my 
local  disease."  In  the  beginning  of  1834  the 
urethra  was  scarcely  pervious  to  a  No.  3 
catheter,  which  I  passed  with  difficulty,  in 
conseauence  of  the  return  of  the  old  stricture* 
but  wtiich  had  been  dilated.  This  pentlemaii 
Is  now  in  good  health  and  good  condition,  ca* 
pable  of  enjoying  himself  at  table  with  his 
friends,  and  will,  I  hope,  long  continue  t6 
do  so. 

Inflammation,  followed  by  abscess  of  the 
prostate,  is  always  accompanied  by  irrritability 
of  the  neck  of  the  bladder,  and  which  is 
frequently  propagated  to  the  kidneys.  This 
is  best  allayed  by  washing  out  the  bladder 
with  warm  water,  and  by  leaving  in  it  a  small 
quantity,  combined  with  from  half  a  grain  to 
a  grain  of  the  acetate  of  morphium.  The 
soundness  of  the  bladder  is  perhaps  best 
shown  by  its  capability  of  containing  from 
eight  to  twelve  ounces  of  urine  at  a  time,  but 
it  is  exceedingly  dtflicult  to  discriminate  be* 
tween  that  irritation  of  the  neck  of  the  bladder 
which  arises  from  sympathy  with  disease  of 
the  kidney,  and  that  which  occurs  from  disease 
of  the  part  itself;  and  it  is  more  difficult  at  a 
kter  period  to  ascertain  which  was  the  primary 
disease.  If  there  be  stricture  of  the  urethra, 
it  should  be  gently  dilated,  and  the  irritation 
may  be  removed  by  the  means  I  have  pointed 
out ;  but  the  bougie,  or  dilating  instrument 
must  not  remain  or  be  passed  into  the  pros* 
tate  part,  unless  the  patient  cannot  make  his 
water,  or  the  doing  so  is  accompanied  by 
more  pain  than  the  passing  of  the  instrument, 
which  should  be  the  guide  for  our  instruction. 
Few  patients  can  bear  a  catheter  in  the 
bladder  under  these  circumstances,  and  the 
occasional  use  of  it  must  depend  on  the  feel- 
ings of  the  patient  as  to  the  advantages  de* 
rived  from  it. 

A  strumous  habit  has  been  supposed  to 
render  persons  more  liable  to  this  compIainL 
but  1  have  not  observed  that  it  does  so,  and 
believe  that  it  does  not,  except  in  those  per- 
sons who  may  suffer  from  it  in  early  life.  In 
the  middle  and  later  periods  I  do  not  think 
scrofula  has  anything  to  do  with  it.  When 
the  matter  of  the  abscess  has  been  discharged^ 
change  of  air,  particularly  to  the  sea  side, 
quinine,  sarsaparilla,  galls,  the  turpentines  and 
balsams,  all  in  very  small  doses,  so  as  to  be 
scarcely  diuretic,  and  always  to  act  as  it  were 
imperceptibly,  often  do  good;  and  the  patient 
should  preserve  as  much  as  possible  the  hori- 
fontal  posture,  avoiding  all  unoeoeasarv  ex* 
citement.  The  advantages  to  be  derived  from 
the  steady  use  of  opium  are  too  clearly  shown 
in  the  preceding  case  to  be  disregarded. 

The  prostatic  part  of  the  urethra  and  the 
neck  of  the  bladder  are  often  affected  in  mid- 
dle-aged persons,  and  sometimes  in  young 
ones,  by  mere  irritation  or  low  inflammation, 
which  gives  rise  in  both  totroublMone  symp* 
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4oi|if .    Ii?  ytqng-  ptnaow  ii  i«  9OV0  unaHy 

ffom  ihf  sequel  of  gonorrhea,  \^  eiderly  enec 

it  more  often  arises  from  the  irritation  of  thf 

4irine,  which  is  secreted  of  an  undue  and  irriv 

Uting  quality,  depending  on  a  feulty  state  of 

the  stoQ^acb  and  bowels. 

•    When  it  follows  a  gonorrhesa,  or  h»s  en* 

isted  iof  some  time  as  a  seqnelfi  of  it,  the  surf 

is  to  be  accomplished  by  strict  attention  to 

the  general  healthy  diet,  and  ezercisej  «nd  by 

the  US4  of  the  bougie..    This  is  to  be  used 

0nlv  aJler  an  interval  of  three  or  four  day^ 

una  should  be  a  very  soft  one.     It  gives 

great  pain  on  passing  through  the  prostatic 

part  of  the  urethra,  and  the  point  of  the 

Soogie  comes  out  in  all  probability  tinged 

with  blood  and  matter.    After  two  or  three 

trials,  a  little  purulent  matter  onlj  is  ob* 

lervable,  and  by  a  continuance  qf  its  use  g 

fsure  is  generally  effeeted,  but  the  patient  is 

Jiable  to  a  relapsCf  unless  he  is  very  careful  to 

avoid  all  exciting  causes  of  disease,  and  pa^r- 

ticularly  that  of  intemperance.    In  some  ob* 

stinate  cases,  where  other  means  have  failed,  I 

)iave  reaped  advantage  froqn  the  i|se  of  mild 

stimulating  and  sedative  applications  to  th# 

part  aflTected,  through  the  medium  of  a  hollow 

pougie,  in  the  manner  I  have  already  do* 

«cribed. 

jQn  ik€  Chromic  Bulargemmi  of  the  Protiaie 

GicKod. 

This  disease  is,  as  far  as  we  knpWi  pro- 
duced by  those  changes  which  take  place  it) 
the  body  in  its  natural  progress  to  decay, 
being  commonly  observed  to  a  greater  or  less 
extent  in  all  elderly  men.  It  occurs  in  some 
at  a  much  earlier  period  than  in  other% 
does  not  appear  to  depend  on  any  previous 
irregularities  of  life,  or  scarcely  to  be  influ- 
enced by  them ;  and  as  it  does  not  take  place, 
or  has  not  been  observed  in  the  corpus  gh- 
botum  or  prostate  of  the  female,  which  is 
destitute  of  a  secreting  structure,  this  part  may 
reasonably  be  supposed  to  be  the  texture  in 
Which  the  peduliar  change  takes  place  consti- 
tuting the  disease. 

It  was  formerly  presi|roed  to  be  of  a  soir- 
rhus  or  malignant  nature^  from  the  hardness 
which  occasionally  accompanied  its  formation ; 
but  as  it  has  not  been  observed  to  commu* 
i)icate  an  influence  of  this  kind  to  the  neigh- 
bouring parts,  or  to  any  other  an^logou^ 
textures  of  the  body,  which  usually  suffer 
from  malignant  diseases,  the  idea  has  been 
abandoned.  The  only  extension  of  a  similar 
disease  that  I  have  seen  has  been  of  an  appa^; 
rently  chronic  suppuration,  of  a  scrofulous 
character,  of  the  nearest  absorbent  glands.  I 
have  seen  this  in  only  two  instances,  and  the 
first  occurred  in  an  old  man  In  Wardour- 
ttreet  The  prostate  was  larger  than  a  closed 
hand,  had  partaken  of  a  suppurative  process  of 
this  kind,  and  the  whole  pelvis  was  nearly  filled 
up  by  a  mass  of  disease  of  a  similar  character. 
Ill  th»  more  copamon  k|nd  of  evUt^mvui,  thf 


part  is  nttber  soft  Mnv  Mn^t  yi^1fKii9  •  ^H^ 
to  the  touch,  and  not  elastic  er  tpris^*  like  a 
•pongy  tumour.    The  oolaigeBBeofc  ia  semet 
times  but  trifling,  in  which  caae  the  piestale 
retains  its  natuni  shape,  end  merely  projects 
a  little  into  aqd  eroifad  the  erifice  of  the 
bladder ;  but  when  it  is  consideveble,  in  very 
prolonged  and  neglected  cpses  it  ie  qf^  as 
large  as  a  fulUsieed  orange.    One  ieleni  half 
is  usually  much  larger  thes  the  other,  aei 
protrudes  into  the  bledder,  giving  lise  to  eee 
or  more  pvojectionst  which  eeuse  greet  dis- 
tress to  the  individual,  and  the  natore  of 
which  has  been,  I  think,  misnodertteod.   The 
left  side,  I  am  led  to  believe,  undergoes  this 
change  more  frequently  than  the  right,  elthoogh        | 
no  reason  can  be  given  why  it  should  be  so; 
and  whilst  one  projection  is  directly  back* 
wards  and  inwards,  it  sometimef  is  aeee  le 
form  a  second  immediately  behipd  the  ocifios 
of  the  bladder*  and  which  is  frequently  mis»       \ 
taken  for  an  enlargement  of  that  pert  ef  tbs 
gland  behind  the  entrance  of  the  ves%  defe« 
tentia,  and  which  has  been  celled  by  Sir  E. 
Home  the  third  lobe.  Without  denying  that  a 
third  lobe  may  exist,  and  is  occesieaelly  dis- 
eiised  and  enlar^,constitutiiw  e  projeciioa  ef 
an  apparently  similar  nature,  I  am  of  opieiee 
that  it  is  of  much  more  infrequent  oceunenee 
than  has  been  supposed,  and  that  some  mistake 
has  taken  place  on  thi*  subject.    That  it  i% 
in  fact,  not  in  general  the  tliird  lobe  in  e  dis- 
eased state,  but  a  continuation  ef  the  en- 
largement of  the  lateral  lobe.    In  the  litho- 
ffraph  drawing  I  show  you,  a  disease  ef  this 
kind  is  represented :  the  third  lobe  eppeeie  le 
be  projecting  in  a  very  distinct  menner  into 
the  bladder  immediately  behind  the  oriftoe  of 
the  urethra,  and  the  eplarged  left  Leteeel  lobe 
IS  also  seen  protruding  into  it,  and  formins  a 
second  projection  by  the  side  of  tlHi  ftist 
Dissection  from  behind,  however,  shews  that 
these  two  projections  are  formed  by  one  end 
the  samo  part,  viz. — the  left  Utereilobe^  end 
that  the  idea  of  the  smaller  pyrifbrm  eM 
being  formed  by  the  third  lobe  it  an 
I  have  reason  to  believe,  from  leverel 
sections  of  a  similar  kind,  that  the 
appearance  I  have  shown  is  more  omamealy 
referable  to  the  lateral  lobe  than  te  tbe  third 
lobe. 

When  the  prostate  becomes  diseieed  in  thia 
manner«  it  does  not  descend  and  bulge  in  the 
rectumj  u  would  \Hi  the  case  if  the  eaJeifw* 
ment  were  equal  in  ell  directiensi  hat  it 
rather  ascends  and  projects  heckwaids  aad 
inwards,  the  bladder  giving  place  to  the 
enlargement  rather  than  the  rectum.  The 
increase  in  size  upwards  of  the  proetele  hee 
also  a  particular  eflrect  upon  the  urethre*  whieh 
is  augmented  in  size  with  it,  from  its  «nteri«r 
to  iu  posterior  wall,  and  thus  beeomee  a  deep 
and  narrow  instead  of  a  circular  canaL  This 
is  shown  in  the  drawing  in  a  very  dietinct 
manner,  and  the  «i«e  of  it,  and  the  qu««ii^  ef 
ilrine  which  might  lodge  i^  it  mtjr  Im  «eti* 
mated,  k/  aupposiof  the  twe  mtrnm  wk^k 
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btve  been  slHopen  to  be  applied  to  eacb  other. 
The  letter  -f  iMrke  a  hob  vadf  bv  the  im- 
proper UH  of  the  catheter  in  the  uiuier  part  of 
the  membraqous  part  of  the  uretbni.  The 
letter  ^  the  commencement  of  aiiother  to  the 
right  9ide,  »ik)  nearer  to  the  proetnte,  The 
letter  c  several  bruised  spots  at  the  neck  of  the 
bladder,  and  to  the  right  side  of  the  smaller 
pfojeetJoB.  Theap  were  made  by  the  point  of 
the  catheter  on  it«  being  forcibly  carried  into 
the  bladder.  When  the  parts  were  removed 
from  the  dead  body,  and  the  man  died  the 
day  after  N  was  admitted  into  this  hospital 
the  catheter  eouM  not  be  made  to  pass  these 
SMta  vithoat  considerable  force  being  need  at 
the  ipoment  of  depressing  the  handle  of  the 
Instrument^  the  point  of  which  went  below  the 
projecting  central  part  of  the  prostate,  into  the 
deep  sulcus  formal  below  it,  and  between  it 
and  the  floor  of  the  nrethra.  When,  on  the 
^ntrary,  the  point  of  the  catheter  wts  made 
to  glide  along,  and  to  raise  the  upper  surfoce  of 
tbo  nrethfa,  it  slipped  into  the  bladder  widi 
tpleiable  eaae.  I  apprehend  and  hope  that 
the  centemphition  of  this  drawioc  will  not 
only  demonstrate  to  the  student  toe  state  of 
parts  in  such  cases,  but  impress  on  his  mind 
the  course  the  catheter  should  lake,  or  be 
IMde  to  take,  in  all  similar  cases  in  order  to 
fqter  into  the  bladder  without  doing  mischief. 

When  one  side  of  the  gland  only  is  materially 
lanlaiged,  it  presses  against  the  opposite  side, 
and  carries  the  uretwa  with  it  in  a  more  or 
]fss  oblioue,  or  tortuous  direction*  constituting 
one  kina  of  pase  in  which  an  elastic  gum 
catheter  will  pass  very  easily,  without  a  stilet, 
when  ii  will  not  do  so  with  it,  and  is  one  in 
which  a  silver  catheter  should  never  be  used. 
This  state  ia  generally  discoverable  by  an 
czaminatioq  per  rectum. 

The  effect  of  these  enlargements  is  first,  to 
leoffthen  the  urethra,  so  as  to  render  a  long 
^tSeler  acceaary ;  secondly  to  deepen  it,  so 
that'  it  nay  sometimas  contain  within  the 
|>oundary  of  the  prostate  a  small  quantity  of 
Qrine,  which  may  run  through  the  catheter 
before  it  enters  the  bladder,  and  thus  deceive 
the  inaiperienced  sumon.  Lastly  it  deepens 
|hf  curve  of  the  urethra  from  the  apes  of  the 
prostate  to  the  neck  of  the  bladder,  which 
may,  and  generally  will,  form  another  obstacle 
to  the  passage  of  an  instrument,  whether  it  be 
fr*ai  in  enlargeoMnt  of  the  third,  or  tha 
1^1^  lobe,  or  from  a  valvular,  nembranotK, 
•r  solid  bar  drawn  across  it  by  the  very 
nneooal  enUrgement  of  one  lobe. 

The  tma  enronic  enkrgemen;  of  the  pro»- 
tala  is  HHully  slow  in  iu  prapeis,  and  may 
attain  to  great  sise,  and  continue  for  many 
ygut  without  doing  much  mischief.  When 
even  it  does  become  troublesome,  it  is  rarely 
an  aeoottnt  of  the  disease  with  which  it  la 
gfl^ted*  but  in  eonseauenoa  of  that  which  it 
induces  primarily  in  the  bladder,  and  second- 
arily in  the  urinary  orEans.  It  is  not  a  curable 
altMmgfa  it  is  f^neatfy  a  very  relievable  dis- 
If  attended  to  in  its  aai^  ilpgnb  iti 


progress  mav  in  gtf^esat  bt  gvrested.  It  is 
therefore  of  the  greatest  importance  that  alder^ 
men  should  pay  attention  to  the  manner  in 
which  their  urine  is  evacuated,  and  that  they 
•bould  ceasa  to  entertain  the  epinien,  tfaatl 
slowness  and  a  difficulty  in  passing  thai^ivaffri 
is  th^  necessary  and  irrelievabl*  coiiseanencf 
of  an  advanced  period  of  Wh, 


PROVIKCTAL  VKOIOAIi  AWOCIATIOK. 

Wn  wish  the  inadical  pfactitioneis  in  every 
large  city  and  town  in  the  United  Kingdom 
would  establish  associMiona,  such  as  we  are 
about  to  notice,  u  these  oould  not  fail  to  be' 
highly  beneflcial  to  the  professipn  and  the 
public,  by  keeping  up  a  friendly  fealiog  among 
practitioners,  ensqring  good  moral  conduct, 
etiquette,  and  increasing  the  vespaotability  of 
the  profession. 

At  a  meeting  of  medical  practitioners  held 
at  Bandon,  Jonathan  Gierke,  Esq.,  M.D.,  in 
the  chair,  it  was  nnanimoualy  leaolvedy-^ 
"  That  a  Medical  Association  be  formed,  to 
be  denominated  '  the  Western  Medical 
Society.' 
**  That  the  Society  be  composed  of  the  ori- 
ginal Bsembars,  and  of  all  other  properly 
quslified    medical   and  surgical  practi- 
tioners residing  in  the  county  or  city  of 
Ckirk,  who  shall  before  the  first  day  of 
January  every  year  notify  to  the  Saevetary 
their  desire  to  become  members  of  the 
Association. 
"  That  after  the  commencement  of  the  ansn- 
ing  year,  every  person  desiring  admission 
must  be  ballotad  for,  his  adminion  or 
rejection  to  ba  daaided  by  a  aaajetity  ef 
votes. 
*  That  the  qiialifiaation  foe  admission  b«,  a 
degico  of  doctor  or  baaheloi  of  medicine 
fbom  any  of  the  nnivarsiticat  a  surgical 
diploBM  from  any  of  the  colleges,  or 
having  served  u  naval  or  mililaiy  medi- 
cal oticer. 
**  That  the  first  annual  meeting  of  the  So- 
ciety be  held  in  Bandon  in  the  oMnth  of 
May,  the  particular  day  to  be  notified  to 
the  members  by  the  SecreUry,  and  each 
subsequent  meeting  bo  arranged  on  that 
occasion. 
«*  That  the  raanageaMit  of  the  Socioty  be 
eonfided  to  a  Committee,  a  Treasurer,  vU 
i  lauaHij,  to  bo  dioaen  trienoially.' 


» 


J!or€%ii  Meiiemej^FneimihThorax* 


Dr.  Stoles,  Regiof  Professor  of  Medicine^ 

T.C.D. 
Dr.  Macartney,  Professor  of  Anatomy,  T.C.D* 
Dr.  Barker,  Professor  of  Chemistry,  T.C.D. 
Dr.  AHman,  Professor  of  BoUnj,  T.C.D* 

Committee, 
Dr.  Beamish,  Bandon. 
Dr.  Gierke,  Bandoo. 
Dr.  Jsgo,  Kinsale. 
Dr.  Warren,  Kinsalew 
Dr.  Skottowe,  Kinsale. 
Dr.  Donovan,  Union  Hall* 
Dr.  Cleburne,  Ovens. 
Dr.  Nngent,  Cork. 
Dr.  Bennett,  Cork. 
Treaturer. 
Dr»  Corbett,  Innishannon. 

Secretary^ 
Dr.  Wood,  Baliinspittle. 
^  That  the  senior  members  shall  preside  in 
rotation ;  seniority  to  be  calculated  from 
the  date  of  degree  or  diploma. 
^  That  at  each  meeting  the  members  present 
be  invited  to  propose  some  subject  of 
conversation  or  discussion  for  the  follow- 
ing day ;  the  selection  to  be  made  by  the 
President. 
^  That  interesting  communications  from  pro- 
fessional gentlemen,  not  members  of  the 
Association,  with  which  the  Society  may 
be  favoured  through  its  Secretary,  may 
also   be   proposed    as    subjects  of  dis- 
quisition. 
"  That  all  persons  proposed  as  honorary  memm 

beri  must  be  umimmouf/y  admitted*. 
*  That  the  annual  subscription  be  1^,  to  be 

paid  in  advance. 
**  The  objects  contemplated  by  the  original 
members  of  the  Association  are  a  more 
general  personal  acquaintance  and  inti- 
macy amongst  the  members  of  the  pro- 
fession than  at  present  exists,  and  perhaps 
the  diffusion  of  a  more  kindly  feeling; 
the  improvement  which  invariably  results 
from  the  association  and  frequent  inter- 
course of   professional  men;  and    the 
weight  with  which,  as  an  Association, 
they  may  prefer  any  application  for  pro- 
fessional objects  to  the  legislature.** 
Signed  by  order,  and  in  behalf  of  the 
■>tting»  J.Clkakk,  Chairman* 

S»  Wood,  Secrslofy. 


a6PITAL  BE8  BNFAN8  IIAXJU>B8« 

^  Generai  Review  of  the  CUmcal  Lechtret, 
delivered  by  M.  Baudblocqub  (btring  the 
three  monthi  of  January  February^  and 
Marehf  of  thepretent  yean 

I  (^Continued  from  page  631.) 

Phthitii  PtdmonaUi — PneumO' Thorax  ^m 
Death  Four  Monthi  after  the  AthMch^ 
Tubercular  Excmaiione  of  the  Left  Lung 
— Perforation  of  the  Superior  Lobe  eloted 
by  a  Semi' Car tilaginout  False  Membrane 
^■^Tubereular  PerikmitiM* 

Adolphb  Dbbrogbs,  eight  years  of  age,  of 
scrofulous  constitution,  has  had  sneoessivdy 
hooping-ooogfa  and  measles,  and  hoe  beem 
much  given  to  masturbation*  Since  the  at* 
tack  of  measles  he  has  complained  of  frequent 
cough,  constipation  alternating  with  diarrboBa, 
irregular  febrile  accessions,  vomiting-,  and  pain 
in  the  belly,  progressive  emaciation,  and  loss 
of  strength.  Within  the  last  three  days  a 
sudden  attack  of  acute  pain  in  the  left  side  of 
the  chest,  accompanied  with  much  oppression* 
Admitted,  the  first  of  December,  with  the  fol- 
lowing symptoms:— intense  dyspnoea;  acute 
pain  in  the  left  side  of  the  chest,  increased  by 
percussion;  tympanitic  sonorousness ;  absence 
of  respiratory  murmur,  right  side  less  reso* 
nant  than  the  left;  cough  frequent,  and  dry; 
voice  feeble;  abdomen  tumefied;  pulse  smail^ 
120;  skin  dry;  marasmus.  (Marafa-mallov 
and  syrup  of  gum;  white  looch,  milk,  and 
broth  were  prescribed.) 

Diagnosis, — Phthisis  pulmonalis,  with  tn^* 
bercular  excavation  and  perforation  of  the  left 
lung,  followed  by  pneumo-thorax. 

On  the  1 2th  the  fever  became  suddenly 
more  intense,  with  agitation,  delirium,  and 
vomiting.  Twenty.foor  hours  after,  a  sear* 
latine  eruption,  affecting  principally  the  skin 
of  the  trunk,  running  through  its  regular 
stages,  and  terminating  in  a  few  days  by  de* 
squamation. 

22nd.  Countenance  natural;  pulse  small, 
regular;  cough  slight;  evident  pectoriloquy, 
under  the  left  scapula;  appetite  voracioos ;  di« 
arrhoea;  occasional  vomiting;  nocturnal  sweat- 
ings.  (White  decoctioBj  decoction  Uanche^ 
o^ate  injections.} 
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Feb.4Ui.  Doliienof  the  left  side;  erepitoot 
nitle  nnder  the  davicle  of  the  atioe  tide,  ca* 
Teroons  respintion  under  the  left  scapula; 
pcetoriloqay  with  gUTgling  sound.  Ferer 
continues,  with  nocturnal  exacerbations  and 
sweatings;  last  stage  of  marasmus. 

Bfarch  30th.  The  patient  was  seiied  in  the 
middle  of  the  night  with  acute  pain  in  the 
abdomen,  which  wu  found  the  next  day  to  be 
distended  and  tympanitic.  Vomiting  took 
place,  followed  by  convubive  notions  and 
death. 

Autopiy  Unrhf  hour*  after  Death,^^Neck 
and  cAes<.-^Tubercles  in  the  sub-maxillary 
gangliat  the  mucous  membrane  of  the  larynx 
and  trachea  pale  and  discoloured^  but  not 
ulcerated;  all  the  mediastinal  ganglia  trans- 
formed into  tubercuUr  masses ;  {deura  of  the  left 
aide  adherent;  superior  lobe  of  the  correspond- 
ing lung  containing  two  caverns  of  moderate 
mse^  one  at  its  apex,  the  other  at  its  base ;  the 
lining  fiilse  membrane  of  a  flbro-cellular 
texture,  the  posterior  surface  of  the  lobe 
covered  by  a  semi-cartilaginous  membrane  of 
a  line  and  a  half  in  thickness,  the  remainder 
of  the  texture  of  the  lung  studded  with  tuber- 
cular deposits,  and  completely  impermeable  to 
the  air;  right  lung  partly  adherent^  but  com* 
paratively  healthy. 

Abdomen. — ^Peritoneal  cavity  containing  a 
great  quantity  of  gas,  also  a  mixture  of  serum 
and  fecal  matter.     All  the  convolutions  of 
the  intestines  adherent  to  each  other,  and  form- 
ing a  mass,  flrmly  glued  together,  in  the 
centre  of  the  abdomen.     Liver  covered  by 
false  membranes,  and  adherent  to  the  sur- 
rounding parts ;  its  structure,  as  well  as  that 
of  the  spleen,  flUed  with  tubercles.    Mucous 
membrane  of  the  stomach  thickened  and  brit- 
tle*   Internal  sur&ce  of  the  ilium  and  colon 
nicerated.    The  Intestinal  tube  had  been  la- 
cerated to  such  a  degree  by  the  attempts 
made  to  unravel  the  convolutions,  that  it  was 
impossible  to  ascertain  the  seat  of  the  per- 
foration, through  which  the  ftecal  matter  had . 
escaped  into  the  peritoneal  cavity,  and  caused 
acute  inflammation  of  its  lining  membrane. 
Several  of  the  abdominal  ganglions  liad  de- 
generated into  tubercles.    Nothing  remark- 
able in  the  cavity  of  the  cranium. 

We  should  notice  in  this  case  the  influence 
exerted  over  the  production  and  progress  of 
the  tubercles  by  the  scrofulous  constitotion  of 
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the  patient,  by  masturbation,  and  by  the  dis* 
eases  which  had  preceded  the  invasion  of  the 
cough,  especially  the  measles.  On  the  ad- 
mission of  the  patient  no  doubt  could  exist  as 
to  the  presence  of  a  tubercular  affection  of  the 
Jung.  Auscultation  and  percussion  of  the 
thorax,  at  the  same  time  that  they  confirmed 
the  diagnosis,  indicated  a  perforation  of  the 
pleura-pulmonalis  communicating  with  a  tu» 
bercular  excavation.  The  sudden  attack  of 
acute  pain  on  the  left  side  of  the  chest,  with 
tympanitic  sbnorousness  and  absence  of  re- 
spiratory bruit  and  metallic  tinkling,  pro- 
claimed the  existence  of  pneu  mo-thorax*  In 
all  the  cases  where  the  latter  symptom  super- 
vened under  similar  circumstances,  which  have 
been  mentioned  by  Laennec,  Andial,  and 
Louis,  death  has  soon  taken  place.  In  the 
present  instance  it  is  not  surprising  that  dulness 
of  the  left  side  should  have  succeeded  tym- 
panitic sonorousness,  and  that  all  the  other 
signs  indicating  air  in  the  pleural  cavity  shoukl 
have  disappeared.  The  admission  of  air  into 
that  cavity,  assisted  probably  by  the  efTusion 
of  a  certain  quantity  of  tubercular  matter, 
caused  inflammation  of  that  membranes  which 
produced  exudation  of  a  pseudo- membranous 
structure,  closing  up  the  fistula.  In  the  ab- 
domen, the  tubercular  peritonitis,  which  had 
been  indicated  by  the  tume&ction  of  the  regnn 
and  the  occasional  vomiting ;  the  ulcerations 
so  frequent  in  these  phthisical  cases;  lastly, 
the  acute  peritonitis  following  the'  perforation 
of  the  intestinal  canal,  and  constituting  the 
immediate  cause  of  death,  are  all  circumstances 
worthy  of  notice.  It  might  be  added,  that 
tubercular  peritonitis  is  of  common  occurrence 
in  children. 

Affectum  of  the  Liver  ruembUng  Phthitit 
PuimonaH* — Pleuro-Pneumony~-m  Death 
-^Auktptff, 

Andr£  Guexin,  11  years  of  age,  came  into 
the  hospital  the  29th  of  February.  Has  lest 
all  his  relations  from  phthisis  pulmonalis; 
has  been  long  addicted  to  masturbation.  On 
the  14th  of  February  was  taken  with  acnto 
pain  in  the  right  side  of  the  chest,  which 
lasted  till  his  admission,  accompanied  with 
accessions  of  fever,  cough,  and  uneasiness* 
When  he  came  in,  the  symptoms  were 
decubitus  on  the  back,  acute  pain  under  the 
right  breaat,   increased   by  percnsskm,  ^- 

y  P 
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eoiigb»  or  by  d«ep  tnfpintion;  mpiftUoB 
•holt,  and  ioeonplete ;  no  dalnen  or  ago* 
lifaony;  macoui  r&le,  especially  under  the 
ckricles;  dry  cough;  skin  warm;  pulse  120; 
lon^e  moist;  bowels  torpid;  countenance 
ptie.  (Mailowt  gum  julep,  cataplasms  to  thk 
part  affected,  milk.) 

March  3rd.  ^Auscultation  aud  percussion 
indicate  effusion  on  the  right  aide  of  the  ches^ 
complete  dulness  of  the  inferior  half.  (Em- 
plastrnm  picis  Burgnn.  to  the  right  side.) 

On  the  8tba  pain  in  the  right  ^de  com* 
pletely  dispelled;  effbsed  fluid  re-absorbed, 
•od  much  less  dulness.  The  patient  expe* 
rtences  no  suflfbrings,  but  is  extremely  pale 
and  weak;  inferior  extremities  slightly  anasar- 
poQs;  abdomen  tumefied. 

18th.  Cough  increased ;  fever  intense  with 
hectic  flush  of  the  face ;  sputa  viscous,  frothy, 
and  of  a  rusty  hoe ;  pain  which  had  left  the 
fight  side  is  now  seated  on  the  left ;  respira* 
lion  36,  pulse  124.  (White  oxide  of  anti- 
wony  was  prescribed.)  The  fever,  dyspnoea, 
pain,  ooogh,  and  expectoration  continued  to 
increase  in  severity.  On  the  26th  broncho* 
phony  had  succeeded  the  rftle crepitant;  pulse 
140,  respiration  48;  some  delirium  accom- 
panying the  /ebrile  accession,  which  is  fol- 
lowed by  profuse  perspiration. 

These  symptoms  continued  to  increase,  and 
tm  the  29th  the  patient  died. 
,  BwammaUon  of  the  body  twenty^fime  hourt 
after  death.^^Neck  and  rAorox—X^Uular 
tissue  oedematous;  mucous  membrane  of  the 
larynx  and  trachea  pale  but  not  ulcerated ; 
bronchi  engorged  with  purulent  mucus; 
right  lung  adherent ;  pleura  pulmonalis  covered 
with  soft  hhe  membranes,  but  free  from  effo^ 
sion ;  right  lung  permeable,  .except  at  the 
centre  of  the  upper  lobe,  where  it  was  hepa- 
tised ;  pulmonary  textore  friable,  and  exuding 
by  pressure  purulent  fluid  which  sinks  in  water ; 
pericardium  contained  two  ounces  of  yellowish 
Mrnn. 

^6fifcwten.-— Peritoneal  cavity  containing 
two  pints  of  yellow  serum ;  liver  rather  larger 
than  naturalj  and  containing  in  Its  right  lobe  a 
number  of  excavations  filled  with  pus,  and 
lined  by  false  membranes ;  gall-bladder  much 
oontracled;  spleen  larger  and  softer  than 
natural. 

The  severe  disease  of  the  liver  in  this  caao 
liad  not  baao  iiidi«a$ed  dnriBg  Uk  by  vaj  ch«-i 
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vacteristSc  sign ;  the  pain  eomplaiiMd  of.  or 
the  right  side  was  situated  on  a  level  with  dlft 
breast,  and  plainly  referred  to  phlegnmiia  of 
the  pleura ;  every  thing  tended  to  prov*  \Ym 
existence  of  an  incipient  tubercular  aibdioo  ; 
the  oedema  of  the  lower  extremities,  and  IIm 
accumuUtion  of  serum  in  the  abdominal  cavitj 
ought  to  have  drawn  attention  to  the  state  nf 
the  liver»  but  the  dropsy  became  oonsidenbto 
only  a  few  days  before  death,  at  a  time  wh«tt 
inflammation  of  the  lung,  which  waa  rapidly 
progressing,  threatened  the  life  of  the  patieaC» 
and  excluded  the  consideration  of  all  other 
symptoms.  As  to  the  duration  of  the  disaMi 
of  the  liver,  nothing  satisiketory  could  bf 
ascertained.  A  friend  of  the  palicntli  mMi* 
tioned  after  his  death,  that  be  had  a  severe 
fiill  three  weeks  previoos  to  his  admisaba ; 
this  might  have  had  some  oonnexion  with  the 
affection  of  the  liver,  which  aeems  to  have 
preceded  the  inflammation  of  the  chest,  which 
latter  was  the  cause  of  death.  The  irregular 
accessions  of  fever  experienced  anterior  to^ 
and  during  his  continuance  in  the  hospital* 
were  symptoms  of  an  incipient  tnbetcular 
afl^tion,  or  an  internal  suppuration.  They 
ukight  have  been  attributed  to  the  formation  of 
the  abscess  in  the  liver>  but  the  latter  diaeeae 
is  so  seldom  met  with  in  children^  that,  ont  of 
240  poet-mortem  examinations  ml  this  hospital 
for  the  last  twenty-yeani  only  one  instanea  of 
it  has  been  met  with. 

The  probable  duration  of  the  Uvet  of  Medical 
Practitionen^ 

Professor  Gasper,  of  Berlin*  statee  that  the 
ordinary  duration  of  life  in  the  human  being 
is  seventy  years ;  but  that  a  very  fow  medical 
practitioners  attain  thuage,  and  aoaveelyoQa 
out  of  fifteen  advaitce  so  far  u  eighty.  Half 
the  total  number  of  practitioners  perish  befora 
fifty.  There  is  no  profevion,  he  ttalee»  in 
which  there  exists  ao  much  moral  conleatioa 
and  fatigue,  or  which  permits  of  lesa  repoee, 
.the  regularity  of  which  is  so  essential  for  th« 
interior  as  well  as  the  exterior  of  lifo;  wmm 
which  exposes  the  body  to  such  disaslvoua 
influences  of  the  atmoapheie,  to  aidi  die« 
turbanoe  of  nocturnal  repose,  to  each  waleh- 
ings,  to  such  irregularity  of  living,  te  watch 
disorders  of  the  digestive  organs,  and  to  inch 
Vioral  afltetiont.  To  this  I  can  add*  he  cott« 
tiniie%  the  unkaown  Duoibft  erf  aadioal  bnq 
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be piteed' <m  tii  inimovedbk  partftianpuC  it 
Hb centra;  the  tube,  by  raceivhig  a  elitdli^ 
tnodon,  will  raccefesiirel^  ezpeie  die  wh<»l0  ^ 
its  circumferance  te  the  beet  of  wood,  cher« 
eoal,  or  any  otber  kind  of  Aiel  tbat  may  bi 
placed  exterbr  to  it 


«4io  perifli  trdm  eontigi^.    TRs  sUtement 
^nflrns  tbe  tratb  of  the  old  adage, 
•  ■*  Mediee  Tivew  est  misert  viTere.** 


ImJIumeB  of  ih9  PoiaiM  m  ihe  HeaUk  Bf 
Saihr; 

Tbe  pofatoe  is  an  indispensable  provisioii 
en  board  of  sbfps,  not  only  to  vary  tbe  aliment, 
but  to  mix  dry  and  firesb  regetables  together  \ 
it  modifies  also  the  ill  eflbcts  6f  salt  meat'on 
the  cottfttitntion.  This  vegetable,  eaten  in  a 
erode  state,  is  very  agreeable  to  sailors,  espe* 
cially  if  they  have  been  deprived  of  fresh 
legumes  for  a  long  time ;  moreover,  it  is  anti- 
scorbutic.  The  heat  of  vessels,  when  situated 
between  the  tropics,  causes  h  to  bud ;  th6 
ftprbuts,  however,  are  not  good,  in  consequence 
6f  an  acrid  principle  tbat  they  contain;  but 
fluriog  the  vegetation  of  this  plant,  the 
tuberde  becomes  ihore  firesh  and  sweet,  and 


MB.  BAKNSB  ON  TBB    TRBATMBNT 
OF  ABORTION. 

To  the  Editors  of  the  London  Medical  and 
SurgietU  Journals 

Gbntlbmen,— In  my  paper  on  Uteri  ijeHse-^ 
mprrhage,  published  in  the  Liverpool  Medical 
Journal  for  Juue,  it  is  stated  in  my  remarks 
on  Case  2,  that  **  had  the  hand  been  intro- 
duced earlier  there  is  every  reason  to  suppose 
the  cause  of  biemorrhage  would  have  been  re^ 
moved.'*  In  the  relation  of  the  case  I  particu- 
larly allude  to  the  cautiom  introduction  of  the 


sailors  fltfd  it  mora  palatable  than  tbe  potatoe    finger;  and  in  another  part  of  my  paper  X 


ImI  does  not  gem* 

Th9  Ckmtnotd  CKtm^  prodmtd  m  Coffm 
hy  Sea  IVater, 

'  M.  Otntdin,  Professor  of  Chemistry,  an^ 
Member  of  the  Committee  of  Salubrity  at 
Rouen,  has,  by  raqoest  of  the  Mayor  of  the 
town,  analysed  cofl^  thus  injured.  It  appears 
from  the  result  of  this  examination,  that  its 
eliemieal  eomposition  u  much  altered,  as  many 
of  the  eoostituents  contained  in  the  coffbe 
geed,  especially  caf^e,  wera  not  detectable, 
and  the  others  had  become  so  modified,  that 
by  ra-actives  their  proper  characters  wera  not 
to  be  distinguished.  The  eofki  examined 
tontained  no  salts  of  copper,  or  any  other 
tnetel,  though  it  had  ramained  at  the  bottom 
of  the  vessel  coated  in  this  metal.  Never* 
tfieless,  be  eoncloded  that  snch  injured  coffee 
ought  not  to  be  exposed  for  sale.    The  same 


make  the  following  observation  :— **  It  occa- 
sionally happens  that  there  is  difiiculty  in 
reaching,  with  the  finger,  suflSciently  far  into 
the  uterus  to  ramove  its  contents.  Tbe  intro- 
duction of  more  than  one  finger  is  of  course 
attended  with  greater  pain ;  fortunately,  how- 
ever, this  is  seldom  necessary.  The  mem- 
branes, placenta,  or  fceius,'  are  generally  felt 
protruding  through,  or  contained  just  within, 
the  orifice.'*  It  will  be  seen,  thereforo,  tbat 
in  mentioning  the  introduction  of  the  hand 
in  the  passage  alluded  to,  an  error  of  expres- 
sion has  occurred.  I  think  it  but  fair  to  my- 
self to  state  this,  as  you  have,  in  condescending 
to  notice  my  paper  in  the  123rd  No.  of  your 
Journal,  laid  particular  stress  on  the  impracti- 
cability of  introducing  a  hand  into  the  uterus 
in  the  early  period  of  gestation.  In  this  I 
quite  agree  with  you ;  I  think  it  quite  impo9- 
sible  to  introduce  the  hand.  In  Case  2  it  was 
efaembt  had  to  examine   a  sucoedanum  of     only  necessary  to  introduce  one /n^er,  as  will 


coffbe,  told  by  a  grocer  at  Rouen,  and  found 
it  composed  of  burnt  rye.  A  person  named 
Kint,  in  the  United  States,  took  out  a  patent 
fbr  a  confeetion  of  coffee  composed  of  the 
riune  cbsa  of  grain,  to  which  he  added  some 
feggs,  and  a  little  burnt  skin  of  the  cod-fish. 

A  New  Invented  Oven  for  Bering  Bread, 

PBOPOiVD  BY  M .  SOCHKT. 

*  TMs  oven  Is  to  consist  of  an  horizontal 
iyViidtr,  ttide  fton  cttt  iron,  the  breid  ii  to 


be  found  sufficient  in  the  majority  of  cases, 
raquiring  interference.  You  state  also,  in  re- 
ference to  Case  2,  "  were  we  consulted  in  this 
case  we  should  have  acted  thus :  as  tbe  evacu- 
ation was  sanguineous  and  not  catamenial,  and 
as  the  patient  was  so  young,  we  should,  in  the 
firtt  hutance,  have  instituted  a  vaginal  exami- 
nation, to  ascertain  the  exact  state  of  the  os 

uteri." 

As  my  object  In  writing  the  paper  on  thi^ 
fubject  was  mora  to  gun  information  than  tn 

u  u  ? 


IWQ 


Mr.  Banner  on  ike  Treaiment  i^  Abortion. 


gire  it,  I  shall  feel  obUged  by  jour  infonDiog 
oe  what  would  be  yoar  object  in  aflcertaimng 
the  lUte  of  the  Of  vieri ;  and  whether*  oa 
Ifaiding  the  membrane,  &&«  piotmding  or  Jut 
within  the  orifice,  yon  would  remove  it  ?  Yon 
also  state,  that,  afker  making  this  examination, 
*  yon  woold  have  plugged  the  vagina."  Am 
I  to  understand,  that  in  all  cases  where  there 
is  discharge  of  blood  from  the  vagina  (however 
sli^)  yon  would  institute  an  examination  and 
plug  the  vagina.  In  the  case  related,  it  was 
not  until  the  deventh  day  that  the  symptoms 
appeared  urgent  In  Case  1,  your  practice 
was  adopted.  You  go  on  to  observe,  **  sup- 
pose a  membrane  had  been  developed  in  the 
06  uteri,  how,  we  beg  to  inquire,  could  it  pro- 
duce such  profuse  hsemorrhage  V*  In  answer, 
I  would  extract  the  following  passage  from 
my  paper:— ."  It  is  a  question  with  many, 
whether  so  small  a  substance  as  a  portion  of    os  uteri  was  dilated  or  not,  or  cootaioed  in 


reasons  than  those  given  by  yoamlf  be 
deduced.  My  ooociusions  were  cons  to  front 
observation  from  facUs  and  until  stroDger 
reasons  be  given  for  desisting  in  the  method 
than  those  I  forward  in  support  of  it,  I  must 
be  excused  my  adherence  to  it.  AHov  me  to 
express  my  thanks  for  the  very  courtBom 
manner  in  which  you  have  noticed  dj  le- 
marks,  and  subscribe  myself. 

Your  most  obedient  servant, 

John  M.  Baknik. 
Liverpool,  June  13, 1834. 

Mr.  Banner  asks  us,  *'  what  would  be  jon 
object  in  ascertaining  the  sUte  of  the  os  uteri. 
and  whether,  on  finding  the  membrane,  fte. 
protruding,  or  just  within  the  orifice^  yon 
would  remove  it !"  In  reply,  we  itetc  that 
our  object  would  be  to  ascertain  whether  the 


the  membrane,  in  the  early  stage  of  gestation, 
can  be  a  ca«se  of  irritation ;  yet  in  how  many 
instances  the  uterus  appears  to  contract  (at 
least  we  are  justified  in  supposing  so  from  the 
repeated  expulsion  of  coagula  accompanied 
with  pains),  and  which  generally  cease  on  the 
removal  of  the  exciting  cause ;  if  the  substance 
were  more  balky,  the  chances  of  expulsion 
would  be  greater.  It  appears  sufficient  to 
produce  irritation,  yet  too  small  to  be  acted 
on."  That  it  is  possible  to  reach  the  uterus 
with  the  finger,  in  the  early  periods  of  gesta- 
tion, you  must  admit.  In  proof  of  the  low 
position  of  the  uterus  at  this  time,  is  the  symp- 


eml»yo,  coagulum,  or  membrane»  and  if  w, 
to  remove  any  one  of  these,  and  stop  the 
hmmorrhage  at  once.  But  if  we  could  sot 
detectthe  cause  of  h»morrhage,we8hould have 

accurately  plugged  the  vagina,  and  arrested 
further  loss  of  blood ;  and,  if  the  ovum  weie 
not  expelled,  prevented  abortion.  Thetamposi 
or  plug,  was  especially  necessary  in  the  csn 
alluded  to,  because  ordinary  means  bad  failed 
to  arrest  the  haemorrhage.  We  beg  to  asl^ 
Mr.  Banner  in  return,  had  he  examined  the 
first  day,  and  discovered  the  membrane,  would 
he  not  have  removed  it,  as  we  would  h*w 
done,  and  would  not  this  have  been  as  judicious 


torn  of  tenesmus,  and  also  of  incontinence  of    as   to  wait   until   the  eleventh  day,  ^^ 


urine,  from  pressure  of  this  viscus  on  the  neck 
of  the  bladder,  which  are  generally  present 
in  cases  of  early  abortion,  produced  probably 
from  a  tendency  to  bear  down.  I  was  not 
aware  before  reading  your  last  number, "  that 
the  ergot  of  rye  will  irriute  the  uterus  from  the 
moment  of  conception."  I  have  not  had  much 
experience  in  the  use  of  it ;  the  observations  I 
have  made  on  this  drug  were  drawn  from  the 
result  of  my  own  practice.  I  feel  the  pre- 
snmptnousness  of  differing  in  opinion  with 
you  on  these  points,  for  my  experience  in  the 
practice  of  midwifery  must  be  very  limited 
when  compared  with  yours,  yet  so  satisfied  am  I 
of  the  propriety  of  the  practice  recommended 
by  me,  that  I  have  considered  it  a  duty  to 
write  to  you  on  the  subject,  nor  shall  I  be 
oduced  to  .alter  the  practice,  unless  stronger 


asphyxia  was  approaching,  and  when,  after 
the  removal  of  the  membrane,  life  could  only 
be  saved  by  transfusion  !  We  refer  him  to 
any  recent  work  on  obstetricy,  either  foreign 
or  na^k>nal,  for  the  confirmation  of  oar 
opinion.  We  might  quote  many,  but  we 
shall  content  ourselves  with  an  extract  from 
the  able  and  judicious  work  by  Mr.  Ingl^l^* 
Speaking  of  early  abortion,  Mr.  log^J 
observes,  '*  When  flooding  threatens  to  be 
fatal,  the  tampon,  or  plug,  by  staunching  ^ 
flow  of  blood,  is  at  once  ciTective  and  inme- 
diate  in  its  action.  This  grand  agent,  though 
noticed  by  many  of  the  earliest  writers,  was 
not  applied  at  all  conformably  with  the  prin- 
ciples of  science  ^until  advocated  by  Leroul' 
It  is  evident,  however,  that  the  efficacy  of  the 
tampon  is  far  from  being  duly  estimated,  even 


Bepfy  to  Mr.  Bannef^a  Remarks, 


661 


at  the  pmeal  day,  notwithsuiidiiig  all  that 
Dewew,  Bitmi^  aod  other  emioeot  modern 
praetitiooen  hare  addaoed  in  its  fiivoar*." 
*The  plo^,  or  tampon,  recommended  by 
Hippoentest  Moschion,  Paulas  Egenetns, 
HoAnan,  Desonneauz,  Lsehapelle,  Capnron, 
Velpeauy  Dages»  Smellie,  Leronz,  Denman» 
Haoiilton»  Bams,  Merriman,  Dewees,  fte.,  is 
now  generally  employed  f.*' 

Mr.  Banner  inqaires, "  am  I  to  understand 
that  in  all  cases  where  there  is  discharge  of 
blood  from  the  vagina  (however  slight),  yoa 
woald  institute  an  examination  and  plug  .the 
vagina  ?  In  the  case  rehUed,  it  was  not  until 
the  eleventh  day  that  the  symptoms  appeared 
urgent** 

In  reply,  we  cannot  but  observe  that  the 
above  <|aeBtion,  which  is  a  general  one,  is 
fareievant  to  oar  remarks  on  the  practice  in 
the  individnal  case  which  elicited  our  com- 
ments ;  bat  nevertheless  we  shall  answer  it. 
In  every  case  of  threatened  abortion,  we  would 
institute  an  examination  for  the  reasoite  already 
assigned ;  but  we  should  not  use  the  tampon 
when  the  discharge  was  slight,  the  os  uteri 
vndistorbed,  the  uterine  action  insignificant, 
and  most  probably  controlhble  by  rest  and 
opium.  But  in  a  case  like  that  which  we 
criticiBed,  in  which  a  delicate  woman,  aged 
28,  **  had  parted  with  small  coaguk,  and  on 
the  second  day  was  restless,  complained  of 
heat  of  skin  and  thirst,  the  pulse  quick,  the  dis- 
charge florid,  snudl  in  quantity,  but  constant ; 
and  she  had  parted  with  several  clots  and  shreds, 
which  had  been  thrown  away;**  we  most  as- 
suredly would  have  plugged  the  vagina,  nor 
would  we  be  content  with  the  following  plan. 
**  She  was  desired  to  remain  in  the  recumbent 
poaition ;  fcbrilbge  medicine  was  ordered,  with 
add  drinks.'*  Neither  would  we  have  neg- 
lected to  visit  her  until  the  tenth  day,  while 
**  symptoms  continued,  and  the  patient  became 
gmdoally  weaker;  the  hssmorrhage  had  in- 
creased, the  poise  had  becooie  more  irritable, 
the  patient  mere  restlem.'*    Now,  we  repeat, 

*  A  Practical  Treatise  on  Uterine  Hmmor- 
rhage  In  connexion  with  Pregnancy  and  Par- 
turition. By  J.  T.  Ingleby,  M.R.C.S.,  Ac, 
Lecturer  on  Midwifery  at  the  School  of  Medi* 
due  in  Birmingham.    1832. 

t  A  Manual  of  Midwifery,  ftc.  By  M* 
Byan,M.D.,ftc    3rd  edition.    1831. 


that  if  the  vaginal  examination  hid  been 
made  at  the  first  visit  on  the  second  day« 
instead  of  on  the  morning  of  the  eleventh,  the 
powers  of  life  would  not  have  been  prostrate, 
or  transfbsion,  the  uUimum  remedium,  ne« 
cessary  at  all.  We  believe  it  is  an  axiom  in 
obstetrics,  that  the  treatment  of  abortion  is 
divided  into  preservative,  palliative,  and  active. 
We  ask  the  experienced  obstetrician,  which 
pUn  of  treatment  was  adopted  in  the  case 
under  notice,  by  leaving  the  patient  from  the 
second  to  the  tenth  day  without  medical  aid  f 
Yet  our  opponent  is  so  satisfied  of  the  pro- 
priety of  his  practice  in  this  case,  that  he  has 
considered  it  a  duty  to  write  to  us  on  the 
subject,  and  adds, — *'  Nor  shall  I  be  induced 
to  alter  the  practice,  unless  stronger  reasons 
than  those  given  by  yourself*  be  deduced; 
my  conclusions  were  come  to  from  observation 
from'  fiicts,  and  until  stronger  reasons  be  given 
for  desisting  in  the  method  than  those  I  have 
brought  forward  in  support  of  it,  I  must  be 
excused  my  adherence  to  it.**  Our  condu- 
sions,  too,  are  drawn  from  facts,  and  from  the 
multiplied  experience  of  the  numerous  obste- 
tricians whom  we  have  quoted;  and  until 
stronger  reasons  be  given,  we  shall  continue 
the  practice  we  have  recommended.  Mr. 
Banner,  however,  agrees  with  us  on  an  im- 
portant points— that  the  introduction  of  the 
hand  in  the  early  months  of  utero-gestation  is 
impracticable,  and  that  in  advising  it  *'  an  error 
of  expression  has  occurred.**  We  are  glad  it 
IS  so:  but  Mr.  Banner  should  be  cautious  in 
his  expressions.  Neither  was  be  aware  of  the 
power  of  the  ergot  in  exdting  uterine  irri- 
tation from  the  moment  of  conception ;  and 
he  has  not  had  much  experience  in  the  use  of 
it.  We  are  aorry  for  it,  because  his  remarks 
were  calculated  to  depreciate  its  value ;  and 
as  we  have  employed  it  in  a  vast  number  of 
instances,  and  invariably  with  success,  we  re- 
gretted, on  the  grounds  of  humanity  and  the 
fkme  of  our  art,  that  so  powerful  and  efB- 
cadous  a  remedy  should  be  doubted.  We 
have  to  state  that  our  remarks  on  it,  in  No. 
123,  have  already  elidted  fourteen  letters  from 
difRnent  places,  requesting  us  io  give  an  ac- 
count of  the  mode  of  keeping  it ;  and  though 
we  are  extremdy  rductant  to  appear  in  the 

•  Mr.  Banner  has  addressed  the  abova 
commumcatioa  to  Dr«  Ryan* 


Pritcharis  Natural  Hiilorjf  ofAnimakules. 


pag88  of  this  Joonal  but  u  leldom  u  po^ 
iibia,  fr%  cannot  but  comply  with  so  many  ro« 

Wo  BOW  terminato  Mr.  Banner's  oontro<i 
vorsyt  in  tho  friendly  spirit  In  which  w«  in* 


fha  gfaliflcatbii  of  our  cnnoiity«  bnt  to 
of  tho  moat  important  and  aeientifie  resnlta." 
•  After  noticing  the   impertei  woikt  o( 
Mtaier,  Ehrenbeif ,  and  Cnviert  which  tonehed 
bnt  siighdy  on  the  striictnro  of  animabnlcs^ 


dited  our  comments  on  his  paper ;  and  if  ho    onr  author  mainUin%  that  an  internal  stwc 


be  not  satisfied,  we  cannot  help  it.  Oar 
duties*  te  jounftaiisU,  and  his,  u  a  respecUble^ 
4lal0lis»and  efficient  provincial  sutf^obn,  ar< 
veiy  difleietaC  We  have  this  kingdom,  alt 
Sarope,  and  our  transatlantic  brethren  to  sa« 
tisfy ;  he  hea  to  maintain  the  validity  of  hia 
own  opinions* 

The  Natural  Hittory  of  AnimaleuUt;  con- 
tahnng  DeicripHonM  of  all  the  known  In^ 
fiuona,  tffiih  Inttructiom  for  procuring 
and  viewing  them^  ^c.  Illustrated  by  up- 
wards of  300  figures,  magnified  on  steel. 
By  ANDaaw  PaiTcBAitD,  Esq.  8vo.  pp. 
196.    London:  1834.    Whittaker  and  Co. 

Tns  author  of  this  work  is  entitled  to  great 


ton  is  discerned  in  some,  equal  to^  if  not  but* 
paaung,  that  of  the  large  in  vcriebinted  ani- 
mals, and  comprising  a  muscular,  nervou^^ 
And,  in  all  probabUity,  a  vascular  eyatem. 
The  mode  of  ezamhiing  these  objects  ia  thua 

described  :<«- 

«( In  the  selection  of  vegeUble  wfastaneaa 
Ibr  infusions,  such  u  stalks,  leaves,  llowei«« 
seeds  of  plants,  ftc,  care  must  be  taken,  thai 
there  be  no  admixture  of  quinine  in  them,  or 
the  intention  will  be  irustraled.  Immets^ 
these,  whatever  they  may  be,  for  a  few  day^ 
in  some  clear  water,  when,  if  the  vessda  whidt 
contain  them  be  not  agitated,  a  thin  peHidi 
or  film  wtU  be  disoerned  on  the  surftwe,  which* 
under  the  microscope,  will  be  seen  to  be  in^ 
Habited  by  seveial  descriptions  of  ammakolea  i 
the  first  produce  are  oomtaonly  those  of  tfa* 
simplest  kind,  such  as  the  monads.    In  a  Urn 


praise  for  the  numerous  improvements  he  haa    days  more,  their  numbers  will  in^rtfase  to  socb 


9iade  in  the  construction  of  microscopes,  whose 

almost  incredible  powers  bring  under  our  ob^ 

servation  the  ultimate  structure  of  an  endlesa 

variety  of  objects  in  natund  hiitoiyy  among 

which  tbose  called  animalcules  are  not  the 

least  remarkable.    Myriads  of  these  exist  in  a 

aingle  drop  of  water,  performing  their  funo* 

tions  with  as  great  iacility  and  fieedom,  as  if 

the  range  aflbrded  them  were  the  boundless 

ocean.    The  knowledge  of  this  lact  must  be^    gylar  order,  even  in  similar  infilalon&    If  tfas 

ioterestiog  to  the  mind  of  every  one  who  ia     vessel  be  large,  and  the  oiroumstanoee  under 

accustomed  to  meditate  on  the  works  of  na-     whioh  it  is  placed  sutkicntly  ftivoarable,  a 

ture, "  and  to  recognise  and  adore  the  hand     still  higher  deseriptioB  of  eoimatoulis  will  anc- 

that  guides  her  through  all  the  vast  variety  of    ceed»  vis.-*-the  vortioelle*  and*  lastly*  the  bra* 

her  stupendous  operations."  Our  author  pro*     diiom  i  and  thus  a  single  infution  will  repay 


an  amasing  extent,  that  it  would  be  utterly 
impossible  to  oompute  those  in  a  single  drop 
of  the  fluid.  After  thii^  again,  they  will  be-i 
gin  to  diminish  in  numbers,  and  I  bava  gene- 
rally observed  them  supplanted  by  others  of  a 
Urger  epeeies  and  more  perfect  organisation^ 
such  as  the  cyclidia,  paramesia,  kolpodaB,  &e*. 
It  is  worthy  of  remark  here,  however,  that  in 
their  production  they  do  not  pursue  4ny 


oeeds  thus :~ 

*'As  our  acquaintance  with  the  minute 
portions  of  the  creation  is  exclusively  de- 
pendent upon  the  properties  of  the  micro- 
scope, every  refinement  of  this  interesting  and 
valuable  instrument  must  necessarify  oontri* 
bute  something  to  our  stock  of  knowledge  on 
the  subject ;  and  indeed  it  is  entirely  owing  to 
the  very  great  perfection  which  it  hM  now 
acquired,  that  a  fresh  spirit  of  research  is 
widely  extending  itwlf, — a  research  into  those 
iMondita  truths  which  may  lead  not  merely  to 


for  tho  little  trouble  of  making  it,  with  a  great 
variety  of  species.  Water  in  which  flour  hat 
been  steeped  wiU  be  found  to  abound  also 
with  animalottlsa ;  and  it  is  feoMrked  by  O* 
licach,  Esq.,  that  the  leaden  troughs  con- 
stantly appropriated  for  birds  to  drink  out  of, 
contain  several  descriptions  of  them^  and  moni 
especially  those  of  the  wheel  genus.  In  pond^ 
too,  especially  in  the  shallow  parts,  near  theif 
edges,  and  in  the  immediate  vicinity  of  vfaler^ 
plants,  prodigious  quantities  of  all  kinda  ap^ 
be  eaAil^  prwured)  so  that  po^sessiogiai  int 


do,  soch  myriads  of  them  all  around  us,  that 
they  impregnate  aloiolt^every  thing  that  we 
^(  and  drink,  touch  and  breathe,  an  anxiety 
to  know  more  about  them,  and  the  effects 
they  produce,  cannot  bat  be  regarded  as  ra- 
tional and  laudable.'* 

*  The  varied  forms  of  these  singular  beings 
are  illustrated  by  plates,  and  are  said  to  be 
llMlsttowii^:-- 

-Bf  a  oatefiit  inflection  of  the  driwtngsb 

it  will  bb  noticed  that  some  animalcules  re* 

leiDble  spheres^  others  are  egg*shaped ;  others 

again  represent  fruits  of  various  kinds ;  eelsy 

serpents,  and,  many  of  the  invertebrated  ani- 

ttab;  funnels,  tops,  cylinders,  pitchers,  wheels, 

4askt,  ftc,  Ac,  all  of  which  are  found  to 

possess  their  own  particular  habits,  and  to 

pursue  a  course  of  life  best  adapted  to  their 

peculiar   constructions:    thus,  (or   instance, 

while  some  move  through  the  water  with  the 

greatest  imaginable  rapidity,  darting,  leaping, 

or  swimming,  others  merely  creep  or  glide 

along;  and  many  are  altogether  so  passive 

that  it  requires  long  and  patient  observation 

to  discover  any  of  their  movements  at  all. 

One  description  are  perceptibly  soft,  and  yield 

easily  to  the  touch ;  another  are  covered  with 

k  delicate  shell  or  horn-like  coat     Of  the, 

htter  Older  there  are  different  degrees   of 

density,  as  in  the  volvox,  gonhim,  Ac,  wher« 

tke  envelope  fe  comparatively  thick;    and 

Vhare,  stiaoge  to  say,  the  internal  substance 

separates  by  the  mode  of  propagation  into 

several    portions,  forming  so  many  distinct 

young  ones,  which,  at  their  birth,  burst  the 

envelope,  and  the  parent  becomes  entirely 

Umpaied,    la  othen  of  thb  order  the  shell  is 

■Mrely  a  plate  eovenng  the  body,  resembling 

that  of  the  tortoise :  sometimes  it  includes  the 

body,  so  as  to  leave  only  two  small  apertures 

M  the  extremities,  and  at  others  it  is  bivalve, 

and  encloses  the  creature  like  that  of  the 

oyster  or  muscle.** 

The  singstar  methods  of  propagation  of 
tiMae  aainab  demand  notice. 

"  1.  Animalcules  propagate  by  a  spon- 
taneous scissure,  or  division  of  their  bodies 
into  two  or  more  portion^  each  one  forming  a 
new  ereature,  which,  on  its  arrival  at  ma- 
tdrity,  pursues  the  same  course.  These  di- 
fkim  tabs  plaoa  in  aetme  geneim  sysstte* 
tf«pglgh,««  in  the  fvaia,  Aci  laoCbrr%b7 
traiisven^  loogitqiitiMly  o^diagoQil  aectloosh 


la  these  letter  etna  th«  ptodoct  havf  hnm 
differently  proportioned  from  those  of  thft 
creatures  from  which  they  spring ;  for  in« 
stance,  figure  160  reptesants  the  young  of 
159,  engendered  by  a  tiansvwe  divisioa» 
this  cireumstaoooj  we  may  observe,. renders  il 
aometimes  difficult  to  dtftermina  the  speciest 
^  They  propagate,  jn  the  manner  befer* 
mentioned  of  the  volvox  and  some  other  ge-^ 
nera,  by  a  distribution  of  the  internal  snb* 
Stance  of  the  parent  into  a  proportionato 
number  of  young  ones,  all  of  which  .-at  their 
birth  issue  forth,  and  leave,  behind  them 
nothing  but  the  eovelo|^,  soon  to  be  dis- 
solved. 3.  They  are  produced  from  geroMi 
shooting  forth  from  the  parentis  sides>  as  re- 
presented by  fig.  218,  &c.  4.  From  spawn« 
which,  in  the  act  of  being  shed,  carries  along 
with  it  a  portion  of  the  parantaaimakule^  a» 
shown  by  fig.  80." 

Those  interested  in  the  study  of  natural 
history  will  find  much  curious  information  in 
this  work. 

COLLINS  V.  COLNAGHI. 

Thr  following  decision  is  e^treasely  itoportaofc 
%t  the  present  period,  when  a  Parliamentaijr 
Committee  is  engaged  on  Medical  Education*. 
It  Scotch  Degrees  in  Medicine  are.no  proof  of 
professional  acquirements,  it  is  manifest  thai 
they  should  be,  and  moreover  that  £nglialu, 
men  ought  to  be  enabled  to  gradaate  in  theif 
own  country  without  the  absurd  and  tedions 
systems  of  Oxford  and  Cambri4ge.;-r-itt  fect# 
medical  degrees  ought  to  be  confeifud  in 
London  i'^ 

Lord  Deoman  observed-*-**  The  Coort  bad 
taken  time  to  consider  the  question  raised  in  this 
case,  which  was,  whether  a  person,  who  bad . 
obtained  the  degree  of  doctor  of  medicine  in  a 
Scotch  University,  in  the  College  of  St.  An- 
drew's for  instance,  could,  without  obtaining  a  - 
licence  from  the  College  of  Physicians   in 
London,  maintain  an  action,  in  the  charadet 
of  a  physician,  in  this  country.    Their  Lord- 
shipa  were  of  opinion  that  he  could  not ;  and 
they  came  to  that  conclusion  on  .the  words  eC 
the  statute  14  and  15  Hen«  VUl.,  o.  5.    Tb« 
first  section  declared  who  should  practise  as 
physicians  in  London.    The  third  section  of 
that  statute  recited,  Jhal  m  the  dioceses  out  of 
London  it  was  not  likely  there  would  be  fovid 


Ml  Duiiei  qf  Medical  PradUknifi  in  CoHi  tflmamig. 

fata  fit  to  prutiae  medicine,  as  required  by 
the  flnt  lectioD;  tod  it  enacted,  that  hence- 
forth no  man  thonld  practise  in  such  place  tonllOnj0{fllUaltrAurg{<al3ottniaI 
*«  without  a  letter  of  licence  from  the  College 
Of  Phyneians,  except  the  graduates  of  the  Uni- 
tenities  of  Oxford  and  Cambridge,  which  both 
■eoorded  him  all  things  for  his  advantage 
without  any  grace.*'  This  statute  vested  the 
power  of  granting  such  a  licence  in  the  College 
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Much  surprise  and  interest  have  been  ex* 
of  Physidans ;  and  Lord  Holt,  and  the  rest  "of    cited  by  a  police  report,  which  appeared 


the  Court,  in  the  case  of  the  College  of  Phy- 
sicians e.  Lovett  (Lord  Raymond's  Report, 
472,)  decided  that  even  a  graduate  of  the  Uni- 
versity of  Oxford  or  Cambridge  could  not 
practise  as  a  physician  within  London,  or 
seven  miles  of  it,  except  by  letters  of  licence 
from  the  College  of  Physicians.  A  similar 
ophiion  was  also  held  in  the  case  of  the  College 
of  Physicians  v.  West,  in  10  Modem  Reports, 
353,  and  those  decisions  must  bind  the  Court 
in  the  present  msunce.  In  the  latter  of  these 
eases  the  Court  adopted  the  opinion,  that,  by 
the  last  clause  in  the  statute,  none  should 
practise  in  the  country  without  a  licence  from 
the  President  and  three  Elects,  unless  he  were 
a  graduate  of  one  of  the  Universities  of  Oxford 
and  Cambridge.  It  followed,  from  the  autho- 
rity of  that  case,  that  the  plaintiff  here  had  no 
right  to  practise  as  a  physician  in  the  country 
without  a  licence  from  the  College  of  Phy- 
sicians,  although  there  was  not  in  the  statute 
any  penalty  imposed  upon  him  for  so  doing. 
This  action,  it  was  therefore  clear,  could  not 
be  maintained  by  him  in  respect  of  slander 
«pon  him  in  a  profession  which  by  law  he  had 
no  right  to  exercise.  In  the  case  of  Smith  v. 
Taylor,  1  New  Reports,  203,  was  a  dictum  of 
Lord  Chief  Justice  Mansfield,  in  which  he 
wa^  supposed  to  say,  that  since  the  Union  a 
degree,  conferred  by  the  Scotch  Universities, 
had  the  same  eflbct  as  a  degree  conferred  by 
the  English  Universities.  The  Court  did  not 
think  that  Lord  Chief  Justice  Mansfield  meant 
to  imply  any  such  thing ;  but,  if  he  did,  they 
were  of  opinion  that  the  dictum  was  totally 
unwarrantable  by  any  authority.  The  verdict 
given  for  the  plaintiff,  with  20/.  damages, 
must  therefore  be  set  aside,  and  the  judgment 
of  the  Court  most  be  given  for  the  defendant" 


in  the  newspapen  in  the  course  of  the  last 
week.  The  owner  of  a  house  in  the 
Hatton  Garden  district  represented  to  the 
Magistrates  of  that  office,  that  a  young 
man,  of  apparently  peaceable  and  quiet 
demeanour,  had  lately  taken  lodgings  in 
his  house ;  and  that  a  party  of  men  entered 
the  house  at  a  late  and  unseasonable  hour 
of  the  night,  and  immediately  proceeded 
to  his  lodger's  apartments^  whom  they 
took  into  their  custody,  and  finally  carried 
him  off.  Upon  being  remonstrated  with 
they  produced,  he  alleged,  some  authority, 
or  certificate,  from  Dr.  Burrows,  and  said 
the  young  man  had  lately  escaped  from  a 
lunatic  asylum,  to  which  they  intended 
taking  him  back. 

It  was  the  duty  of  the  Magistrates  to 
have  inquired  more  minutely  into  the  cir- 
cumstances, and  to  have  satisfied  the 
public,  if  they  were  satisfied  themselvesi 
that  the  liberty  of  this  person  was  not  re- 
strained without  a  legal  cause.  After  the 
late  astonishing  affair  of  Mr.  Gee,  to  say 
nothing  of  former  malpractices  under  the 
imputation  of  lunacy,  it  was  not  um«a« 
sonable  to  expect  a  little  attention  to  such 
a  statement  as  was  made  before  them. 

We  are  glad  to  find  the  public  alarm 
has  been  since  quieted  by  a  paragraph  in 
7^  Thnei  of  Wednesday,  which  explains 
some  of  the  mystery  attached  to  the  origi- 
nal story,  and  relieves  Dr.  Burrows,  who 
was  the  only  party  named,  and  others, 
from  the  imputation  of  lending  themselves 
to  an  illegal  transaction.  The  amended 
statement  is  as  follows :  — • 
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d^ 


'<  We  ire  usored  by  respectable  parties, 
that  tbe  unfortunate  gentleman,  whose 
case  was  inquired  into  at  Hatton  Garden 
Pdlioe  Office  on  Friday  last,  and  adTcrted 
to  in  a  letter,  ngned  Veritas,  in  The  Thna 
of  yesterday,  has  never  been  placed  in  a 
lunatic  asylum.  By  the  desire  of  his 
lather,  who  is  a  physician,  and,  after  the 
careful  examination  of  his  case  by  another 
physician,  eminent  in  his  knowledge  of 
diseases  of  the  mind,  this  young  gentle- 
man has  been  placed  under  temporary 
restraint  in  a  private  lodging  until  he 
recovers  from  his  present  state  of  excite- 
ment. We  never  meant  to  insinuate  that 
the  parties  concerned  werfe  to  blame,  but 
merely  that  the  Magistrate  disposed  of  the 
matter  too  hastily/' 

It  may  be  desirable,  before  we  dismiss 
the  subject,  to  point  out  to  medical  prac- 
titioners their  duty  as  prescribed  by  the 
legislature,  when  they  are  called  upon  to 
act  in  such  trying  emergencies^  as  to  pro- 
nounce a  human  creature  insane  and  unfit 


the  certificate  we  shall  hereafter  mention, 
he  would  render  himself  liable  to  an  in- 
dictment for  a  misdemeanour. 

We  shall  say  but  little  on  all  that  part 
of  the  act,  which  relates  to  the  Metropo- 
litan Commissioners  and  the  Licences  of 
Lunatic  Asylums,  and  confine  ourselves 
principally  to  the  duties  and  responsi- 
bilities of  medical  practitioners. 

The  27th  section  enacts  that  no  person 
(not  being  a  parish  pauper)  shall  be  re- 
ceived into  any  lunatic  asylum  in  Eng- 
land without  an  order,  according  to  a 
certain  form  annexed  to  the  Act  under 
the  hand  of  the  person  by  whose  direction 
such  insane  person  is  sent ;  nor  shall  any 
such  person  be  received  into  any  such 
house  without  a  medical  certificate  of 
two  physicians,  surgeons,  or  apothecaries 
in  manner  directed  by  the  Act. 

The  28th  section  enacts  that  the  me* 
dical  certificate  shall  be  according  to  a 
form  annexed  to  the  Act,  and  shall  be 
signed  by  two  medical  practitioners,  not 


to  be  entrusted  with  his  liberty.    The  act    being  in  partnership,  and  each  of  them 


of  parliament,  by  which  these  duties  are 
pointed  out,  is. the  2nd  and  3rd  W.  IV., 
c.  107.  It  was  passed  on  the  1 1th  Aug. 
1832,  and  is  in  force  for  three  years  and 
from  thence  until  the  end  of  the  next 
session.  In  the  interpretation  clause  we 
find  that  tlie  word  '^  Physician"  in  the  act 
includes  a  Fellow  or  Licentiate  of  the 
College  of  Physicians ;  the  word  **  Sur- 
geon," a  member  of  the  College  of  Sur- 
geons ;  and  the  word  **  Apothecary,"  any 
person  authorised  to  practise  under  the 
55th Oeo.IlI.,c.l94«or the 6th  Oeo.IV., 
c.  133.  It  is  plain,  therefore,  that  a  mere 
graduate  of  any  of  the  Universities  is  in- 
capable of  legally  exercising  any  of  the 
powers  given  by  this  statute.  Inattention 
to  this  may  cause  very  serious  conse- 
quences. If  a  gentlemen,  with  an  Edin- 
buigh  degree  only,  should  presume  to  give 


being  a  physician,  surgeon,  or  apothecary, 
who  shall  have  separately  visited  and  per- 
sonally examined  the  patient  to  whom  it 
relates  not  more  than  seven  clear  days 
previous  to  such  confinement ;  and  such 
certificate  shall  be  idgned  and  dated  on 
the  day  on  which  the  party  shall  have 
been  examined,  and  shall  state  that  such 
person  is  insane  and  proper  to  be  con- 
fined. And  every  such  certificate  shall, 
if  the  same  be  not  signed  by  two  medical 
practitioners,  state  the  special  circum- 
stance which  shall  have  prevented  the 
patient  being  visited  by  two  medical 
practitioners ;  and  any  patient  may,  under 
such  special  circumstance,  be  admitted 
upon  the  certificate  of  one  medical  prac- 
titioner, provided  such  certificate  shall  be 
further  signed  by  some  other  medical 
piaetitioner  within  seven  days  next  aAer 


.tlHi  9dwmmk  oi  to«b  patient.  And  aof 
^enon  mho  shsU,  knowingly  and  with 
intention  to  deceive)  sign  any  such  me- 
dioal  certificate,  nntrnly  setting  forth  any 
oi  th«  particulars  required  by  the  Aet, 
•ball  be  deemad  guilty  of  a  misdameanottr ; 
Mid  no  phyaoian,  surgeont  or  apothecaiy 
jhall  Bgn  any  certificate  of  admiBBion  of 
a  patient  to  any  licensed  house,  who  is 
wholly  or  partly  the  proprietor,  or  the 
jegular  medical  attendant  of  such  licensed 
house;  nor  shaU  any  physician,  surgeon, 
^T  apothecary  sign  any  certificate  for  the 
reception  of  a  patient  into  any  such  house 
pf  which  his  father,  son,  brother,  or  partner 
is  wholly  9r  in  part  proprieter,  or  tbe  re* 
gular  professional  attendant,  on  pain  of 
being  deemed  guilty  of  a  misdemeanour. 
To  complete  our  survey  of  this  import- 
ant act,  we  roust  add  a  few  particulars 
relative  to.  some  other  points.  The  ad- 
mimstration  of  lunatic  asylums  in  the 
l^ondoa  district  is  vested  in  certain  com* 
snissioneBs,  of  whom  not  less  than  fi>ttr  or 
more  than  ^i^  must  be  physicians,  and 
two  barristers.  These  commissioners  are 
empowered  to  license  all  houses  for  the 
feoeption  of  into  or  more  lunatios  in  their 
district.  In  all  other  parts  of  England 
the  licence  is  obtained  at  the  quarter 
sessions.  The  justices  at  the  Michaelmas 
quarter  sessions  appoint  three  or  more 
^nstioes,  and  one  or  more  physicians,  sur^ 
geonsf  or  apotheoaries,  as  visiters  fee  the 
county.  No  person,  eseept  a  guardian 
^  relative,  ivho  does  not  derive  any  profit 
from  the  charge,  or  a  committee,  is  autho« 
rised  to  receive  or  board  any  insane  person 
in  a  house  not  licensed  without  the  order 
and  medieal  certificate  already  described* 
To  guard  against  a  possible  abase  of 
authority,  the  Lord  Chancellor  is  em- 
powered to  appoint  a  person  to  visit  and 
examine  any  peison  confined  a^  inomei 
i^  Ihe^aie  of  any  guar^Uw  or  xelatiri^ 


To  oonelndei  if  aiqr  aetkm  labiQught 
for  the  confinement  or  ili4ieatmentof'aaE)r 
of  his  Majesty^i  sulgects,  insane  or  alleged 
to  be  insane,  the  parties  complained  of 
must  justify  their  proeeedioga  by  the 
course  of  the  common  law,  and  derive  no 
new  justification  from  their  being  #ble  t0 
prove  that  the  person  had  been  confined 
upon  such  order  and  certificate  as  we  have 
already  described.  The  absence  of  an 
i)rder  or  certificate,  except  in  the  ease  of 
«  guardian  or  relative  not  deriving  a  ppofiH  * 
makes  the  confinement  a  misdemeanour 
nnder  all  circumstances;  but,  though  the 
order  be  given  and  the  certificate  signed, 
they  will  not  warrant  any  restriction  of 
liberty.  They  do  not  alter  the  common 
law  responsibility  of  parties  for  their  owa 
acts.  Toju8tifyres(midt,a  jtttymnsCbe 
satisfied  there  were  reasonable  grounds  te 
believe  the  person  restrained  of  unsound 
mind,  and  that  the  party  acted  in  that 
belief. 

This  Act  of  Parliament  does  not  applji^ 
except  in  vimtatorial  powers,  to  the  Pablie 
Lunatic  Asylums. 


MEDICAL   FBBS. 

A  PUR£  conceive^  it  would  be  degradation 
to  accept  a  fee  less  than  a  guinea,  because 
that  is  the  Uatt  fe^  he  is  likely  to  b* 
ofiered  by  the  BrittooraHc  patients^  of 
whose  peculiar  patronage  he-is  so  ibnd  of 
boasting,  (see  Medical  PampUeis  nadei 
the  auspices  of  .Pall  Mall  pa$iim)^  Of 
course  there  is  no  limit  on  the  other  side^ 
and  woe  betide  the  reputation  of  the  noblo 
peer,  or  wealthy  commoner,  who  thinks^ 
qievertheless,  of  ofieriag  him  a  mene 
guinea.  This  rule  had  another  extremely 
beneficial  effect  for  the  Pur€  in  high 
practice ;  it  secured  him  a  monopoly  in  hia 
Qwn  class.  The  young  practitioner,  who, 
ivithom  theloDgeiq^eiiceof  the  bead* 
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tf.Aft]pMteioli,  wisitUl  p«rf6Dtly  com* 
fdiot  10  dMbttg«  bis  profiMrional  duties^ 
inds  himself  excluded  flrom  practioe  tiU 
his  head  turns  grey,  because  his  valuable 
senrioes  can  not  be  procured  for  less  than 
the  Mtntmimt  honowrvm  qutddam^  for  which 
the  ceiebraUd  Doctor  So-aud««o  may  be 
had. 

'  It  was  the  operation  of  this  system — a 
part  of  the  prime  monopoly  and  extortion, 
1^  drove  the  respectable  and  industrious 
imddlf  olasaes .  of  society,  to  seek  medical 
islief  in  other  and  more  reasonable  quar- 
ters. Hence  spmng  the  trading  principle 
of  calculating  upon  the  profits  of  drugs 
y  a  remuneration  for  the  expense  and 
aire  of  a  madical  education,  and  thei 
•axieties  of  medieal  pmotice.  Out  of 
evil  has  grown  good !  the  general  prac« 
tilloners  of  the  present  day,  with  some 
exceptions  in  the  lowest  quarters,  are 


tedial,  wha  niiited  h  on  lUaVgioiiBfl* 
The  Ceuft,  he^werer,  did  not  partake  is 
the  opiuion,  and  she  was  ordered  to  pay 
the  amount  of  the  bill,  200  francs,  and 
the  expenses.*' 


SI9N0B 


Our  pages  have  never  been  illuminated 
with  the  Signor*s  critiques  or  phrenolo-< 
gical  diisertatiens^  When  the  qnaitel 
between  him  and  Dr.  ElHotsOn  was  fteA, 
%e  thought  it  utterly  unworthy  of  public 
liotice,  nor  would  we,  for  the  sake  of  a 
private  grudge,  annoy  any  man  on  earth 
in  that  tender  point,— his  vanity*  We 
vnderstand  those,  who  had  reason  to  bs 
dissatisfied  with  the  use  made  of  thei^ 
names  in  the  business,  are  content  with 
Dr.  Elliotson's  explanation, — so  let  it  rest. 


We  must  decline  publishing  the  Signer's 
awake  to  the  mischiefs  of  the  trade  s;»>  letter.  Dr.  Elliotsen'  has  acquired  some 
tem,  and,  with  feelings  truly  honourable^  experience  in  Capital  Lions.  AstheStgnof 
ate  anxious  to  disabuse  the  ignorant  por«    is,  it  seems;  a  lettered  man  he  will  linder- 


fion  of  the  public  of  its  prejudices,  and 
convince  it  it  is  better  to  pay  a  moderate 
sum  for  good  advice  than  for  bottles  full 
of  drugs.  We  are  confident  the  fee 
^jretam  must  be  remodelled.  The  general 
practitioner  must  be  allowed  to  charge  a 
reasonable  fee  for  his  attendance^  and  the 
guinea  system  must  be  abolished. 
The  following  passage  Abm  a  French 


stand  these  lines-* 

Solutos 
Qui  captat  risos  hommum*  famamque  dicacisy 
Fingere  qui  non  visa  potest,  commisaa  tacere 
Qui  nequit ;  hie  niger  est. 

The  expression  of  the  natural  sentiments 
is  the  same  at  all  times  and  in  all  places. 
Ob  the  coast  of  Africa  the  ivhite  roiln  H 
said  to  grow  black  when  his  moml  cha« 


fttptf  wlU  show  how  they  manage  the8»    tacter  becomes  thoroughly  depraved, 
things  in  France: — 

« 

^  Madame  Montessn,  the  dancer,  wha 
was  for  some  time  at  the  King's  Theatre, 
was  lately  sued  before  the  Civil  Tribunal 
at  Paris  for  the  amount  of  a  doctors  bilL 
Although  the  plaintiff,  M.  Melioqne,  is  a 
XNOi  of  some  eminenoe,  it  appeared  thaf 
he  only  charged  the  fkir  defendant  three 

ftanci  a  vkUin  the  day  and  tU  Ji-ancsfir  ^  jnaafatlgable  ss  evet  in  the  great  cause  of 
a  nighi^  vkU.  Erea  this  sam,  however^  bomaiAtf^Hhe  leferai  of  the  laedkal  pro^- 
Has  thoui^  40  ba  tep  krga  by  tha  da^ii   ^mu  HeMnowbeUpeiediigMMiofefileiieii 


Touching  phrenology,  we  advertise  a 
certain  lecturer  and  hisyair  class,  that  they 
shall  find  us  at  home  if  much  more  of  their 
pranks  get  abroad. 

viioeBBss  or  tbb  pabliambntabt 

COmilT^BB.    OH     MBPMAL    JSDV* 
,    CATION.  «— — 

Ha.  WASBuaroN  continues  as  sealous  and 
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We  cannot  help  obwnrin^,  alio,  thai  to  imall 
a  quantity  of  camphor  as  two  grains  can  have 
little  ioflaence,  and  the  calomel  still  less.  W« 
have,  however,  respectable  authority  in  favour 
of  the  combinatioD,  aud  shall  try  it  on  the  first 
opportunity. 


lelatinfif  to  the  two  Universities,  the  GoUe^ 
of  Physicians  and  Surgeons,  and  the  Apothe- 
caries* Company  in  this  section  of  the  king- 
dom, which  of  itself  would  inevitably  lead  to  an 
improvement  in  the  education  of  medical  prac- 
titioners of  all  grades  throughout  the  British 
empire.  He  has  not  as  yet  commenced  with 
the  examination  of  the  Scotch  or  Irish  corpo* 
rators,  nor  is  it  likely  he  can  during  this  ses- 
sion of  Parliament,  on  account  of  a  speedy 
prorogation.  Nevertheless  they  cannot  escape 
exposure. 

Our  remarks  on  the  expediency  of  examin- 
ing some  lecturers  belonging  to  what  are 
superciliously  and  improperly  called  private 
schools,  had  the  desired  effect.  Dr.  Epps, 
Mr.  Dermott,  and  Mr.  Hetling  of  the  Bristol 
Medical  School,  have  been  examined  since 
our  last,  and  also  our  colleague  Dr.  Ryan. 
Their  evidence  went  to  shew  the  comparative 
advantages  and  disadvantages  of  the  &voured 
and  unfavoured  schools;  and  in  addition,  our 
opinions  on  reform,  with  which  our  readers 
are  well  acquainted,  were  fully  submitted  to 
fte  Committee.  The  ability,  ingenuity,  and 
extraordinary  knowledge  of  medical  abuses, 
displayed  by  the  honourable  chairman,  have 
elicited  the  highest  praise  and  the  greatest 
respect  from  the  crowded  auditory  in  daily 
attendance.  Every  one  is  surprised  at  the 
extent  of  his  information  on  the  defects  in 
every  one  of  the  corporations. 

NBW  BBMBDY  FOB  IKTBBMITTBNT 

FBTBR. 

Dr.  Qillispib,  Physician  to  the  Baltimore 
Infirmary,  prescribes  the  foUowing  pill,  given 
an  hour  and  a  half  before  the  cold  or  shiver- 
ing fit,  as  eflTectoal  in  preventing  it,  and  also 
in  intermittent  neuralgia. 

R.  Camphore,  gr.  ij ;  opii,  gr.  iss ;  hyd. 
subm.  gr.  v. 

He  thinks  that  the  impression  made  on  the 
nervous  system  by  it  is  greater  than  the  mias- 
mata which  produce  intermittents.— ^mtf> 
fican  Joumai  of  Ike  Medieal  Sdeneet. 

This  is  only  a  modification  of  our  own  plan, 
first  tried  by  Dr.  Trotter  and  Dr.  Lind, 
namely,  by  exhibiting  a  full  dose  of  landanum 
an  hour  before  the  accession  of  the  cold  fit,  a 
practice  generally  adopted  in  thii  eoimtiy. 


GA8PABD  HAU8BB. 

Thb  history  of  the  unfortunate  Oaspard  Hanier 
has  given  rise  to  so  many  absurd  inventions, 
that  the  Bavarian  Government  have  thought 
proper  to  order  the  seizure  of  every  pamphlet 
which  contains  any  thing  respecting  him. 
The  relations  and  unknown  murderers  of 
Gaspard  Hauser  do  not  appear  to  be  strangers 
to  these  productions,  which  are  filled  with  th^ 
most  contradictory  versions.  In  some  of  them 
the  unfortunate  young  man  is  represented  as 
the  persecuted  and  rejected  heir  of  a  princely 
family,  and  even  of  a  reigning  house ;  while 
others  state  that  he  was  a  maniac,  and  that 
having  become  the  victim  of  the  illusions 
which  he  had  himself  created,  he  terminated 
his  life  by  suicide.  Now  that  the  patron  of 
Gaspard  Hauser,  Lord  Stanhope,  has  taken 
his  departure,  the  King  of  Bavaria  is  the  only 
protector  of  his  memory.  His  Majesty  has 
given  orders  that  the  investigation  into  all  the 
circumstances  shall  be  continued,  and  has  given 
considerable  sums  of  money  for  the  purpose. 
The  truth,  therefore,  is  likely  to  be  known, 
if  truth  can  be  elicited  in  a  case  where  enthu- 
siasm and  party  spirit  have  so  much  infiuenoe. 

;(Forefgn  l^ospftal  tSUpom. 

HdTBL   DIBU. 

Abiceu  m  From  of  the  AxUla^SlagnaUm 
of  Put^^eaih — Autopey, 

Anni  Copfur  ANN,  30  years  of  age,  of  nervous 
temperament  and  feeble  constitution,  was  ad- 
mitted into  this  hospital,  under  the  care  of  M. 
Sanson,  December  26,  1833.  In  attempting 
to  lift  any  weight  she  experienced  acute  pain 
in  the  superior  part  of  the  right  side  of  the 
chest ;  there  was  great  tumefoction  in  the  right 
axilla,  which  was  extremely  painlul,  though 
the  colour  of  the  skin  remained  unchanged,  ac- 
companied with  shiverings  and  fever.  The 
danger  of  a  deep-seated  abscess  wu  appre- 
hendedj  though  no  floctaatioii  oonld  be  de* 
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toctod;  all  ibmds  were  employed  to  expedite 
the  progfeerion  of  the  abscen.  At  first  she 
was  bledj  and,  in  the  course  of  five  days, 
leeches  were  applied  to  the  affected  part,  and 
baths  were  prescribed  as  frequently  as  she 
could  bear  them.  At  first,  from  this  treatment, 
the  symptoms  became  relieved,  but  in  a  short 
time  they  became  worse,  and  fluctuation  was 
evident. 

hL  Sanson  endeavoured  to  ascertain  the  si- 
tuation of  the  tumour,  and  believed  it  to  be  be- 
tween the  twoportionaof  the  pectoral  muscles. 
Itappeared  to  be  immediately  behind  the  axillary 
artery,  which  it  had  pushed  forwards  and  out- 
wards, and  separated  from  the  pectoral  muscle 
and  intqgruments  by  the  coraco-clavicular 
fascia.  From  the  depth  of  the  abscess  and  its 
ttrongf  coverings  anteriorly,  M.  Sanson  feared 
that  it  would  open  into  the  cavity  of  the  chest, 
or  extend  into  the  anterior  mediastinum.  He, 
therefore,  wished  to  make  an  external  opening 
as  speedy  as  possible,  though  not  the  slightest 
inflammatory  blush  was  perceptible  on  the 
cutaneous  covering. 

On  the  6lh  of  January,  eleven  days  from 
her  admission,  he  made  an  incision,  two  inches 
and  a  half  in  extent,  dividing  at  first  the  inte- 
guments, then  some  of  the  fibres  of  the  great 
and  lesser  pectoral  muscles,  when  a  small 
quantity  of  pus  escaped  from  the  orifice,  in 
consequence  of  which,  with  a  blunt  pointed 
bistoury,  the  wound  was  enlarged,  which  al- 
lowed a  free  exit  to  the  collected  matter.  The 
divided  edges  of  the  wound  were  separated  by 
means  of  a  dossil  of  lint ;  the  pus  that  escaped 
was  of  a  good  consistence  and  healthy.  The 
patient  was  much  relieved,  though  she  was 
still  restless,  and  was  unable  to  sleep. 

9th.  This  morning  she  complains  of  pain 
on  the  right  side  of  tlie  posterior  part  of  the 
chest,  accompanied  with  diarrhcea.  A  starch 
injection  was  administered,  which  arrested  the 
looseness,  and  leeches  were  applied  to  the 
painful  part  The  next  evening  the  diarrhosa 
returned,  an  opiate  clyster  was  administered, 
after  which  she  obtained  a  comfortable  night 

10th.  Complains  of  a  disagreeable  odour 
f^m  the  suppuration ;  the  wound  to  be  washed 
with  a  mixture  of  the  chloride  of  soda  and 
water,  and  the  bed  to  be  sprinkled  with  the 
same  fluid  several  times  during  the  day.  la 
the  evening  site  became  much  worse,  naosea 
and  Tomiting  mpenrened. 


In  spite  of  all  remedies  the  patient  became 
weaker.  Some  wine  was  prescribed,  of  which 
she  took  but  a  very  small  quantity  at  a  time.  This 
appeared  to  rouse  her  from  the  lassitude  and 
exhaustion  of  which  she  was  suffering.  A  roll 
of  lint  was  now  placed  in  the  axilla,  and  re- 
tained in  this  situation  by  means  of  a  bandage, 
so  as  to  approach  the  united  edges  of  the 
wound.  On  the  16th  all  the  symptoms  ap. 
peered  relieved;  nausea  and  relaxation  had 
ceased;  strength  much  improved. 

For  some  days  tlie  patient  complained  of 
slight  pain  in  the  cavity  of  the  axilla,  especially 
towards  the  edge  of  the  omo«byoid  muscle* 
Every  day  this  region  was  examined  with 
the  greatest  care ;  skin  remained  unchanged ; 
a  probe  was  introduced  into  the  wound,  and 
directed  towards  the  border  uf  the  omo-hyoid 
muscles,  where  she  complained  of  the  most 
suflbring.  No  further  diagnosis  could  be  as- 
certained ;  the  pain  remained  stationary.    . 

28th.  From  the  increase  of  symptoms  a 
counter-opening  was  indicated.  The  appli- 
cation of  compression  was  discontinued,  in  the 
hope  of  permitting  the  stagnant  pus  to  escape 
by  its  own  gravity,.which  however  did  not  take 
place,  neither  was  the  counter-opening  prac* 
ticable  from  the  deep  situation  of  the  abscess. 
For  the  sake  of  keeping  up  her  strength,  if 
possible,  she  was  wheeled  about  in  a  chair, 
which,  though  it  at  first  excited  vomiting,  ap- 
peared to  revigorate  her  bodily  powers ;  tongue 
brown  and  dry ;  no  appetite. 

All  the  symptoms  evidently  arising  from 
the  stagnation  of  pus,  and  the  impossibility  of 
making  a  fresh  opening,  M.  Sanson  decided 
on  increasing  the  one  already  made.  He  thus 
prolonged  the  extent  of  the  wound  inferiorly, 
first  ascertaining  the  exact  situation  of  the 
artery;  and  by  dividing  the  external  lip  of 
the  wound  beneath  the  lesser  pectoral  muscle, 
a  large  quantity  of  pus  escaped ;  no  hssmor- 
rhage  supervened.  Some  extract  of  bark  was 
prescribed.  The  patient  experienced  slight 
alleviation ;  but,  in  spite  of  every  precaution, 
the  matter  continued  to  collect,  suffocation  ac- 
companied with  cough  came  on,  which  daily 
appeared  to  increase,  dyspnoea  became  intense^ 
and  on  the  12th  the  patient  died. 

Auioptjf. — On  examining  the  abscess,  a  dot 
of  blood  was  found  in  its  cavity,  and  the  ax- 
illary vein  was  perforated.  The  quantity  o{ 
blood  that  ha4  escaped  couU  not  be  aseert 
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filttfcd,'  tfi  ooDsftqutnbe  of  Mii^  obliged  to 
dislocate  Uie  dftvicle,  whieh  mnch  iDcroased 
its  quantity.  The  abioets  extended  from'  the 
Mxth  interbOBtal  space  to  the  clavicte,  cireaiw 
ecribed  internally,  but  externally  the  anterior 
walls  were  very  thin,  and  extended  between 
<he  greater  and  lesser  pectoral  muscles,  also 
between  the  subscapular  and  serratns  magnTW. 
The  intercostal  muscles  had  becoitie  nearly 
tbsoibed,  especially  the  third,  through  which 
the  pleura  could  be  observed;  and,  in  one 
point,  this  membrane  had  contracted  adhesions 
With  the  internal  wall  of  the  abscess.  All  the 
vbcera  were  healthy. 


HdPITAL  DES  ENFAN8  MALADE8. 

Cephaialgia^ParalffM  of  ihe  left  SitU^ 
Sirabitmua — Prolapnu  of  ihe  left  Eyelid-^ 
.   Deaths Autopey, 


with  a  whitish  nioeift;  too  appetlCe;  conatipl* 
tibn ;  skin  natural ;  pulse  92,  scarcely  per* 
ceptiblew 

Four  grains  of  calomel  were  ordered  to  be 
given  in  two  doses,  iind  a  clyster  composed  of 
two  drachms  of  the  leaves  of  senna  with  an 
ounce  of  mercurial  honey ;  twO  setons  were 
tiso  ordered  to  be  made  behrnd  the  mastoid 
processes  of  the  temporal  bones;  but,  in  con* 
sequence  of  the  proftise  suppuration  caused 
by  the  blister,  they  were  not  applied.  The 
symptoms  continue  the  same ;  a  scanty  stool 
followed  the  clyster.  (Six  grains  of  calpmel 
and  rhubarb  were  prescribed,  and  eight  leeches 
to  be  applied  behind  the  ears.) 

10th.  No  manifest  change  has  taken  place. 
(The  camphorated  liniment  Was  ordered  to  be 
rubbed  on  the  spine,  and  an  Infusion  of  the 
arnica  montana  was  ordered.) 

Utb.  Countenance  pallid;  incomplete  oc- 
clusion of  the  right  eye,  strabismus  of  the  left. 


^—  Patie,  three  years  and  a  half  old,  who 
liad  enjoyed  perfect  health  up  to  the  first  of    the  pupil  of  which  is  much  dilated.    All  tli* 
March  last,  when  she  complained  of  pain  in     other  symptons  contimie  the  same.     (Sul- 


fhe  head,  became  dull,  morose,  and  exceed^ 
Ingly  indolent.  In  the  course  of  a  month 
firom  the  attsck  of  cephalalgia,  without  any 
apparent  cause,  she  iras  seized  with  vomiting, 
which  continued  for  two  days,  and  then  dis- 
appeared. She  was  always  (doubled  with 
•cute  pain  in  the  head,  which  became  at  in- 
tervals much  more  severe ;  at  this  time  a  sen* 
Intion  of  numbness  attacked  the  limbs  of  the 
left  side,  and  strabismus  of  the  left  eye  followed. 
The  numbness  increased  so  rapidly,  that,  in 
the  course  of  three  weeks,  locomotion,  or 
walking,  was  impossible.  Somnolency  came 
on ;  irregular  accessions  of  fever  supervened ; 
diminution  of  appetite  ;  constipation.  She 
was  free  from  delirium  and  convulsive  move- 
ments of  the  limbs.  Before  her  admission 
into  the  hospital,  she  had  been  under  medical 
treatment.  Leeches  had  been  applied  to  tha 
head,  and  a  blister  to  the  back  of  the  neck ; 
tepid  baths  had  been  prescribed,  with  cold 
lotions  to  the  head. 

When  admitted  on  the  6lh  of  May,  she 
was  unable  to  lie  on  the  back ;  countenance 
anxious  and  emaciated ;  distortion  of  the  mouth ; 
strabismus  of  the  left  eye,  with  prolapsus  of  the 
right  superior  eyelid ;  voice  feeble,  articulation 
difflcult,  with  paralysis  of  the  left  limbs,  the 
auperior  extremity  somewhat  eotitraeted ;  no 
pilik  tn  the  huA\  tongue iitoht|biileofa»ad 


phurous  baths,  infusion  of  arnica  continued.) 

tTlst  There  is  an  erysipelatous  blush  around 
the  wound,  caused  by  the  blister;  extreme 
weakness;  diarrhcea;  evacuations  involuntary. 

22nd.  Diarrhoea  continues;  stools  bloody  ; 
difficulty  of  respiration ;  cough. 

25th.  Violet  hue  of  the  countenance ;  dia* 
pbragmatic  respiration ;  tracheal  rikle ;  occlu- 
sion of  the  eyelids,  by  raising  them  the  cornea 
appears  dull,  and  the  pupils  somewhat  dilated ; 
pulse  thready,  very  quick.  Died  during  the 
day. 

Necropnf  eighteen  houre  after  Death,^^ 
Head. — Dura  mater  healthy;  soft  fibrinous 
clots  in  the  superior  longitudinal  sinus;  arach« 
Boid  healthy;  white  substance  of  the  brain 
not  BO  elastic  as  natural  ;  cortical  substance 
healthy :  an  ounce  of  serous  efllision  in  the 
lateral  ventricles.  On  exposing  the  pe- 
duncles of  the  brain,  the  right  was  found  much 
more  voluminous  than  the  left ;  in  the  sub* 
stance  of  the  former  a  tubercle  about  the  sisa 
of  a  baaseUnut  was  discovered,  in  the  cavity  of 
which  was  found  a  poraceou9  fluid.  The 
remainder  of  the  brain  and  spinal  marrow 
was  healthy. 

Some  tubercles  were  found  in  the  bronchial 
ganglions,  also  some  miliary  tubercles  in  the 
parencfay Batons  struetore  of  the  Itmgs. 

There  also  existed  A  finr  tobcfcnloas  depo* 
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nitum  19  Ibe  ntnoteHc  glaodsi  The  tormU 
ottioii  of '  the  iteum  presented  eechymotic 
pfttdkes,  and  there  was  slight  ramolliuemenl  of 
ibe  mucous  membrane  towards  the  termination 
of  the  colon.  The  other  parts  of  these  viseert 
were  healthy. 

We  will  here  subjoin  another  case,  the 
iqroiploms  of  whieh  were  similar,  though  tho 
Morbid  prodnctioB  was  situated  in  a  different 
part  of  the  encephalic  substance. 

Fantfyiii  &f  the  Right  Side— Deaths 
Tuberclet  of  the  Cerebellum  and  Anmdar 
Protubertmce^ 

John  Morqne,  etat  11,  had  enjoyed  good 
health  Ull  February,  1833.  At  this  period  he 
wat  tUacked  with  brain  fever,  supposed  to 
have  been  produced  from  fright ;  this  affection 
lasted  many  weeks ;  and  during  convalescence 
bis  extremities  became  swollen,  succeeded  by 
abdominal  efftision. 

In  the  following  August  he  came  to  Paris 
from  Auvergne;  the  operation  of  paracentesia 
was  performed,  and  nearly  six  quarts  of  serous 
fluid  were  discharged.  A  month  afterwarda 
Ibe  abdomen  again  became  distended,  and  the 
tame  operation  was  again  had  recourse  to,  a^ 
this  time  seven  quarts  were  evacuated. 

▲  fow  daya  after  the  last  operation,  new 
symptoms  supervened.  The  patient  com- 
plained of  an  acute  intermitting  pain  in  the 
occipital  region;  strabismus,  succeeded  with 
imperfect  vision,  supervened,  which  at  in- 
tervals, for  a  short  period,  was  peHhbtly  de- 
stroyed. Articulation  of  sounds  became  diffi- 
cult, and  stuttering  was  produced ;  the  limbs 
of  the  right  side  became  numb.  In  the  course 
of  three  weeks  the  strabismus  and  difficulty  of 
articulation  subsided.  During  this  time  he 
bad  frequent  attacks  of  vertigo  and  giddiness, 
and  fell  suddenly  down,  without  losing  any  of 
bis  menul  feculties.  His  sight,  however, 
remained  feeble,  and  his  mouth  became  more 
and  more  drawn  to  one  side.  All  mobility 
of  the  limbs  of  the  right  side  was  kist,  which 
w«re  osdematous  and  cold. 

On  the  2Ist  of  December  be  was  admitted 
into  the  H6tel  Dieu,  and  was  then  In  the  fol- 
lowing condition. 

General  emaciation ;  circnmscribed  blush 
on  the  cheeks;  eepbalalgi*  occupying  the 
occipital  region;  incomplete  palsy,  of  the 
superior  and  inferior  extremities  of  the  right 
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aide,  there  being  a  aligfat  power  of  movement 

of  the  fingers  nd  toes,  but  was  unable  either 
to  raise  the  arm,  or  to  keep  it  in  that  positioq 
when  raised;  sensibility  very  obtuse.  Arti« 
eolation  of  sounds  very  difficult;  answers  to 
questions  rationally;  right  pupil  very  much 
dilated,  leil  somewhat  contracted ;  tongue  wide 
and  moist,  covered  with  a  thick  for ;  moderate 
thirst ;  appetite  tolerable ;  tenderness  on  prei* 
sure  about  the  abdomen,  especially  in  the 
epigastric  region ;  diarrhoMi,  stools  of  a  light 
colour,  and  foetid ;  skin  hot  and  dry ;  pnlse 
small,  regular,  124 ;  cough,  no  expectoration } 
slight  difficulty  of  respiration ;  urine  scanty, 
pot  albuminous,  (blfusion  of  couch  grass  and 
gummy  julep  were  prescribed.) 

He  remained  much  the  same  till  the  31st, 
when  violent  deliriem  supervened,  succeeded 
by  a  state  of  collapse. 

Jan.  1st. — Countenance  pale  and  anxious  | 
voice  feeble,  articulation  very  incomplete;  can 
scarcely  protrude  his  tongue  from  the  mouth ; 
pupils  equally  contracted,  but  sensible  to  a 
bright  light ;  pulse  small,  regular,  but  thready ; 
nine  and  feces  pass  involuntarily ;  abdomen 
much  less  distended  than  on  admission. 

White  decoction;  sinapisms  to  the  feet; 
broth. 

The  symptoms  continued  to  increase  till 
die  5th,  when  death  terminated  the  suff^ings 
of  the  patient. 

Autopsy* — /feocUi-Arachnoid  healthy,  but 
in  the  cellular  tissue  under  this  membrane 
some  gelatinous  and  transparent  secretion  waa 
perceived.  At  the  anterior  part  of  the  le(( 
hemisphere  this  liquid  was  thinner,  and  more 
of  the  colour  of  wine;  very  slight  effusion 
in  the  lateral  ventricles;  cortical  substance 
healthy.  At  the  external  and  lateral  part 
of  each  lobe  existed  a  tuberculous  mass,  about 
the  size  of  a  bean.  Theae  masses  were  of 
somewhat  harder  consistence  than  the  sub- 
stance of  the  cerebrum.  The  middle  lobe  of 
the  cerebellum  contained  a  tubercle  of  the 
size  of  a  walnut ;  also  in  the  annular  protu- 
berance there  was  found  a  tuberculous  depo- 
sition, of  a  harder  texture  than  the  pons 
Varolii,  and  prolonged  itself  to  the  peduncle 
on  the  left  side;  in  the  right  peduncle  this 
deposition  appeared  also  to  exist,  also  in  the 
superior  wall  of  the  fourth  ventricle,  sur- 
rounded by  medyllary  substance. 

Che9t^^  tiffliUr  tubeicoloas  deposition 
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wai  tbiiiid  throaefaoot  the  pareimhymatoDi 

tfamctore  of  the  longs. 

Abdomen, — In  the  cavity  of  the  peritoneam 
about  a  quart  of  serous  floid,  of  a  brick  colour, 
was  contained;  adhesions  of  theabdominal 
contents  with  the  peritoneum.  The  sor£u» 
of  the  peritoneum  was  of  a  darker  hue  than 
natural,  more  particularly  above  the  umbilical 
region;  several  ulcerations  about  the  intes- 
tinal tube  were  apparent,  also  in  the  ileo. 
caecal  valve'.  All  the  abdominal  organs  were 
healthy,  with  the  exception  of  the  left  kidney 
and  the  bladder,  the  first  forming  a  complete 
cyst,  and  containing  in  its  ureter  a  calculus, 
the  second,  on  its  superior  and  posterior  part, 
having  a  tuberculous  ulceration, 
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CORRESPONDENTS. 

Mr.  HodgtonZ—We  published  tht  list  as 
furnished  to  us,  but  cannot  return  to  it  after 
so  much  time  has  elapsed. 

C.  S.~We  shall  insert  a  short  article  on 
the  subject  at  our  earliest  convenience. 

Cottno. — The  communication  bearing  this 
signature  contains  a  great  deal  of  sound  sense, 
but  it  is  written  in  so  offensive  a  style,  that 
we  are  surprised  how  the  author  could  expect 


any  Joonial  to  poblisb  it.  He  may-  defend 
chemists  and  druggists  as  long  as  he  pleases, 
but,  in  so  doing,  be  surely  violates  m  good 
feeling  in  heaping  a  string  of  the  most  oppro- 
brious epithets  on  the  physicians  and  general 
practitioneis  of  this  country.  We  agree  with 
him  that  there  are  many  conacientiotts  and 
honourable  individuab  in  the  drug  trade;  but 
had  he  been  present  at  the  Parliamentary 
Committee  last  week,  and  heard  the  descrip- 
tion of  Uie  frauds  and  villainy  in  the  adulter- 
ation of  medicines,  he  never  could  have  writtea 
the  paper  before  us.  His  knowledge  must 
certainly  be  of  a  singular  descriptkm,  whei| 
he  boldly  asserts,  contrary  to  ail  the  evidence 
before  Pariiament,  that  chemists  and  druggists 
are  better  qualified  to  prescribe  and  compound 
medicines  than  general  practitioners  or  apo« 
thecaries.  We  can  inform  him,  however,  for 
his  satisfection,  that  his  friends  will  be  com- 
pelled to  receive  a  medical  education  and 
obtain  a  licence. 

A  Suecesiful  Candidate,  who  received  a 
prize  at  King's  College,  cannot  seriously  sup- 
pose that  we  would  re- publish  the  names  of 
those  who  received  medical  ceitificates. 

7'he  Marquis  of  MoicaH  cannot  expect 
that  we  could  publish  his  letter,  which  refiers 
to  a  controversy  in  other  journals,  and  after 
these  had  refused  to  insert  it.  He  will  find 
his  communication  at  our  publisher's. 

A.  Z. — We  are  obliged  to  our  correspon. 
dent  for  the  trouble  he  has  taken,  but  he  has 
not  shown  the  priority  of  claim  he  imagines. 
He  will  find  by  referring  to  vol.  7, 1631,  of 
the  monthly  series  of  this  Journal,  that  he  is 
in  error. 

ErinenM — We  have  no  taste  for  per- 
sonalities. The  Dublin  College  of  Surgeons 
are  like  other  men.  <*To  err  is  human,  to  for- 
give divine." 

The  jMport  of  the  case  of  hydrophobia  in. 
St.  Thomas's  Hospital  in  our  next*  It  reached 
us  too  late  for  this  number. 
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LECTUR£S  ^'^°  '^  founded  on  the  Uci  of  many  cases  bcinf: 

upon  record,  in  which  the  most  surprising 

ON  TBR  de^ees  of  curvature,  from  destruction  of  m 

PRINCIPLES,  PRACTICE,  S^   OPE-  ^^^  °/^!*®  vertebrw,  were  not  accompaiiied 

RATIONS  OP  SURGERY,  by  paralysis. 

Here,  gentlemen,  I  show  you  a  preparation 

BY  PROFS 880B  SAMUEL  COOPER.  illustrating  the  earliest  change  perceptible  in 

Deliveredaithe  Univermty  of  London  ^^  ?f  ?°"r"  ^o'"  "^  ^Sj?  f*!^;*!j!! 

c^*.v^  loao    ifirtQ  which  begins  m.the  bones.    You  see  in  the 

Aetnofi  I»d2— l»dd.  canccUous  structure  of  the  cervical  vertebra. 

..^.....  «.^«,    «....««...»  .»...  oi;  leofi  •"all  cells  are  formed,  in  consequence  of  the 

LBCTUaE  XCV.,  DKLIVBRKD  APRIL  25,  1833.  ^^^^^^^  ^^  ^  ^^^^^  ^»  ^^^  ^^^H  ^  ^^^^^ 

Gbxtlsmbn, — In  noticing  the  surgical  diseases  I  have  already  explained  to  you  some  of 

ofparticuUr  regions  of  the  body,  I  must  not  the  circumstances  described  by  Mr.  Brodie, 

forget  to  bring  under  your  consideration  aero-  whose  pathological  observations  on  this  sub* 

ftuous  caries  of  the  »pme.     Perhaps,  how-  ject  are  the  best  with  which  I  am  acquainted, 

ever,  1  may  not  be  altogether  justified  in  call-  Jn  addition  to  the  information  which  I  have 

ing  this  affection  a  caries  of  the  vertebrae,  given  you  on  his  authority,  you  should  be 

because  it  is  alleged  that  one  variety  of  it  apprisecl    that   suppuration   sometimes,  an4 

begins,  not  with  a  morbid  alteration  of  the  especially  iu  the  scrofulous  cases  beginning  i^ 

cancellous  structure  of  any  of  those  bones,  but  the  bones,  occurs  at  a  very  early  period  of  the 

with  ulceration  of  the  intervertebral  substance,  disease,  and,  in  other  examples,  not  until  a 

But  as  the  disease ,  in  whatever  texture  it  very  late  stage  of  it. 

begins,  soon  leads  to  caries  of  the  spine,  I  Gentlemen,  I  have  in  a  former  lecture 

thmk  the  name  sufficientlv  appropriate.    By  endeavoured  to  give  you  some  idea  of  the 

adding  the  epithet  scrofuloua,  we  also  distin-  changes  in  the  shape  of  the  spine  produced  by 

guish  this  caries  from  other  kinds  of  caries,  rickets ;  there  the  curvature  is  lateral,  and  the 

necroses,  and  simple  absorption  of  ptets  of  the  spine  is  twisted,  not  from  any  carinas  aflbctioa 

vertebral  column,  not  usually  productive  of  of  the  vertebrae,  but  from  tlieir  being  only 

any  paralytic  affection  of  the  lower  extremities,  imperfectly  developed,  and  not  calculated  to 

In  whatever  manner  the  disease,  which  I  resist  the  preponderating   influence  of  the 

now  mean  to  speak  of,  commences,  if  it  be  muscles,  and  weight  of  the  parts  which  the 

not  checked  in  its  progress,  it  occasions  a  column  has  to  sustain.    However  great  such 

destruction  of  the  bodies  of  the  vertebrae  and  ricketty  curvature  and  deformity  may  be,  no 

intcr\'eriebral    substance,    leaviD|;,    as    Mr.  paralysis  is  induced.    I  have  also  made  yoa 

Brodie  correctly  says,  the  posterior  parts  of  acquainted  with  thil  kind  of  absorption  of  the 

the  vertebrae  unaffected  by  it ;  the  necessary  boues,  which  arises   from    the  pressure  of 

consequence  of  which  b  an  incurvation  of  the  aneurism,  and  other  tumours  upon  them,  and 

spine  forward,  and  a  projection  of  the  spinous  which  has  peculiarities  marking  it  very  com* 

processes  posteriori  v.    The  same  pathologist  pletely  as  a  diffisrent  affection  from  what  is  de*> 

adverts  also  to  the  frequent  and  early  cowpli-  nominated  caries  *,  for  in  no  situation  does  it  lead 

cation  of  the  disease  with  chronic  inflammation  to  the  formation  of  abscesses ;  and,  in  the  spin^ 

of  the  membranes  of  the  spinal  cord,  and  even  it  is  particularly  remarked  by  all  patholegistf^ 

of  the  latter  organ  itself,  which,  in  consequence  that  it  does  not  give  rise  to  paralysis.    When 

of  the  curvature,  and,  as  I  have  reason  to  we  were  on  the  subject  of  aneurism,  I  exhibited 

believe,  still  ofiener  in  consequence  of  the  to  you  a  specimen  of  aortic  anfurum,  which 

disease  around  the  spine,  quite  independently  had  occasioned  such  an  absorption  of   the 

of  the  mechanical  eff'ect  of  the  curvature  itself,  lateral  part  of  the  spme,  that  the  medulla 

becomes  disqualified  for  the  performance  of  spinalis  was. exposed;  yet  even  ip  that  caee,'! 

^Is  highly  important  function.    This  observe-  believe^  there  was  no  paralytic  alKKtion  of  the 
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lower  limbs.  It  is  conceivable,  however,  that 
the  mischief  might  have  gone  on  till  palsy  had 
been  excited  by  its  effects  upon  the  medulla 
spinalis;  and  I  have  certainly  read  of  a  case, 
or  two,  in  which  the  pressure  of  an  aneurismal 
tumour  in  the  abdomen  was  the  cause  of  piira- 
lysis.  Such  an  occurrence,  however,  is  at  all 
events  exceedingly  rare. 

The  greater  number  of  individuals,  afflicted 
with  scrofulous  caries  of  tlie  spine,  are  infanta 
pr  cjiildreo ;  yet  many  adults  also  suffer  from 
it,  especially  after  having  been  weakened  by 
fever,  or  a  long  mercurial  course.  I  have  not 
jieeo  any  case,  in  which  it  began  beyond  tho 
age  of  fo|;ty-five. 

'  It  may  be  asked,  how  are  we  to  distinguish 
4Krofiiious  cases,  commencing  in  the  bodies  of 
the  vertebrae,  from  others,  which  begin  in  the 
intervertebral  substance  T  Now,  the  only  in- 
ibrjnation  that  I  can  deliver  in  reply  to  this 
question  is  a  remark  made  by  Mr.  Brodie, 
;that  where  the  disease  is  of  a  scrofulous 
origin,  affecting  the  cancellous  structure,  he 
«ospects  that  it  is  more  immediately  followed 
'by  suppuration,  than  where  it  commences  in 
the  intervertebral  cartilages ;  and  that,  in  the 
latter  cases,  the  pain  and  tendeniess  in  the 
carious  part  of  the  spine  are  more  considerable 
than  in  scrofulous  examples. 

Gentlemen,  let  us  next  consider  the  general 
'^mploms  of  caries  of  the  spine.  In  the 
-early  -stage,  the  patient  will  have  pain  and 
-tenderness  in  that  portion  of  the  spine  which 
is  the  seat  of  disease ;  and,  as  I  have  stated, 
perhaps  these  symptoms  will  be  most  strongly 
manifested  in  those  cases,  in  which  the  disease 
begins  in  the  intervertebral  substance.  If  the 
patient  be  old  enough  to  describe  his  com- 
plaints, he  will  tell  you  that  he  is  annoyed 
•with  •  feeling  of  tightness  of  the  chest,  un- 
easy sensations  at  the  pit  of  the  stomach,  a 
torpid  sluggish  state  of  the  intestinal  canal,  per- 
haps some  disturbance  in  the  functions  of  the 
urinary  bladder,  and  weakness,  aching,  numb- 
ness, and  cramps  in  the  muscles  of  the  lower 
extremities.  Now,  it  is  scarcely  necessary 
for  me  to  say,  that  very  similar  symptoms  may 
proceed  from  other  causes;  and  even  some 
of  the  information  respecting  the  symptoms 
now  enumerated,  as  appertaining  to  the  early 
•ta|^,  cannot  always  be  obtained,  because  the 
patient  may  be  an  infant.  Hence,  until  some 
inequality  or  projection  becomes  perceptible 
on  the  spine  itself,  and  until  the  want  of  con- 
trol over  the  muscles  of  the  lower  limbs  and 
iSHm  paralysis  are  more  established,  the  dia- 
gnosis is  generally  obscure.  The  muscles  and 
parts  affected  with  paralysis,  must,  of  course, 
oe  those  which  derive  their  nerves  from  the 
portion  of  the  medulla  spinalis  below  the  seat 
of  the  disease.  Generally  there  is  impairment 
of  motion  and  sensibility  together ;  but  some- 
times one  limb  will  retain  more  or  less  sen- 
■ibiliiy,  yet  be  deprived  of  the  faculty  of 
motion. 

In  diff^Dt  eases,  the  symptoms  differ  eon- 
siderabljr.    Sometimes  then  ii  grcftt  pain  in 


the  part  affected,  sometimes  none.  In  many 
instances,  the  paralvsis  comes  on  early,  and 
often  even  before  there  is  any  material  cur- 
vature forwards ;  but,  in  some  cases,  you  will 
see  the  spinous  processes  making  a  consider- 
able angle  posteriorly,  in  consequence  of  tho 
bend  of  the  spine  forwards,  and  the  destruc- 
tion of  the  bodies  of  the  diseased  vertebrse, 
yet  without  any  paralysis  having  taken  place, 
^uch  a  case  we  have  now  at  the  Bloowsbury 
Dispensary :  the  patient,  a  girl  6  or  7  years  of 
age,  has  had  for  some  time  disease  of  the  upper- 
most dorsal  vertebrse,  with  a  great  curvature 
forward,  and  corresponding  angular  projectioii 
backward ;  but  it  was  only  a  few  days  ago 
that  she  begau  to  suffer  paralysis,  which  affects 
not  only  the  muscles  of  the  lower  extremttieK, 
but  those  of  the  trunk,  so  that  she  cannot 
support  hertelf  in  a  sitting  posture.  The 
first  blister,  which  was  applied,  produced  a 
remarkabfe  diminution  of  the  paralytic  affec- 
tion, enabling  the  child  already  to  sit  up^ 
though  she  cannot  walk.  The  true  cause  of 
most  of  the  symptoms  is  V  morbid  state  of  the 
spine  and  parts  connected  with  it,  attended 
with  irritation  and  disease,  and  perhaps  some- 
times compression  of  the  medulla  spinalis 
itself.  The  morbid  state  of  the  spine,  gen- 
tlemen, which  lam  now  calling  your  attention 
to,  always  precedes  the  deformity  observably 
in  the  vertebral  column  itself.  Indeed,  the 
curvature  forward,  in  such  a  degree  as  to  pro- 
duce the  angular  projection  of  the  spinous 
processes  posteriorly,  cannot  happen  until  the 
bodies  of  the  diseased  vertebrae  have  been 
seriously  injured  hv  caries.  The  deformity 
is  of  a  peculiar  kino,  and  such  as  nothhig  can 
produce,  except  the  destruction  of  one  or 
more  of  the  corpora  verlebrarum,  the  spine 
being  bent  forwards,  as  I  have  already  ex- 
plained, so  as  to  form  au  angle  backwanb.  In 
the  preparation  before  us,  you  see  an  example 
of  the  kind  of  deformity,  resulting  from  scro- 
fulous disease  of  the  vertebrae.  The  bodies  of 
two,  namely,  the  sixth  and  seventh  dorsal 
vertebrse,  are  completely  absorbed,  permitting 
those  below  and  above  the  deficiency  to  join, 
and  be  united  by  anchylosis.  The  spinous 
processes  are  also  soldered  together,  in  thic 
case,  you  may  observe,  that  the  sides  of  the 
thorax  are  pressed  downwards  and  backwards, 
so  as  to  lessen,  in  a  very  serious  manner,  the 
dimensions  of  the  hypochondriac  region. 
You  may  likewise  remark,  that  the  hones  are 
large  and  well  developed,  which  is  very  dif- 
ferent from  what  is  noticed  in  rickets.  la 
curvatures  from  other  causes,  there  is  not  an 
angular  projection  of  the  spinous  processes ; 
but  the  bend  forms  the  segment  or  a  circUj 
generally  affecting  a  great  extent  ofjhe  spine, 
and  often  assuming  the  lateral  inclination  or 
spiral  figure,  with  a  very  conspicuous  leaninj^ 
aoove  towards  the  right  side. 

In  most  cases  of  scrofulous  spine,  paralysis 
of  the  lower  extremities,  and  even  more  ex- 
tensive paralysis,  will  come  on  sooner  or  later ; 
but^  in  rickety  where  the  spine  ma^  b«  said  to 
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hfi  4tfftrmad  ratiier  from  an  imperlect  deFelop- 
ment  of  the  bones  thao  from  disease  of  them, 
paUy  of  the  legs  is  not  produced,  however 

freat  the  lateral  or  spiral  curvature  of  the 
.  acjc.  Professor  Cruveilhier,  in  the  4lh  Liv- 
raison  of  his  Aoalomie  Palholoffique,  gives  ua 
the  particulars  of  a  case,  whicn  proves  how 
verv  fiir  even  scrofulous  disease  of  the  vertebrie 
will  sometimes  advance  without  causing  pa- 
ralysis, though  this  is  a  deviation  from  what 
j$  most  common.  In  Cruveilhier^s  case«  no 
paraplegia  existed,  though  not  less  than  five 
of  the  bodies  of  the  dorsal  vertebrae  had  been 
totally  aniiihilated,  and  the  alteration  in  the 
shape  of  the  vertebral  column  was  such,  that 
the  opper  half  formed  with  the  lower  an  ex- 
.tremely  acute  an^rle,  which  would  have  be^n 
still  more  acute,  if  it  had  not  been  prevented 
by  the  eleventh  and  fifih  actuallv  touching 
one  another.  The  intervertebral  foramina 
were  all  preserved^  tJ^u^h  more^or  less  de- 
formed, contracted,  or  displaced  backwards. 
In  those  which  were  most  diminished,  the  cor- 
responding intercostal  nerves  must  have  been 
compressed,  and  consequently  the  action  of  the 
intercostal  muscles  impaired, eiplaining  partly 
the  cause  of  the  asthmatic  disorder  with  which 
the  patient  was  troubled.  The  engraving, 
whicli  I  now  show  you,  will  enable  you  to 
understand  how  nature  contrived  to  maintain 
^e  integrity  of  the  vertebral  canal,  and  to 
Jceep  the  spimd  cord  from  bein^jf  compressed 
in  the  midst  of  such  a  surprismg  deviation 
of  the  vertebral  column  from  its  natural  con- 
juration. Although  the  bodies  of  five  ver* 
tebre  were  demolished,  anchylosis  took  place, 
and  the  medulla  suffered  no  pressure  or  irri- 
tation adequate  to  paralyse  the  lower  extrc* 
inities.  A  beautiful  specimen,  illustrative,  I 
think,  of  an  equally  extensive  destruction  of 
the  bodies  of  the  vertebras,  and  of  as  sudden  a 
beud  of  the  spine,  will  attract  your  attention 
when  you  go  into  the  museum  of  this  Uoi- 
verailv.  Cruveilhier  also  gives  the  particulan 
f f  a  child,  ten  years  old,  brought  to  the  dis- 
secting room,  in  which  only  a  few  vestiges  of 
the  bodies  of  the  third,  fourth,  fifth,  sixth, 
seventh,  eighth,  ninth,  tenth,  aud  eleventh 
dorsal  vertebra  were  left.  According  to  this 
pathologist,  diseases  of  the  vertebral  column, 
like  those  of  every  other  part  of  the  osseous 
system,  are  seated,  not  in  the  osseous  tissue 
itself,  but  in  the  cellular  or  medullary  tissue 
ONc^pying  its  interstices.  When  this  cellular 
tissue  in&mes,  sometimes  it  pours  out  pus  in 
abundance  constituting  an  abscess,  but  some- 
times in  a  more  scanty  quantity  so  as  to  admit 
of  absorption.  The  cells  of  the  osseous  tissue, 
being  distended  by  the  development  of  the 
cellular  tissue,  and  deprived  of  the  materials 
of  nutrition,  may  be  entirely  absorbed ;  and 
thus  CruveUhier  accounts  for  the  total  dis- 
appearance  of  the  texture  of  boue,  without  a 
vestige  of  it  being  left.  You  are  probably 
«war9,  gentlemen,  that  Cruveilhier's  doctrine 
if,  that  all  disease  is  seated  in  the  ceUuIair 
fim^  9f  OTgiM»s«  th0  oy^er  tiimea  being,  ac- 


cording to  his  views,  only  liable  (9  siipple 
atrophy  or  hypertrophy. 

Gentlemen,  the  observations  which  I  have 
delivered  must  have  apprised  yoU;  that  the 
removal  of  the  deformity  of  the  spine,  evep 
when  you  succeed  in  curing  the  disease,  must 
be  altogether  impracticable.  There  must 
always  remain  an  angular  projection  back- 
ward, which  will  be  greater  or  less,  according 
to  the  part  of  the  spine  affected,  and  the  extent 
of  the  destruction  of  the  bodies  of  the  vertebrae' 

Notwithstanding  what  I  have  said,  you  are 
not  to  conclude  that  every  bend  of  the  spine 
forward  is  fi-om  scrofulous  disease.  We  have 
the  authority  of  Mr.  Brodie  for  the  observa- 
tion, that  a  curvature  of  the  spine  in  thijs 
direction  may  arise  from  other  causes,  as  > 
weak  condition  of  the  muscles,  or  a  rickettv 
affection  of  the  bones.  Generally,  he  says,  ii^ 
such  cases,  the  curvature  occupies  the  whole 
spine,  which  assumes  the  form  of  a  segment 
of  a  circle.  Occasionally,  however,  the  bend 
occupies  only  a  portion  of  the  spine,  usually 
that  composed  of  the  superior  lumbar  and  iqr 
ferior  dorsal  vertebrae,  the  curvature  being 
always  gradual,  not  angular,  a  circumstance 
;n  which  it  particularly  differs  from  the  cur- 
vature resulting  from,  caries. 

One  common  effect  of  scrofulous  caries  of 
the  spine,  is  the  production  of  an  abscesf 
around  the  diseased  bone.  Yet,  it  frequently 
happens,  that  the  caries  will  go  on  to  a  vast 
extent,  and  even  so  as  to  demolish  the  bodies 
of  several  vertebrae,  without  any  abscess  being 
produced.  Disease  of  the  spine  mav  continue 
ibr  years  without  suppuration  ;  and  abscesses 
sometimes  lie  upon  the  diseased  bone,  but  are 
not  detected  till  after  death,  when  the  body  i| 
examined. 

As  1  have  in  a  former  lecture  noticed  scro^ 
fulous  disease  of  the  upper  cervical  vertebras, 
and  of  the  articulations  between  the  atlas  an  j 
the  condyles  of  the  os  occipitis,  it  is  unne- 
cessary to  repeat  the  subject ;  but  I  may  rer 
mind  you  of  an  observation  made  by  Mr. 
Brodie,  which  is,  that  the  pain  is  greater  in 
such  cases  than  in  others,  where  the  disease 
is  in  the  dorsal  or  lumbar  vertebrae.  Whea 
abscesses  form  from  disease  of  the  cervical 
vertebrae,  the  matter  generally  collects  among^ 
the  muscles  of  the  neck,  or  behind  the  pha- 
rynx, into  which  it  may  pass*  As  tlie  dis- 
ease advances,  the  arms  become  paralytic, 
and  this  while  the  muscles,  which  derive  their 
influence  from  the  spinal  cord  below  the  neckj 
remain  under  the  control  of  the  will.  After.- 
wards,  however,  the  paralysis  extends  to  the 
muscles  of  the  trunk  and  lower  extremities. 
These,  and  many  other  important  facts,  you 
will  find  recorded  in  Mr.  Brodie*s  work. 

Gentlemen,  the  most  approved  plan  of  treat- 
ing  scrofulous  caries  of  the  spine  consists  in 
employing,  in  the  early  stage,  cupping  or 
leeches  over  the  part,  followed  by  the  appli« 
cation  of  blisters,  caustic  issues,  a  seton,  or  the 
moxa.  With  tlie  local  abstraction  of  blood, 
jrott  would  pf  coune  join  other  mild  antipblo- 
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gtitic  remedies,  especially  aperient  medicines, 
compmed  of  rhubarb  and  the  carbonate  of 
soda,  castor  oil,  or  the  sulphate  of  magnesia. 
After  beginning  with  these  means,  counter- 
irritation,  or  issues,  setons,  a  perpetual  blister, 
or  the  moza,  may  be  tried ;  and  these  reme- 
dies may  be  assisted  with  the  medicines  and 
7«;imen  usually  recommended  for  other  scro- 
iiilous 'diseases,  particularly  bark,  chalybeates, 
and  iodine,  with  the  beneAt  of  a  light  nutritious 
diet,  and  pure  country  air  if  it  can  be  conve- 
niently had.  One  thing  is  quite  essential, 
namely,  the  diseased  spine  should  be  kept  as 
quiet  as  possible,  ana  therefore  the  patient 
ought  to  remain  very  much  in  the  recumbent 
position.  When  the  disease  has  existed  a  con- 
siderable time,  and  a  conspicuous  angular  cur- 
vature is  formed,  I  think  Mr.  Brodie's  advice 
should  be  followed,  which  is,  to  let  the  patient 
recline  on  his  side  instead  of  on  his  back ;  or 
if  this  posture  be  disagreeable,  he  should  not 
lie  on  an  absolutely  flat  surface,  but  be  sup- 

Eorled  with  pillows,  so  that  his  position  may 
ave  no  tendency  to  restore  the  spine  to  its 
original  figure,  which  would  only  have  the 
pernicious  effect  of  disturbing  the  completion 
of  the  anchylosis,  by  which  alone  the  cure 
can  be  accomplished. 

Of  late  years,  issues  and  blisters,  from  having 
been  employed  in  these  cases  for  immoderate 
periods  of  time,  Ad  without  discrimination, 
nave  become  objects  of  abuse  by  certain  prac- 
titioners. Yet,  that  they  freauently  produce 
great  benefit,  I  am  convinced  by  repeated  ex- 
perience. The  little  girl  at  the  Bloomsbury 
Dispensary,  a  few  days  ago,  with  disease  and 
great  angular  projection  of  the  uppermost  dorsal 
vertebrae,  I  have  told  you,  became  free  from 
paralysis  of  the  trunk  a  day  or  two  after  a 
blister  had  been  applied.  At  the  same  time 
I  am  of  opinion  with  Mr.  Brodie,  that  issues 
are  chiefly  useful  in  the  early  stage  of  the 
disease  with  the  view  of  preventing  suppura- 
tion, and  tliat  they  are  of  no  service  after  an 
abscess  has  actually  formed.  He  likewise 
suspects  that  issues  are  of  little  or  no  service 
where  scrofulous  disease  of  the  cancellous  tex- 
ture precedes  ulceration  of  tlie  cartilages.  If 
this  be  true,  we  see,  then,  the  reason  why  so 
many  cases  are  not  benefited  by  this  plan ; 
but  It  is  a  point  for  further  investigation,  and 
one  on  which  I  cannot  say,  that  my  experience 
agrees  with  what  has  now  been  suggested. 

Besides  the  carious  spine,  the  medulla  and 
Its  coverings  are  liable  to  chronic  inflamma- 
tion  and  its  eflbcts,  as  a  consequence  of  exter- 
nal violence.  Cases  are  likewise  sometimes 
met  with  where  scrofulous  tubercles  form  in 
the  medulla  itself.  Any  of  tliese  changes 
may  of  course  impair  the  functions  of  this  im- 
portant organ,  and  bring  on  paralytic  affections. 
The  treatment  must  be  regulated  by  principles 
applicable  to  diseases  of  joints,  and  comprise 
very  much  the  same  means  which  have  been 
advised  for  scrofulous  disease  of  the  bodies  of 
the  vertebra;  local  bleeding,  counter-irrita- 
tioni  quietude  In  the  reoumbcnt  position,  tod 


medicines  and  regimen  for  the  improvement 
of  the  health  in  general. 

The  next  disease,  gentlemen,  claiming  yoor 
attention  is  Sjnna  bifida,  hydro-rachilis,  or 
the  cloven  spme,  which  is  a  congenital  mal- 
formation, consisting  in  a  deficiency  of  one  or 
more  of  the  spinous  processes  and  arches  of 
the  vertebra,  which,  indeed,  are  sometimes 
deficient  throughout  the  whole  extent  of  the 
vertebral  column. 

Now,  gentlemen,  in  consequence  of  the  de- 
ficiency of  the  back  part  of  the  spinal  canaU 
the  theca  vertebralis  protrudes,  and  forms  a 
kind  of  pouch  filled  vf'iih  a  limpid  fluid.  The 
swelling  is  of  different  sizes  in  different  cases, 
according  to  the  extent  of  the  malformalion  in 
the  bones,  and  the  age  of  the  individual.  The 
most  common  situation  of  it  is  on  the  lumbar 
vertebrae ;  but  it  may  take  place  on  the  dorsal 
or  cervical  ones,  and  even  over  the  sacrum. 
In  some  cases  an  aperture  is  left  in  the  bodies 
of  the  vertebroe,  in  addition  to  the  absence  of 
the  spinous  processes.  A II  the  processes  are  oc- 
casionally deficient,  and  the  vertebrae  small,  and 
not  properly  developed.  The  swelling  is  soft, 
and  attended  with  fluctuation,  and  sometimes  a 
degree  of  transparency.  It  generally  subsides 
when  compressed,  but  returns  as  soon  as  the 
pressure  is  removed.  The  skin  retains  its 
natural  colour,  and  there  is  no  pain  in  the  part, 
unless  it  be  compressed. 

Children  born  with  spina  bifida  seldom  live 
more  than  a  year.  They  are  generally  weakly 
and  emaciated ;  and  very  often  afllicted  with 
paralysis  of  the  lower  limos,  and  of  the  sphinc- 
ters of  the  bladder  and  rectum.  However,  I 
have  seen  some  children  with  spina  bifida, 
who  had  a  healthy  appearance  and  suflfered  no 
paralytic  complaints.  In  particular,  I  remem- 
ber such  a  child  under  Mr.  Maul,  of  South- 
ampton. Sometimes,  also,  instead  of  dying  in 
infancy,  they  live  to  the  adult  age,  as  was  the 
case  with  a  young  woman  whom  I  saw  some 
years  ago  under  the  care  of  Mr.  Copeland  Hut- 
chison,  and  an  engraving  of  whom  I  now  show 
you.  The  urine  and  feces  passed  involuntarily* 
The  tumour  was  of  such  enormous  sise  that  it 
measured  in  the  vertical  diameter  thirty  inches. 

With  very  few  exceptions  spina  bifida  proves 
fatal,  and  this  in  the  greater  number  of 
instances  within  the  first  year  from  the  period 
of  birth.  Some  children  thrive  for  a  few  ymn, 
and  appear  to  sufl^r  little  or  no  inconvenience ; 
but  no  sooner  does  the  tumour  burst,  or  is  it 
punctured,  than  convulsions  usually  come  on, 
and  the  little  patient  suddenly  dies.  This  was 
the  final  result  of  the  case  in  which  I  saw  a 
little  boy  about  two  years  old,  that  was  in  per- 
fectly good  health,  and  with  the  free  use  of  his 
legs,  tnough  he  had  a  spina  bifida  on  the 
sacrum  nearly  as  large  as  his  head. 

Gentle  pressure  on  the  tumour  was  suggested 
as  worthy  of  trial  by  the  late  Mr.  Abemethy, 
with  the  view  of  producing  an  absorption  of 
the  fluid,  and,  ii  that  object  conld  not  be 
accomplished,  he  deemed  the  experiment  of 
letting  out  the  fluid  by  a  sntail  punctvret. 
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woA  then  doting  the  opeoing  with  sticking 
piaster,  quite  wamnted  by  the  commoaly 
ntal  coune  of  the  disease.  This  was  done  in 
one  example,  the  puncture  bein?  repeated 
every  fourth  day  for  six  weeks,  and  regularly 
healed;  but  at  length  one  of  the  punctures 
£iiled  to  unite,  the  sac  inflamed,  pus  was 
fanned,  and  the  result  was  fatal. 

Sir  Astley  Cooper  tried  the  effect  of  punc- 
tttring  spinn  bifide  with  a  fine  needle.  In 
one  case  the  fluid  was  diacharged,  and  the 
cavity  obliterated  by  the  adhesive  inflamma- 
tion, so  as  to  produce  a  radical  cure.  This 
gentleman,  however,  besides  the  radical  treat* 
ment,  if  it  can  be  so  called,  as  it  is  only  sup- 
ported b^  one  or  two  instances  of  success,  has 
a  palliative  method,  which  consists  in  treating 
the  protrusion  on  the  principle  of  a  hernia, 
and  applying  a  compress  and  bandage  to  it. 

Spina  bifida  when  joined  with  h^droce* 
pbalus,  paralysis  of  the  lower  extremities,  and 
involuntary  discharge  of  the  urine  and  feces, 
is  entirely  a  hopeless  case. 

The  same  observation  applies  to  examples 
in  which  the  spinal  cord  itself  is  deficient. 

In  many  children,  the  bodies  of  the  verte- 
brae are  not  perfectly  developed,  the  ossifica- 
tion of  the  cranium  is  not  complete,  and  the  dis- 
ease  is  associated  with  other  deformities,  such 
as  dub  feet.  All  these  circumstances  were  illus- 
trated in  the  case  from  which  this  preparation 
was  taken.    The  child  lived  only  three  days. 
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Great  variety  m  the  tymptomt  of  Bncephc^ 
UtU — General  Concluthnt  ae  to  the  Con^ 
traction  and  Paralytit — Cate  of  Convul. 
alone  after  the  removal  of  Pretittre—' 
Symptomatic  (Edema — General  Cerebritit 
--Sympathetic  Affec^one,  General  and 
Loeal-^Bnteritit  eimulatin^  Local  Cere" 
britii — Prognotit  in  Cerebntit — Neurone 
Paine  a  Symptom, 

GxNTLXMBNr— To-day  we  again  take  up  the 
subject  of  enoephttlitis,  and  allow  me  here  to 
observe  on  the  extraordinary  variety  and  com- 
plication of  the  symptom's  of  this  disease. 
llnless  yon  study  with  extreme  care  a  great 
number  of  separate  cases  of  cerebral  disease, 
you  will  never  be  able  to  get  clear  ideas  on 
the  nature  of  this  aflTection,  so  peculiarly  inter- 
esting to  the  pathologist,  and  the  practical 
physician.  More  circumstances  seem  to  com- 
bine in  creating  a  variety  in  the  symptoms  of 
cerebral  affections,  than  in  those  of  any  other 
viscus  of  the  body.  We  have  in  the  case  of 
cerebral  disease  all  the  variety  of  symptoms 
depending  on  the  peculiarity  of  the  part 
engaged,  on  the  oompUcation  of  local  encepha- 


litis with  andinitis,  on  the  results  of  nrtssure, 
the  nature  and  extent  of  effusions,  the  diffi- 
culty created  by  the  phenomena  of  neurosis, 
and  many  other  circumstances. 

At  my  two  last  lectures,  I  drew  yonr  atten* 
tion  to  some  cases  of  local  encephalitis,  in 
which  the  disease  was  pointed  out  by  certain 
affections  of  the  muscular  and  generative  sy8« 
tems.  There  are  several  other  circumstances 
connected  with  this  part  of  the  subject,  which 
are  also  deserving  of  attention,  and  it  is  neces- 
sary that  you  should  be  aware  that  there  are 
other  sources  of  diagnosis  in  cases  of  local 
encephalitis  besides  those  already  mentioned. 
There  is  no  doubt,  that  though,  in  many  cases, 
the  occurrence  of  contraction,  spasms,  and 

J)ain  in  the  extremities,  precedes  that  of  para* 
ysis,  vet  we  may  have  paralysis  from  local 
cerebntis  coming  on  without  these  precurtory 
eigne,  and  as  suddenly  as  in  cases  of  apoplectic 
effusion.  This  important  fact  you  must  never 
lose  sight  of. 

Of  this  I  have  now  seen  several  instances. 
I  recollect  a  remarkable  case  of  a  man  who 
had  been  bled  in  the  cold  stage  of  an  ague, 
with  the  effect  of  stopping  the  intermittent* 
In  a  few  days  symptoms  of  pneumonia  set  in 
witli  great  prostration  of  strength.  These 
were  rollowed  by  signs  of  disease  of  the  brain, 
which  were  that  the  patient  became  suddenly 
nearly  insensible,  and  on  that  day  was  observed 
to  have  his  hand  constantly  placed  on  the 
right  side  of  the  head.  Next  da^,  without 
any  preceding  spasms  or  contractions  being 
observed,  he  was  found  paralytic  of  the  left 
upper  and  lower  extremities,  with  paralysis  of 
the  left  siemo-mastoid  and  loss  of  sight  in  the 
left  eye.  On  dissection  we  found  softening  of 
the  two  anterior  thirds  of  the  right  hemisphere, 
which  were  of  the  consistence  of  thick  cream. 
The  disease  engaged  the  corpus  striatum,  but 
Uie  optic  thalamus  was  healthy. 

Another  remarkable  instance  occurred  lately 
in  a  person  labouring  under  aneurism  of  the 
innominata  and  hemiplegia.  Herd  the  para* 
Ivsis  came  on  suddenly,  and  its  cause  wu 
found  to  be  an  abscess  of  the  brain.  I  must 
observe,  however,  that  there  were  some  pre- 
cursory signs  in  this  case,  though  contraction 
and  spasms  were  not  observed.  The  patient 
had  violent  headacb,  and  was  subject  for  some 
time  to  occasional  numbness  and  pain  in  the 
affected  arm. 

I  repeat  it,  you  may  have  the  greatest 
variety  in  the  succession  and  combinations  of 
the  symptoms  of  this  disease,  and  this  observa- 
tion applies  to  the  lesions  of  muscular  fnotion, 
sensation,  the  state  of  the  intelligence,  and 
the  organic  functions.  You  must  stud^ 
numerous  cases  to  get  an  accurate  klea  of  this 
disease.  I  would  advise  you  to  examine  the 
writings  of  Lallemand,  Bouillaud,  Aber- 
crombie,  and  Serres  on  this  subiect,  and  theii 
consult  the  last  edition  of  Andral's  Clinque 
Medicale,  where  you  will  find  the  value  of  the 
symptoms  discussed  in  a  most  impartial  and 
philosophical  manner.    In  this  splendid  work 
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y&ii  will  find  many  cases  of  cdrebritis,  in  wliich 
tfi£;  symptom  of  spasm  and  alternate  flexions 
afid  extensions  was  wantin?.  Indeed  be  looks 
upon  it  as  a  symptom  which  cannot  yet  be 
called  pathognomonic. 

We  .may,  1  think,  come  to  the  following 
cbncldsions  on  this  subject  :— 

\  1st.  That  local  encephalitis  is  often  accom- 
]/anied  by  various  forms  of  musculaf  contrac- 
tion in  the  parts  afterwards  to  be  paralysed. 

J  2nd.  That  in  some  cases  the  paralysis  is  not 
preceded  by  nhiscular  cjntraction,  though 
various  lesions  of  senslbihty  may  occur. 

*.  3rd.  That  the  paralysis  may  be  gradual 
(Which  is  the  most  common  case),  or  sudden. 

_  4th.  That  the  contractions  may  be  inter- 
iDittent,  periods  inore  or  less  elapsing,  when 
^e  symptom  is  absent. 

,  dth.  That  in  general  the  contractions  occur 
Qi  the  first,  the  paralysis  in  the  second  stage. 

'  6th.  That  in  a  few  cases  the  reverse  occurs. 
7th.  That  in  some  cases,  general  or  partial 
convulsions,  and  in  others,  tetanic  symptoms, 
pxecede4he  paralysis. 

You  will  see  in  the  Gazette  Medicale,  for 
October  1833,  the  particulars  of  a  most  inler- 
nting  case,  recorded  by  Berard,  jun.,  of 
fungous  tumour  Of  the  dura  mater,  which  was 
i)ot  accompanied  by  any  alteration  of  muscular 
flibtion.  This  was  removed,  with  the  adhering 
portion  of  the  dura  mater,  when  the  patient 
was  attacked,  for  the  first  time,  with  loss  of 
consciousness  and  convulsions  of  the  trunk  and 
extremities. ,  The  operator,  justly  concluding 
that  the  sudden  removal  of  the  partial  resist- 
ance of  the  brain  was  the  cause  of  the  symp- 
toms, applied  a  piece  of  agaric  to  the  denuded 
surface,  and  made  gentle  pressure  upon  it, 
^hen  he  found  that  immediately  the  convul- 
lions  ceased,  and  the  intelligence  was  restored. 
Thus,  gentlemen,  does  disease  oflen  become  a 
second  nature,  and  its  want  is  the  cause  of 
Symptoms. 

.  As  far  as  we  see  of  the  brain,  this  patholo- 
gical fact  appears  certain,  that  injuries  of  the 
tipper  part  of  that  organ  are  accompanied  by 
taiore  marked  and  distressing  symptoms,  than 
similar  lesions  of  the  lower  part.  There 
>cems,   indeed,  to    be   a  decided    difference 

i)etween  the  sensibility  of  the  superior  and 
nferior  parts  of  the  brain.  The  great  propor- 
ion  of  those  cases,  in  which  there  was  exfen- 
aive  latent  disease  of  the  brain,  have  been 
cases  in  which  disease  predominated  in  or 
towards  the  inferior  surface  of  that  ofgan.  Id 
this  sitvation  It  has  been  proved  by  numerous 
Examples,  that  you  may  have  extensive  dis- 
ease without  those  s^'mptoins  of  muscular  or 
mental  derangement,  which  ordinarily  charac- 
ierise  inflammatory  afVktions  of  the  Drain.  I 
irecollect  the  case  of  e  patient  who  was  brought 
{nto  our  wards  complaining  of  feverish  symp- 
joms,  with  pain  of  the  lefl  temple,  extending 
fo  the  eye  of  the  same  side.  With  the  excep- 
iioh  of  this  pain,  he  had  no  cerebral  symptoms 
df  any  kind ;  his  Intellect  was  souncU  and  be 
^U  quite  fr^e  from  mtiscular  pain,  rigidityi 


spasms^  or  paralysis.  He  was  ordered  to  take 
some  opening  medicine,  and  to  have  leeches 
applied  ovef  the  seat  of  the  pain,  but  derived 
no  benefit  whatever  from  their  application. 
This  led  me  to  suspect  that  something  anusuat 
was  going  on,  and  more  particularly  when 
I  observed  that  the  leeches  were  repeated 
without  any  decided  benefit.  One  morning, 
on  going  into  the  ward,  I  looked  about  for 
him  for  some  time  to  no  purpose ;  in  fact,  his 
countenance  was  So  altered  that  t  could  fio 
longer  recognise  him.  During  the  night,  the 
globe  of  the  eye  was  almost  suddenly  thrnst 
forward  by  an  enormous  oedema  of  the  sofk 
parts  of  the  orbit,  and  the  pain  became  ex- 
cruciating. It  was  then  conceived  that  the 
pain,  complained  of  on  admission,  was  the 
result  of  disease  of  the  bones  of  the  orbit,  and 
that  -abscess  had  formed  behind  the  eyeball. 
Under  this  impression,  and  in  accordance  with 
the  earnest  request  of  the  poor  suflferer,  it  was 
determined  to  make  an  incision  to  give  exit  to 
the  confined  pus.  A  curved '  bistoury  wal 
cautiously  thuugh  deeply  introduced  over  the 
eyeball,  but  on  withdrawing  it,  only  a  small 
quantity  of  scrum  escapeo.  The  swellln|r 
went  on  increasing,  and  the  eyeball  was 
pushed  forward  so  as  to  be  raised  above  the 
level  of  the  nose.  A  curved  bistoury  was 
then  carried  extensively  round  the  orbit  but 
without  giving  exit  to  any  matter.  Under 
these  circumstances,  I  came  to  the  conclusion 
that  it  was  an  example  of  deep-seated  abscess 
of  the  brain,  with  symptomatic  (edema  of  tHe 
orbit.  This  oedema  of  superficial  parts,  in 
cases  of  deep-seated  disease,  is,  you  know,  a 
thing  of  common  occurrence,  and  may  be  ob- 
served in  many  instances  of  hepatic  abaceiS|. 
acute  pleuritis,  and  other  inflammations.  In 
fact,  there  is  such  a  remarkable  s}-mpatliy 
between  deep-seated  parts  and  the  integuments 
over  them,  that  you  may  have  this  oedema  ia 
deep-seated  inflammation  of  any  organ.  The 
patient  now  became  gradually  worse,  his 
agony  was  intolerable,  and  the  protrasion 
continued  undiminished,  but  be  had  not  either 
delirium  or  convulsions^i  He  sank  into  a 
slate  of  profound  coma,  in  which  he  remained 
for  about  twenty-four  hours,  when  death  put 
a  period  to  his  suflTeriogs.  On  dissection 
there  was  no  pus  found  in  the  orbit,  and  its 
bones  were  healthy,  but  in  the  inferior  part 
of  the  anterior  lobe  of  the  brain  there  was  an 
abscess,  about  the  sisc  of  a  large  walnut, 
resting  on  the  cerebral  surface  of  the  orbit.  I 
have  since  learned  from  several  of  my  friends, 
that  they  have  witnessed  cases  of  the  same 
description.  It  is  an  interesting  disease,  and 
one  whicti  yon  should  be  acouainted  with,  t 
think  the  existence  of  the  following  symptoms 
should  lead  you  to  suspect  it.  First,  pain  in 
the  head,  preceding  the  appearance  of  a  tumour 
of  the  orbit,  and  this  pain  not  affecting  the  orbit 
itself;  for  observe,  in  this  case  the  pain  was 
referred  to  the  temple  and  not  to  the  orbit. 
The  next  thinr,  is  tlie  pain  resisting  ordinary 
trettmenty  aud  being  bUowed  by  it  sudden 
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6^ena  of  the  parts  within  (he  orbit  and  pro-' 
trnsion  of  the  eyeball.  These  two  circum-. 
stances,  when  occurring  in  conjunction,  should, 
I  think,  lead  you  to  suspect  acute  internal 
disease.  Again,  in  those  cases  where  abbess 
supervenes  on  caries  of  the  internal  table  of 
(he  bones  of  the  cranium,  the  affection  is 
ihnch  more  chronic  than  in  this  or  similar  in- 
fliances  of  deep-seated  abscess  of  the  brafn. 
With  respect  to  this  remarkable  symptom  of 
local  inflammation  of  tbe  brain,  this  external 
(edema,  I  shall  relate  the  history  of  another 
dise,  as  I  am  anxious  to  throw  as  much  light 
as  possible  on  this  obscure  subject.  It  may 
appear  strange,  that  when  a  dense  bony  plate 
aid  an  extremely  stron^  membrane  (besides 
other  parts)  intervene  between  the  integu- 
ments and  the  seat  of  disease,  that  local 
cedema  of  external  narts  should  take  place 
as  a  consequence  of  internal  inflammation. 
Sfrtnge,  howcverjas  it  appears,  it  is*  true,  and 
the  intervention  of  the  skull  does  not  prevent 
it,  as  will  be  seen  by  the  following  case. 

A  boy  was  aJmitted  into  the  Meath  Hos- 
pital, complaining  of  severe  pain  in  the  situ- 
ation of  the  mastoid  process.  He  was  of  a 
scrofulous  habit,  and  had  fur  a  length  of  time 
ft  discharge  of  matter  from  both  ears,  with 
slight  loss  of  hearing.  Some  time  before  his 
admission  the  discharge  had  been  very  copious, 
bat  on  being  exposed  to  cold  it  was  diminished 
in  quantity,  and  he  immediately  was  attacked 
with  severe  pain  behind  one  of.  his  ears. 
When  he  came  into  the  hospital  he  was 
screaming  with  agony,  but  had  no  delirium, 
and  the  muscular  system  was  unafTected. 
But  what  was  chiefly  remarkable  in  this  case 
was,  that,  on  the  second  day  after  admission, 
a  distinct  tnmour  formed  in  the  upper  por- 
tion of  the  neck,  about  an  inch  and  a  half 
behind  the  mastoid  process.  So  distinct, 
indeed,  was  it,  that  it  was  generally  believed 
that  the  disease  was  periostitis  of  the  base  of 
the  skull,  which  had  run  on  to  suppuration. 
An  incision  was  made  over  the  tumour,  and 
the  knife  was  carried  down  to  the  bone,  but 
no  matter  could  be  discovered.  The  patient 
became  gradually  worse,  the  pain  was  dread- 
ful, but  there  were  no  convulsions.  Shortly 
before  death  he  had  a  few  slight  muscular 
twitches,  with  delirium,  and  died  in  great 
'  agony.  During  the  whole  course  of  the  dis- 
ease,*lhe  discharge  from  the  ear  had  continued 
and  was  remarkable  for  its  foetor.  On  exa- 
mining the  brain,  we  found  neither  abscess 
nor  arachnitis.  On  slitting  up  the  longitudinal 
sinus,  a  remarkably  foetid  alour  was  per- 
ceived, which  increased  as  the  incision  was 
prolonged  in  the  direction  of  the  left  lateral 
sinus.  Here  there  was  a  quantity  of  ex- 
tremely foetid  matter,  of  an  almost  cheesy  con- 
sistence, and  mixed  with  blood,  and  a  commu- 
nication was  discovered  between  it  and  the 
internal  ear,  the  bones  of  which  were  carious, 
and  its  cavity  filled  with  the  same  kind  of 
pQS.  Here  we  have  a  curious  example  of 
oedema  of  the  extertial  parts  depending  on 
ikep-iefttMl  difletse. 


'  T  shall  now  relate  the  particulars  of  a  casa 
in  which,  although  the  symptoms  pf  au 
afl^ion  of  the  brain  were  better  marked  tbaa 
in  the  foregoing,  still  they  were  by  no  means 
so  decided  as  one  would  have  expected  from! 
die  appearances  revealed  by  dissection.  A 
patient  was  brought  into  the  Meath  Hospital,; 
with  symptoms  which  were  thought  to  bei 
those  which  mark  the  ordinary  form  of 
delirium  tremens.  The  man  had  been  a  great 
drunkard,  but  for  Some  time  back  had  givea 
up  the  use  of  ardent  spirits.  He  complained 
of  severe  and  constant  pain  of  the  ear,  which 
he  stated  to  be  of  twelve  weeks'  standing,  and. 
that  it  was  this  which  first  induced  him  to 
give  up  drinking,  as  he  found  that  it  was 
always  aggravated  by  the  use  of  spirits.  On 
admission,  he  appeared  to  labour  under  a 
highly  excited  state  of  the  nervous  system ;  he 
had  general  tremors,  and  was  incapable  of  keep- 
ing up  a  connected  conversation,  though  ne 
could  answer  a  few  questions  accurately.  Here 
we  observe  a  remarkable  difference  between  this 
and  the  last  case  detailed,  in  which  there  was 
not  the  slightest  evidence  of  any  lesion  of  the. 
intellectual  powers.  In  the  present  case,  tbe 
symptoms  were  pain,  tremors,  and  incapa- 
bility of  supporting  a  rational  conversation, 
but  no  decided  constitutional  symptoms.  The 
pain,  which  had  never  abated  since  its  com-' 
mencement,  became  now  violently  exacerbated^ 
he  moaned  frequently,  and  kept  his  hand  con- 
stantly applied  to  the  affected  side  of  the  head. 
To  this  last  symptom  I  beg  leave  to  direct  your 
attention,  as  it  is  an  exceedingly  common  one 
in  cases  of  local  inflammation  of  the  brain. 
Afler  a  few  days  the  mouth  was  drawn 
slightly  towards  the  affected  side,  and  it  was 
found  that  the  tongue  was  protruded  in  the 
opposite  direction.  Symptoms  of  fatuity  now 
became  more  distinct,  followed  by  coma,  and 
the  patient  sank.  During  the  whole  course 
of  the  disease  he  had  no  spasms  or  paralysis 
of  any.of  the  limbs.  On  dissection  there  was 
a  circumscribed  abscess  found  in  the  substance, 
of  the  middle  lobe  of  the  brain.  The  abscess 
ittelf  was  encysted,  but  the  substance  of  the 
brain  round  It  was  soft,  particularly  at  its  in- 
ferior part,  where  it  was  found  to  be  con- 
nected with  a  carious  state  of  the  squamous 
portion  of  the  temporal  bone.  There  was  a 
considerable  de<!ree  of  softening  in  that  part 
of  the  brain  which  lay  between  the  abscess 
and  the  corpus  striatum.  Here  we  have  a 
case  in  which  pain  of  the  ear  is  chieflj^  com* 
phined  of;  but,  in  addition  to  this,  it  was 
observed  that  the  patient  could  not  sustain  a 
connected  conversation,  that  there  was  some 
fatuity,  that  the  mouth  was  drawn  to  one 
side,  and  that  coma  came  on  before  death. 
Under  such  circumstances  there  could  be  less 
hesitation  in  pronouncing  the  disease  to  be 
an  affection  of  the  brain ;  and  accordingly  we 
find,  on  dissection,  unequivocal  marks  of  dis- 
ease of  the  middle  lobe,  in  addition  to  the 
caries  of  the  temporal  bone. 

I  might  detail  many  cases  of  a  nmilar  kind. 
whhOQt  being  under  any  apprehension  that  I 
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should  be  occapying  your  time  to  no  purpose, 
^r  the  recital  of  such  cases  is  better  calcu- 
lated  to  convey  information  on  this  obscure 
subject  than  any  lecture.  I  shall*  however, 
content  myself  with  one  or  two  more.  A 
man,  addicted  to  the  use  of  arJent  spirits,  was 
brought  into  the  surgical  wards  of  the  Meath 
Hospital  in  a  state  bordering  on  coma.  It 
was  thought  at  first  that  he  was  labouring 
under  typhus  fever,  and,  under  this  impres- 
sion/no  particular  attention  was  paid  tu  the 
cerebral  symptoms  for  the  first  day  or  two. 
At  the  end  of  this  period,  it  was  learned  that 
he  had  fallen  in  goine  up  stairs,  while  in  a 
state  of  intoxication.  His  head  was  shaved, 
but  no  signs  of  wound  or  contusion  disco-^ 
vered,  though  his  friends  persisted  still  in  their 
statement  that  he  had  fallen  while  intoxicated 
and  hurt  his  head.  When  admitted  into  my 
wards  he  appeared  moribund ;  his  pulse  was 
imperceptible  at  the  wrist,  he  had  extreme 
coldness  of  the  limbs,  and  a  disposition  to  the 
formation  of  gangrenous  spots  about  the  ankles. 
He  was  in  a  state  of  stupor;  but  when  roused 
answered  questions  tolerably  well,  and  said 
that  he  had  no  pain  in  his  head.  The  re- 
markable feature,  however,  in  this  case,  was  a 
great  degree  of  muscular  rigidity,  affecting  all 
the  extremities.  The  fore-arm  was  flexed, 
and  he  had  not  the  power  of  extending  it. 
The  penis  was  in  a  state  of  permanent  semi- 
erection,  but  there  were  no  seminal  emissions. 
Here  was  a  case  in  which,  taking  all  circum- 
sUnces  into  consideration,  the  cause  of  the 
disease  seemed  to  be  in  the  brain.  He  had 
been  drunk,  and  was  supposed  to  have  got  a 
h\\  while  in  that  .slate;  he  was  comatose, 
from  which,  however,  he  could  be  roused; 
,and  he  had  rigidity  of  the  limbs,  with  erection 
of  the  penis.  With  this  view  I  came  to  the 
determination  of  treating  it  as  a  case  of  ge- 
neral inflammation  of  the  substance  of  the 
brain.  I  concluded  that  there  was  no  arach- 
nitis, from  the  fact  of  his  answering  correctly 
when  roused,  while  I  felt  convinced  that  if 
there  was  not  actual  inflammation  of  the  sub- 
stance of  the  brain  there  was  at  least  very 
intense  and  general  irritation.  The  treatment 
in  this  case  was  successful.  Afier  warming 
the  extremities  by  wrapping  them  in  flannel, 
and  the  use  of  artificial  heat,  the  head  was 
shaved,  a  large  number  of  leeches  applied, 
and  an  ice  cap  ordered  to  be  worn  constantly. 
The  leeching  was  repeated,  and  he  used  the 
ice  cap  for  four  days.  On  the  second  day 
after  this  plan  of  treatment  had  been  entered 
upon,  there  was  some  improvement,  but  on 
the  following  day  the  accuracy  of  our  dia- 
gnosis of  inflammation  of  the  brain  appeared, 
for  the  patient  had  violent  spasms  of  the  right 
arm  and  leg.  These,  however,  subsided,  the 
coma,  rigidity,  and  other  symptoms  also  dis- 
appeared, and  the  patient  slowly  but  per- 
fectly recovered.  In  addition  to  the  means  of 
treatment  already  detailed,  the  patient's  system 
was  placed  under  the  influence  of  mercury. 

A  question  might  arise  as  to  the  exact 
nature  of  this  case.    Was  it  a  case  of  actual 


inflammation  of  the  substance  of  the  bniD, 
or  was  it  mere  sympathetic  irritation  produced 
by  some  other  disease!  It  may  be  said  that 
it  was  a  case  of  gastro-enteritis,  with  a  sym- 
pathetic afiection  of  the  head.  It  certainly 
might  be  so,  but  the  great  probability  is  that 
it  was  not ;  because  such  ^mptoms  as  were 
exhibited  in  this  instance  are  very  rarely  the 
result  of  gastro-enteritis ;  and  if  it  was  a 
gastro-enteritis,  it  is  not  likely  that  such  com* 
pleto  success  should  have  followed  treatment 
directed  to  the  head.  These  circumstances 
make  it  likely  that  it  was  general  irritation  or 
inflammation  of  the  substance  of  the  brain 
itself;  and,  if  so,  the  case  strongly  illustrates 
the  utiUty  of  mercury,  leeching,  and  cold  ap- 
plications in  the  reduction  of  encephalitis. 
The  man  was  brought  into  the  hospital  in  a 
dying  state,  and  recovered  under  the  influence 
of  physiological  treatment 

While  I  am  on  this  part  of  the  subject, 
namely,  the  possibility  of  the  head  being  sjim- 
pathetically  engaged  in  some  instances  to  a 
very  remarkable  degree,  I  may  say  that  the 
following  conclusions  on  this  point  seem  to  be 
fairly  drawn.  That  when  an  afiection  of  this 
kind  depends  upon  a  gastro-enteritis,  the  signs 
of  cerebral  irritation  are  general  rather  than 
local.  In  children  who  are  labouring  under 
apparent  symptoms  of  cerebral  affection,  it 
has  been  long  known  that  the  irritation  of  the 
brain  may  depend  on  a  variety  of  causes.  In 
adults,  too,  the  symptoms  of  cerebral  irrita- 
tion may  b^  the  result  of  various  affections,  of 
gastro-enteritis,  worms  in  the  intestinal  canal, 
hysteria,  hypochondriasis,  and  many  other  dis- 
eases. In  most  of  these  cases,  however,  par- 
ticularly with  respect  to  children,  the  symp- 
toms are  general,  being  pain,  delirium,  coma, 
and  convulsions  on  both  sides.  But  we  very 
seldom  witness  the  occurrence  of  symptoms  of 
local  irritation  of  the  brain,  as  produced  b}' 
sympathy  with  some  other  disease,  though  it 
is  a  fact  that  they  may  occur  occasionally,  and 
without  our  being  able,  after  death,  to  dis- 
cover any  existing  local  encephalitis.  A 
young  female  was  admitted  into  one  of  the 
surgical  wards  of  the  Meath  Hospital  for  some 
injury  of  a  trivial  nature.  While  in  hospital 
she  got  feverish  symptoms,  which  were  treated 
with  purgatives,  consisting  of  calomel,  jalap, 
and  the  black  bottle,  a  remedy  which  deserves 
the  name  of  the  cojffin  bottle,  perhaps  belter 
than  the  pectoral  mixture  so  liberally  dealt 
out  in  our  dispensaries  as  a  cure  ibr  all  cases 
of  pulmonary  disease.  She  was  violently 
purged,  the  symptoms  of  fever  subsided,  and 
she  was  discharged.  A  few  days  after- 
wards, her  mother  applied  to  have  her  re- 
admitted, and  she  was  brought  in  again  and 
placed  in  one  of  the  medical  wards.  Her 
state  on  admission  was  as  follows: — she 
had  fever,  pain  in  the  head,  violent  con- 
traction of  the  fingers,  and  alternate  con- 
tractions and  flexions  of  the  wrist  and  fore- 
arm. These  muscular  spasms  were  so  great, 
that  the  strongest  man  could  scarcely  control 
the  motions  of  the  left  fore-arm.    In  addition 
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to  Ui«M  MfmfilnmB,  she  had  slight  thint»  some 
^UniKBa.  but  no  abdommal  iendemeti.  On 
this  occasion  a  doable  plan  of  treatment  was 
pamied,  the  therapeutic  means  being  directed 
to  the  head  in  consequence  of  the  marked 
symptoms  of  local  disease  of  the  brain,  and 
to  the  belly,  firom  the  circumstances  of  abdo- 
minal derangement  observed  in  this  and  in  her 
former  illness.  She  died  shortly  «Aer  with 
violent  spasms  of  the  hand  and  fore-arm ;  and 
as  she  had  presented  all  the  ordinary  symp- 
toms of  a  local  inflammation  of  the  opposite 
side  of  the  brain,  we  naturally  lookea  there 
first  for  the  seat  of  the  disease*  AAer  a  care* 
fill  examination,  however,  no  perceptible  trace 
of  disease  could  be  found  in  the  substance  of  the 
brain,  which  appeared  all  throughout  remark- 
ably healthy.  She  had  all  tlie  symptoms  which, 
according  to  Serres  and  Foville,  wouki  indicate 
disease  pf  the  optic  thalamus,  or  the  posterior 
lobe  of  the  opposite  side,  yet  we  could  not 
find  any  lesion  wliatever  of  its  substance  after 
the  most  careful  examination.  But,  on  open- 
ing the  abdomen,  we  found  evident  marks  of 
disease ;  Me  iower  third  of  the  ileum,  for  the 
lewih  of  fix  or  eight  inehee,  was  one  im- 
brMen  Aeei  of  recent  ulceraiioni.  This  case 
I  look  upon  as  a  verv  singular  one,  showing 
that  we  may  have  w^l-marked  symptoms  of 
a  local  irritation  of  tlie  brain  depending  on  a 
sympathetic  cause.  It  is  fortunate,  however, 
for  the  study  of  medicine,  that  such  cases  form 
the  exception  and  not  the  rule.  I  may  remark 
here  on  the  latency  of  the  enteritis  as  to  the 
pain.  There  was  no  abdominal  tenderness,  a 
fiict  illustrative  of  the  great  law  which  so  par- 
ticularly appliea  to  gastro-enteric  disease, 
thett  when  the  sympathetic  affections  are 
prominent,  the  usual  or  local  symptoms  are 
proportionally  latent. 

With  respect  to  the  prognosis  in  cases  of 
local  encephalitis,  the  following  conclusions 
seem  to  be  well  grounded.  As  a  general  rule, 
the  prognosis  is  to  be  unfavourable,  from  the 
nature  of  the  organ,  its  importance  to  life,  and 
the  frequently  complicated  and  obscure  nature 
of  cerebral  affections.  In  local  encephalitis 
you  have  always  two  things  to  apprehend,-^ 
the  acuteness  of  the  disease  and  its  subsequent 
effetbu  The  patient  may  die  of  acute  inflam- 
mation, or,  if  you  control  this,  of  the  chronic 
disorj^isation  which  frequently  supervenes, 
terminating  in  aooplexy,  paralysis,  and  other 
consequences.  On  the  other  hand,  it  is  con- 
solatory  to  reflect,  that  experience  has  proved 
the  possibility  of  curing  both  general  and 
local  inflammation  of  the  brain.  There  are 
noDieroos  cases  on  record  in  proof  of  the  sue 
oess  of  well-directed  treatment.  The  annals 
of  surgical  science  are  filled  with  cases  of  ex- 
tensive injury  of  the  brain  successfully  treated ; 
and  it  is  equally  true,  that  medicine  can  ex- 
hibit many  instances  of  well-marked  idiopathic 
inflammation  of  the  brain  brought  to  a  favour- 
able termination.  In  making  our  prognosis 
on  a  case  of  local  encephalitis,  much  will  de- 
pend upon  the  extent  to  which  the  muscular 


^stem  is  affected.  Spaam  of  one  extremity 
is  more  fevourable  than  spasm  of  both ;  and 
an  affection  of  the  muscles  of  the  face  is  not 
so  un&vourable  as  of  those  of  the  extremities. 
The  next  thing  to  be  considered  is  the  age  of 
tlie  patient.  In  the  very  young,  and  in  per- 
sons advanced  in  life,  our  prognosis  is  not  to 
be  so  good  as  in  the  case  of  one  removed 
from  these  extremes,  as  neither  of  the  former 
admit  of  such  active  treatment ;  but  of  the 
two,  it  is  better  to  have  to  manage  the  disease 
in  a  child.  It  is  also  singular  how  well  chil- 
dren will  often  bear  active  treatment 

There  is  another  point  which  should  not  be 
omitted.  There  are,  in  some  cases  of  local 
inflammations  of  the  brain,  muscular  contrac*. 
tions  and  extensions,  alternating  with  a  state 
of  rigidity,  while  in  other  cases  the  rigidity  ia 
permanent.  It  is  not  easy  to  say  which  of  these 
cases  is  the  worst,  but  I  believe  that  the  roost  un- 
favourable are  those  in  which  we  have  chiefly . 
violent  contractions  and  extensions.  Again ; 
with  respect  to  the  cessation  of  the  spasms,  it 
may  be  considered  either  as  a  favourable  or  a 
most  unfavourable  symptom.  The  circum- 
stance of  the  cessation  of  the  spasms  must  have 
been  produced  by  some  modification  in  the 
state  of  the  cerebral  affection.  If  it  be  accom- 
panied by  a  return  of  the  power  of  transmitting 
proper  motion  to  the  affected  limb,  it  is  then 
a  sign  of  great  vidue,  as  showing  that  the 
cerebral  irritation  is  nearly  gone.  But  if  the 
spasms  subside,  in  conseouence  of  the  super- 
vention of  resolution  ana  paralysis,  then  tlie 
cessation  is  a  symptom  of  a  most  unfavourable 
kind,  as  showing  that  actual  disorganisation 
has  taken  place,  which  seems  to  be  incurable. 

It  may  be  necessary  to  remind  you  that  if 
the  patient  has,  combined  with  these  spasms, 
alternations  of  delirium  and  coma,  it  affords 
grounds  for  making  a  bad  prognosis,  as  such 
symptoms  indicate  that  the  inflammation  has 
extended  to  the  periphery  of  the  brain,  and  the ' 
arachnoid  membrane.  The  state  of  the  intel- 
lect is  also  a  matter  of  importance;  the  more 
intact  and  undisturbed  it  is,  the  greater  is  the 
cinince  that  the  affection  of  the  brain  is  con- 
fined within  a  small  compass.  Here,  how-* 
ever,  I  am  anxious  to  impress  this  upon  vour 
minds,  that  the  absence  of  delirium  should  not 
mislead  you,  or  induce  you  to  form  any  favour- 
able conclusions  on  that  account  alone,  in 
cases  of  encephalitis,  for  it  is  a  fact  that  we 
may  have  extensive  and  fatal  disease  of  the 
substance  of  the  brain  without  delirium.  I 
need  not  tell  you  that  convulsions*  or  paralvsis 
of  one  side,  do  not  indicate  so  unfavourable  a 
prognosis,  as  where  both  sides  are  engaged. 
Lastly,  you  should  bear  in  mind  that  cases  of 
inflammation  of  the  substance  of  the  brain  are 
very  subject  to  relapse.  All  these  circum- 
stances should  be  taken  into  account,  and  a 
ftvourable  prognosis  should  be  always  formed 
with  a  great  deal  of  cautkin. 

I  alluded  in  a  late  lecture  to  the  occurrence 
of  pain  in  some  particular  part  of  the  extre- 
mities, as  a  premonitory  sign  of  this  diaease» 
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A  remarkable  case,  bearing  on  (his  poiot,  has 
come  to  mv  knowledge,  and  I  think  1  cannot 
better  empfoy  the  remaining  part  of  our  time, 
than  in  giving  a  brief  abstract  of  it.  A  lady 
got  t  pain  in  the  lower  part  of  tlie  tendo 
Achillis,  which  was  considered  to  be  rheu- 
malic,  and  very  little  notice  taken  of  it  There 
was  no  swelling,  heat,  or  tenderness  on  pres- 
anre,  in  the  painfut  part,  and  the  nature  of 
the  disease  was  so  imperfectly  understood,  that 
all  the  efforts  of  her  medical  attendants  were 
directed  to  the  heel,  but  without  any  beneflt 
whatever.  Matters  remained  in  this  state  for 
some  time,  when  she  was  suddenly  attacked 
with  convulsions  and  coma,  and  died.  On 
opening  the  head  some  hours  aftex  her  demise, 
a  large  abscess,  together  with  an  apoplectic 
effusion«  was  found  to  exist  in  the  opposite 
hemisphere  of  the  brain.  There  are  various 
other  examples  of  a  similar  kind.  I  have  no 
doubt  that  many  of  those  anomalous  pains 
are  firequently  connected  with  incipient  dis- 
ease of  the  brain.  I  know  the  case  of  a  gen- 
tleman, labouring  under  a  painful  afTection 
of  the  face,  which  had  got  the  name  of  tic 
douloureux,  and  had  been  subjected  to  all  the 
variety  of  treatment  which  persons  labouring 
uYider  that  affection  so  commontv  undergo. 
Bnt  it  has  since  been  proved  that  hiscomplai  .t 
is  by  no  means  analogous  to  what  has  been 
termed  tic  douloureux,  for  it  has  been  most 
successfutlv  treated  bv  shaving  the  head,  and 
applying  leeches  ancl  an  iced  cap  over  tho 
seat  of  the  suspected  irritation.  At  present, 
whenever  an  attack  comes  on,  he  immediately 
gets  a  bladder,  containtn<r  a  quantity  of 
pounded  ice,  applies  it  to  his  head,  and  in 
this  way  obtains  relief.  This  shows  that  the 
severe  pain  in  his  case,  which  many  would 
confound  with  a  local  affection  of  the  nerves 
of  the  face,  is  decidedly  the  result  of  a  morbid 
sensibility  of  the  cereb'ro-spinal  centre. 
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G'fiNTt.RMSN, — I  shall  now  direct  your  at- 
t^tion  to  the  precautions  necessarv  in  ap- 
pljrlog  oor  remedial  agents  to  the  dkeues  of 


infanbi  and  ebildren.  It  may  be  liid  dowtl 
as  a  general  proposition,  that  a  very  small 
number  of  medicines  are  employed  by  the 
most  experienced  practitioners  in  the  com* 
plaints  of  early  life.  Sydenham  considered 
that  weakness  and  ascescence  of  the  stomach 
were  the  predisposing  causes  of  the  diseases 
of  infants;  and,  to  correct  thcfe,  he  nsed  two 
remedies  in  his  practice,— infusion  of  rhubarb 
and  animal  sal  volatile.  Harris  maintained 
that  ascescence  in  the  bowels  was  the  cause  of 
almost  all  infantile  complaints,  and  seldom 
prescribed  any  remedy  but  crabs*  eyes.  Arm- 
strong held  that  increased  mucous  secretion 
of  the  intestinal  canal  was  the  chief  cause  of 
diseases  in  early  life,and  preferred  ipecacuanha. 
Others,  who  considered  the  glandular  and 
secretory  systems  most  commonly  affected,  in- 
troduced mercury.  The  eastern  practitioners 
were  of  opinion  that  theriacs,  which  consisted 
of  a  variety  of  aromatic  medicines,  were  in- 
dispensably necessary  to  fortify  the  system. 
It  was  only  within  a  short  period  tluit  a 
correct  pathology  and  treatment  of  infantile 
diseases  were  determined. 

In  the  year  1777,  the  French  government 
ordered  a  small  box  of  medicines,  with  in- 
structions for  their  use,  to  be  arranged,  and. 
transmitted  to  the  remote  parts  of  tne  king- 
dom. This  order  confided  their  choice  and 
preparation  to  M.  Lasonne,  and  their  dis- 
tribution to  M.  Lenoir.  M.  Quenet  was 
deputed  to  prepare  a  small  book  on  the  dis- 
eases of  infants  at  the  breast,  which  was  In* 
closed  in  each  little  medicine  chest.  This 
beneficial  order  led  to  the  happiest  results. 
The  magistrates  in  the  departments  superin- 
tended the  distribution  of  the  works  and  me- 
dicines, and,  according  to  M.  Leroy,  were  the 
means  of  preserving  more  than  twenty  mil- 
lions of  infants  who  would  have  perished 
through  ignorance  or  the  want  of  medicines. 
(Mfdecine  Maternelle.) 

An  order  of  this  kind  is  unnecessary  in 
this  kini^dom,  as  a  humane  public  secures  the 
best  medical  aid  to  the  poorer  classes  of  so- 
ciety. But  in  remote  parts  of  the  countrv, 
where  medical  advice  cannot  be  always  ob- 
tained, and  where  there  is  a  young  family,  it 
would  be  advisable  (o  have  a  few  medicines 
fdr  domestic  use.  These  should  principally 
be  cathartics,  and  a  few  others,  which  1  shall 
mention;,  but  parents  ought  never  attempt 
to  treat  the  diseases  of  their  children,  unless 
when  medical  aid  cannot  be  procured.  Thev 
never  should  eniuloy  patent  medicines,  such 
as  Dalby's  Carmma'tive,  Godfrey's  Cordial, 
soothing  syrups  for  hastening  the  cutting  of 
the  teeth,  or  quack  medicines  of  any  sort. 
All  these  are  dangerous  in  the  hands  of 
private  individuals,  are  pretended  cures  for  a 
variety  of  different  diseases,  and  are  not  used 
by  educated  members  of  the  medical  profef* 
sion,  who  are  unacquainted  with  their  com- 
ponent parts,  and  consequently  would  do  an 
act  of  injustice  to  their  patients  and  to  their 
own  tepatation^  by  substitotlttg  Qoknown  for 
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efllcftdotii  femedief.  There  is  no  fact  better 
^iMablished  than  that  a  vast  number  of  delicate 
efaildfen  are  annually  destroyed  by  the  use  of 
acrcotics  under  the  title  of  soothtnif  8}*rups. 
'  I  have  already  noticed  the  difflcultv  of  dis- 
tinguishing; their  diseasps,  even  by  t)ie  most 
experiencra  practitioners ;  and  hence  the 
danger  of  parents  and  nurses  attempting  to 
treat  them. 

Let  ns  now  consider  the  medicines  most 
€ommonty  employed  in  the  treatment  of  the 
diseases  of  ehiidren. 

Purgatwet The  principal  pur^tives  used 

hf  infants  and  children  are  manna,  castor  oil, 
fhubarb,  magnesia,  senna  leaves  (infused), 
<Jalomel,  Epsom  and  RocheUe  salts,  jalap, 
scammony,  aloes,  camboge,  and  sometimes 
elaterium. 

New-born  infants  are  generally  pureed  with 
manna  or  castor  oil;  and  nurses  also  use 
sugar  and  butter,  or  what  they  suppose  to  be 
Hnp  of  violets,  which  is  not  now  kept  in  the 
shops.  When  tlic  mother  has  brean  milk, 
(here  is  no  need  of  exhibiting  aperient  me- 
dicines to  the  new-born  infant 

A  small  piece  of  manna,  dissolved  in  warm 
milk,  or  half  a  teaspoon ful  of  castor  oil,  is  the 
best  aperient  for  a  new-born  infant.  The 
French  employ  a  syrup  of  chicory,  the  active 
ingredient  of  which  is  rhubarb. 

1  have  already  stated  that  it  is  impossible 
to  flx  the  do:(es  of  medicines  fbr  infants,  who 
differ  in  vigour  and  constitution ;  and  the  best 
rule  is  that  we  should  ahvnys  exhibit  an  under 
do^e,  and  repeat  it.  If  .necessary. 

As  most  children  are  fed  with  artificial  and 
improper  aliment.*,  as  pap,  grnel,  &c.,  besides 
the  breast,  nint'ty-nine  in  a  hundred  of  them 
Ubour  under  irritation  in  the  digestive  tube, 
— the  stomach  and  bowels ;  and,  under  such 
condition,  purgatives,  which  aggravate  the 
mischief,  must  be  administered  with  caution 
and  judgment. 

Gastric  and  intestinal  irritation  generally 
exist  when  an  infant  suffers  from  hiccup, 
Uriplng,  flatulency,  curdled  or  green  motions, 
or  when  it  is  two,  three,  or  five  years  of  age, 
and  craves  for  cold  drink,  picks  its  nose  or 
lips,  and  has  atvine  motions  of  a  dark,  green, 
white,  or  black  colour.  When  these  symp- 
toms are  present  it  would  be  highly  improper 
tn  administer  senna,  jalap, scamroony, camboge, 
or  elaterium;  manna,  castor  oil,  magnesia, 
rhubarb,  and  calomel,  combined  with  aromatic 
powder,  are  the  best  remedies.  If  the  former 
were  administered  the)-  would  probably  induce 
inflammation,  ulceration,  or  softening  of  the 
coats  of  the  stomach  and  bowels,  and  most 
likely  destroy  life.  The  antimonial  medicines, 
as  the  wine  of  this  name,  tartarised  antimony, 
(tr  tartar  emetic,  James*s  powder,  antimonial 
powder,  the  oxide  of  antimony,  and  the  powder 
or  wine  of  ipecacuanha  or  hippo,  are  also 
contra-indicated  and  dangerous. 

When  an  infant's  motions  are  unhealtliy  or 
depraved  during  the  first  year  of  Its  life,  castor 
dsif  rhubarb  aod  msgnesiAi  rhobarb  and  calo« 
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ifie!,  with  aromatic  powder  and  loaf  sugar,  are 
the  best  aperients.  The  doses  must  depend 
on  the  strength  of  the  infant.  Let  us  suppose 
it  is  healthful  and  ordinarily  developed  for  its 
age :  it  may  be  ordered  a  teaspoonful  of  castor 
oil  alone,  or  combined  with  a  drop  or  two  of 
oil  of  aniseeds  to  prevent  griping ;  or  three 
grains  of  rhubarb,  five  of  calcined  or  carbonate 
of  magnesia,  three  of  aromatic  powder  to  pre- 
vent griping,  and  ten  grains  of  finely  powdered 
loaf  sugar ;  or  the  same  proportions,  omitting 
the  rhubarb  or  magnesia,  and  substituting  one 
grain  of  calomel.  Any  of  these  powders  is 
best  administered  in  honey,  jelly,  treacle, 
sweetened  gruel,  arrow- root,  or  some  other 
thick  fluid.  The  dose  may  be  repeated  every 
fbur  or  six  hours  until  it  operates.  One  dose 
is  sufficient  in  general ;  and  in  all  cases  there 
is  danger  that  diarrhoea  may  be  induced. 
Great  caution  is  always  necessary  on  this  ac- 
count. 

.Calomel  is  now  a  favourite  purgative  for 
infants,  especially  with  those  of  the  intestinal 
school,  who  refer  every  disease  to  derangement 
of  the  stomach  and  liver.  Dr.  Underwood 
was  the  first  who  exhibited  it  to  children.  Ha. 
states,  that  he  never  saw  it  produce  bad  effects. 
It  has  long  been  observed  that  this  or  any 
preparation  of  mercury  very  rarely  causes 
salivation  in  children,  though  it  has  been  given 
to  the  amount  of  180  grains  in  croup  by  a 
very  venerable  and  celebrated  Professor,  Dr. 
Hamilton  of  Edinburgh.  Nevertheless,  it 
should  not  be  frequently  repeated  alune  as  a 
purgative  in  ordinary  health,  as  it  renders  the 
body  extremely  susceptible  of  the  influence  of 
cold,  and  predisposes  to  inflammation  or  con- 
gestion of  the  organs  in  the  head,  chest,  and 
abdomen. 

ft  is  also  to  be  remembered,  that  though 
calomel  or  other  preparations  of  mercury  very 
rarely  induce  salivation,  even  in  the  largest 
doses,  numerous  cases  are  on  record,  in  which 
mercury  caused  ulceration  and  mortification  of 
the  gums  and  cheeks,  which  proved  fatal. 
I  heard  of  a  case  of  hydrocephalus  in  which 
calomel  was  continued  so  long  as  to  cause  mor- 
tification of  the  whole  of  the  integuments  of 
the  lower  jaw,  and  finally  a  total  separation  of 
this  bone  h'om  the  upper  jaw ;  and  what  was 
still  as  remarkable,  the  practitioner  congratu- 
lated himself  on  the  excellence  of  his  treat- 
ment !  I  need  scarcely  state  that  the  unfor- 
tunate infant  died  a  roost  miserable  and  de- 
formed object. 

Gangrene  of  the  gums  or  cheek  is  compara- 
tively of  rare  occurrence;  but  it  may,  for 
anything  we  can  foresee,  happen  in  any  indi- 
vidual rase.  The  late  Dr.  Clarke  had  observed 
salivation  in  three  cases  only,  under  three 
years  of  age,  and  his  practice  was  the  most 
extensive  in  diseases  of  women  and  children. 

Calomel  is  often  given  to  children  who 
refuse  other  medicines,  as  it  is  tasteless,  and 
may  be  administered  in  a  very  small  bulk,, 
combined  with  honey,  jellv,  or  nixed  with 

batter  and  sugat  and  spread  on  bread.  When 
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eontimied  for  Bevenl  days^  it  renclen  the  e?a« 
ouations  from  the  bowels  of  a  green  coloor, 
aod  of  a  slimy  appearance.  It  stimulates  the 
liver  and  the  glands  of  the  bowels,  it  dimi- 
nishes the  action  of  the  heart  and  arteries>  and 
supersedes  blood-letting  in  certain  cases.  { It  is, 
however,  a  most  valuable  remedy  when  given 
in  small  doses  morning  and  evening,  combined 
with  aperients  as  above  mentioned,  in  cases 
in  which  the  alvine  evacuations  are  of  a  brown 
or  dark  colour,  and  extremely  fatid,  as  we 
often  observe,  from  the  age  of  one  to  five  years. 
In  such  cases  the  liver  is  not  acting  properly, 
as  it  is  well  known  that  good  bile  gives  the 
yellow  colour  to  the  fasces.  It  may  be  ordered 
as  follows  in  such  instances,  and  the  quantities 
increased  according  to  the  strength  aod  con- 
stitution of  the  infont:  calomel  six  grains, 
rhubarb  twenty  grains,  aromatic  powder  ten 
grains,  suw  thirtv  grains,  to  be  mixed  inti- 
mately and  divided  into  six  papers  or  packets, 
one  of  which  is  to  be  taken  morning  and 
eveuing,  unless  it  acts  more  than  twice  on  the 
bowels.  When  the  motions  are  brown,  the 
hydrargyrum  cum  creta,  or  mercury  with 
chalk,  which  is  a  milder  and  safer  preparation 
than  calomel,  may  be  substituted  for  it  in  the 
above  prescription.  One,  two,  or  three  packets 
will,  in  most  cases,  restore  the  motions  to  the 
healthful  yellow  colour.  As  there  is  gene- 
rally irritation  in  some  part  of  the  mucous 
lining  of  the  bowels  in  such  cases,  the  diet 
should  be  mild  and  nutritious,  as  arrow -root, 
sago— gravy  with  either — or  mashed  polatO| 
&c. ;  but  solid  animal  food  should  be  avoided. 
When  these  powders  are  necessary,  the  infknt 
should  be  carefully  preserved  from  cold  in 
winter  and  spring.  During  the  first  three 
months  of  life,  the  dose  of  calomel,  as  a  pur- 
gative, is  from  half  a  grain  to  a  grain ;  under 
the  first  year,  from  one  to  two  grains ;  from 
the  second  to  the  fifth  year,  from  three  to  four 
grains ;  and  from  the  fifth  to  the  seventh  year, 
not  more  than  four  or  five  grains.  The  dose 
should  be  smaller  when  the  constitution  is 
delicate.  It  should  not  be  given  alone  as  a 
pumtive,  and  it  often  acts  violently  in  four 
or  use  grain  doses  even  on  adults. 

The  stronger  purgatives  are  sometimes  re- 
quired for  new-born  infants.  These' must  be 
administered  with  the  greatest  caution;  so 
much  as  three  teaspoonfuls  of  castor  oil,  four 
grains  of  calomel,  and  ten  of  rhubarb,  have 
been  given  without  the  desired  effect  It  is 
an  admirable  axiom,  that  iu  all  diseases  we 
should  use  the  mildest  remedies  first,  and, 
when  these  fail,  have  recourse  to  the  more 
powerful  ones. 

Rhubarb  has  long  been  a  favourite  purga- 
tive for  children.  Sydenham  first  introduced 
it  into  vogue,  and  considered  it  almost  an  uni- 
versal remedy  in  diseases  of  infonts.  In  France 
th^  make  a  syrup  of  the  extract  of  rhubarb 
and  chicory,  which  is  a  favourite  aperient  for 
new-born  infants.  Sydenham  infused  it  in 
water,  and  ordered  it  to  be  administned  with 
vine.  M.  Leioy  Imitated  his  example.  Most 


practitioners  prefer  the  tioctarei  though  many 
still  employ  the  infusion  and  extract.  Tlui 
powder  is  generally  ordered  as  an  aperient  fiir 
children;  and  it  is  usually  combined  with 
magnesia,  and  aromatic  powder,  or  gineer,  as 
already  stated.  It  is  a  safe  and  valuable  me* 
dicine,  and  often  stops  diarrhoea  when  miUL 
It  is  also  added  to  ndine  medicines,  such  as 
Epsom  salts,  and  causes  it  to  act  mildly  and 
efficiently.  Rhubarb  has  fallen  somewhat 
into  disuse  of  late  years,  in  consequence  of  its 
variable  effects ;  but  this  arises  from  its  being 
often  adulterated  with  two  or  three  parts  of 
turmeric.  Nevertheless,  there  is  scarcely  any 
remedy  so  generally  employed  in  the  treat- 
ment of  the  diseases  of  cnildren  from  one  to 
five  years  old  From  the  age  of  three  to  seven 
years,  the  infusion  of  senna  with  ginger, 
sweetened  with  sugar,  and  mixed  with  milk, 
is  given  like  tea  without  detection,  and  is 
a  safe  and  excellent  purgative.  A  few 
grains  of  ginger  should  be  mixed  with  the 
senna  leaves  before  infusion,  to  prevent 
griping  or  intestinal  irritation.  The  saline 
purgatives,  such  as  Epsom  salts,  Rochelle  and 
Glauber  salts,  are  now  very  rarely  exhibited 
to  children.  They  are  very  unpleasant  to  the 
taste,  and  are  not  better  than  other  aperients. 
Rochelle  salts  is  sometimes  added  to  veal 
broth  prepared  wiUiout  common  salt,  and  is 
divested  of  its  taste.  Few  children  could  be 
prevailed  upon  to  take  any  of  the  saline  reme-  * 
dies.  They  in  general  dislike  medicines,  and 
therefore  we  must  select  those  which  are  most 
free  from  taste  and  odour,  and  sweeten  them 
whenever  we  can.  There  is  a  great  difficulty  in 
getting  children  to  take  medicines  of  any  kind, 
and  life  is  often  sacrificed  in  consequence.  If 
we  reason  kindlv  with  a  child  who  tiasanyde. 
greeof  sense,anaif  wegivehim  somereward,he 
will  show  his  tongue,  take  medicine,  and  even 
hold  out  his  arm  to  be  bled  in  some  instances. 
When  life  is  in  danger,  and  persuasion  has 
failed,  compulsion  is  necessary,  and  this  may 
be  effected  by  closing  the  nostrils,  and  hold- 
ins  the  hands,  inclining  the  body  horizon- 
tally, when  any  medicine  placed  in  the  mouth 
must  be  swallowed.  Parents  do  not  act  harshly 
b^  having  recourse  to  these  means,  however 
disagreeable  to  their  feelings,  for  the  preser- 
vation of  their  children.  The  temper  of  chil- 
dren becomes  irritable  and  changed  dnring 
disease ;  they  are  generally  peevish,  refuse  to 
remain  in  bed^  or  to  be  kept  sufficiently  warm 
in  the  arms  of  the  nurse,  by  means  of  a  shawl 
or  blanket.  They  are  often  seized  with  in- 
flammation of  the  lungs,  which  may  be  relieved 
by  leeching,  &c.,  but  will  lay  the  foundation 
of  consumption  or  asthma.  Few  children 
permit  a  sufficient  examination  of  their  com- 
plaints, without  their  fears  and  pasdons  being 
excited,  and  this  arises  from  the  injudicious 
conduct  of  parents  in  threatening  them,  when 
they  require  correction,  to  send  for  Ihe  doctor 
to  bleed  them  or  give  them  medicine.  Every 
practitioner  will  acknowled|[e  that  it  is  of  the 
greatest  advantage  to  administer  medkine  as 
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mAf  «s  poauble,  «s  life  may  he  aved  by  the 
tioiely  use  of  an  aperient,  an  anodyne,  a  warm* 
bath,  or  leeches  to  the  head  or  chest. 

Calomel,  rhubarb,  jalap,  scammony,  and 
camboge,  are  ordered  in  extreme  cases  of  con- 
stipation, when  milder  means  foil,  and  also  in 
cases  of  worms  or  dropsy.  The  various  for- 
molm  will  be  given  under  the  treatment  of 

Elaterium  is  seldom  ordered  for  children ; 
but  I  have  heard  of  a  child  under  foor  years  of 
ige,  who  was  supposed  to  be  dying  of  ana- 
larca  and  ascites  after  scarlatina,  and  who 
was  ordered  two  grains  of  elaterium  in  divided 
doses  in  five  or  six  hours,  which  caused  twenty 
watery  motions  from  the  bowels,  and  com* 
pletety  cored  the  dropsy  in  the  limbs,  and 
abdomen.  The  practice  should  be  adopted, 
however,  with  great  caution.  Clysters  are 
sometimes  necessary,  but  the  cases  which 
xeqoire  them  will  be  described  hereafter. 

jtnodffnu — NarcoHci. — Parents  and  nurses 
destroy  a  great  number  of  infants  by  anodynes, 
Buch  as  laudanum,  syrup  of  white  Poppy»  for- 
merly called  diacodium,  Godfrey^s  Cordial, 
Dalby's  Carminative,  and  various  soothing 
tvnips;  eveiT  one  of  which  should  be  ex- 
cluded from  the  nursery  medicine  chests  when 
medical  advice  can  be  obtained.  These  reme- 
dies are  given,  however,  by  almost  every 
mother  and  nurse  to  allay  pain  and  produce 
sleep.  All  medical  practitioners  are  unani- 
mous in  the  opinion,  that  this  class  of  medi- 
cines requires  the  greatest  caution  and  skill 
in  their  administration.  The  mortality  of 
infants  caused  by  anodynes  is  incalculable.  It 
was  immense  during  the  last  century  in  some 
foundling  hospitals,  and  is  still  considerable, 
in  consequence  of  the  universal  custom  among 
mothers,  wet-nurses,  and  those  who  have  the 
care  of  infants,  of  exhibiting  soothing  syrups. 

<«  Nothing"  wp  the  late  Dr.  John  Clarke, 
in  his  Commentaries  on  the  Diseases  of  Chil- 
dren,  "  is  more  uncertain  than  the  effects  of 
opium  on  young  subjects,  and  it  ought  never 
to  be  employed,  even  by  medical  men,  except 
with  the  greatest  caution,  as  it  sometimes  acts 
with  much  violence,  and  has  proved  delete- 
rious even  in  very  small  doses.  Haifa  drach  m 
of  genuine  syrup  of  white  poppies,  and  in 
some  instances  a  kw  drops  of^Dalby's  Carmi- 
native, have  proved  fiital  in  the  course  of  a 
veiy  few  hours  to  young  infanls.**  The  prac. 
tice  of  eibibitinff  anodynes  to  children  is  not 
new.  Harris  alludes  to  it  two  centuries  since, 
and  remarks  that  it  swelled  the  dead,  and  rid 
those  who  had  the  care  of  infiints  of  further 
trouble.  Hoflfhian  states  that  he  had  seen 
children  labouring  under  epilepsy  and  stupor 
from  the  use  of  diacodium  and  other  narcotics. 
The  late  Mr.  Haden,  in  his  excellent  and 
popular  work  on  the  diseases  of  children, 
states,  that  one  grain  of  Dover's  powder, 
which  contains  but  one-tenth  of  a  grain  of 
opium,  proved  fiital  to  an  infiint ;  and  he  men- 
tkmaaooiher  case  in  which  one-sixth  of  a  grain 
CMMd  ileep  for  two  days ;  he  rdatet  a  third 


case  of  a  child  who  was  destroyed  by  one 
drachm  of  syrup  of  poppies ;  and  he  was  called 
to  a  fourth  case,  in  which  half  a  drop  of  lau- 
danum had  narcotised  a  child  affected  with 
diarrhoea.  He  observes,  in  conclusion,  that 
opium  and  all  narcotics  should  be  pre* 
scribed  by  medical  practitioners  only.  I  mieht 
quote  many  other  ^writers  in  support  of  this 
opinion,  that  the  greatest  caution  and  skill  are 
re<juisite  in  medical  practitioners  when  pre- 
scribing opiates  for  infants.  I  shall  now  state 
the  result  of  my  own  observation  and  experi- 
ence. My  testimony  is  entirely  in  attestation 
of  the  truth  of  the  preceding  statements.  The 
greatest  caution,  skill,  and  judgment,  are 
required  in  prescribing  anodynes  for  infants. 
I  have  known  a  teaspoonful  of  a  mixture  com- 
posed of  one  drop  of  laudanum  and  an  ounce 
of  simple  syrup,  narcotise  a  new-born  infant. 
There  is  scarcely  a  week  in  which  I  have  not 
observed  infants  under  the  influence  of  an 
over  dose  of  some  sooth ine  syrup  or  other  at 
the  Dispensaries  which  I  attend.  Mothers 
usuallv  deny,  at  first,  having  used  any  such 
remedy,  but,  when  pressed,  they  confess  it 
with  fear  and  alarm.  When  an  infant  is 
stopified  for  six,  twelve,  or  twenty-four  hours, 
its  breathing  becomes  laborious,  there  is  a 
determination  of  blood  to  the  head,  or  a  pre- 
disposition to  «  water  in  the  head,"  it  cannot 
awake  to  take  food,  absorption  goes  on,  and 
rapid  emaciation,  great  debility,  and  death, 
are  the  ordinarv  consequences.  It  has  been 
lon^  observed  by  medical  practitioners  that 
infants,  dosed  with  anodynes,  seldom  thrive, 
are  generally  feeble,  and  are  usually  destroyed 
by  some  disease  peculiar  to  them  before  the 
fifth  year.  The  digestion  is  impaired  and 
destroyed  by  a  constant  use  of  narcotics  in 
infants  and  children,  as  well  as  in  adults. 
Those  in  the  habit  of  taking  opium  aflbrd 
ample  evidence  of  the  truth  of  this  position. 

During  the  first  month  of  infantile  life,  a 
mixture,  composed  of  two  tablespoon fuls,  lliat 
is,  an  ounce  of  simple  syrup,  and  two  drops 
of  hiudanum,  or  ten  drops  of  syrup  of  poppies, 
may  be  given  in  the  dose  of  a  moderate  sized 
teaspoonful,  every  two  or  three  hours,  until 
the  infont  ceases  to  scream,  or  fiills  asleep. 
In  either  case  the  dose  should  not  be  re- 
peated for  some  hours,  unless  pain  or  restless- 
ness returns. 

I  have  known  cases,  in  which  fonr  drops  of 
syrup  of  poppies,  given  to  a  vigorous  infant 
of  five  months  old  with  some  sugar  and  milk, 
induced  sleep  in  less  than  a  minute.  About 
this  age,  infants  suffer  more  or  less  from 
teething,  their  bowels  are  disordered,  and 
their  sleep  is  disturbed.  These  symptoms 
occur  in  most  cases  from  errors  in  diet  and 
physical  education,  and  require  the  use  of 
anodynes,  combined  with  carminatives.  In 
such 'instances,  the  following  combination,  or 
one  very  similar  to  it,  is  generally  prescribed 
by  obstetricians :— dill  water,  an  ounce;  cal- 
cined magnesia,  a  scruple;  loaf  sugar,  three 
diBchns;  oil  of  aniMed^  fan  or  six  drops; 
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>yrup  of  whit0  poppies,  half  %  dr«cbni ;  dos^, 
n  teaspoonful  tbree  or  four  limes  a-day.  If 
Uiis  should  act  as  a  sedative,  aad  cause  sleep, 
we  may  substitute  two  drops  of  the  sedative 
solution  of  opium,  or  four  drops  of  laudanoia 
tincture  of  opium.  The  dose  may  be  repeated 
until  relief  is  obtained,  or  sleep  be  produced* 

Anodynes  are  also  useful  when  children 
are  aflS^cted  with  troublesome  frequent  cougb» 
unattended  by  wheezing,  flusbio^  of  the  iiu», 
and  depeodeot  upon  irritation  io  the  throat, 
caused  by  exposure  to  cold.  In  such  cases  we 
prescribe  mucilage  of  acacia,  or  gum  arabic, 
eight  drachms;  syrup  or  oxymel  of  squilU, 
one  drachm ;  compound  tincture  of  opiuo), 
or  paregoric,  half  a  drachm ;  suga^,  or  simple 
Sjrrup,  two  drachms  and  a  half;  a  teaspoonful 
may  be  given  every  hour,  until  it  causes 
drowsiness,  and  then  it  is  to  be  discontinued 
until  this  goes  away.  When  the  cough  is 
very  urgent,  vre  may  add  one  drop  of  hydro^ 
cyanic  (prussic^  acid  to  this  mixture  with 
advantage,  as  this  is  a  powerful  sedative,  and 
posseses  great  power  in  controlling  laborious 
or  spasmodic  respiration.  I  have  repeatedly 
added  two  drops  of  this  acid  to  the  mixture  in 
cases  of  inflammation  of  the  lungs  or  their^ 
lining  membrane  (bronchitis)  with  the  happiest' 
results,  after  leeching,  emetics,  blistering^  and 
warm  bathing  bad  failed.  I  remember  a  case 
to  which  I  was  called  by  my  friend  Mr. 
Huglies,  of  Holbom,— the  infant  of  Mrs.  B^— -, 
ill  which  we  used  this  quantity  of  hydrocyanic 
acid,  and  ordered  a  teaspoonful  of  the  mixture 
containing  it  every  hour«  until  the  breathing  was 
relieved.  I  have  employed  this  combination 
in  a  vast  number  of  similar  cases,  and  also  in 
hooping-cough,  with  advantage.  Great  care 
Is  necessary  to  discontinue  the  medicine  aa 
soon  as  relief  is  obtained. 

Anodynes  are  also  beneficial  in  diarrhosa 
of  infants.  The  following  mixture  is  generally 
f  fBcacious ;  but  there  .are  cases  in  which  more 
powerful  astringents  are  necessary:— chalk 
mixture,  three  ounces;  syrup  of  poppies  and 
aromatic  confection,  of  each  one  drachm; 
loaf  sugar,  two  drachms ;  oil  of  aniseeds,  four 
or  six  drops;  dose,  a  teaspoonful,  three  or 
four  times  a-day,  or  in  bad  cases,  after  each 
motion.  In  violent  cases,  in  which  there 
are  ten,  twenty,  or  thirty  motions  in  one  day, 
it  will  be  necessary  to  add  three  drachma  of 
4incture  of  eatecha,  and  one  drachm  of  extract 
of  logwood  to  this  mixture. 

Emetict, — The  emetics  usually  employ^ 
\n  diseases  of  children  are,  antimooial  wine, 
ipecacuan  or  hippo  wine,  or  tartariscd  anti- 
inony  (tartar  emetic),  or  powder  of  ipecacuan 
in  water,  in  the  proportion  of  one  grain  to  the 
ounce  of  water  or  syrup.  These  medicines 
are  contra-indicated  when  there  is  irritation 
in  the  stomach  evinced  bv  hiccup  or  vomiting ; 
and  in  the  bpwels,  indicated  by  diarrhoea, 
black,  brown,  white,  green,  or  anv  coloured 
motions,  unless  yellow.    Antimomal  emetici 

Srodnce  most  irritation,  and  may  readily  in* 
uc«  inflammatioB,  loftiiung,  of  uktntio^ 


of  the  stomach,  ^w:l)  of  w^Meli  will  apftdUr 
end  io  death.  *  Farenta,  especially  among  tM 
lower  classes  of  society,  are  too  much  in  the 
habit  of  exhibitini;  emetics,  and  often  do  irre- 
parable mischief.  Tliey  never  should  emplov 
them  when  medical  advice  can  be  obtained. 
Dr.  Clarke  has  known  a  quarter  of  a  grain  of 
tartarised  anlimouy  excite  vomiting  and  death 
of  a  child,  which  was  previously  in  nodangef. 
I  have  been  told  of  a  druggist,  whose  common 
fever  powder  lor  children  is  five  or  seven 
grains  of  tartarised  antimony ;  he  never  weighs 
it,  but  guesses  at  it ;  and  I  need  scarcely  stat«, 
that  anv  child  who  takes  this  quantity  is 
poisoned,  or  ratlier  murdered.  It  is  melawr 
choly  to  think  that  such  ignorant  man  are  al- 
lowed to  prescribe  and  destroy  human  beings 
with  impunity  in  the  greatest  nation  on 
earth.    Nevertheless,  the  fact  is  so.'  ^ 

It  is  also  to  be  remembered,  that,  in  cases 
of  inflammation  of  the  lungs  in  children,  it  ifi 
dangerous  to  urge  tartarised  antimonv  in  pro- 
portionally large  doses  aa  iti  adults,  on 
account  of  the  liability  of  causing  inflammatioa 
of  the  stomach.  I  snail  read  to  you  a  letter 
from  a  former  pupil  of  mine,  wlio  is  now  iti 
Paris,  giving  the  history  of  death,  caused  Uy 
repeatni  doses  of  tartarised  antimony  for  inr 
flammation  of  the  lung,  in  a  child  of  three 
years  of  age,  which  was  written  to  me  as 
corroborative  of  the  validity  of  my  opinioq. 
Some  late  French  writers,  M.  Trousseau,  &<^ 
have,  however,  used  the  oxide  of  antimony 
in  cases  of  adults,  with  invariable  success,  in 
similar  cases,  while  others  have  as  strongly 
condemned  it,  as  inert  and  useless.  M. 
Bouillaod  observes  io  his  clinical  lecture,  ia 
April,  1834,  "  the  white  oxide  of  antimony 
had  been  fairly  tested,  it  did  not  producp 
vomiting  or  diarrhoea,  and  its  effects  werp 
completely  null — (London  Medical  and  Siny 
gical  Journal,  No.  119,  May  10, 1834,  vol.  5, 
p.  473.) 

The  older  practitioners  ordered  emeties 
much  oflener  than  the  moderns,  and  ibeee 
very  seldom  employ  them  at  all.  The  com- 
munity, however,  ia  still  prejudiced  in  favour 
of  these  remedies,  and  it  is  therefore  v<ery 
desirable  to  point  out  their  effectSt 

Dr.  George  Armstrong  recommended  ipeoir 
cuanha  in  al  most  every  disease  of  children,  whilp 
others  advised  antimonial  wine  as  generally-^ 
both  were  in  error.  Antimonial  medicines  am 
still  very  much  employed  in  diseases  of  chil- 
dren and  adults  in  this  country  \  and  it  is  the 
more  necessary  to  inform  the  young  pract^ 
tioners  of  their  comparative  effects  when  iojv- 
diciously  administered. 

^n>fna/iGr..^The  aromatics  which  are  most 
generally  used  in  the  treatment  of  diseases  of 
infants  are,  oils  of  aniseed,  cfrraways,  clowf, 
peppermint,  aromatic  powder,  cinnaanen, 
and  ginger  powders,  and  aromatic  coofectioq. 
These  stimulato  the  muscular  coata  of  ch# 
stomach  and  bowels,  eipel  flatulency,  and* 
according  to  the  majority  of  writers,  yftvcol 
^niga^ifes  ff9m  causiiig  cripipg*    Thm  «n^ 
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natie  powdeft  inQeni  and  aromatic  coDfectioo> 
■re  alio  combined  with  drastic  or  powerful 
purgatives,  such  as  scaromony,  aloes,  cainbo^e, 
calomel,  and  elateriuin,  to  prevent  their  griping 
effects.  Some  practitioners  deny  that  they 
possess  this  power ;  but  if  any  one  of  these 
'Will  take  a  full  dose  of  any  of  these  medicines, 
*wi(h  and  without  the  addition  of  aromallcs, 
and  report  that  be  has  suffered  equally  from 
griping,  I  shall  freely  give  up  my  position. 

Aromatics  and  carminatives  are  much  used 
in  different  countries,  combined  with  aliments, 
drinks,  and  medicines.  The  ancient  Greeks, 
According  to  Sonini,  save  them  to  their  chil- 
dren very  freely ;  ana,  in  this  country,  we  use 
condiments,  spices,  and  aromatics  with  our 
Ibod,  drink,  and  medicines.  I  feel  convinced 
that  the  milder  aromatics  ought  to  be  com- 
bined  with  such  medicines  as  require  them 
when  prescribed  for  children. 

Abtorhentt  or  AntacicU- — Harris,  who  had 
great  experience  in  the  diseases  of  children, 
was  of  opinion  that  nearly  all  proceeded  from 
acidity  in  the  stooiach  and  bowels;  and  he 
recommended  earthy  substances,  as  chalk, 
magnesia,  Ac.  to  neutralise  this,  and  to  form 
»  mtU  aperient.  It  is  well  known  that  a 
leaspoonfut  of  magnesia  and  a  teaspoonful 
of  lemon,  or,  in  some  cases,  of  orange  juice, 
will  form  a  neutral  compound  which  will 
lict  as  an  aperient  on  many  delicate  persons 
who  suffer  from  acidity  of  the  stomach  or  in- 
digestion. This  class  of  medicines  are  mere 
{Huliatives,  unless  when  other  treatment  is 
employed.  The  principal  medicines  of  this 
class  ordered  for  children  are,  calcined  mag- 
nesia, prepared  chalk,  chalk  rubbed  into  a 
powder  with  mercury  (hydrargyrum  cum 
cretft),  carbonates  of  soda  and  potass  saturated 
witli  lemon  juice  or  tartaric  acid,  in  the  forms 
of  eflbrvescing  draughts  or  soda  powders; 
carbonate  of  ammonia,  &c.  Quicksilver  or 
mercury  is  triturated  with  chalk  into  a  bluish 
powder,  and,  when  combined  with  small 
aoees  of  rhubarb  or  aromatic  powder,  is,  in 
proper  dose^,  one  of  the  most  effective  and 
safe  medicines  when  the  motions  from  the 
bowels  are  unhealthy,  when  a  child  is  feverish, 
picks  its  nose,  is  peevish,  refuses  every  kind  of 
rood,  and  desires  cold  water,  or  some  other 
cold  drink.  When  these  symptoms  are  pre- 
tent  the  disease  is  called  infantile  remittent 
fever,  worm  fever,  fever  from  teeth,  and 
**  water  in  the  head,"  by  most  mothers.  The 
abdomen  is  enlarged,  and  the  mesenteric 
glands  are  often  affected. 
'  Under  such  circumstances,  we  generally 
succeed,  in  a  few  days,  in  removing  the  fever, 
and  restoring  the  motions  to  a  yellow,  health- 
ful colour,  by  the  combination  just  mentioned. 
The  disease  is  caused  by  improper  diet  or 
by  dentition.  It  is  caused  by  improper  diet, 
because  most  families  allow  their  children, 
from  one  to  five  years  of  age,  to  dine  at  the 
same  table  with  themselves,  and  partake  of 
the  same  ibo4«  which  is  injurious,  for  the 
following  xeasoDs^— Children  are  glattoos; 
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tlioy  never  muticate  animal  ibod  aolBcieiitlyy 
whether  they  have  ieetli  or  not;  they  bolt 
their  food,  the  gastric  fluid  in  the  stomacji 
cannot  soften  or  cbymify  it,  the  consequence 
is,  that  it  passes  partially  changed  into  the  firft 
portion  of  the  bowel  (uuodeuum),  the  bile  is 
now  mixed  with  it,  but  does  not  dissolve  all 
of  it  or  reduce  it  into  chyle ;  it  irritatei  the 
sur&ce  of  the  bowel,  and  the  lacteals  or  abr 
sorbent  vessels  which  pass  to  the  glands  in 
the  mesentery,  and  on  to  the  thoracic  duot 
which  conveys  tlie  chyle  or  nutriment  to  the 
heart  to  be  mixed  with  the  blood ;  as  th^ 
repetition  of  food  renews  the  irritallco  in  the 
lining  membrane  of  the  stomach  and  intetr 
tines,  in  the  lacteal  and  mesenteric  glands; 
irritation,  inflammation,  or  ulceration  of  tbf 
bowels  is  the  resolt,  attended  by  fever ;  or  the  mey 
lenteric  glands  enlarge,  obstruct  the  passage 
of  thereby  le  to  the  heart,  and  general  emadatioQ 
follows.  Parents  are  surprised  at  the  vo* 
racious  appetites  of  children  labouring  under 
mesenteric  disease,  and  at  the  emaciated  ap« 
pearance  of  their  limbs  and  body,  while  thf 
abdomen  is  swollen.  The  explanation  is  thisi 
— nature  demands  food,  but  this  is  not  cob* 
veyed  through  the  mesenteric  glands  to  the 
hearti  a  new  supply  of  blood  is  cut  off,  the 
absorbents  of  every  p^rt  are  in  action,  and 
every  part,  except  the  mesenteric  glands, 
which  are  composed  of  absorbents,  ema- 
ciates. The  emaciation  is  extreme  before 
death,  the  features  shrink,  the  eyes  be* 
come  prominent,  and  the  visage  either  re» 
sembles  that  of  old  age  or  assumes  an  un- 
earthly appearance.  This  has  led  the  vulgar 
to  imagine  that  their  children  had  been  *<  over- 
looked, bewitched,  or  replaced  by  some  super- 
natural being,  or  by  the  diseased  offspring  of 
other?."  The  real  nature  of  the  disease  in  suci| 
cases  is  irritation,  inflammation,  or  ulceration 
of  a  greater  or  less  portion  of  the  mucous  or 
lining  coat  of  the  intestines,  a  disordered  secre- 
tion of  liver,  and  hence  the  depraved  motiona 
from  the  bowels.  The  best  remedies  are  the 
hydrargyrum  c.  crel&,  or  calomel  in  very  small 
doses,  combined  with  rhubarb,  compound 
powder  of  chalk  with  opium,  continued  for  ten 
or  fifteen  days  successively,  and  then  the  judi* 
cious  use  of  iodine  both  internally  and  exter- 
nally will  remove  the  enlargement  of  the 
mesenteric  glands,  as  many  of  you  can  attest 
from  ocular  proof  at  the  Dispensaries  which 
we  attend  together.  The  dose  of  the  hydrar- 
gyrum c.  creta  for  an  infiint  under  a  year  old, 
IS  one  or  two  grains  combined  with  rhubarb, 
as  already  stated,  night  and  morning.  No 
medicine  restores  the  bowels  to  a  healthful 
state  sooner  than  this,  unless  when  the  evacu- 
ations  are  black,  and  then  calomel  should  be 
substituted  for  it  in  the  preceding  prescriptioii« 
Calcareous  tnedicinei,  as  lime-water,  the 
solution  of  the  muriate  of  lime,  &c.,  have  been 
long  exhibited  in  enlargements  of  the  lympha- 
tic system  or  glands,  as  in  scrofula,  rickets,  &c* 
and  these  are  now  replaced  by  iodine  and  ita 
preparations;  vhichi  when  genuine  and  ju<ji« 
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eiousl^  administeTed,  are  utonishio^  effica- 
cious ia  every  form  of  scrofula.  Trie  most 
ample  attestations  of  the  truth  of  this  statement 
are  daily  afforded  at  St.  John*s  Hospital  and 
the  Western  Dispensary. 

Sedine  Medicmet. — ^Tbe  carbonate  of  soda, 
saturated  with  lemon-juice  or  tartaric  acid, 
and  sweetened,  has  successfully  cured  two 
children  aff'ected  with  purpura,  after  every 
other  remedy  had  been  tried  at  two  public 
Institutions  m  vain.  I  believe  the  neutral 
salts  have  great  influence  on  the  blood,  though 
I  cannot  assent  to  the  theory  of  Dr.  Stevens. 

Mr;  Cameron,  a  naval  surgeon,  in  his  work 
on  Diet,  lays  claim  to  the  priority  of  discovery 
as  to  the  efi^ts  of  saline  medicines  on  the 
blood,  and  states  that  his  patients  who  had  been 
deprived  of  vegetables,  who  bad  become  pale, 
and  threatened  with  scurvy,  acquired  a  florid 
or  high  complexion  by  the  use  of  nitrate  of 
potass  or  common  nitre.  I  need  scarcely  ob> 
serve  that  the  neutral  salts  have  been  used  in 
febrile  and  many  other  complaints  from  time 
immemorial.  The  world,  however,  is  indebted 
to  Sir  Gilbert  Blane,  Bart.,  for  the  discovery 
of  an  effectual  cure  for  sea- scurvy,  to  which 
purpura  is  so  nearly  allied,  in  cases  of  chiU 
dren  predisposed  to  the  latter  disease,  the  use 
of  ripe  subacid  fruits  will  be  beneficial ;  but, 
io  general,  these  should  be  sparingly  allowed 
on  account  of  the  predisposition  to  ascescency, 
according  to  some,  or  irritation  of  the  stomach 
and  bowels,  in  the  opinion  of  others,  in  early 
life. 

BHilert  and  Irritants. —1  have  stated  on  a 
former  occasion  that  the  skin  of  young  infants, 
and  even  of  children,  is  extremely  irritable, 
and  liable  to  be  inflamed  by  the  slightest  ex- 
ternal injury.  A  slight  burn  on  thd  finger  of 
A  child  may  cause  convulsions  aud  death  in  a 
few  hours.  The  bite  of  an  insect — a  gnat  for 
example — on  a  young  infant  may  excite  in- 
flammation in  a  few  minutes,  and  therefore  we 
cannot  be  surprised  that  the  irritation  of  a 
blister,  a  mustard  fomentation  or  poultice,  the 
aotimonial  ointment,  or  powerfully  stimulating 
liniments,  may  rapidiv  induce  violent  inflam- 
mation in  infants,  and  this  has  often  been  fol- 
lowed by  mortification,  sloughing,  and  death. 
The  experienced  part  of  the  profession  never 
allow  a  blister  to  remain  on  a  young  infant, 
or  a  child  under  five  years  of  age,  longer  than 
three  or  four  hours ;  in  fact,  they  order  it  to 
be  removed  as  soon  as  the  skin  is  reddened. 
It  is  quite  unnecessary  to  allow  the  blister  to 
fw,  as  it  is  popularly  termed.  If  any  of  the 
blistering  plaster  remains  on  the  skin  it  should 
be  always  washed  off  with  tepid  water.  I 
cannot  agree  with  a  recent  writer  on  diseases 
of  children,  who  advises  the  reddened  and 
tender  part  to  be  covered  with  new  flannel,  to 
prevent  the  cliild  taking  cold.  The  irritation 
which  would  be  produced  by  such  a  plan 
would  be  intolerable;  and  I  cannot  but  ex- 
press my  surpit'ise  at  such  a  recommendation. 
Some  writers  advise  that  a  piece  of  fine  muslin 
should  be  placed  under  the  blister  to  prevent 


the  absorption  of  the  flies,  and  the  Biraofi[ui7 
or  pain  in  evacuating  the  urine  which  follows 
it.  Others  order  powdered  camphor  to  be 
sprinkled  on  the  surface  of  the  blister  for  the 
same  purpose.  Whenever  a  blister  is  applied 
to  children,  some  mucilage  of  acacia  or  gum 
arable — ^for  example  a  (;[uarter  of  a  pint — ought 
to  be  mixed  with  the  drink.  I  have  repeatedly 
seen  moriification,  sloughing,  and  ulceratioa 
caused  by  blisters  on  different  parts  on  chil- 
dren, when  left  applied  for  twenty-four  hours* 
which  is,  unfortunately,  the  usual  period. 

Blisters  have  long  appeared  to  me  to  be  too 
slow  in  their  action ;  and  that  inflammation 
in  the  head,  chest,  or  abdomen,  might  prove 
fatal,  before  they  produced  the  desired  effect. 
The  object  of  a  blister  is  to  cause  local  or 
counter-irritation;  and  this  can  be  done  in  a 
minute  or  two  by  rubbing  the  skin  with  warm 
oil  of  turpentine.  When  the  skin  is  reddened 
by  this  remedy.  It  should  be  discontinued,  as 
it  would  produce  intense  pain,  but  this  can 
always  be  very  speedily  abated  or  removed  by 
the  constant  application  of  cold  water  for  a 
few  minutes.  The  superior  advantage  of  this 
remedy  is,  that  its  effect  is  sudden,  and  it  does 
not  induce  strangury  or  painful  micturition. 
In  my  own  practice  1  have  for  six  years  cease4 
to  order  blisters,  for  the  reasons  I  have  assigned* 
My  learned  and  experienced  friend.  Dr.  Cop- 
land, was  the  first  to  advise  the  application  of 
turpentine,  as  a  substitute  for  blistering,  in  the 
former  series  of  the  London  Medical  and  Sur- 
gical Journal,  the  London  Medical  Repository^ 
of  which  he  was  the  editor.  There  is  also  a 
valuable  paper  in  the  Dublin  Journal  of  Medi. 
cal  and  Chemical  Science,  for  March  1834,  by 
Dr.  Little,  of  Bclfost,  on  the  value  of  the 
application  of  warm  turpentine  in  diseases  of 
the  lungs,  hooping-cough,  asthma,  bronchitis, 
pulmonary  consumption,  &c.,  and  in  croup. 

Muitard  Poulticea  and  Pomentathn»^~^ 
These  are  oflen  applied  to  the  feet  and  legs 
in  cases  of  inflammation  of  the  brain,  lungs, 
or  abdominal  viscera,  and  should  always  be 
removed  so  soon  as  they  excite  pain.  I  have 
known  a  mustard  fomentation  excite  pain  in 
a  child  of  two  years  of  age  in  less  than  a 
minute,  and  if  continued  might  induce  con- 
vulsions, or  be  followed  by  its  usual  conse- 
quences when  applied  too  long,  inflammation^ 
ulceration,  or  gangrene.  I  have  known  several 
cases  of  adults,  in  which  mustard  poultices 
were  applied  for  twenty- four  hours,  when  the 
patients  were  supposed  to  be  dying,  con- 
valescence occurred,  and  also  most  painful 
ulceration  of  both  legs  as  high  as  the  calves. 

I  witnessed  a  case  of  typhus,  in  which 
mustard  poultices  were  left  ou  for  thirty  hours 
as  the  man's  life  was  despaired  of.  He, 
however,  convalesced;  both  legs  mortified, 
and  it  was  necessary  to  amputate  both  below 
the  k*nees.  Another  case  was  that  of  a  gen- 
tleman, who  was  attacked  with  erysipelatous 
inflammation  of  the  scalp  and  delirium  tremens.' 
It  was  supposed  by  three  physicians,  who 
were  also  practical  surgeons,  that  efRisioo  into 
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the  brain  hid  taken  pkoe^  and  under  tliis 
impresqon*  mustard  poultices  were  applied  to 
his  feet  and  legs.  He  was  declared  to  be  mori- 
bund; when  I  exhibited  hh  habitual  stimulus, 
he  convalesced  and  recovered.  There  are  two 
similar  cases  of  errsipelatous  inflammation  of 
the  scalp,  related  by  Sir  Astley  Cooper  in  his 
lectures  on  surgery,  which  were  considered 
mortal,  and  which  were  cured  by  gin  after  the 
usual  remedies  failed.  The  mustard  appli- 
cations did  not  redden  the  skin.  In  six  weelcs 
after  his  convalescence,  both  his  legs  ulcerated, 
and  he  was  confined  to  his  sofa  for  three 
nionths  before  the  ulcers  had  healed.  There 
is  also  cantion  required  in  using  Iiartsliorn 
and  oil,  and  other  stimulating  liniments. 
.  The  antimonial,  or  tartar  emetic  ointment^ 
is  sometimes  employed  in  diseases  of  children, 
but  great  caution  is  necessary  as  to  its  use. 
It  causes  an  eruption  of  pustules,  like  small- 
pox, which  are  very  painful.  This  remedy 
should  never  be  applied  over  an  ulcerated  or 
blistered  surface,  as  it  excites  a  degree  of 
pain  which  few  can  bear.  This  ointment 
should  rarely  be  applied  to  children.  ' 

The  medicines  1  have  named  are  sufficient 
for  the  infantile  medicine  with  the  addition  of 
hartshorn  or  sal  volatile,  and  olive  oil.  Any. 
thing  else  required  may  be  had  from  the 
dniffgist. 

Blood'leitmg — Leechet — Cupping —  Dry- 
cupping, — Tbebest  rule  that  can  .be  laid  down 
on  the  abstraction  of  blood  by  bleeding  from 
the  arm,  or  opening  the  temporal  artery  or 
jugular  vein,  is  to  be  guided  by  the  eiTect  pro- 
duced, and  not  by  the  quantity  of  blood  which  is 
taken.  It  is  an  axiom  that  we  should  make 
a  free  orifice,  which  allows  the  blood  to  flow 
rapidly,  gives  the  system  a  sudden  shock, 
causes  fainting,  or  an  approach  to  that  condi- 
tion which  is  desirable  whenever  venesection 
is  necessary,  and  does  all  the  good  that  can  be 
expected,  at  the  least  loss  of  the  vital  fluid. 
It  is  known  to  most  practitioners  that  the 
removal  of  six  or  eight  ounces  of  blood  from 
a  large  orifice  will  cause  fainting,  while  the 
abstraction  of  ten  times  the  quantity,  from  a 
fmall  orifice,  will  not  produce  the  same  effSect. 
It  appears  to  me  that  the  safest  and  best  pre- 
cept with  regard  to  blood-letting  is,  to  make  a 
large  orifice,  and  allow  the  blood  to  flow  until 
tlie  countenance  changes,  giddiness,  or  loss  of 
vision  u  complained  of,  and  then  cease.  As 
eonstitutions  differ,  there  can  be  no  fixed  rule, 
I  imagine,  as  to  the  quantity  of  blood  to  be 
taken.  The  directions  now  given  by  the  most 
scientific  and  experienced  practitioners  are, 
bleed  from  a  free  orifice  to  the  approach  of 
fcinting.  There  are  some  of  the  old  school 
who  Older  twenty  or  thirty  ounces  of  blood  to 
be  drawn,  a  vein  is  freely  opened,  eight  or  ten 
ounces  are  abstracted,  the  patient  faints,  and 
the  operator  binds  up  his  arm.  1  am  disposed 
to  think  that  most  of  you  have  repeatedly 
«cted  in  this  manner. 

VeneKctkn  cannot  be  easily  practised  on 
young  infants,  on  eccount  of  the  amalloess  of 
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their  veins,  but  its  necessity  is  efficiently 
obviated  by  leeches.  New-born  infants,  whea 
properly  fed  and  preserved  from  the  influence 
of  cold,  very  seldom  require  leeches,  unless 
when  attacked  with  purulent  ophthalmia.  A 
leech  to  each  eyelid  will  be  sometimes  re- 
quired in  this  desperate  disease,  though  a  single 
leech,  applied  to  the  chest  in  cases  of  catarrh 
or  bronchitis,  will  aflbrd  the  most  decided 
relief.  It  is  to  be  recollected  that  the  skin  is 
extremely  vascular  and  irritable,  and  that  the 
loss  of  blood  from  one  leech-bite  has  frequently 
destroyed  life.  When  the  bleeding  is  exces- 
sive, the  countenance  becomes  pale,  the  eve 
glassy,  the  forehead  and  extremities  cold,  the 
respiration  difficult,  and  should  fainting  occur, 
it  will  be  almost  impossible  to  rouse  animation 
or  to  preserve  life.  The  usual  means  of 
arresting  the  bleeding  are,  the  application  of 
cold  water,  vinegar  and  water,  agaric,  com- 

Eression,  cauterisation  .with  caustic  or  a  wire 
eated  to  redness.  Leeches  should  be  applied 
over  a  bony  surface,  so  that  efficient  pressure 
mav  be  made  to  stop  the  bleeding  if  necessary. 
It  IS  wrong  to  leave  any  discretionary  power 
to  nurses,  the  practitioner  should  not  leave 
until  he  has  arrested  the  bleeding,  as  infants 
and  children  have  frequently  sunk  from  ex- 
haustion ;  and  there  is  at  all  times  the  greatest 
difficulty  in  restoring  them.  It  is  now  gene- 
rally agreed  that  leeches  cause  a  determination 
of  blood  to  the  part  on  which  they  are  applied, 
and  also  that  in  congestion  of  the  braiuHhey 
should  be  placed  behind  the  ears,  along  the 
jugular  veins,  or  to  the  neck  near  the  roota 
of  the  hair,  and  not  on  the  forehead,  temples, 
or  crown  of  the  head,  as  is  usually  done.  .  , 
Ctfp/?tw^.— This  operation  is  rarely  per- 
formed on  children,  on  account  of  the  vascularity 
and  sensibility  of  the  skin,  though  it  has  lately 
(1834)  been  very  strongly  recommended  by 
Dr.  Burne,  at  the  Medical  Societv  of  London. 
He  stated  that  he  had  repeatedly  ordered  it 
for  children  of  all  ages  with  the  best  success^ 
It  appeared  to  me  to  be  pregnant  with  danger 
in  cases  of  very  young  infants,  and  extremely 
likelv  to  induce  convulsions,  or  congestion  of 
the  brain  or  lungs  by  the  violent  screaming 
which  I  should  think  it  would  excite.  I  have 
not  tried  it,  and  therefore  cannot  speak  from 
experience ;  but  very  extensive  observation 
enables  me  to  state,  that  dry  cupping  has  su- 
perseded the  necessity  of  general  and  local 
bleeding  in  my  practice  in  most  of  the  diseases 
of  children ;  and  it  is  a  remedy,  even  in  cases 
of  adults,  which  will  generally  .supersede  local 
bleeding  in  a  great  number  of  instances.  It 
possesses  tliis  great  advantage,  that  it  requires 
no  scarification,  no  loss  of  blood,  and  that  we 
may  apply  as  many  glasses  as  the  extent  ef 
surface  over  the  affected  part  will  admit.  la 
cases  of  infantile  diseases  it  is  invaluable. 

Dr.  Blundell  has  arranged  a  table  of  the 
Quantity  of  blood  that  may  be  uken  at  the 
following  ages;  but  I  cannot  help  thinking, 
that  any  fixed  quafltities  a^  as  objectionable 
as  attempting  to  determine  the  exact  doses  of 
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medicinei.  If  conttitutions  were  dike,  and 
children  of  the  same  age  equally  vigorous  and 
well  developed,  then  we  ini^bt  go  by  fixed 
rules ;  but  until  then  I  should  be  guided  by 
t^e  pffert  produced,  and  not  by  the  quantity 
abstracted.  You  will  of  course  adopt  which- 
ever plan  you  think  most  reasonable  and  best. 
During  the  first  month  an  ounce  may  be 
taken  ;  nrom  the  second  to  the  fourth  month, 
two  ounces;  from  the  fourth  to  the  eighth 
month,  from  two  to  three  ounces ;  from  the 
eighth  to  the  twelfth  month,  from  three  to 
four  ounces ;  from  the  twelfth  to  the  eighteenth 
month,  from  four  to  five  ounces;  from  the 
second  to  the  third  year,  from  eight  to  ten 
ounces ;  and  from  the  sixth  year  to  the  eighth, 
from  eight  to  twelve  ounces.  These  were  the 
quantities  as  set  forth  in  Dr.  Blundell*s  Lec- 
tures, in  the  Lancet  for  1826 »  but  it  appears 
by  Dr.  Castle^s  edition  of  the  Principles  and 
Practice  of  Obstetricy,  &c.,  by  Dr.  Blundell, 
just  published,  p.  832,  '*  What  quantity  may 
be  safely  drawn  at  once  must  be  determined 
by  circumstances ;  but  the  following  tabular 
statement  of  quantities  of  blood,  which  I  have 
taken  awa^*  myself  at  different  ages,  may  per- 
haps be  01  some  service  as  a  guide  :— 

From  a  child  of  oz.  aver. 

2  months  old  from  1    to  1^ 
4  months  okl  ^   1|  lo  2 
8  months  old  —  2    to  3 

12  months  old  —  3    to  4 

18  months  old  -.«  4    to  5 

3  years  old  —  8    to  10 
6  years  old  ~  10  to  12 

■  The  quantities  in  this  table  are  the  same 
as  in  the  former  account,  unless  that  in  the 
latter  there  is  no  mention  made  of  the  quan- 
tity for  an  infant  of  one  month  old. 

Notwithstanding  the  authority  of  the  justly 
celebrated  obstetrician  just  quoted,  for  whom, 
in  common  with  the  cnltivators  of  medical 
science  in  this  and  all  countries,  1  entertain 
the  highest  respect,  I  feel  bound  to  inform  you 
that  I  act  on  the  precept  already  mentioned-^ 
|l>leed  from  a  free  orinoe,  and  be  guided  by 
the  effect  produced,  and  not  by  the  quantity 
taken. 

When  U  is  necessary  to  open  a  vein  in 
ehttdren,  a  Itgatore  is  applied  round  the  wrist 
or  instep,  the  limb  immersed  in  a  basin  of 
warm  water  for  the  purpose  of  congesting  the 

Krt  and  rendering  the  veins  more  apparent 
all  cases  of  children  I  would  advise  you  to 
Wateh  the  countenance,  and  if  you  see  it  be- 
coming pale  or  collapsed,  as  already  described, 
stop  the  flow  of  blood,  whether  from  a  vein, 
by  leeching,  or  cupping,  should  you  employ 
this  last  operation. 

At  ovt  next  meeting,  gentlemen,  I  shall 
commence  with  PedonosoTogy,  or  a  Descrip- 
tion of  the  Pathology  and  Treatment  of  Difr- 
of  Infants  and  Children. 


Jportign  ifVte))ftcme. 

The  inefficacy  of  Chlorine  in  Phihiiie  Pul" 

monalit, 

BY  A.  TOULMOUCHB,  D.M. 

(From  Archive*  GSnkralee  de  Midecine.) 

Thr  paper  written  by  M.  A.  Toulmouche  oo 
this  subject  is  divided  into  two  distinct  parls« 
—one  in  which  he  points  out  the  inelBcacy  of 
the  employment  of  chlorine  in  phthisis,  the 
other  in  which  he  proposes  to  show  the  effi- 
cacy of  this  medicine  in  chronic  pulmonary 
catarrh.  The  first  contains  remarks  on  aeren 
cases,  all  of  which  were  characteristic  of  con- 
firmed pulmonary  disease,  and  the  patients 
died,  after  having  been  submitted  to  the  treat- 
pient  of  chlorine  for  a  longer  or  shorter  period. 
It  will  be  unnecessary  to  dwell  on  this  part, 
as  most  practitioners  are  aware  of  the  in* 
eflicacy  of  this  remedy,  as  well  as  all  others 
that  have  been  attempted  in  this  affection. 
Nevertheless,  as  there  are  some  medical  men 
who  still  believe  that  the  non-success  of  medi« 
caments,  especially  that  of  which  we  are 
speaking,  arises  from  their  mode  of  usei,  wtf 
will  enter  in  a  short  account  of  the  method 
adopted  by  M.  Toulmouche. 

In  the  first  case  of  which  he  speaks,  the 
chlorine  was  commenced  about  two  years  after 
the  premonitory  symptoms  of  this  diseaaet 
and  continued  for  fifty  days;  in  the  second, 
at  the  termination  of  a  few  months,  and  con- 
tinued for  sixty  days ;  in  the  third,  at  the  ter- 
mination of  thr^  months,  and  employed  for 
fifteen  days ;  in  the  fourth,  five  months,  and 
continued  for  forty  days;  in  the  fifth,  at  the 
end  of  four  months,  and  used  for  four  days ; 
in  the  sixth,  after  the  tentli  day,  and  employed 
for  fifteen  days ;  finally,  in  the  seventh,  coai« 
menced  a  few  days  after  a  relapse,  and  con- 
tinued for  fourteen  days. 

The  author  states  that  he  would  have  an- 
nexed a  much  greater  number  of  observations^ 
if  he  had  not  been  fearful  of  making  it  irk- 
some to  the  reader  *,  for,  with  the  same  un- 
iuocess,  in  his  particular  prac^ce,  he  has  ex- 
perimented on  more  than  sixty  phthisical  pa- 
tients, and  on  nearly  twenty  others  at  the 
Penitentiary  in  the  west. 

A  pretended  case  of  phthisis,  that  he  be- 
lieved to  have  cured  by  the  employment  of 
the  chlorine;,  nude  him  suspect  that  if  he  con- 
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finlly  ftilid  ia  tbii  aitelioii,  bt  wu  tbto  u 
Meceed  by  its  qm  in  chronic  pulmonary  ca* 
fnrii :  he  therefore  preflcribed  it  in  thcM  caa^S) 
and  ila  nia  haa  since  been  crowned  with  tha 
gtealasi  soeccaa* 

C<ue. — ^M.  D.,  ageil  d6i  Iril  and  thta>  of  a 
very  irritable,  nervoua  temperaoenCy  bad 
always  enjoyed  good  health,  in  spite  of  all 
%ind  of  bodily  iadutgenoes.  A  eonatitotional 
•f  pbiHs  supervened  at  the  time  of  bis  mar* 
fiage;  moral  inqnielBde  followed,  his  general 
health  soon  became  aihdcd,  cough  with  mu* 
ceua  etpeetoratton,  and  profese  perspimtioB 
•uperrened.  I  examined  htm  carefully  (ha 
ilatfs),  and  immediately  opposite  the  superior 
apinatus  fossa  of  the  right  side,  and  supposed 
there  was  pectoriloquy,  but  this  was  uneertain. 
A  blister  was  applied,  sea  air  was  recom- 
mended, without  an  amelioration  of  the  symp« 
tome ;  in  fiKt,  emaciation  and  Ibebleness  coo* 
tinned  to  increase. 

On  the  27th  of  October  I  eommeneed  the 
inhalation  of  chlorine^  and  it  was  continued 
till  the  termination  of  the  month. 

On  the  9th  of  November,  the  sore  throat, 
which  originated  from  syphilis,  and  had  for  a 
hmg  time  existed,  Iwrfced  healthy,  and  ila 
ulcerated  surface  diminished,  cough  became 
Bern  frequent,  and  the  patient  slept  well ;  the 
profuse  nocturnal  perspirations  diaiinished, 
and  pains  of  the  chest  ceased. 

Jan.  20tb,  1890 — He  returned  to  his  oecn- 
pations,  cough  bad  entirely  ceased,  and  the 
cure  was  completed. 

Four  months  aftarwards  M.  D.  died  from 
acute  gastritis,  complicated  with  cephalitis. 
At  the  autopsy,  the  lungs  were  discovered 
baakhy,  with  the  exception  of  a  dilatation  of  the 
bronchi  at  the  superior  and  posterior  part  of 
the  right  lung,  which  easily  explained  the 
deception  of  the  resonance  of  the  voice,  and 
made  me  believe  that  in  that  spot  there  was 
imperfect  pectoriloquy. 

M.  Touimouche  relates  two  more  ana- 
logous cases,  and  would,  he  states,  have  added 
more,  if  it  was  not  for  the  length  of  his  essay, 
and  if  be  had  wished  only  to  point  out  the 
utility  of  the  chlorine  medication  in  chrome 
catarrh. 


On  the  Cure  of  Fistula  Lachrymalii  hy  P€r% 
f  oration  of  the  Superior  MaxiUary  Sinu$9 

av  ¥•  LAUGiBB,  suaoaeif  to  thb  HOSPrraL^  ■ 

MBcaAa. 

Tliis  new  method  baa  been  propoaed.by  tb^ 
reporter  for  some  years,  but  has  remained 
quite  uBttotioed  till  the  present  day.  He  has 
again  revived  it,  and  attached  to  it  an  imfHtflff 
ance  which  at  first  he  had  not  poceivad.  In 
a  long  account,  written  by  him  in  the  Atebivaa 
Gto^raks  da  MMectne,  he  commenoaa  b^ 
showing  how  be  was  induced  to  propose  tbii 
artificial  opening.  He  studied  on  the  drjf 
bones  of  the  faooi  the  opening  propoeed  by 
Woolhouse  through  the  unguis,  when  ht 
recogniaed  that  the  partition  which  separatid 
the  maxillary  sinus  from  the  nMal  canal  waa 
alao  thin  and  brittle,  and  that  a  perforation  im 
this  point  would  be  more  favourable  for  thf 
passage  of  tears.  For,  in  fact,  when  the  oa 
unguis  is  perforated  directly  and  horizontally* 
the  artificial  opening  comaponds  to  the 
narrowest  part  of  the  nasal  <»vity,  and  is  not 
in  relation  with  the  lachrymal  sac,  or  vhatt 
the  instrument  is  directed  from  above  down: 
wards,  and  the  oblique  course  has  a  few  linei 
of  length  in  the  pituitary  membiane^  the 
ehaneee  are  too  great  for  its  obliteratioa  by  a 
perforation  on  the  side  of  the  sinus ;  on  the 
contrary,  the  opening  is  always  ineliaad 
to  the  lachrymal  aaet  ite  course  is  short,  direct, 
and  opens  into  a  large  cavity;  and,  flaaUy* 
whilst  the  pituitary  is  thick,  sofi,  and  a  littla 
adherent  to  the  unguis,  the  sinus  is  lined  by 
an  adherent  mucua,  nearly  fibrous,  and  bai 
slightly  disposed  to  thicken,  even  in  the  MaH 
of  inflammatkHi* 

After  minute  reseatchaSi  he  fiads  that  aa 
opink>n  so  simple  and  natural  haa  net  bean 
piemeditated  by  any  author.  But  in  a  worli 
by  M.  Briot»  entitled  8ur  laa  Progr^  de  la 
Chimrgie  Militaire  depute  lea  Ouerrea  de  la 
Revohition,  he  finds  an  obaervatiott  eonneeCei 
with  this  subject*  M.  Briot  and  M .  Picot  not 
being  able  to  find  the  nasal  canal,  the  latter^ 
in  manosttvanng  to^diaoover  the  passage,  aaeA 
too  much  violence  with  a  blunt  pointed  alylety 
fbctnred  the  wall  of  the  maxillary  sinus ;  and 
what  at  the  time  wu  thought  a  bad  aeeldant, 
beeame  a  soaroa  of  cure  fbr  the  patient  la 
the  Tiaiti  des  Maladlaa  da  U  Boaehe,  b^ 
Joardu*wa  flod  the  Usloiy  af  a  laduyml 
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fistalii  that  opened  in  the  maxillary  sinus, 
ibllowed  by  cure  after  the  ablation  of  a  molar 
tooth*  Bnt  these  obserrations  remained  uae« 
lessy  even  in  the  hands  of  their  authors,  and 
M.  Briot  even  believed  at  the  time,  that  the 
probe  had  traversed  the  plate  of  the  orbital 


Convinced  of  the  priority  of  the  discovery^ 
M*  Laugier  published  it  in  the  first  instance 
to  replace  the  operation  of  Woolhouse,  but  he 
has  now  repropoaed  it  as  a  general  method  in 
sobstiUition  of  the  seton  and  canula.  The 
following  case  will  show  the  mode  of  putting 
it  in  practice. 

A  woman,  72  years  of  age,  was  admitted 
into  the  Hospital  Neckar  for  fistula  lachry- 
malis  of  the  left  side,  which  she  had  been 
troubled  with  for  a  long  period,  and  was 
«coompanied  by  slight  inflammation.  Leeches 
nd  emollient  cataplasms  were  employed  with- 
out any  efitet,  and  the  operation  was  decided 
upon. 

The  instruments  consisted  of  an  ordinary 
bistoury,  and  a  small  trocar,  the  body  of 
which  was  bent,  about  six  lines  from  its  point. 
The  patient  was  placed  as  in  the  ofdinary 
operation,  says  the  author,  and  the  puncture 
being  toade,  some  pus  escaped  upon  the  cheek. 
The  bistonry  being  slightly  raised  with  the 
left  hand,  I  glided  on  the  bhde  the  body  of 
the  trocar,  the  point  below,  and  the  convexity 
of  the  line  above  and  within.    As  soon  as  it 
had  entered  into  the  superior  part  of  the  nasal 
tanal,  by  raising  the  handle  of  the  trocar, 
tnd  turning  its  convexity  towards  the  root  of 
the  nose,  I  inclined  its  point  towards  the  ex- 
ternal wall  of  the  canal  of  the  nose,  and  witb 
the  greatest  fi^ility  caused  it  to  penetrate  the 
awxlllary  sinus.    The  direction  of  the  instru* 
vent  left  no  doubt  on  this  point*    In  with* 
drawing  it,  I  turned  it  from  behind  forwards, 
and  from  before  backwards,  and  upon  itself,  the 
body  of  the  trocar  grinding,  as  it  were,  round 
this  new  formed  passage.  The  patient  sufl^red 
hut  slightly  during  the  day ;  the  succeeding 
days  a  slight  quantity  of  blood  and  pus  were 
disdiarged  on  blowing  her  nose ;  the  applica- 
tion of  emollienta  were  continued  on  the 
internal  single  of  the  eye,  the  swelling  gradually 
decreased,  and  on  the  15th  day  from  the  ope- 
lation,  the  patient  left  the  hospital  completely. 
cnicd»  the  nose  even  had  become  humid. 
M.  Jobert  et  the  Hospital  St.  Unoh  htt 


treated  successfully  many  cases  of  thisobsCrae*^ 
tion  by  this  method,  but  the  particulars  of  bis 
cases  are  faulty.  The  only  objection  that  we 
can  make  to  this  operation  is,  that  the  nasal 
orifice  of  the  superior  maxillary  sinua  is  fre* 
quently  obliterated,  which  must  be  newly  per- 
forated in  the  most  inclined  part  to  permit  of 
the  operation. 

There  is  another  method,  also  indicated  hj 
M.  Laugier,  of  acting  on  the  external  wall  of 
the  nasal  canal,  which  is  by  only  distorting 
this  wall  towards  the  maxillary  sinus ;  if  this 
comminutive  fracture*  at  ail  times,,  without 
perforation  is  possible.  By  this  means  a  con- 
siderable widening  of  the  nasal  canal  is  pro- 
duced, but  simple  perforation  appears  to  him 
at  present  preferable.  What  is  the  value  of 
this  new  operation  ?  In  every  case  it  ought  cer- 
tainly to  supersede  the  perforation  of  the  oa 
unguis,  and  the  latter,  without  doubt,  should 
be  abolished  from  practice.  As  to  its  accep- 
tation as  an  ordinary  method,  that  of  course 
must  depend  upon  difficulties.  The  canula 
of  M.  Dupuytrenis  so  easily  placed,  so  sure  in 
iti  results,  and  so  rarely  accompanied  witli  in- 
conveniences, that  it  will  be  an  impediment 
against  every  rival  operation.  Neverthelese 
the  method  of  M.  Laugier  will  have  at  least 
this  great  advantage,  if  in  the  course  of  the 
operation  the  surgeon  is  unable  to  find  or 
open  the  nasal  canal,  it  will  leave  him  a  very 
aunple  resource,  and  one  that  appears  to  us 
free  from  inconveniences. 

TAe  Liverpool  Medical  Jotirnal*  Published 
monthly,  under  the  Superintendence  of  an 
Association  of  Physicians  and  Suigeons, 
chiefly  attached  to  the  Medical  Charities  of 
Liverpool 

{Continued  from  page  605.) 

Wx  resume  our  notice  of  this  new  and  pro- 
mising contemporary,  and  are  happy  to  find  it 
contain  so  much  practical  information  given 
by  men  of  experience.  The  hospital  and  dis- 
pensary reports  are  very  numerous  and  con- 
cise, they  remind  us  of  what  medical  officers  of 
public  charities  may  do  in  imitation  of  Scarpa 
and  Sabatier,  with  their  fifteen  beds  each,  if 
they  were  disposed  to  avail  themselves  of  the 
opportunities  they  enjoy.    Many  experienced 
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^McUlionen  have  tlso  enriched  the  pages  of    than  to  leave  it  to  the  eflbrte  of  jiatim  to 


ihe  periodical  before  as,  u  will  appear  bjr  the 
IbUowing  commanicaUodj  which  is  next  in 
order  for  oar  notice. 

**  Practical  Obeervations  on  Uterine  H«nior* 
Yfaage  aAer  Delivery,  and  the  means  of  Pre- 
vention. By  J.  Latham,  Sargeon.^1  am 
well  aware  that  the  means  I  am  about  to  re- 
commend so  strongly,  have  been  mentioned 
by  some  few  modern  writers  on  this  subject: 
to  originality  of  thought,  therefore,  I  make  no 
{iretensions. 

**  My  sole  object  here,  in  coming  before 
my  brethren,  is  to  make  those  means,  if  pos- 
sible, more  extensively  known ;  and,  what  is 
more  essential,  that  they  should  be  more  gene* 
rally  adopted,  by  which,  I  am  quite  sorey  lifo 
would  be  often  spared. 

"  From  an  extensive  practice  in- midwifery 
«f  upwards  of  thirty  years,  few  practitioners 
conld  have  met  with  a  greater  number  of 
alarming  cases  of  Uterine  Hsemorrbage  after 
delivery  than  myselfr  When  I  reflect  on 
some  of  the  worst  of  those  cases,  the  deluge  of 
blood  has  been  so  great,  that  I  shudder  at 
the  thought  Indeed,  it  has  often  been  a 
natter  of  great  surprise  that  life  has  not  been 
more  frequently  extinguished ;  and  it  appears 
to  me,  that  this  subject  has  not  had  the 
attention  paid  to  it  which  its  importance 
demands. 

*<  There  is  an  old  saying,  and  a  very  true 
one, '  It  is  better  to  prevent  than  to  cure/— 
which  is  my  principal  aim.  No  doubt  the 
tranquillising  plan  is  desirable  for  the  patient's 
comfort  and  safety  during  labour:  and  that 
it  is  requisito  to  prohibit  the  improper  use  of    when  persevered  in,  over  every  other.  ShooU 


accomplish.  This  last  would  be  a  for  mote 
safe  and  desirable  practice,  and  one  by  which 
the  fundus  uteri  wouU  be  forced  lower  down 
towards  the  pubes,  and,  in  all  probability* 
would  prevent  the  irregolar  contraction  of  tiMt 
▼iscus. 

**  It  would  be  dangerous  for  a  practitioner 
in  midwifery  to  consider,  that  all  probabde 
cause  for  anxiety  for  the  safety  of  his  patient 
was  at  an  «nd,  on  the  delivery  of  the  child  ; 
in  feet,  it  might  be  correctly  said  to  be  then 
just  begun;  and  we  should  fell  for  short  of 
doing  our  duty  by  leaving  the  patient  too  aoo» 
afterwards;  for,  if  any  fatal  oonsequencM 
should  ensue  from  haemorrhage,  when  blame 
is  attached  (particularly  to  the  young  prae* 
tilioner),  I  am  very  sure  it  would  do  much 
more  harm,  as  has  been  often  saidj  than  the 
loss  of  a  dosen  by  sicknesst 

«  The  sooner  the  better  (at  all  events  after 
the  birth  of  the  child),  a  bandage  should  .be 
applied,  and  by  placing  several  folded  napkim 
under  it,  on  the  abdomen,  immediately  over 
the  uterus,  a  more  uniform  pressure  can  be 
made. 

**  It  will  be  weU  here  to  observe  the  neoes* 
Btty  of  making  an  early  examination  as  to  the 
state  of  the  uterus  (particularly  when  the  resnll 
of  a  former  labour  leads  to  an  eqiectatioa 
of  hemorrhage),  and  to  endeavour  without 
delay  to  assist  its  contraction  by  extending 
the  hands  over  that  viscus»  firmly  and  evenly 
grasping  it— the  patient  lying  on  her  back. 
Time  and  experience  have  convinced  me  of 
the  advantage  of  this  means  in 


etamulants;  to  guard  against  hot  rooms;  en* 
eomaging  the  recumbent  posture,  and  keep- 
ing the  lower  extremities  warm.  If  the 
patient  hu  suffered  firom  hmmorrhage  in  a 
former  confinement,  I  would  strongly  recom- 
mend the  membranes  to  be  ruptured  as  soon 
as  practicable,  with  a  view  to  excite  the 
early  contraction  of  the  uterus ;  and  should 
the  pains  be  violent,  threatening  hasty 
ddivery,  to  retard  somewhat  the  expulsion  of 
the  head  of  the  child,  by  moderate  pressure  on 
the  perinmum* 

**  I  believe  it  is  a  common  practice,  almost 
immediately  after  the  head  of  the  child  is  born, 
to  lay  hold  of  it,  and,  by  forcibly  pulling  it, 
hnny  away  the  remainder  of  the  body»  rather 


'  flooding,*  notwithstanding,  come  on,  in  ad* 
dition  to  the  above^  the  usual  form  of  ooli 
applications  should  be  freely  need.  By  these 
means,  I  think,  there  will  be  little  to  fear  from 
retention  of  the  placenta  within  the  cavity  of 
the  uterus,  which  is  an  appalling  drcnmstanoe^ 
and  attended  sometimes  with  danger. 

"  As  my  object  principally  is  to  urge  the 
necemity  of  the  preventive  means,  I  must 
again  be  allowed  to  say,  that  by  prompt 
attention,  and  firm  adherence  to  the  above 
remarks,  a  complete  contraction  of  the  ntema 
from  its  ftindos  will,  in  all  probability,  be  ob- 
tained, —  tbe  only  safeguard  against  *  flood* 
ing;'  and  on  which  the  safety  of  the  peiient 
mainly  depends* 


^  *  I  «oiidhiiie^in  fun  oonfldeiied  X\mi  ttmk 
MMrti  will  tneeC  the  tppiobatioti  wf  thoM 
puitenipiiii  gsDlleden   who  have^  or  wbo 

iMfo  hidf  «n  mteniivo  practice  in  mid- 
wifery." 

^  fFmterireet  near  iAverpool, 
"4pri/,  1834" 
''  The  prtetiee  recomoiended  by  Mr.  Latham 
li  fKcaedlngly  good  so  fiirasitgoea;  and  is 
What  was  adopted  until  a  recent  period.    But 
In  ottr  opinion  there  is  a  more  efficient  mode 
#f  mana^ng  the  class  of  cases  under  notice, 
than  tile  al>ove.    When  hemorrhage  is  ex- 
pected aOer  delivery,  it  appears  to  ns,  that  the 
•rgot  of  rye  is  the  remedy  before  the  rupture 
tf  the  membranes,  when  the  labour  is  natural, 
the  faitiint's  head  presenting,  the  pelvis  nn<» 
deformed,  and  the  os  uteri  considerably  du 
latedi    We  cannot  assent  to  the  opinion  that 
"  should  the  pains  be  violent,  threatening 
hasty  delivery,  to  retard  somewhat  the  expuU 
Hen  of  the  head  of  the  child,  by  moderate 
pressure  on  the  perinsum."  .  It  appeara  to  us 
that  if  the  pains  were  violent,  or,  in  other 
words,  the  uterine  action  strong,  there  would 
be  little,  if  any  danger,  of  after-hemorrhaga 
On  this  principle  we  should  exhibit  the  ergot 
•f  rye  10  increase  the  pains,  which  would  also 
•auie  the  expulsion  of  the  placenta^  the  con- 
Mbtton^f  the  uterus,  and  the  prevention  of 
iMBorrhage.    We  aright  mention  many  casesi 
Id  whieh  this  plan  prevented  hssmorrhage* 
We  Ihlly  agree  with  Mrr  Latham  that  It  would 
be  aafof  to  aUow  the  uterus  to  expel  the  body, 
after  the  head  wis  bom.  than  to  pull  it  away 
fcrdbly,  an  operation  which  no  one  but  an 
igoonat  obatetrlcian  would  be  anxious  to 
•Momplish.     It  is  evident  that  if 'the  uterine 
Actioii  was  incraased  by  the  ergot,  and  rendered 
ptrmaoMt,  there  would  be  no  neeesslty  for 
baftdaging  the  abdomen,  applying  pillows,  or 
Iraaping  the  uterua^^ll  excelient  proceedings 
wlien  there  were  no  better.    Mr.  Latham  and 
ourselves  agree  in  the  opinion  that  a  eompleto 
ODMrtctlon  of  the  uteroa  is  •*  the  only  safe- 
gotid  against  <  flooding,*  and  on  which  the 
mkty  of  the  patient  depends  {"  but  we  aoeon- 
plish  It  by  diflbMt  neass.    We  take  leave  of 
that  gentleman  with  every  sentiment  of  reepeot 
for  ttie  aonndoeas  of  his  epiniona,  and  the 
«MUtnoeorhiB  praedeal  preoepta. 

Thn  ttMt  pafNt  la  <f  On  Hm  nseof  Stryoh*. 
nine  ip  Amanioais.    By  Hugb  Nll|»  M^omi 


to  the  Liverpool  Ophthilmie  liiflraiarf.* 
The  author  rehites  some  interesting  eases  «f 
tmanraeis,  and  concludes,  **  that  in  no  instance 
have  J  seen  strychnine  usefol  in  amaurosis^  K 
internally  administered ;  nor  in  any  have  I 
seen  it  sneceaslblly  used  when  the  Iris  had 
eompletely  lost  its  motion/' 

In  many  cases  detailed,  the  remedy  wA 
eflbotual}  though  It  did  not  produce  twitehings; 
in  some  instances  a  bitter  taste  war  perceived 
on  the  palate,  and  in  othera  in  whieh  the 
happiest  results  were  anticipated^  the  writer 
has  been  disappointed.  We  are  not  Sur- 
prised at  this  last  declaration,  as  it  is  extremely 
difficult  to  procure  strydinine  In  a  genuine 
form.  Mr.  Neil  maintains  that  this  medicine 
may  be  advantageously  used  in  almost  every 
form  of  imperfect  amaurosis.  **  I  think,'' 
says  he»  « it  might  also  be  used  with  much 
advantage  in  many  of  the  atonic  diseases  of 
the  ear."  We  fully  agree  with  him  in  the 
last  opinion,  as  we  have  cured  many  nervous 
persons  of  deafness  with  this  remedy. 

The  last  paper,  **  On  Hemiplegia  during 
Pregnancy.  By  Dr.  Roberts*  of  Rhyll,'*  ia 
worthy  of  attentive  consideration. 

"  The  patient,  aged  about  40i  of  rather 
spare  habit,  bad  had  several  childreni  but 
during  her  preceding  pregnancies  she  had  not 
sutftred  from  any  of  the  accidents  to  which 
women  in  that  state  are  liable,  and  the  course 
of  the  present  pregnancy  had  lieen,  up  to  the 
last  month,  equally  fovourable.  About  the 
middle  of  the  last  month,  while  crossing  the 
street,  without  having  complained  of  any  pre- 
monitory symptoms,  she  was  observed  to  foil 
down  in  a  IlL  She  wu  carried  home  Hnrne* 
diately.  I  was  sent  for,  but  did  not  aee  bee 
for  two  houn :  at  thia  period  she  was  sitting 
in  a  ohairi  supported  by  two  persons*  The 
power  of  speech,  and  of  motion  on  one  side  of 
tho  body,  was  completely  lost :  the  sensation 
on  the  same  side  was  not  very  perfect.  8h« 
appeared  to  be  in  the  complete  possession  of 
her  senses.  On  inquiiy,  I  found  she  never 
had  any  similar  attack  previously,  nor  any 
symptom  which  might  indicate  a  tendency  t» 
determination  of  blood  to  the  brain.  Her 
bowels  hadxbeen  costive.  She  was  bled  to 
approach  of  syncope.  Immediately  after  the 
bleeding  the  power  of  notion  in  the  affiwted 
aide  wu  slightly  improved^  and  the  patient 
mfauui  henetfaa  belter*    PurgiUvt  midU 
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^net  were  ordered,  but,  from  a  mistake  oti 
Hie  part  of  the  patient's  friends,  were  not 
given  until  the  foUowiog  day.  At  7  p.ic.  on 
the  following  day  I  again  visited  her,  accom* 
'panted  by  Mr.  Hargreaves,  surgeon,  of  Burtf- 
ley,  wliere  the  case  occurred.  At  this  period, 
eeveral  pretty  free  evacnationshad  beenefl^ted. 
The  countenance  appeared  more  lively,  and 
the  woman  in  eveiy  other  respect  appeared  im- 
proved. The  hemiplegia,  however,  remained. 
Considering  the  advanced  period  of  pregnancy, 
1  regret  that  at  this  period  no  examination  was 
made  into  the  state  of  the  neck  of  the  uterus^ 
In  an  hour  after  I  was  sent  for  to  visit  the 
patient  in  great  haste,  and  in  about  half  an 
hour  found  her  completely  delivered  of  both 
ehild  and  placenta.  The  uterus  was  per* 
fectly  contracted,  and  no  flooding  had  ensued. 
In  the  course  of  a  few  weeks,  by  the  use  of 
purgatives  and  mild  antiphlogistic  treatment, 
the  motion  of  the  side,  as  well  a^the  power  of 
tpeecb,  was  restored. 

**  The  favourable  termination  of  this  case 
relieved  my  mtnd  from  a  considerable  degree 
Of  anxiety  as  to  the  result.  Not  being  able,' 
on  referring  to  different  works  on  midwifery, 
to  find  any  similar  case  to  guide  my  prognosis, 
I  had  my  donbts  whether  the  paralysis  might 
not  extend  to  the  womb,  and  prevent  the  ex-* 
pulsion  of  the  child)  or  the  still  more  import- 
ant degree  of  contraction  requisite  for  the 
prevention  of  mortal  hmmorrhage.  In  Dr. 
Cheyne*a  work  on  Apoplexy,  a  case  which 
occurred  in  the  practice  of  Dr.  Kellie,  of  Ijeilh, 
if  recorded,  presenting  circumstances  very* 
similar  to  those  in  the  preceding  case.  The 
following  short  abstract  is  given,  with  the  ob- 
servations of  Dr.  Kellie  and  Dr.  Cheyne. 

"  *  J.  A.,  aged  32,  of  spare  habits  and  slen- 
der form,  married,  the  mother  of  two  children, 
in  the  ninth  month  of  pregnancy,  was  seized 
during  the  day,  while  washing,  with  acute 
pain  in  the  head,  giddiness,  and  disposition  to 
syncope.  The  pain  was  momentary,  and  she 
continued  her  occupation.  She  felt,  however, 
mosually  languid  and  fatigued,  and  com* 
plained  of  shivering  on  going  to  bed.  Th« 
next  morning  alio  was  found  in  a  profound 
sleep,  and  breathing  high.  On  awakening  her, 
she  opened  one  eye,  groaned,  and  could  not 
speak.  Dr.  Kellie  now  visited  her,  and  found 
her  eempletdy  paralytic  on  the  right  side. 
She  was  bled  and  puig«d  IMy.    EuniiMh 


lion  of  the  neck  of  the  uterus  was  made,  when 
•no  indication  of  the  commencement  of  labour 
was  found.  In  the  evening,  on  reexamina- 
tion, it  was  found  more  relaxed  than  in  the 
morning.  On  the  following  morning,  she 
was  found  much  in  the  same  way,  having 
given  no  indication  of  pain  or  sofTering.  On 
examining  her,  however,  labour  was  found 
nearly  effected,  and  in  a  few  minutes  she  was 
delivered  of  a  living  child.  The  placenta  was 
naturally  thrown  ofT^  the  uterus  contracted 
vigorously,  and  no  flooding  ensued.  The 
symptoms  of  the  apoplectic  seizure,  however, 
grew  worse,  and  she  died  at  six  o'clock  the 
following  morning.'  * 

*<  On  this  case.  Dr.  Kellie  observes,  '  The 
ease  with  which  the  uterus  performed  its  im- 
portant functions,  in  this  case  of  paralysis,  is 
deserving  of  notice.  While  the  patient  was 
apoplectic,  and  unconscious  of  her  sufferings, 
or  at  least  so  deprived  of  the  power  of  vohm- 
lary  effort  and  motion  as  to  be  onable  lb 
express  her  condition  and  sufferings  by  any 
external  signs,  the  uterus  appears,  as  an  in« 
voluntary  muscle,  to  liave  acted  in  the  most 
perfect  manner  in  expelling  the  foetus  and 
secundines,  and  to  have  afterwards  preserved 
its  tonic  contraction;  so  that  the  flooding 
which  might  have  been  anticipated  did  not 
take  pkce  after  delivery.*  The  following 
remark  made  by  Dr.  Cheyne  on  the  Utter 
case,  I  quote  as  an  apology  for  publishing  my 
own.  *  I  have  nothing  to  add  to  the  remarks 
of  this  accurate  and  acute  observer,  t>ut  thai 
I  do  not  know  a  case  more  worthy  of  record 
than  this,  which  I  owe  to  his  friendship.' " 

The  next  part  of  our  contemporary  is  de- 
voted to  hospital  and  dispensary  reports,  som^ 
of  which  are  worthy  of  notiee.  These  wo 
shall  place  under  contribution  in  our  firitisir 
Hospital  Report  department.  We  congratu- 
late our  Liverpool  brethren  on  the  value  of 
their  labours,  and  we  trust  they  will  longcon<« 
tinoe  to  add  to  the  records  of  medical  science* 


The  Ammcan  Cyclopedia  of  Praciioal 
Medicine. 

'  Notwithstanding  the  fulsome  pafling  of  thd 
monopolists  in  this  metropolis,  and  their  silly 
declarations  Iwfore  Parliament  that  they  alone 
Hand  pre-eminent  as  the  renovators  of  the 
medical  sciences,  they  have  not  aa  yet  ven-* 
tared,  as  a  body,  to  tmuige  way  systtnatie 
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work,  eioepi  that  miBenble  one»  the  Medico- 
Cbirurgictl  Transactions.  In  other  nations, 
the  whole  of  the  distinguished  professors  asso- 
ciate and  produce  Dictionaries  and  Cyclo-> 
ptediaa  of  MedidDe,  which  reflect  honour  on 
thenaeives  and  the  countries  to  which  they 
belong.  Our  Gallic  brethren  have  already 
published  eight  or  ten  systematic  Dictionariesj 
consisting  of  more  than  a  hundred  octavo 
▼olomes,  while  we,  who  in  our  own  conceit 
are  far  their  superiors,  have  produced  one 
compilation  in  four  volumes  octaTOy.-4be  Cy- 
clopssdia  of  Practical  Medicine.  Let  us  con- 
trast this  with  the  work  of  our  American 
contemporaries. 


The  Cjfclop€Bdia  of  Practical  Medicine  and 
Surgery y  a  Digeti  of  Medical  Literature. 
Edited  by  Isaac  Hats,  M.D. 

The  indefiitigable  editor  of  this  work  has 
long  conducted  our  valued  contemporary,  the 
'American  Journal  of  the  Medical  Sciences, 
with  great  ability  and  judgment;  and  his 
accurate  translations  of  Broussais'  Physiology 
applied  to  Pathology,  and  other  works,  are 
well  known  to  those  who  cultivate  modern 
medicine.  He  is  assisted  in  the  Cyclopfedia 
by  most  of  the  medical  professors  in  the 
United  States ;  and  they  have  undertaken  to 
compress  into  eight  volumes  a  complete  Li' 
hrary  of  the  Medical  Sdencet,  They  liave 
laid  the  French  Dictionaries,  Copland's  Die 
tionaiy,  the  Cyclopssdia  of  Practical  Medicine, 
and  the  Encyclopiidisches  Worierbuck  der 
Mediciniscben  Wissenchaflen  under  heavy 
contribution.  They  inform  us  that  their 
work  will  not  be  like  ours,  but  what  it  ought 
to  be. 

*'  This  work  will  present  a  digest  of  tlia 
existing  sUte  of  knowledge  in  all  the  branches 
of  the  healing  art;  in  special,  regional,  ab- 
normal, aod  general  anatomy ;  in  physiology, 
pathology,  tlieupeutics,  materia  medica,  phar- 
macy, hygiene,  surgery,  obstetrics,  legal  me. 
didoe.  and  medical  police.  The  main  object 
of  medicine,  tlie  curing  and  preventing  of 
diseases,  and  affording  relief  for  injuries, 
will  be  kept  steadily  in  view;  and  the  de- 
velopment which  each  subject  will  receive, 
and  the  mode  of  treating  it  will,  in  a  great 
degree,  be  determined  by  its  importance  in 
xefereace  to  practical  medicine.  Whatever  is 
truly  philosophical  in  medicint  is  also  usofol. 
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although  the  application  of  the  sdsnes  to  the 
art  requires  much  refleetiott  and  sound  jttd|f> 
ment ;  it  is  therefore  not  intended  to  restrict 
the  term  practical  medicine,  as  has  sometimes 
been  done,  to  the  mere  description  of  the 
symptoms  of  diseases,  and  an  enumeration  of 
the  remedies  employed  in  their  treatment; 
such  a  restriction  is  derogatory  to  the  dignity 
of  medical  science,  and  degrades  it  to  a  gross 
empiricism." 

In  this  kingdom  the  profession  is  wofuUy 
disooited, — we  have  University  against  Uni- 
versity, College  of  Physicians  against  College 
of  Physicians,  College  of  Surgeons  against  its 
rival.  Apothecaries'  Company  against  its  name* 
sake, — all  contention,  strife,  and  disunion* 
Nevertheless,  if  we  look  to  our  monographic 
works,  they  are  admirable;  but  our  conjoint 
productions  are  miserable.  We  cannot  com* 
prehend  why  there  should  not  be  a  unity  of 
feeling — a  national  pride,  which  characterises 
every  Englishman, — a  cordial  co-operation 
among  the  members  of  a  liberal  profession, 
and  a  display  of  talent,  which,  united,  would 
eclipse  all  other  countries.  Our  motto  un- 
fortunately IS'— Divide,  et  impera. 

THE 
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BASTARDY  — INDI8CRIHINATB   8ALB 
OF  CERTAIN  AfBDICINBS. 

The  subject  of  bastardy  is  connected  with 
some  heinous  crimes,  of  which  the  me- 
dical profession  is  so  peculiarly  cognizant, 
that  we  shall  make  do  apology  for  offering 
some  remarks  on  the  proposed  amendment 
of  the  Poor  Laws,  concerning  the  main- 
tenance of  bastards,  and  the  opposition  it 
has  excited. 

It  has  been  said  that  certain  anomalies 
in  the  law  of  property  to  the  prejudice  of 
women  could  only  be  accounted  for  by 
the  fact  that  men  were  the  legislators. 
How  far  the  observation  is  also  applicable 
to  the  laws  that  regulate  or  control  tlie 
intercourse  of  the  sexes,  is  an  extensirft 
and  intetettiDg  topic. 


The  muTenal  practice  of  mankind, 
'ibonded  withoot  doubt  npon  physiological 
distinctions^  has  recognised  the  right  of 
the  male  sex  to  make  the  oyertures  of 
maniage,  and  has  thrown  upon  the  other 
lex  the  task  of  yielding  to,  or  resisting 
these  importunities.  From  this  commerce 
arises  the  most  odious  breach  of  faith  of 
which  a  man  can  be  guilty, — tlie  de- 
testable^  selfish  crime  of  seduction,  for 
which  the  law  seems  to  despair  of  giving 
the  wretched  victim  any  adequate  re- 
pamtion ;  for  the  unfortunate  woman  has 
no   action  against  her  seducer,  unless 
upon  the  breach  of  a  promise  of  mar- 
riage. Under  the  fiction  of  compensating 
a  &ther  or  master  for  the  loss  of  her 
services,  damages  may  perhaps  be  re- 
eoTered ;  but  not  one  shilling  of  them 
ean  the  ii^ured  female  claim  directly. 
Whether  this  moral  wrong  should  be  left 
still  without  redress,  civil  or  criminal,  or 
what  are  the  difficulties  the  legblature 
has  to  encounter  in  making  the  guilty 
violator  of  chastity  amenable  to  human 
laws,  it  would  take  us  far  from  our  im« 
mediate  purpose  to  consider.   Such,  how- 
ever, as  the  law  is,  it  is  plain  it  does  not 
leach  that  lowest  class  which  is  the  sub* 
ject  of  the  Poor  Laws.     Unfortunately, 
the  law  really  applicable  to  them  has 
broken  down  the  only  effectual  safe-guard 
of  female  purity ;  for,  whatever  may  be 
the  defects  of  the  proposed  alteration,  it 
cannot  be  denied  that  bastardy  has  in* 
creased  to  a  frightful  degree  under  the 
operation  of  the  existing  laws.      It  is 
quixotic  to  expect  the  sense  of  honour  to 
be  extremely  delicate  amongst  tlie  lower 
orders ;  the  loss  of  character  is  scarcely 
felt  amidst  a  host  of  offenders;  and  the 
chance  of  securing  a  husband  under  the 
terrors  of  the  magistrates,  with  the  cer- 
tainty of  procuring  an  ample  provision  by 
a  repetition  of  the  offence^  are  temptations 
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too  great  for  common  frailty*  It  is  idle 
for  persons  with  little  experience  of  the 
sadly  altered  maxims  of  a  pauper  popn^ 
lation,  to  apply  to  its  situation  the  prin* 
ciples  that  govern  a  more  cultivated  older 
of  society.  With  regard  to  those  who  are 
aware  of  the  difference,  we  are  at  a  loss 
to  assign  a  motive  for  their  perversion  of . 
the  simple  truth,  or  their  allusion  to  the 
filthy  abominations  of  Carlile  in  discus&i 
ing  this  subject.  It  is  but  too  true  that 
the  present  system  has  disarmed  the  lower 
class  of  females  of  their  natural  caution, 
and  has  swelled  the  list  of  another  fruit- 
less source  of  misery — improvident  mar- 
riages. 

-  It  were  vain  to  expect  that  any  system 
could  abolish  the  crime  of  seduction  alto* 
getber.  But  if  any  could  accomplish  it| 
that  at  present  in  operation  has  as  good 
a  claim  to  the  rare  merit  as  any  others 
as  it  has  tended  to  make  the  female  the 
willing,  if  not  the  inviting  accomplice  of 
her  paramour :— ^seduction  she  can  seldom 
allege. 

,The  only  plausible  objection  we  have 
heard  raised  to  the  proposal  of  throwing 
the  burden  of  an  illegitimate  child  upon 
the  mother,  is  the  apprehension  that  such 
a  change  would  lead  to  more  frequent 
attempts  to  procure  abortion,  and  perhapa 
to  child  murder.  The  latter  crime  is 
seldom  attempted  under  the  mere  pressure 
of  poverty.  It  more  usually  arises  from 
the  desire  of  concealment  under  a  burning 
sense  of  shame,  and  has  never  been  fre- 
quent among  the  lowest  order's.  Upon 
this  point  we  are  much  struck  with  the 
following  observadons,  which  we  extract 
from  a  report  to  the  Commissioners  pub* 
lished  in  their  report. 

**  Desertion  of  children,  with  infanti- 
cide, were  objections  sometimes  urged 
against  the  plan.  But  the  great  majority 
of  clergymen,  magistiatefl^  and   othen 
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mham  T  exaiiined  on  the  subject,  thought 
-  hat  the  former  wetild  not  be  morete- 
^ent  than  At  present,  and  that  abortion 
^md  in&ntidde  would  be  less  frequent 
not  only  from  there  being  fewer  cases  to 
give  rise  to  them»  but  because  the  man 
i»ho  is  now  the  first  to  suggest  these 
crimes,  especially  that  of  abortion,  and  te 
aesist  in  their  execution^  could  no  longer 
^ve  an  interest  iii  doing  so;  and  the 
female,  left  to  herself,  from  maternal 
feelings  and  natural  timidity,  would  sel- 
dom attempt  the  destruction  of  her  off* 
^ring." — p.  175. 

There  is  much  weight  in  these  remarks. 
At  the  same  time,  if  any  means  coald  be 
devised  fuK  pnnishing  effectually  the  be- 
trayer of  female  innocence  among  the 


COBONRRS— TBBIR  ABOIiXTIOK 
COMJURNDRD. 


Sir  William  Blackstons,  the  gftal 
panegyrist  of  all  our  legal  inatitutioiia, 
affects  to  lament  the  decay  of  the  ancient 
dignity  of  Coroners,  and-  the  mercenary 
motives  that  influence  persons  to  seek  the 
office  in  modem  times. 

"  Now,  indeed,"  observes  the  cele** 
brated  oommentator,  *'  through  the  cul^ 
pable  neglect  of  gentlemen  of  propertyv 
this  oflice  has  been  suffered  to  fall  into 
disrepute,  and  get  into  low  and  indigent 
hands;  so  that  although  formerly  no 
Coroners  would  condescend  to  be  paid 
for  serving  their  country,  and  they  were, 
by  the  statute  of  Westm.  I,  expressly  for^ 


poor,  without  making    the  puuisfamenl^  bidden  to  take  a  reward,  under  pain  of 


operate  as  a  mere  inducement  to  after- 
marriage,  we  should  hail  the  improve^. 
ment  with  satisfaction. 

We  humbly  submit  to  the  serious  con* 
sideration  of  Mr.  Warburton  whether  some 
check  ought  not  to  be  put  to  the  indiscri** 
minate  sale  of  certain  medicines,  which 
we  will  not  more  particularly  name.  A 
little  pri?ate  inquiry  will  satisfy  him  of 
the  neoessity  of  adopting  this  suggestioni 
In  our  opinion,  every  apothecary  and 
druggist  should  be  sworn  to  keep  the 
medicines  we  allude  to,  together  with 
certain  poisons,  under  lock  and  key,  and 
to  suffer  none  but  himself  or  a  sworn 
assistant  to  dispense  them,  upon  a  proper 
xteipe.  Most  advisedly  do  we  recommend 
the  adoption  of  some  such  course  in  com-* 


great  foifeiture  to  the  king,  yet  for  many 
years  past  they  have  only  desired  to  be 
chosen  for  the  sake  of  their  perquisites, 
being  allowed  fees  for  their  attendance 
by  the  statute  of  3  Hen.  Vll.  c.  1,  which 
Sir  Edward  Coke  complains  of  heavily, 
though  since  his  time  those  fees  have 
been  much  enlarged.*' 

Of  the  offices  at  the  present  day  recog-* 
nised  in  the  constitution,  and  whereof 
we  may  trace  the  duration  to  a  very 
remote  period,  that  of  Coroner  retains 
some  of  its  earliest  features  unaltered  by 
the  lapse  of  time ;  a  circumstance  to  be 
attributed,  perhaps,  to  the  little  attention 
paid  by  the  legislature  to  the  duties 
attached  to  it.  The  sheriff  has  long 
ceased  to  be  elected  by  the  freeholder 


plianoe  with  the    earnest  entreaties  of    The  Coroner  is  still  chosen  by  popular 


many  reepeotable  •  medical  pmctitioners. 
Knowledge  is  power.  In  proportion  to 
our  command  over  medical  agents  for 
purposes  of  health,  are  the  abuses  of  the 
tame  agents  for  the  most  guilty  pnrpoees: 
We  hope  it  is  sufficient  meitly  to  allude 
to  this  sttbjecu 


election,  notwithstanding  the  total  change 
of  times  and  manners.  Were  an  officer 
to  be  now»a-days  for  the  first  time  ap-* 
pointed  to  superintend  the  serious  in^ 
quiries  into  the  causes  of  death,  which 
by  mere  accident  form  the  principal 
bttrfnesi  of  Oofooert  in  modem  timet,  no 
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fenoo  would  draon  of  tbrowing   tbe  that  ftil   inspootltfn    and  Inqoiry  take 

ftf^NMliibOitj  of  a  fitting  obolce  upon  tlio  plaooi  which  of  oovise,  if  there  be  any 

Aeeboldeia  of  a  oounty,  or  eren  upon  the  mspicions  dreunwlances,  lead  to  a  fUl 

«0Mtituent9   of  a  reformed  House  of  inveitigailon,  resembling  our  inquests  in 

Commons.    The  appointment  would  be  its  outward  fonn>  but  io  no  other  respeotsf 


tesled  either  in  the  tninisters  of  the 
erown  or  in  some  local  body,  by  which 
the  abilities  and  qualifications  of  the 
candidates  might  be  somewhat  better 
eathnated  than  by  tbe  crowd  of  a  hustings. 
The  election  of  a  Coroner  is  attended  with 
great  eipense,  as  great,  it  may  be,  as  that 
Df  a  Member  of  Parliament.  The  can^ 
didate  is  generally  some  ambitious  at* 
tomey,  who  seeks  the  oflice  for  pro^ 
fessional  notoriety.  His  ignorance  of 
ttiedioine  (to  use  the  word  in  an  enlarged 
sense)  he  pretends  not  to  conceal.  l*he 
election  is  almost  invariably  the  eonse-^ 
l|utnce  of  party  intrigue,  with  this  ad-^ 
dhlMial  curse,  that  few  but  the  least 
edneated  and  most  prejudiced  of  the 
electors  will  take  any  interest  in  the 
rasalt  Instead,  therefore,  of  being  pleased 
with  an  attempt  at  present  in  progress  to 
regulate  the  election  of  Coroners  upon 
tbe  principles  of  the  constituency  of  the 
Reform  Bill,  we  should  hare  considered 
it  a  snhjeot  well  worthy  of  the  attention 
of  the  legislature,  to  inquire  whether  the 
efltoe  of  Coroner  in  its  present  form  should 
net  be  abolished,  and  whether  in  its  stead 
a  properly  qualified  oflicer  should  not  be 
appointed  by  some  responsible  authority* 
Idt  presiding  over  inquests.  We  trust 
the  medical  committee  will  take  up  this 
important  subject,  and  point  out  to  par- 
liament the  Tery  unsatisfactory  manner 


for  the  t>ne  is  as  mach  characterised  by 
patient  inquiry  and  scientific  research,  aA 
the  other  by  slovenly  ignorance. 

Our  laws  have  made  no  such  jealous 
provision  for  the  safety  of  life.  The  Co^ 
roner  Is  called  into  action  by  a  very 
ancient  statute  of  the  date  of  Edward  I.; 
which  was  passed  with  reference  to  the 
troubled  state  of  society  at  that  age,whefi 
the  violence  of  hostile  and  armed  men 
was  no  uncommon  occurrence.  The  lan^ 
guage  of  this  statute  will  show  the  real 
nature  of  the  evil,  and  the  object  of  the 
institution. 

**  The  Coroner,  when  certified,  shall  go 
to  the  place  where  any  Is  «Mi»  Htddenfy 
dead,  or  wounded^  and  command  four,  fivei 
or  six  of  the  next  towns  to  appear  before 
him  at  a  certain  place,  and,  by  their 
oaths,  inquire  if  they  know  where  the 
person  was  iknn,  whether  in  a  house; 
field,  bed,  tavern,  or  compony,  who 
guilty,  or  who  present,  men  or  womeoi 
and  of  what  age ;  whether  slain  in  the 
field  or  wood,  where  found  or  brought 
thither,  and  how,  on  horse  or  cart,  if 
known  era  stranger,  and  where  he  lodged 
last."  And  if  the  guilty  party  be  foandi 
the  Coroner  is  to  **  go  to  hia  house  and 
inquire  what  goods  or  what  lands  he 
hath,  and  of  what  value,  and  when  ra*' 
lued  deliver  them  to  the  township,  whtf 
shall  answer  for  all  ;'*  for  the  property  of 


in  which  all  medical  investigations  are^  the  criminal  was  usually  forfeited  to  the 

oondueted  upon  inquests,  in  consequence,  king.    One  peculiarity  of  tbe  Coroner's 

aa  we  contend,  of  the  Ignorance  and  in-  jurisdiction  desenrea  to  be  noticed,  that 

eompetenee  of  Coroners  and  their  juries,  the  inquest  must  be  held  **  npon  the  sight 

We  nnderstand,  diat  by  the  laws  of  of  the  body,'*  n^^  ^f^t^n^  corpcm ;   sa 

Y^Muioe  fnfbrmation  must  be  given  to  the  that  if  the  body  be  not  found  the  CoMner 

peKea  ef  «vefy  death  thai  happent)  and*  cannot  sit. 


TOO  AholUion  ofCorcmers^ 

,   In  4k»  pieo^duig  Mmacks,  vre  bave  fee  at  present  is  nine-peoce.    The  follow* 

confined  onnel?es  to  tbe  special  duties  of  ing  is  the  clause  introduced  by  amend- 

the  Coroner  at  the  present  day,  which  we  ment  into  the  act  during  its  progress  in 

Uiink  might  be  transferred  with  advan*  Ihe  House  of  Commons  for  the  lemu* 

lage  to  other  hands.  aeration  of  medical  practitioners. 

His  remaining  judicial  duties^-H)f  in-  «<  And  whereas  at  the  taking  of  inqui* 

qniiy  after  shipwrecks  and  treasure  troTey  aitions  on  the  bodies  of  persons  lying 

or  persons  likely  to  ha?e  found  treasure—  dead,  it  is  irequently  necessary  for  the 

who,  according  to  ihe  statute,  *'  live  riot-  more  satisfactory  explanation  of  the  cause 

ously  and  haunt  taTem8,"-^re,  we  ap-  of  the  death  of  such  persons  that  a  jmm^ 


prebend,  not  ?ery  troublesome  nor  ser- 
viceable. 

We  shaU  conclude  our  observations  by 
a  brief  statement  of  the  Act  of  Parliament 
tionceining  Coroners  to  which  we  have 


mortem  examination  of  such  bodies,  or  of 
Bome  parts  thereof,  should  be  made  by 
some  suigeonor  other  person  qi  the  medi- 
cal profession,  and  his  evidence  given  on 
such  examination :  and  whereas  there  is 


alluded.     It  has  passed  the  House  of  at  present  no  remuneration  provided  for 

Commons,  and  has  been  read  a  first  time  such  surgeon  or  other  person,  whereby 

in  the  House  of  Lords*    It  has  been  great  difficulty  exists  in  procuring  suoh 

much  altered  already  in  its  progress,  and  poit  moriem  examination  to  be  made: 


is  likely  to  undergo  further  modification 
before  it  becomes  law;  so  that  it  were 
useless  to  print  it  at  large  in  its  present 
imperfect  shape. 

The  Act  provides  that  oounties  shall 
be  divided  into  dbtiricts,  to  which  the 
present  Coroners  are  to  be  respectively 
assigned.  And  that  upon  the  death  or 
removal  of  the  Coroner  of  a  district,  the 
parliamentary  electors  resident  within 
the  district  shall  elect  a  new  Coroner 
for  that  district  Thus  the  election  is 
placed  upon  the  basis  of  the  Reform  Bill, 
and,  by  the  division  into  districts,  some 
portion  of  the  expense  and  inconvenience 
occaaoned  by  a  county  election  is  re- 
moved. The  polling  is  to  continue  for 
two  days  only.  Of  course  the  candidates 
are  to  bear  the  expenses  of  the  sheriff  in 
providing  for  the  election. 


be  it  therefore  enacted,  that  in  every  case 
where  the  assistance  of  any  such  suigeoa 
or  other  person  for  the  purpose  of  such 
pott  mortem  examiuation,  and  his  evi« 
deuce  thereon,  shall  be  thought  necessary 
and  required  by  the  coroner  and  jury,  the 
constable  of  the  parish  or  place  shall»  on 
the  direction  of  the  coroner,  pay  to  every 
such  person ,  if  he  shall  require  it,  a  reason- 
able fee  {such  fee  m  no  case  to  exceed  ike 
sum  of  one  pound)  before  he  shall  be  called 
upon  to  give  his  CTidence.  Provided 
always,  that  such  remunemtion  shall  not 
be  given  to  any  such  person  where  ha 
shall  be  called  upon  only  to  give  evidence 
as  the  mediqil  attendant  of  such  deceased 
person  during  his  lifetime,  or  at  the  lime 
of  his  death.* 

We  need  scarcely  call  the  attention  of 
our  readers  to  the  paltry  fee,  the  greatett 


It  is  proposed  to  increase  the  fees  of    a  medical  practitioner  b  entitled  to  when 


the  Coroner  upon  idquisitioni,  in  places 
chargeable  with  county  rates,  to  thirty 
shillings  instead  of  twenty  shillings,  and 
to  one  shilling  and  nxpence  for  every 
mile  he  has  to  travel  in  his  di8tricty->the 


his  skill  and  lime  are  required  to  investi- 
gate the  physical  causes  of  a  mysterious 
death.  No  reppectable  practitioner  could 
of  course  afford,  in  justice'  to  himself^  to 
Attend  an  inqniiy  of  the  kind.    The  bun- 
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mint  be  left  lo  be  jobbed  by  lome     May  last),  had  alwaya  yielded  (o  the  ordinary 


UDdeiliDg,  nnlessy  to  tbe  honour  of  the  pro- 
fession, there  be  no  one  found  to  accept 
the  pitiful  remuneration,  and  the  legis- 
lature be  compelled  to  devise  some  other 
means  for  securing  a  past  mortem  ezaml* 
aatioo* 

It  18  intended  to  declare  the  Coroner^s 
Coort  an  open  conrt;  and,  in  order  to 
%ecnre  a  better  jury  than  usually  assembles 
before  him,  the  coroner  is  to  be  empowered 
to  inflict  a  fine  of  forty  shillings  on  such 
as  are  summoned  and  refuse  to  attend. 

To  the  coroner,  to  the  jury,  to  the  medi* 
cal  remuneration,  to  the  whole  system, 
we  bare  an  insuperable  objection. 


TAnhlAMMHTARY     GOMXITTBK 
MBPICAL  BDaCATION. 


OK 


During  the  last  few  days  deputies  from  the 
Scotch  and  Irish  medical  corporations  have 
been  examined  by  the  Parliamentary  Com* 
miltee,  and  the  worthy  Chairman  elicited  a 
vast  deal  of  information,  hi^^hly  beneficial  to 
the  great  cause  of  medical  reform.  There  can 
be  little  doubt  but  the  laws  relating  to  the 
medical  profession  will  be  entirely  changed 
during  the  next  session  of  Parliament.  It  is 
inmourcd  that  there  will  be  three  new  acts  for 
England*  Ireland,  and  SooUand,  or  one  in- 
cluding the  whole  of  the  United  Kingdom. 

Jporefgn  f^ospftal  3Kq^arts. 

HdTBL  DIEU. 

UmbiUeal  Henna — StrangulaHon  produced 
by  Scirrhut — Contraction  of  the  Smnli  In- 
tettme — Reduction^  Continuance  ofSympm 
9oinu-~Deaih» 
Elisabvtr  Fbamcoise,  aged  52,  of  strong 
constitution,  and  sanguioeo-lymphatic  tempe- 
rament, has  been  troubled  for  twenty  years 
with  an  umbilical  hernia,  which  has  always 
been  worse  during  the  periods  of  parturition. 
Tbe  hernial  tumour  was  about  the  size  of  a 
pallet's  egg;  she  had  never  taken  any  care  of 
it  by  bandaging,  though  many  times  she  had 
suAred   from   symptoms   of    strangulation. 


treatment,  vis.  leeches,  baths,  cataplasms,  and 
rest,&c. 

On  the  lOtli  of  May  she  made  a  ialse  step, 
and  in  tbe  efibrt  to  save  herself  from  falling, 
she  heard  a  cracking  noise  in  the  umbilical 
legion,  and  immediately  in  this  part  felt  acute 
pain ;  symptoms  of  strangulation  supervened, 
such  as  a  sense  of  weight  in  the  precordial 
region,  nausea,  hiccup,  and  bilious  vomiting. 
She  was  immediately  received  into  the  Hotel 
Dieu,  and  tbe  ordinary  means  adopted  for  its 
reduction.  After  being  in  the  bath  some  time, 
the  symptoms  became  alleviated,  but  only  for 
a  short  time. 

At  8  o'clock  in  the  evening  new  symptoms 
^shered  in;  the  patient  evidently  became 
much  worse;  her  bowels  had  not  been  re- 
lieved since  the  commencement  of  the  symp- 
toms. A  foBcal  evacuation  was  obUiined  after 
repeated  clysters,  and  she  passed  a  tranquil 
night 

The  remedies  for  reduction  were  continued, 
the  tumour  became  ioflamed  and  painful,  and 
the  colicky  symptoms  increased  in  intensity ; 
the  surface  of  the  body  was  bedewed  with  a 
cold  clammy  sweat;  tbe  eyes  became  glassy, 
cheeks  were  flushed,  and  tbe  countenance  indi- 
cated the  greatest  distress ;  pulse  feeble ;  abdo. 
men  tender,  particularly  around  the  umbilical 
region;  great  exhaustion.  The  tumour  was 
elastic,  its  tegumentary  covering  remained  un« 
changed.  On  attempting  its  reduction,  a  por« 
tion  of  the  contents  ot  the  tumour  re-entered 
its  natural  cavity,  but  immediately  the  pres- 
sure was  removed,  the  tumour  again  enlarged. 

On  the  third  day  reduction  apparently  had 
taken  place,  a  small  quantity  of  fcecal  matter 
was  discharged  by  the  rectum,  and  all  the 
symptoms  decreased  in  urgency,  and  M.  Du- 
puytren  expressed  a  hope  of  the  patient's 
doing  well;  but  on  the  evening  of  the  4th 
all  the  qrmptoms  again  reappeared,  and  their 
intensity  speedily  carried  off  the  patient. 

Autopty. —On  examining  the  body,  the 
parietes  of  the  abdomen  were  first  raised,  so 
as  to  recognise,  if  possible,'  the  nature  of  the 
strangulation.  Tbe  portion  of  tbe  small  intes- 
tine which  formed  the  hernia,  was  concealed 
by  the  thickness  of  fat  in  the  abdominal 
parietes ;  it  was  of  a  brownish  red  colour  for 
fully  two  inches  in  extent,  but  not  in  a  gan- 


These  symptoms  till  this  period  (the  10th  of    grenous  condition.    M.  Dupuytren  at  this 
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fMpM  of  th$  ft^toptf ,  rcp[t«Ufid  th«t  he  htd 
not  performed  tb«  operation,  when  his  dresser; 
M.  Feissier,  on  exeminiog  the  inferior  put  of 
thii  iotaetine»  ftmodl  its  nembnMS  scirrbusy 
Moeh  thickened,  end  suOdent  to  have  (^ven 
tiee  to  all  the  sjrmptons  that  took  place,  and 
prevent  the  passage  of  alimentary  natter  to 
<he  large  intestines. 

/  EGYPTIAN    SURGERY. 
From  a  Report  by  Clot  Bry  of  Cairo, 

High  Operation  for  Stone, 
The  subject  of  this  operation  had  several 
fistuIsB  in  the  perinieuai,  strictures  of  the  ure- 
Uira,  and  chrooic  cystitis.  Litl^otrity  could 
not  be  resorted  to,  and  the  high  operation  was 
determined  upon,  although  considered  in  itself 
dangerous.  The  peritoneum  was  not  wounded, 
but  the  bladder  was  found  to  be  contracted  over 

* 

the  stone,  and  concealed  in  the  pelvis;  some 
difficulty  was  experienced  in  opening  it,  the 
stone  was  very  friable,  and  was  extracted  by 
means  of  the  curette.  The  patient  died  the 
folk>wing  day  of  inflammation  of  the  bladder, 

Hydrocde  treated  by  Ineiwm — Tetanus — 
Cure  by  Bleeding  and  large  dotet  of 
Opium, 

A  young  Greek  had  hydrocele  of  the  left 
side,  with  considerable  enlargement  of  the 
testicle;  incision  was  had  recourse  to,  and 
lint  was  applied  in  the  wound.  Inflammatory 
symptoms ;  and  on  the  5th  day  tetanus  super, 
vened,  attacking  all  the  muscles  of  the  an- 
terior and  posterior  part  of  the  limbs.  Blood- 
letting, both  general  and  local,  with  Is rge  doses 
of  opium  employed,  and  the  patient  re- 
covered. 

Tetanus  is  a  very  uncommon  disease  in 
Egypt,  although  it  attacked  the  French  soldiers 
very  frequently  during  the  expedition.  This 
would  lead  one  to  suppose  that  strangers  are 
more  subject  to  it  tlian  the  inhabitants  of  the 
country, 

Empyema  of  both  Sidet  of  the  Cheel  eue* 
eeuioeiy^Cure. 

A  young  Arab  had  for  some  time  com* 
plained  of  pains  in  the  thorax,  difBcnlty  of 
respiration,  sleeplessness,  and  a  sense  of  sof- 
ibcation.  On  examination,  the  left  side  of  the 
chest  was  fbnnd  to  bare  acquired  considerable 


dovdopnetit,  the  ribi  e^iere  widely  eepaitM 
from  each  other,  and  the  inteteottal  mmdm 
stretched;  fluctnation  was  taQertaioed;  Hip 
tamonr  was  punctured»  and  seveiel  pints  oi 
purulent  serum,  containing  flocculi  of  ooagu^ 
lable  lymph,  discharged  through  the  opening, 
which  was  kept  free  for  several  days,  and 
perfect  recovery  ensued.  A  month  after,  tbi 
right  side,  which  was  healthy  at  the  time  of 
the  first  operation,  presented  exactly  the  aaosy 
appearances,  requiring  the  same  opemtxon« 
which  was  followed  by  a  similar  result. 

8T.  THOMAB's  BOBPXTAIi* 

Hydrophobia.  * 

During  the  present  week,  another  cue  of 
this  distressing  disease  was  sent  by  Dr.  Roots 
from  the  neighbourhood  of  the  Foundling 
Hospital  to  this  ioedtution.  It  occowel  In  4 
woman,  72  vears  of  age,  who  six  weeks  pre- 
viously to  her  admission  was  bitten  by  a 
favourite  cat  The  animal  had  been  unwelf 
for  three  or  four  days,  and  the  people  to 
whom  it  belonged  were  about  giving  it  som# 
eastor  oil,  which  irritated  it,  and  while  enreged 
U  darted  at  the  old  woman,  and  bit  her  in  tbe 
leA  hand,  about  an  inch  above  the  wrist, 
and  between  the  tendons  of  the  extensor 
primi  and  secundi  intemodii  pollicis  musclesj 
an  hour  after  which  the  animal  was  destroyed. 
Whether  it  had  bitten  any  other  individualt 
or  not  we  have  not  been  able  to  ascertain* 
The  wound  soon  cicatrised,  during  which 
progress  no  particular  pain  was  experienced, 
and  the  woman  enjoyed  perfect  health,  though 
previous  to  this  she  had  suffered  from  rbcu* 
matism.  On  Sunday  last,  six  weeks  from  the 
accident,  she  complained  to  her  friends  of 
experiencing  acute  pains,  which  commenced 
with  a  tingling  sensation  about  the  fingers,  and 
extended  up  to  the  shoulder,  quite  dit^rent 
from  the  rheumatic,  which  she  had  so  fre- 
ooently  experienced ;  this  symptom  eontinuel 
the  whole  day.  Early  on  Monday  morning 
she  complained  of  heaviness  about  the  chest, 
with  difficulty  of  respiration,  which  continued 
to  increase,  and  soon  was  accompanied  with 
slight  spasmodic  contraction  of  the  gullett 
The  assistant  of  a  medical  man  now  saw  her, 
and  found  her  labouring  under  difficulty 
of  respiration,  and  spasm  of  the  throat.  He 
prescribed  some  volatile  spirit,  but  could 
not  oMke  up  bis  mind  as  to  the  nature  of  the 
affection.  The  symptoms  continued  to  in* 
crease,  and  it  was  not  until  the  next  evening, 
when  Mr.  Dalton,  who  saw  the  patient,  heard 
anything  to  thraw  Itgbl  «pon  the  diseMe. 
They  now  related  to  him  the  cireumataoee 
about  the  cat :  the  symptoms  were  spasm  of 
the  respiratory  musdes,  copious  spitting  ol 
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f  iicid  iiHieii%  spurn  increased  by  eren  the 
slightest  attempt  to  swallow  liquids ;  and  he 
believed  it  to  be  a  case  of  feline  rabies.  About 
eleven  o'clock  at  nif^ht  he  called  upon  Dr. 
RootSy  whom  he  requested  to  visit  the  syfTerer. 
Pr.  R.  imnediaiely  accompanied  Mr.  Dallon,- 
to  see  her«  and  after  taking  into  consideration 
the  circumstance  of  the  bite,' toother  with  the 
symptoms,  agreed  with  the  latter  gentlemen  as 
to  the  nature  of  the  disease.  She  was  at  once, 
by  the  request  of  Dr.  Roots,  sent  into  this  hos. 

Sital,  where  she  arrived  about  one  o'clock  in 
le  morning.  At  the  time  of  her  admission 
there  was  wildness,  accompanied  with  great 
anxiety  of  countenance,  face  pallid,  eyes  sunk 
in  their  sockets,  pupils  dilated ;  violent  spas- 
modic contractions  of  the  moaeles  of  respire* 
tjon,  particularly  of  the  diaphragm  and  eeso- 
phagus,  which  by  even  hearing  of  the  sound 
or  seeing  liquids  were  much  aggravated.  All 
polished  objects  produced  the  same  eflbct,  and 
the  attempt  to  swallow  any  fluid  was  unsuc- 
cessful ;  akin  cli^mmy  and  cold ;  pulse  84,  in- 
termitting and  feeble.  Complained  of  a  burn- 
ing heat  about  the  head ;  was  free  from  pain, 
and  qnits  rational.  Not  much  flow  of  saliva, 
but  she  made  perpetual  efibrts  lo  hawk  up  the 
small  quantity  secreted.  The  sound  thus  made 
was  very  peculiar  from  the  great  oppression 
she  was  labouring  under  in  her  eflbrts  to  excrete 
the  viscid  mucus ;  and  has  been  said  by  many 
writers  to  resemble  the  yelping  or  barking  of 
a  dog.  Tongue  covered  with  a  yellowish 
mucus :  feel^  thirsty,  and  asked  for  some  water, 
which  when  brought  to  her,  she  begged  to 
have  removed  instantly.  By  the  direction  of 
Dr.  Roots,  40  minims  of  the  liquor  plumbi 
subaoetatis  were  administered  on  a  lump  of 
sugar,  and  were  to  be  repeated  every  two 
boors,  unless  symptoms  supervened  to  contra- 
indicate  their  use.- 

The  symptoms  continued  daring  the  night ; 
at  times  she  talked  incoherently,  but  upon 
being  spoken  to  she  always  was  rational.  No 
alleviation  appeared  to  be  produced,  and  she 
complained  several  times  of  extreme  pain  in 
the  bead,  and  heat  about  the  fauces  and  palate. 
Medicines  continued. 

Nine  o'clock,  a.m Spasms  somewhat  re- 
lieved; more  tenacious  mucus  secreted;  the 
constriction  or  chokinsf  sensation  continues, 
immediately  before  which  she  endeavours  to 
hawk  up  and  spit  out  this  vitiated  secretion. 
Thirst  excessive ;  asked  for  some  tea,  which 
she  now  drank  without  aggravation  of  the 
spasm ;  pulse  74,  small  and  feeble ;  skin  cold 
and  clammy. 

At  eight  o'dock,  by  her  own  request,  some 
more  tea  was  eiven,  which  she  drank  without 
aggravating  the  spasm.  Appears  much  ex- 
hausted ;  great  distress  of  countenance ;  eyes 
haggard  and  glassy,  pupils  in  a  state  of  fixed 
dilatation.  Continues  rational ;  still  the  same 
wiki  aspect  of  countenance ;  pulse  84. 

Ten  o'clock,  a.m. — Spasms  not  a^|gravated 
by  liquid ;  drank  some  cold  water  with  appa« 
rent  ease;  with  this  excq^on  all  the  symp- 
toms remain  the  same* 


Half  past  one»  p.v — Spasm  now  apptarv 
chiefly  confined  to  the  diaphragm ;  some  rigi- 
dity of  the  muscles  of  the  larynx  ;  respiration 
12  in  a  minute,  each  respiratory  efibrt  is  com- 
bined with  spasm;  pulse  not  perceptible ( 
cold  and  clamminess  of  the  skin ;  hands  and 
feet  blue.  Suddenly,  whilst  being  raised,  she 
was  seised  'with  a  violent  spasm,  which 
checked,  for  a  time,  the  respiratory  effbrta; 
gasping  followed,  and  great  prostmtion  ensned. 
After  remaining  in  this  state  for  the  space  of 
ten  minutes,  the  vital  powers  again  appeared' 
reiovigorated.  During  this  death-Kke  interval, 
no  pulse  could  be  felt  at  the  wrist ;  wine  waa^ 
administered  by  teaspoonsful,  which  she  swal- 
lowed without  much  aggravation  of  symptoms. 
Prom  the  exhausted  condition  of  the  patient, 
and  the  feebleness  of  the  circulation,  some- 
wine  and  ten  grains  of  the  oxymuriate  of  potash 
every  hour  were  prescribed. 

The  potash  being  dissolved  in  water,  was: 
administered  by  teaspoonsful;  spasm  not  in- 
creased; pulse  countless.  One  of  her  relations 
now  stood  at  the  bedside,  but  she  did  not 
recognise  him,  although  ab^ut  two  hours  pre- 
viously she  knew  her  niece  who  spoke  to  her. 
There  has  been  from  the  commencement  great 
rigidity  of  the  recti  muscles,  from  th^r  con- 
traction ;  urine  since  her  admission  passed  in- 
voluntarily; bowels  open  once;  al vine  dejec- 
tion extremely  foBtid ;  excessive  prostration. 

Three  o'clock,  p.m. — Another  dose  of  the 
potass  has  been  given;  respiration  scarcely 
perceptible;  spasm  much  decreased  in  vio-> 
lence,  but  increased  in  frequency ;  pulse  Ian* 
guid,  scarcely  perceptible ;  eyes  remain  fixed. 
Without  apparent  violence  of  the  spasm  she- 
suddenly  expired. 

.During  the  whole  of  the  18th,  the  ward  in 
which  the  unfortunate  sufferer  lay,  wasthrooged 
by  medical  men  and  students,  all  of  whom 
appeared  perfectly  convinced  of  the  nature  of 
the  disease. 

Auiopty  twenty-four  hourt  after  death. — 
The  brain  and  spinal  marrow  were  first 
examined.  There  was  sliplit  venous  con- 
gestion,  and  the  arachnoid  appeared  more 
vascular  than  natural :  no  morbid  appearance 
could  be  detected  in  the  encephalic  substance; 
spinal  marrow  healthy,  except  in  one  spot 
between  about  the  9th  and  12th  dorsal  verte- 
brae, where  it  was  softer  than  naturak  The 
corpora  striata  were  said  to  have  been  of  a 
darker  hue  than  usual*  but  if  so,  the  dif- 
ference indeed  was  very  slight.  The  thoracic 
and  abdominal  cavities  were  attentively  exa- 
mined, also  the  oesophagus  and  larynx,  but 
no  morbid  alteration  could  be  detected. 

There  are  but  few  cases  on  record,  in 
which  the  disease  has  permitted  the  patient  to 
swallow  without  difficulty,  as  in  the  preceding 
towards  the  close  of  the  disease.  This,  how- 
ever, though  unfreqnent  in  the  human  being, 
is  by  no  means  uncommon  in  rabid  wolves, 
dogs,  or  other  animals ;  in  the  latter  species, 
instances  have  been  recorded  in  which  the 
animal  has  drai^  milk,  and  swam  through  a 
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pieoB  of  water  *.  Sauvages  aiso  says,  **  Con- 
stat repetit&  apud  Gallo-provincialies  expe- 
rieotU,  canos  luposqae  rabidos  bibisse,  man- 
ducasse,  fluinen  transiose,  ut  olifn  Marologii, 
et  bit  Forolivii  observalom,  adeoque  nee 
cibum  nee  potum  aversari.*'  As  to  (he 
nature  of  the  affection  in  the  above  case,  not 
the  slightest  doubt  can  be  entertained;  we 
have  no  positive  proof  of  the  cat  being  in  an 
actual  state  of  rabies,  in  conseadence  of  its 
being  destroyed  immediately  after  iuflietin? 
the  wound.  It  appears  pretty  well  established 
that  this  disease  is  dependent  upon  some  spe- 
cs 6c  virus,  yet  it  must  be  recollected  that  most 
animals,  when  excited  to  a  high  degree  of 
rage,  inflict  a  wound  of  a  much  more  irritable 
kind  than  when  in  a  state  of  tranquillity  ;  and 
there  are  numerous  examples  in  which  such 
wounds  have  been  very  difficult  of  cure,  and 
not  a  few  in  which  it  has  proved  fatal ;  as 
though  at  all  times  under  such  a  state  of  ex- 
citement, some  peculiar  acrimony  was  secreted 
with  the  saliva.  In  the  Ephemera  of  Natural 
Curiosities,  is  an  example  of  symptoms  of 
hydrophobia,  produced  by  the  bite  of  a  man 
work«l  up  in  a  state  of  furyf*  and  in  the 
Leipsic  Acta  Eruditorum  is  another  instance 
of  the  same  klnd:^*  though  neither  of  them 
seems  to  have  been  fatal.  Wolff  and  Zacutus 
Lusitanus  have  each  an  instance  of  such  a  bite 
terminating  in  death,  yet  without  hydrophobia. 
Le  Chat  gives  a  case  of  death  produced  by 
the  bito  of  an  enraged  duck;  and  in  a  German' 
miscellany  of  deserved  repute,  we  have  another 
of  the  same  kind§.  We  could  here  enumerate 
several  other  instances  in  which  death  has 
take  place  within  a  few  days  after  the  bite  of 


*  See  James  on  Canine  Madness, 
t  Ann.  ix.  x.    App.  p.  249. 
.  1  Ann.  1712,  p.  147. 
§  Samml.  Med.  Wahrnehm,  b.  ii.  p.  98. 


the  enraged  animal,  but  enough  haa  been  aaid 
to  caution  our  readers  against  leaving  such 
wounds,  however  slight  they  may  be,  to  take 
their  chance,  and  we  cannot  too  often  impress 
upon  them  the  urgent  necessity  of  immediate 
incision  or  cauterisation  of  the  inflicted  wound. 


BOOKS. 

A  Practical  Treatise  on  Medical  Jarispru- 
dence,  with  so  much  Anatomy,  Physiology, 
and  Pathology,  and  the  Practice  of  Medicine 
and  Surgery,' as  are  essential  to  be  known  to 
Members  of  Parliament.  Lawyers,  Coroners, 
Magistrates,  Officers  in  the  Army  and  Navy, 
and  Private  Gentlemen;  and  all  the  Laws 
relating  to>  Medical  Practitioners.  With  Ex- 
planatory Plates.  By  J.  Ciirmr,  Esq.,  Bar- 
rister at  Law.  Part  I.  Royal  8vo.  pp.  466. 
Twelve  Plates.    H.  Butterworth. 

This  work  is  an  elaborate  treatise  on. the' 
numerous  subjects  on  which  it  treats,  including 
all  law  points  connected  with  them,  and 
evinces  the  most  laborious  research,  judicious 
compilation,  and  legal  experience.  We  sliall 
notice  it  fully  in  our  next 
•  Popular  Treatise  oh  Chemistry.  By  Hugo 
Rbid,  Lecturer  on  Chemistry  to  the  Glasgow 
Mechanics*  Institution.  12mo.  pp.  48.  Plates. 
Glasgow :  Rutherglen  and  Co. 


CORRB8PONDENT8. 

M.  Motcati. — ^We  have  received  a  pamphlet 
and  another  letter  froiA  M.  Moscati,  neither  of 
which  can,  agreeably  to  our  consistency,  be 
further  noticed  bv  us.  The.  writer  has  evi- 
dentlv  mistaken  the  meaning  of  our  reply  in 
our  last  He  is  not  the  only  phrenologist  ia 
London.  . 

*  Dr.  Slade^JWe  shall  insert  the  article  very 
shortly. 
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absorption,  or  is  torn  by  accidental  violence 

LECTURES  directly  applied  to  the  tumoar. 

02^  jmj  Gentlemen,  it  is  also  of  importance  for  you 

to  remember,  that  as  the  bladder  and  ccecum 

PRINCIPLES,^  PRACTICE,  ^    OPE*  are  not  included  in  the  peritoneum,  when 

RATIONS  OP  SURGER  Y,  they  form  hemie,  they  have  not  a  complete 

BY  FBOnsSOB  8AMUBL  COOPBB.  J»«"«l  »tfV  ^^^^J""  °  u  P"j^  °'*^*^®  Ufil" 

toneum  before  them,  but  draw  after  them 

Delwered  at  ihe  UnivertHy  of  London  the  portion  of  that  membrane,  with  which 

Seaion  1832—1833.  they  are  naturallv  connected.    Thus  a  kind  of 

sac  may  follow  them,  without  coverios  them, 

LECTCRB  xcvi.,  OBLivBRED  APRIL  26, 1833.  "d  iuto  such  SRC  olhcr  bowels  may  fall. 

The  situations  in  which  hemise  most  fre- 

Grntlbmbn, — The  term  hernia  is  applied  by  quently  occur,  are  the  abdominal  ring,  the 

surgeons  to  a  protrusion  of  parts  from  any  of  navel,  and  a  limited  point  below  Poupart's 

the  greater  cavities  of  the  body ;  thus  there  ligament,  just  at  the  inner  side  of  the  femoral 

may  be  hernie  of  the  brain,  lungs,  or  abdo-  vein.    They  are  also  met  with  at  eyery  point 

iniaal  viscera.     It  is  to  the  latter  cases  that  I  of  the  linea  alba,  and,  in  less  commoa  in- 

Bow  request  vour  attention.    The  expression  stances,  at  the  foramen  ovale,  at  the  iscbiatic 

rupiure,  employed  synonymously  with  hernia,  notch,  in  the  perineeum,  or  the  vagina.    You 

•igniAes,  however,  only  the  abdominal  form  of  Inay  likewise  meet  with  hernial  protrusions 

the  disease,  and  came  into  use  from  an  erro-  through  the  diaphragm  into  the  eldest,  some- 

neous  notion,  that  the  parts,  through  which  times  through  a  lacerated  opening  in  that 

the  protrusion  happened,  were  actually  burst  muscle,  sometimes  through  a  natural  aperture 

or  torn.    When  any  of  the  viscera  of  the  ab.  in  it,  or  one  from  congenital  malformation, 

domen  protrude  from  that  cavity,  they  almost  The  contents  of  a  hernia  are  ipostly  either 

always  push  out  along  with  them  a  portion  of  intestine    or   omentum,   or   both    together, 

theperitoneum,  which  forms  a  kind  of  pouch.  The  small  intestine,  being  more    moveable 

in  which  they  are  contained,  and  is  called  the  than  the  large,  is  more  frequently  protruded, 

hernial  tac*      Of  this  the  narrow  part  is  especially  that  portion  of  it  named  the  ileum, 

termed  the  neck,  and  the  more  expanded  part  which  lies  very  near  the  ring  and  the  space 

Ihe^oe/y.  below  Poupart's  ligament.     Then  you  will 

'  But,  gentlemen,  hernia  is  attended  with  in-  meet  with  examples,  in  which  the  protrusion 

6nite  variety,  so  that  it  will  not  always  admit  will  comprise  merely  a  part  of  the  diameter 

of  being  defined  to  be  a  protrusion  of  the  of  the  intestine;  and  others,  in  which  several 

viscera,  included  in  a  peritoneal  sac,  for  the  inches  or  feet  of  it  may  be  contained  in  the 

parts  may  not  protrude  at  all ;  the  displaced  sac. 

or  entangled  bowels  may  form  no  external  In  rarer  formsof  hernia,  you  may  meet  with 

swelling;  they  may  be  entangled  in  some  other  parts,  as  portions  of  the  stomach,  or 

unusual  aperture  in  the  mesentery,  or  com-  liver,  the  spleen,  uterus,  ovaries,  or  bladder. 

pressed  by  adhesions  formed  within  the  abdo-  From  the  two  circumstances  of  situation  and 

men,  as  vou  see  has  happened  in  the  case  from  contents,  are  derived  nearly  all  the  various 

which  the  parts  in    this    preparation    were  names  of  hernix.    Thus,  when  the  tumour 

taken ;  or,  if  they  do  protrude,  they  may  not  contains  intestine  alone,  it  is  called  enteroeeie: 

be  entirely  covered  by  a  peritoneal  sac.    The  when  omentum  alone,  epiplocele  ;  and,  when 

total  or  partial  absence  of  a  sac,  however,  is  its  contents  consist  of  boih  parts,  c»/tfr<>-^]p/o- 

the  peculiarity  of  but  few  cases,  as  when   a  cele.    You  hear  also  of  hemiee  of  stomach, 

hernia  follows  the  cicatrisation  of  a  penc-  bladder,  ftc     With  respect  to  names  derived 

trating  woiind  of  the  abdomen,  or  when  the  from  situation,  when  the  protrusion  is  at  the 

Mc  is  rendered  imperfect  by  ulceration  or  abdominal  ring,  or  even  merely  within  the 
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ingQinal  canal,  the  case  is  termed  a  bubonocele, 
or  aD  inguinal  hernia ;  but  if  the  parts  come 
out  of  the  same  aperture,  and  descend  further, 
so  as  to  get  into  the  tcrofunh  such  form  of  the 
disease  is  termed  oicheocele,  or  a  tcroial  hernia. 
Here  is  a  preparation  of  scrotal  hernia,  show- 
ing how  (he  sac  descends  alon^  the  spermatic 
cord,  and  how  distinct  its  cavity  is  from  that 
of  the  tunica  vaginalis. 

The  protniston,  which  happens  below  Pou- 
part's  ligament,  just  on  the  inner  side  of  the 
femoral  vein,  receives  the  name  of  crural  or 
femoral  hernia.  A  protrusion  at  the  navel  is 
termed  an  exomphalot,  or  an  umbilical  hernia  ; 
apd,  at  any  other  point  of  the  front  of  the 
abdomen  not  yet  specified,  a  ventral  hernia. 

Protntsioiis  by  tne  side  of  the  vaerina,  at  the 
foramen  ovale,  m  the  perinieum,  through  the 
diaphragm,  or  the  ischiatic  notch,  are  named 
accordingly,  hemua  of  the  vagina,  foramen 
ovale,  &c.  One  kind  of  hernia,  namedfrom  the 
circumstance  of  children  being  bom  with  it* 
Or  having  it  very  soon  after  hirth,  is  called 
congenilal,  which  is  likewise  singular  in  an- 
other respect,  viz.  that  of  having  the  tunica 
Vaginalis  for  the  hernial  sac. 

In  the  next  place,  gentJemen,  I  may  ob- 
serve, that  when  the  protruded  viscera  create 
no  disturbance,  and  readily  admit  of  being  pot 
back  into  the  abdomen,  the  hernia  is  said  to 
He  reducible;  but  when  they  cannot  be  put 
back,  owing  to  adhesions,  or  their  large  size 
in  relation  to  the  opening,  through  which  they 
would  have  to  return,  the  hernia  is  called 
irreducible.  If  the  parts  be  not  only  difficult 
of  reduction,  but  subjected  to  such  pressure* 
or  constriction,  as  impedes,  or  deranges  their 
functions,  stopping  the  passage  of  the  intes- 
tinal matter  towaras  the  anus,  causing  frequent 
sickness,  with  inflammation  or  worse  conse- 
quences in  the  constricted  parts,  the  case  is 
well  known  among  surgeons  as  a  strangulated 
or  incarcerated  hernia. 

The  causes  of  hernia,  gentlemen,  are  divi- 
sible into  the  predispoting  and  exciting. 
With  respect  to  the  first,  I  may  remark  that  a 
natural  deficiency  of  resistance  in  any  part  of 
the  boundaries  of  the  abdomen,. and  a  loose 
very  moveable  state  of  certain  viscera,  must  be 
regarded  as  the  common  predisposing  causes. 
.  According  to  the  observations  of  Sir  Astley 
Cooper,  debility  predisposes  very  much  to  the 
occurrence  of  hernia;  by  occasioning  a  relaxa- 
tion of  fibre,  it  seems  to  him  to  produce  a  dila- 
tation of  the  apertures  through  which  the 
spermatic  vessels  pass.  If  a  person,  debilitated 
by  fever,  returns  to  a  habit  of  violent  exertion 
before  his  strength  is  fully  re-established,  a 
hernial  swelling  will  frequently  take  place. 
It  is  On  the  principle  of  general  relaxation, 
that  the  same  distinguished  surgeon  explains 
the  remarkable  frequency  of  the  disease  in  old 
persons,  especially  those  who  work  hard.  Hot 
climates,  by  producing  relaxation,  and  all  cir- 
cumstances which  tend  to  bring  on  a  sudden 
abtorption  of  fat,  are  well-known  to  eive  a 
te^ncy  to  the  formation  of  hernial  swuUogs. 


There  are  also  many  facts  in  support  of  the 
doctrine  that  herniie  are  sometimes  particularly 
prevalent  in  certain  families,  so  as  to  lie  called 
hereditary,  and  no  doubt  this  depends  upon 
a  weaker  conformation  of  the  parts  where 
the  tumours  form,  than  is  exemplified  in  the 
generality  of  individuak.  At  least  such  is 
the  belief  of  Sir  Astley  Cooper,  and  other  emi- 
nent surgeons,  who  have  investigated  this 
subject  with  the  greatest  suceess. 

Then,  gentlemen,  we  may  say  of  the  exeiHng 
causes,  that  they  may  all  be  referred  to  the 

Sowerful  action  of  the  abdominal  muscles  and 
iaphragm  on  the  viscera;  and  this  is  the 
reason  of  the  great  frequency  of  the  disea^ 
in  the  labouring  classes,  in  dancers,  in  the 
inhabitants  of  mountainous  countries,  in  th6 
cavalry,  in  persons  who  ride  hard,  &c ;  per« 
sons  who  lift  heavy  weights,  who  suffer  from 
asthma,  or  from  long  continued  cough,  or  who 
habitually  exert  their  lungs  in  any  kind  of 
manner,  are  principally  sobjeet  to' hernia.  Cos* 
tiveness  likewise  creates  a  risk  of  hernia*  which 
usually  comes  on  when  the  person  is  straining 
at 'Stool.  Strictures  of  the  urethra  also  pro- 
mote the  formation  of  hernia,  the  abdominal 
muscles  being  required  to  act  with  unusual 
force  in  order  to  empty  the  bladder.  Cases 
are  recordnl,  in  which  several  hernial  tumours 
Were  thus  occasioned  in  the  same  individual. 
The  same  causes,  which  first  produced  the 
complaint  are  constantly  tending  to  promote 
its  increase.  The  tumour  becomes  larger,  in 
proportion  as  the  pressure  against  the  hernial 
sac  is  stronger  and  more  fre<|uent«  Henoe  the 
ereat  size  which  it  often  attams  in  persons  fbU 
lowing  laborious  occupations.  Its  inereate 
will  also  be  in  proportion  to  the  le«  consider* 
able  resistance  of  the  parts  in  which  it  in 
situated ;  henoe  the  magnitude  of  scrotal  rap- 
tures, and  the  generally  small  size  of  a  fonoMl 
hernia.  Sir  Astley  Cooper  adverts  to  ope  con- 
dition conducive  to  hernia*  through  an  altered 
state  of  the  viscera*  the  abdominal  muaelee 
being  nearly  passive ;  this  is  when  the  viaeere 
become,  as  it  were,  too  large  for  the  belly* 
from  extreme  obesity,  the  fat  accumulating  in. 
extraordinary  quantities  in  the  omentum  and 
mesentery.  The  enlargement  of  the  uterus  in 
pregnancy,  as  every  surgeon  knows*  gives  a 
great  tendency  to  the  occurrence  of  umbilieal 
and  ventral  hernise,  by  over  distension  of  the 
abdominal  parietes. 

At  the  first  moment  of  the  occurrence  of  a 
suddenly  fofrmed  hernia,  I  may  observe,  gen* 
tie  men,  that  the  protruded  peritoneum  must  be: 
unconnected  to  the  parts  amongst  which  it 
lies,  but  in  a  very  short  time  it  bMomes  firmly 
bound  to  them  by  the  adhesive  inflammation* 
which  then  prevents  the  return  of  the  sac  inte 
the  abdomen  on  the  viscera  being  reduced. 

The  great  apparent  increase  in  the  thickness 
of  the  sac  is  mostly  owing,  not  to  such  change 
in  the  peritoneal  sac  itself*  but  to  that  of  the 
more  external  coverings  of  the  tumour*  as  the 
fascia,  cremaster,  and  oeUular  subelaaoe.  How- 
ever* there  are  exceptions  la  which  the  mciubI 
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Me  retlly  is  umicIi  Urieker  Umui  the  kbI  of 
Um  peritoneum ;  especially  when  the  tumour, 
«ficr  hftTtng  been  loi^  raduoed,  promdes 
^n,  end  it  not  kept  up ;  when  it  has  been 
repeeledljr  aflectecl  with  inflammation ;  or  (hem 
are  extensive  adhesions  between  the  sac  and  its 
contents.  In  the  preparation  which  I  now 
show  you  of  an  inguinal  hernia,  yon  see  the 
lereral  layers  of  which  the  s«c  is  composed ; 
you  see  also  that  the  omentum  is  adherent  to 
the  sac,  and  that  the  peritoneal  part  of  the 
Utter  is  really  much  thickened. 

The  general  tymptomt  of  arguable  Memia 
are  an  indolent  tumour,  situated  at  one  of  the 
points  of  the  abdomen,  which  I  have  alnedy 
specified  as  the  places  for  hernia  s  sometimes 
orifrinatingeradually,  sometimes  suddenly,  and 
subject  to  cbao^  of  size,  being  smaller  when 
tb*  patient  lies  down  on  his  Vack,  and  larger 
when  he  stands  up  or  holds  his  breath.  Pra- 
qpently  it  diminishes  when  compseised,  and 
grows  large  again  when  the  pressure  is  r^ 
moved.  lu  size  and  tensbn  oAen  increase 
after  a  meal,  or  when  the  patient  b  flatolent. 
In  many  cases,  colic,  constipation,  and  vomit- 
ing, occasionally  take  place,  seemingly  from 
tbe  bowels  being  out  of  their  natural  situation* 
and  less  capable  of  their  usual  action  on  their 
eontenU;  but.  In  others,  tbe  functions  of  the 
bowels  go  on  very  quietly  and  regularly. 

When  the  sac  contains  only  a  piece  of  intes- 
tinot  forming  what  is  termed  an  mieroeelet 
tbe  tumour  is  characterised  by  elasticity  and 
Qfiiform  smoothness.  No  pain  attends  the 
handling  of  it ;  and,  on  the  patient*s  coughing, 
while  the  surgeon's  hand  is  applied  to  tbe 
part,  a  forcible  impulse  is  felt,  as  if  air  were 
blown  into  tbe  awelUng.  The  bowel  generally 
reinms  into  tbe  abdomen  with  great  facility, 
*  Svggliog  noise  being  frequently  heard  at  the 
moment 

If  the  sac  contain  only  omentum,  constitn- 
ting  tp^aioedet  the  tumour  has  a  more  flabby 
and  unequal  M  s  is  more  inclined  to  be  ob- 
long than  round ;  and  if  the  ouantity  of  pro- 
traded  omentum  be  considerable,  tbie  disease 
ii  in  some  degree  indicated  by  its  weight, 

Shich  is  greater  than  that  of  an  enterocele. 
ere,  also,  an  impulse  is  felt  in  the  tumour 
^vben  tbe  patient  coughs.  In  very  young  sub. 
jects^  gentlemen,  you  will  mostly  And  the  con* 
tmis  of  a  hernia  to  be  intestine  and  seldom 
omentum. 

With  respect  to  tbe  signs  of  an  enterO'epi^ 
fioceUt  or  hernial  tumour,  containing  both 
omentum  and  intestine,  if  a  part  of  the  con* 
tents  slip  up  suddenly  and  with  a  guggling 
noise,  leaving  behind  something  whidi  is  less 
easily  reduced,  you  may  infer  ^t  tbe  disease 
ia  an  entero>epiplocele. 

The  gmeral  treatment  of  a  reducible  hernia 
is  perfectly  obvious.  Yon  should  advise  the 
patient  to  let  the  protruded  viscera  be  returned 
into  tbe  cavity  of  the  belly*  and  to  procure  a 
tmss  Ibr  tbe  purpose  of  preventing  their  de« 
sosst  again.  The  laaaual  proceedings  by  which 
thn  conleDtB  of  a  hernia  are  rediM^d,  without 


the  use  of  the  knife,  are  termed  the  operation 
of  the  taxiif  the  manner  of  performing  which 
varies  according  to  the  situation  of  the  tumour* 
as  I  shall  hereaifler  explain. 

if  no  means  be  employed  for  redncing.the 
parts^  and  keeping  them  reduced,  there  will' 
be  a  constant  tw  of  the  hernia  becoming 
strangulated  by  an  additional  protrusion  of 
more  bowel  or  omentum  into  the  sac.  But, 
besides  this  dangeiv  and  the  loss  of  all  chances 
of  a  radical  cure,  when  a  reducible  hernia  is 
neglected,  other  considerations  should  be 
pressed  upon  the  patient,  to  make  him  underw 
stand  the  necessity  of  regularly  keeping  up  the 
p^ts  with  a  truss.  Gentlemen,  you  should 
represent  to  biro,  that  if  he  neglect  this  pre- 
caution the  hernia  will  increase  in  size,  so  as 
not  only  to  prevent  all  active  exertion,  but^  if, 
a  bubonocele,  to  impair  the  genital  function* 
by  involving  the  integuments  of  the  penis* 
and  sometimes  also,  by  tbe  pressure,  causing  a . 
wasting  of  the  testicle.  In  particular,  as  the 
early  period  of  life  is  that  in  which  the  open- 
ing has  the  greatest  disposition  to  close,  infents 
and  children  should  never  be  sufiered  to  be 
without  a  proper  truss;  and  it  is  now  well 
ascertained  that  they  can  wear  trusses  with 
steel  springs  just  as  well  as  adult  subjects. 

Gentlemen,  though  such  are  the  doctrines 
which  I  have  to  ofl^er  in  relation  to  the  general 
treatment  of  reducible  hernia,  you  ought  to  be 
apprised,  that  cases  sometimes  present  them- 
selves,  in  which  the  contents  of  the  hernia  are 
so  bulky,  that,  though  reducible,  they  cause* 
aher  tlieir  return  into  the  belly,  so  much, 
pain  and  indisposition,  that  it  becomes  neces- 
sary to  let  them  continue  in  the  sac,  which 
should  then  be  supported  with  a  suspensory 
baodM^e. 

Of  trreducibie  hernkt  free  from  injlammo' 
tion,  and  troubieeome  or  dangeroui  eymptoms. 
-^The  usual  causes  preventive  of  reduction  in 
such  cases,  are,  first,  the  bulk  of  the  protruded, 
parts,  in  relation  to  the  opening,  through  which 
they  would  have  to  return ;  secondly,  alter- 
ations in  their  form  and  texture ;  thirdly,  ad- 
hesions to  one  another,  or  to  the  inside  of  the 
sac.  The  preparation,  No.  728,  which  I  now 
pass  to  you  for  examination*  shows  a  general 
adhesion  of  the  intestines  to  one  another,  and 
the  inside  of  the  sac.  Fourthly,  transverse 
membranous  bands  within  the  sac,  or  the  neck 
of  it  Fifthly*  some  hernias  are  rendered  irre- 
ducible* because  the  viscera  are  bound  down 
by  their  natural  cellular  connexions,  though  ^ 
in  a  state  of  displacement.  The  bladder  is 
generally  incapable  of  being  completely  re- 
turned ;  and  the  hernial  sac,  where  the  coscum 
protrudes,  is  deficient  behind  and  at  the  outer 
side  of  the  tumour,  where  the  bowel  has  only 
its  usual  cellular  attachment 

The  course  of  the  intestinal  matter  is  alwavs 
more  or  less  obstructed  in  that  portion  of  the  * 
bowels  which  is  included  in  the  hernia;  and 
hence  patients  with  irreducible  enterocele  ua 
frequently  subject  to  complaiDts  of  th«  dige^ 
tive  organs*  oohc  pains*  or  even  a  total  slop- 
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page  of  evacuations  per  anum  ;  not  the  result 
of  any  ponstriclion  of  the  protruded  bowel, 
but  of  the  difficulty  with  which  its  contents 
pass  through  it. 

Persons  with  irreducible  ruptures  should 
avoid  rough  exercise,  support  the  tumour  with 
a  bandage,  and  keep  it  out  of  the  way  of  all 
harm  from  pressure  or  bruises.  They  should 
also  be  careful  to  avoid  costiveness,  and  all 
irregularity  of  diet. 

An  irreducible  omental  hernia,  free  from 
constriction  and  inflammation,  may  not  be  the 
cause  of  much  present  inconvenience,  but, 
when  afibcted  with  inflammation  from  any 
accidental  cause,  or  when  a  portion  of  bowel 
dips  into  the  sac  with  it,  severe  and  fatal  con- 
Mqoences  may  ensue. 

General  tympkmu  of  a  ttrcmgulated  hernia. 
»-The  first  symptoms  are  a  tumour  in  the 
situation  of  the  hernial  protrusion,-  attended 
with  pain,  not  only  in  the  part,  but  about  the 
diaphragm,  followed  by  continual  eructations, 
sickness,  inclination  to  vomit,  suppression  of 
stools,  and  some  acceleration  of  the  pulse. 
Now,  it  is  a  curious  circumstance,  that  the  sup- 
pression of  stools  is  often  as  complete  and  as 
irremoveable  by  purgative  medicines,  when 
only  a  small  portion  of  the  diameter  of  the 
bowel  is  strangulated,  in  the  manner  exem- 
plified in  the  preparation  before  us,  as  when 
an  entire  fold  of  it  is  pinched.  The  action  of 
a  clyster  on  the  bowels  below  the  stricture 
often  produces  a  stool  after  strangulation  has 
taken  place ;  but  when  they  have  once  been 
emptied,  the  most  irritating  clysters  have  no 
effect.  If  the  reduction  be  delayed,  the  vomit- 
ini;  and  eructations  become  more  frequent — 
all  the  contents  of  the  stomach,  and  afterwards 
those  of  the  bowels  down  to  the  stricture, 
being  r^ected.  There  is  great  anxiety  and 
restlessness,  with  a  small,  quick,  hard  pulse, 
and  generally  cold  extremities. 

After  a  time,  hiccough  comes  oui  the  pulse 
sinlis,  and  the  whole  body  becomes  covered 
with  a  cold  clammy  persphration.  Mortifica- 
tion now  takes  place,  beginning  in  the  pro- 
truded viscera  and  extending  to  the  contain- 
inzand  neighbouring  parts. 

The  patient  may  now  experience  a  sudden 
feeling  of  relief,  but  this  is  ouly  temporary. 
The  tumour  becomes  emphysematous,  a  sure 
sign  of  the  gangrenous  mischief  within  it. 
In  thb  state,  the  gut  either  goes  up  sponta- 
neously  or  is  returned  with  the  smallest  degree 
of  pressure;  but  the  hiccough  and  cold  sweats 
continuing,  the  pulse  becomes  more  and  more 
rapid  and  irregular,  and  death  soon  follows. 

When  the  body  is  examined,  the  whole  sur- 
face of  the  peritoneum  is  found  inflamed,  the 
intestines  participating  in  the  disorder,  particu- 
larly those  above  the  stricture,  which  are  con- 
siderably distended  with  air.  From  the  stran- 
gulated part  downwards,  the  intestine  is  gene- 
nlly  smaller  than  usual,  and  sometimes  not 
inflamed.  All  these  circumstances  are  illus- 
trated in  the  preparation,  No.  713,  and  two 
coloured  waxen  models  on  the  table.    The 


preparation  exhibits  a  femoral  hernia,  with  the 
inte;$tinie  mortified,  as  evinced  by  its  colour.' 
The  distended  inflamed  portion  within  the  ab- 
domen is  the  upper  part  of  the  canal.  The 
strangulation  which  was  in  the  neck  of  the  sac 
implicated  a  mere  knuckle  of  intestine,  without 
any  further  protrusion.  The  convolutions  are 
also  frequently  connected  together  by  recently 
formed  adhesions ;  a  turbid  puriform  fluid  is 
effused  in  the  abdomen ;  and  not  unfrequently 
spots  of  gangrene  are  seen  on  the  intestines* 
as  is  well  delineated  in  the  casts  before  us. 

The  symptoms  of  a  strangulated  epiplocele 
are  less  severe  and  rapid,  and  stools  may 
generally  be  procured  by  purgatives  and  clys- 
ters ;  but  this  is  sometimes  attended  with  great 
difficulty,  and  the  sickness  and  vomiting  are, 
for  the  most  part,  truly  distressing.  Here, ' 
gentlemen,  you  see  a  preparation  exhibiting 
the  production  of  a  permanent  stricture  of  the 
inner  coat  of  a  portion  of  bowel  that  had  suf- 
fered strangulation  in  a  hernia;  an  exceed- 
ingly rare  occurrence. 

General  Ireatmeni  of  atrangtdaied  hernia. 
•—Gentlemen,  I  deem  it  very  important  that 
you  should  always  remember  the  Necessity 
of  not  losing  too  much  time  in  the  trial 
of  means  not  to  be  depended  upon  for  pro- 
curing the  reduction  of  the  parts;  for  the 
rapidity  with  which  gangrenous  mischief 
sometimes  takes  place  in  the  hernia,  attended 
by  a  dangerous  and  fatal  degree  of  inflam- 
mation within  the  abdomen,  is  very  remark- ' 
able.  Now,  we  know  that  the  greater  number 
of  patients,  who  die  after  operations  for  stran- 
gulated hernise,  do  not  die  of  those  operations 
abstractedly  considered,  but  rather  o(  the 
effects  of  the  disease;  and  that  if  the  knife 
were  used  more  promptlv,  life  would  more 
frequently  be  saved.  I  fully  coincide  in  the 
opinion  entertained  by  many  surgeons,  that 
we  should  save  many  more  lives  by  operating 
on  strangulated  hernia  much  sooner  than  is 
generally  done.  I  would  recommend  you  to 
try  fairly  and  promptly  those  means  which 
are  the  most  likely  to  promote  the  reduction 
of  the  hernia,  and  if  they  fail,  not  to  waste 
time  in  the  useless  repetition  of  them,  or  the 
employment  of  others,  known  to  be  less 
efficient 

The  /orir,  or  an  attempt  to  reduce  the 
parts  with  the  hand,  is,  of  course,  the  first 
proceeding  for  adoption.  For  this  purpose,  the 
abdominal  muscles  and  femoral  fascia  should 
be  relaxed  by  inclining  the  chest  forwards, 
and  bending  the  thigh  and  rotating  it  inwards. 
In  the  external  inguinal  hernia,  the  pressure 
should  be  directed  upwards  and  outwards, 
along  the  course  of  the  spermatic  cord ;  but, 
as  the  femoral  hernia  passes  first  downwards 
and  then  forwards,  the  pressure  in  this  case 
must  be  directed  first  backwards  and  then 
upwards.  In  umbilical  and  ventral  hernise, 
it  is  to  be  made  directly  backwards. 

No  violence  ought  to  be  used,  as  it  can  be  of 
no  service,  and  most  increase  the  inflammaiion 
of  the  bowels.    The  intestine  may  even  be  ' 
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bont  by  too  mttch  force,  or  the  sac  forced  into 
the  abdomen,  with  viscera  stran^lated  by  its 
neck.  If  the  first  trial  of  the  taxis  should 
M,  you  may  put  the  patient  into  a  warm-bath, 
if  it  can  be  prepared  without  too  much  loss 
of  time ;  and  while  he  is  in  it,  take  blood  from 
his  arm.  If  the  warm-bath  should  require 
much  time  for  its  preparation,  I  would  advise 
yon  to  dbpense  with  it,  and  bleed  from  the 
arm. 

The  object  of  the  warm-bath  and  bleeding 
is  to  render  the  patient  weak  and  faint,  to 
brin?  on  a  kind  of  general  collapse,  during 
whidi  the  taxis  may  often  be  practised  with 
success.  If  the  patient  should  fall  into  this 
state,  therefore,  the  opportunity  of  trying  the 
taxis  again  is  to  be  taxen. 

Supposing,  however,  you  were  not  yet  able 
to  succeed,  what  ought  to  be  done?  You 
should  next  try  the  united  eflTect  of  cold  or 
ice  applications  to  the  swelling,  and  of  an 
infosion  of  tobacco  thrown  up  the  rectum. 
3i*  of  tobacco  is  to  be  infused  for  ten  minutes 
in  a  pint  of  boiling  water  poured  upon  it ;  the 
liquor  is  then  to  be  strained,  and  one  ha)f  of 
it  injected  first,  and,  if  this  produce  not  too 
violent  effects,  the  other  half  is  to  be  thrown 
tip  afterwards.  When  the  patient  is  under  the 
inflnence  of  the  tobacco,  and  the  tumour  has 
been  subjected  to  the  cold  applications  some 
little  time,  the  taxis  is  to  be  tried  for  the  last 
time,  and  if  it  now  fail,  and  the  symptoms 
are  urgent,!  think  the  operation  ought  to  be 
done  without  further  delay. 

I  have  little  faith  in  purgatives  and  opium, 
except  in  cases  of  strangulated  epiplocele, 
or  woere  you  have  reason  to  believe  that  a 
part  of  the  contents  of  the  tumour  has  been 
lednced. 

Tou  will  sometimes  be  called  to  cases,  in 
which  to  much  time  has  been  lost,  that  you 
will  only  just  have  an  opportunity  of  trying 
the  effect  of  tobacco  and  cold,  or  even  not  of 
them. 

As  the  operations  and  various  matters  rela- 
tive to  hemie,  would  be  unintelligible  without 
an  anatomical  description  of  the  parts  con- 
cemed,  I  next  enter  upon  this  important  part 
of  the  subject. 

Anatomy  of  Inguinal  ffemia,  or  Bubono- 
c</e.— It  will  be  impossible  for  vou,  to  under- 
stand the  subject  of  inguinal  hernia,  unless 
you  have  made  yourselves  acquainted  with 
the  anatomy  of  the  passage  through  which  the 
spermatic  cord  naturally  proceeds,  in  order  to 
reach  the  scrotum,  and  through  which  the 
most  common  form  of  inguinal  hernia  takes 
place.  You  must  also  understand  the  cover- 
ings of  the  spermatic  cord,  because  they  are 
also  the  coverings  of  inguinal  hernia ;  and,  in 
addition  to  these  matters,  you  should  have  a 
clear  idea  of  the  situation  of  this  hernia,  in 
relation  both  to  the  spermatic  vessels  and  the 
epimtric  artery. 

Now  the  oMommal  ring,  or  trian&palar 
opening  in  the  tendon  of  the  external  oblique 
BBusde,  the  bue  of  which  corresponds  to  the 
oiMa  of  the  Of  pubis,  is  the  external  tflrmina- 
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tion  or  oQtlet  of  the  canal,  through  which  the 
spermatic  cord  passes.  The  upper,  inner,  and 
weaker  pilhir  or  this  opening  is  inserted  into 
the  symphysis  of  the  os  pubis,  and  its  lower, 
outer,  and  stronger  pillar  into  the  anele  and 
crista  of  that  bone.  In  the  living  subject,  it 
is  not  an  unclosed  aperture ;  for,  besides,  being 
occupied  by  the  cord,  it  has  the  miercoiumnar 
fascia  extended  over  it. 

Gentlemen,  I  may  next  remind  you,  that 
the  inner  opening  or  commencement  of  the 
passage,  designed  for  the  spermfitic  cord, — 
the  very  place,  in  fact,  where  the  viscera 
first  protrude  in  the  most  common  kind  of 
ipguinal  hernia,— is  not  situated  directly  be- 
hind the  abdominal  ring,  but  about  an  inch 
and  a  half  from  it,  in  Uie  directions  towards 
the  anterior  superior  spinous  process  of  the 
ilium.  Or,  I  may  say,  in  otner  words  that 
the  inguinal  canal,  as  it  is  generally  named, 
is  about  an  inch  and  a  half  in  length ;  the 
internal  ring  being  situated  very  nearly  mid- 
way between  the  symphysis  of  the  pubes  and 
the  anterior  superior  spinous  process  of  the 
ilium. 

This  description  will,  of  course,  lead  you 
to  know,  that  the  direction  of  the  inguinal 
canal  must  be  oblique,  extending  downwards, 
inwards,  and  forwards. 

But,  you  will  naturally  ask,  what  parts 
form  the  inguinal  canal  ?  In  order  to  under- 
stand this  part  of  the  subject,  you  should  re- 
member, that  a  thin  fascia,  termed  the  fatcia 
iransvertalia,  first  accurately  described  by  Sir 
Astley  Cooper,  is  extended  from  the  inner  mar- 
gin of  Poopart's  ligament,  over  the  posterior 
surfiice  of  the  transverse  muscle,  thus  forming* 
a  kind  of  partition  between  the  abdominal' 
rin^  and  the  peritoneum,  and  also  forming, 
with  a  portion  of  the  united  fibres  of  the  trans- 
verse and  internal  oblique  muscles  near  the 
crista  of  the  os  pubis,  the  posterior  boundary 
of  the  inguinal  canal,  the  anterior  side  of 
which  is  formed,  to  the  extent  of  its  first  third 
from  the  inner  ring,  by  the  transversalts  and 
internal  oblique  muscles,  and,  in  the  remainder 
of  its  continuation,  by  the  aponeurosis  of  the 
external  oblique. 

I  wish  you  likewise  to  understand,  that 
the  precise  point,  at  which  the  most  common' 
forms  of  inguinal  hernia  begin,  corresponds, 
in  the  adult,  to  the  passage  of  the  spermatic 
cord  under  the  edge  of  the  transverse  muscle. 
In  the  sound  state,  this  part  of  the  perito* 
neum  has  a  small  funnel-shaped  depression  in' 
it ;  and  it  is  tliis  small  digital  kind  of  pouch, 
whose  progressive  enlargement  constitutes  the 
hernial  sac ;  the  hernia  in  its  course  always 
following  the  course  of  tlie  spermatic  cord, 
in  front  of  the  vessels  of  which  it  is  situated. 
Here,  gentlemen,  is  a  preparation  exhibiting 
inguinal  hernia  in  the  first  stage  of  its  for<- 
mation;  and  in  this  other  preparation  you 
may  olMerve  the  hernial  sac  in  its  incipient 
state,  not  ls*<ger  than  the  end  of  the  finger  of 
a  glove.  The  tumour  protrudes  over  the 
eord,  and  the  intesttne  is  pressed  into  thr 
little  poiidi*  * 
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,  lo  point' of  £Mrt,  the  opening  which  coin 
ititutes  the  internal  ring,  or  oommencemeot 
of  the  iagaioal  canal,  is  the  aperture  in  the 
fascia  transversalb,  designed  for  the  passage 
df  the  spermatic  cord  into  that  canal.  Now 
ti\e  cofOy  in  passing  through  this  opening, 
carries  along  with  it  a  covering  derived  from 
the  margin  of  such  aperture  in  the  £aucia 
transversalis,  which  covering  is  termed  the 
fiumel'shaped  proceu  of  the  fascia  tcans- 
Versalis.  It  is  the  least  imporunt  of  the 
investments  of  the  hernia;  for»  after  it  has 
jescended  a  little  way,  it  is  lost  in  the  cellular 
tissue,  between  the  peritoneal  hernial  sac  and 
the  cremaster. 

,  The  spermatic  cord,investedbvthe/tinn«/- 
iKaped  proceut  then  passes  .under  the  lower 
^ge  or  the  transverse  and  internal  oblique 
muscles^  and  here  it  receives  its  second  cover- 
ing from  the  cremoMler  mutcle, 
',  The  abdominal  ring,  you  know,  is  closed 
by  the  inlercolumnar  fascia,  and  from  this 
the  cord  also  derives  a  third  investment,  termed 
the  tpermaACiWiniercdunmar  fascia  \  and, 
in  addition  to  these  several  coverings,  namelv, 
-^the  funnel'Shaped  proceu  of  the  fascia 
transversalis,  the  ejcpanskm  of  the  crenuuier, 
and  the  spermatic  or  inlercolumnar  fascia ; 
the  cord  is  also  covered  by  the  superficial 
fascia,  placed  immediately  under  the  inte- 
guments. 

Now  these  investments  of  the  cord  are  also 
the  coverings  of  the  common  bubonocele,  or 
in^inal  hernia,  which  descends  through  the  in. 
guinal  canal.  The  hernial  sac  has  between  its 
eternal  surface  and  the  inner  surface  of  the 
cremaster  the  funnei'Shaped  process,  or  in- 
vestment derived  from  the  ma^in  of  the 
aperture  in  the  fiiscia  transversalis.  On  the 
outside  of  the  cremaster,  the  sac  has  the  sper' 
nuttic  fascia,  derived  from  the  iotercolumnarj 
and,  external  to  the  spermatic  fascia,  the 
fascia  superficiaiis,  which  is  immediately 
under  the  common  integuments. 

Gentlemen, — ^there  is  one  circumstance  which 
I  must  not  omit  to  mention)  namely, — that 
Sir  Astley  Cooper  believes  the  inguinal 
ainal  to  be  endowed  with  muscular  contrac- 
tion, which,  under  the  action  of  the  abdominal 
muscles,  serves  to  close  it,  and  lessen  the  pro- 
pensity to  hernia.  He  observes,  that  the 
lower  edge  of  the  transverse  muscle  begins  to 
be  attached  to  Poupart*s  ligament  almost  imme- 
diately below  the  commencement  of  the  in- 
ternal ring,  and  that  it  continues  to  be  in- 
serted behind  the  spermatic  cord  with  Ponpart's 
ligament  as  far  as  the  attachment  of  the 
rectus.  Soraetimesj  he  has  (bund  a  portion  of 
moscle  descending  from  the  tendon  of  the 
transversalis,  in  the  course  of  the  linea  semi- 
lunaris, to  be  inserted  into  the  fascia  trana- 
▼ersaliSy  behind  the  cord,  and  into  Poupart'a 
I%ament»  and  a  preparation  exhibiting  this 
conformation  he  was  so  obliging  as  to  show  me  a 
hw  months  ago.  Sir  Astley  beUeves  that  thia 
eneircUiig  of  the  internal  ring  and  upper  part 
d  the  inguiaal  canal  by  nosnilar  fibres,  may  be 
ji  canse  of  atnngulation  in  the  cxteiiHL  babo* 


Docele.  -Howefer,  the  anatomical  ftcU  cm 
which  this  doctrine  ia  founded,  ate,  I  anspec^ 
only  deviations  from  what  may  be  regarded  ae 
the  normal  or  most  usual  ccmformation  of  the 
parts.  Although  we  may  not  be  disposed  to 
explain  the  supposed  spasmodic  nature  of 
some  kinds  of  strangulation  by  the  cause  re* 
ferred  to  by  Sir  Astley  Cooper,  we  ought  to 
feel  obliged  to  him  for  nis  original  explanation 
of  the  internal  ring  being  occasionally  sur- 
rounded by  muscular  fibres  derived  from  the 
transversalis.  His  greatest  discoveries  on  the 
subject  of  this  hernia,  however,  appear  to  me 
to  be  these  relating  to  tlie  first  correct  de- 
scription of  the  internal  ring,  and  of  the  iascia 
transversalis. 

Next,  gentlemen,  let  ns  consider  the  sttua- 
tion  and  course  of  the  spermatic  vesseb  and 
epigastric  artery,  in  relation  to  inguinal  hernia* 

As  the  epigastric  artery  naturally  runs  first 
behind  the  spermaUc  cord»  and  then  about  a 
Quarter  of  an  inch  from  the  pubic  margin  of 
the  internal  ring,  and- as  the  viscera  protrude 
through  this  aperture,  and  follow  the  course 
of  the  cord,  they  must  be  situated  on  the  outer 
side  of  that  artery,  which  passes  first  behind 
the  neck  of  the  sac,  and  then  at  its  inner  side, 
in  its  way  to  the  inner  surface  of  the  rectus 
muscle.  Hence,  the  inner  margin  of  the  neck 
of  the  sac  is  encircled,  as  it  were^  by  the 
track  of  the  vessel,  as  you  may  observe  in 
this  dried  preparation  of  half  the  pelvis,  with 
the  arteries  and  veins  injected,  and  the  her- 
nial sac  preserved.  Here,  also,  is  another 
preparation  of  scrotal  hernia,  with  the  her- 
nial sac  dried  and  varnished,  the  vas  deferens 
filled  with  quicksilver,  and  the  epigastric 
artery  injected,  a  large  branch  of  which  ia 
seen  running  down  the  sac. 

-In  recent  l)ebonocele8,  the  internal  and  ex- 
ternal opening  of  the  ring  are  at  some  dis- 
tance from  each  other,  the  first  being  situated 
obliquely  upwards  and  outwards  in  relation 
to  the  former ;  but  the  pressure  of  the  pro- 
truded viscera  gradually  forces  the  internal 
opening  more  towards  the  pubes,  and  nearer 
to  the  abdominal  ring,  so  as  to  render  the 
posterior  side  of  the  neck  ef  the  hernial  sac 
and  of  the  inguinal  canal  very  abort.  Thua 
in  external  inguinal  hernia  of  long  standing, 
the  opening  into  the  abdomen  is  almost  direct, 
and  the  epigastric  artery  becomes  situated 
nearer  the  pubea  than  in  the  natural  state. 

Butypntlemen,  though  in  the  naost  frequent 
form  of  bubonocele  the  protrusion  besioa  at 
the  point  which  I  have  described,  and  loUowa 
the  oourse  of  the  spermatic  cord,  passing  all 
through  the  inguinal  canal,  and  having,  the 
epigastric  artery  behind  and  at  the  inner  mar- 
gin of  the  neck  of  the  sac^  circumstances  are 
verv  diflbrent  in  another  leas  common  variety 
of  bubonocele,  where  the  viscera,  instead  of 
beginning  to  protrude  at  the  internal  and 
upper  opening  of  the  inguinal  canal,  and 
descending  through  that  canal  by  following 
the  course  of  the  spermatic  cord,  are  thrust 
oul  at  the  point  direetiv  behind  the  abdo« 
mioal  siigb  toptbei  wita  the  portion  of  tbt 
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ttadm,  itrntntmUkf  hmAng^  with  tha  ebn- 
Jaiaed  filiNB  of  the  mtenial^iqiae  and  tnms* 
ynam  mosdas,  the  poicenor  boundary  of  tha 
inpuiaal  caaal^  ininadiately  behind  the  abdo* 
Bmal  ring,  oot  of  which  the  viscera  then  pro* 
tmda  in  a  direct  manner.  Here  the  hernial 
aac  ioatead  of  paningover  the  spermatic  oord« 
as  in  the  most  frequent  form  of  bnbonocclet 
liaa  an  its  inner  or  pubic  side ;  and  the  epi- 
gastric artery  now  pursues  its  course  in  front 
of  tha  neck  of  the  sac,  at  the  usual  distance 
from  the  npper  aud  ooler  angle  of  the  abdo* 
Minal  ring. 
.  Now,  as  in  (he  most  coonmo  axamples  of 

apiinal  hernia,  the  protrusion  is  on  the  out* 
a  of  the  epigastric  artery,  which  wind» 
under  and  round  the  inner  margin  of  the 
neck  of  the  sac,  the  case  is  termed  the  exiemai 
MopMcafe,  while  the  less  frequent  one,  in 
which  the  protrusion  takes  phice  immediately 
behind  the  abdominal  ring,  out  of  which  the 
viscera  pass  without  having  descended  through 
tba  test  of  the  inguinal  canal,  is  named  the 
wUmal  bubtmoceie;  a  case,  most  particularly 
claiming  recollection,  as  the  protrusion  ir  ai 
tkt  hmer  or  pulne  tide  nf  the  epigcutrie 
mriery*  One  case  is  also  sometimes  called  tha 
oMi}Me  inguinal  hernia;  and  the  other  tha 
4irtct^  or  veiUromgmnaL 

In  this  internal  direct  inguinal  hernia,  tha 
aac  pushes  out  with  it  the  fascia  transversalis, 
steoated  immediately  behind  the  ring,  and 
must  either  lacerate  or  displace  the  united 
fibfvs  of  the  internal  oblique  and  transverse 
aaseles  at  this  point  As  the  hernia  does  not 
follow  tha  spermatic  cord  through  the  in- 
guinal canal,  the  crenaaster  only  covers  it  near 
tiM  abdominal  ring.  With  this  exception  tha 
coverings  of  the  hernia  are  the  same  as  in  the 
ailemal  bubonocele. 

Here,  gentlemen  is  a  preparation  of  the  os 
isoominatum  and  abdominal  muscles,  exhibit- 
ing the  sac  of  an  miemal  inguinal  hernia,  or, 
as  it  is  often  termed,  direci  inguinal  or  ventnh 
mgwhuU  hernia.  Within  you  may  observe 
tha  origin  of  tha  ^gastric  artery.  To  the 
inner  side  of  this  vessel,  you  may  notice  the 
naefc  of  the  sac,  and  not  to  the  outer  side  of  it, 
aa  in  the  external,  or  oblique  inguinal  hernia. 
'  Now,  gentlemen,  after  having  explained  to 
you  the  verv  different  riloation  of  the  epigas- 
tric artery,  in  relation  to  the  neck  of  the  sac  of 
aa  internal  bubonocele,  from  what  prevails  in 
tba  external  one,  ^u  will  immediately  see 
how  important  it  u  to  distinguish  one  case 
Aom  the  other  in  practice.  In  fact,  if  you 
wvra  to  divide  tha  stricture  in  the  same  wa^ 
in  each  case,  yon  would  often  wound  the  epi« 
gaslrie  artery.  The  d  iscrioiinatton  of  one  case 
from  tha  other  is  also  important  with  refer- 
ence to  the  manner  of  pCTforming  the  taxis, 
and  the  kind  of  truss,  which  should  be  selected. 

In  scrotal  hemim  of  large  «te,  the  spermatic 
vasaalB,  instead  of  forming  a  diord,  may  be 
disfotned  by  the  pleasure  of  the  swelling,  the 
van  deferem  bamg  aituatad  on  one  side  of  tha 
siB»  and  IIm  apeinatk  nrieiT  aad  vaiM  on  the 
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and  n*k  of  the  sao,  tha  cord  it  not  mdeblin- 
ravellad,  but,  as  its  component  vessels  proceed 
downwards,  they  diverge  more  and  more,  and 
spread  themselves  over  the  sides,  or  even  over. 
the  front  of  the  sac. 

I  have  already  mentioned  the  close  adhe* 
sions  which  a  hernial  sac  soon  contracts  to  the 
oellular  substance  on  the  outside  of  it,  and 
consequently  the  rarity  of  its  reduction.  Such 
an  event,  however,  sometimes  happens,  espe- 
cially in  the  femoral  and  internal  bubonocele, 
for  in  the  external  one,  the  manner,  in  which 
the  sac  becomes  connected  to  the  spermatic 
cord,  makes  it  much  less  likely  to  take  place. 

Bubonoceles  are  most  common  in  the  mala 
sex ;  but  are  occasionally  met  with  in  women» 
and  then  the  round  ligament  of  the  uterua 
bears  the  same  relation  to  the  tumour  as  the 
spermatic  cord  does  in  males.  Of  course 
in  such  a  case,  the  hernia  has  not  the  covering 
which,  in  the  male  subject,  it  derives  from  tha 
cremaster.  You  may  also  meet  with  rare  exam- 
ples in  which  the  internal  bubonocele  occurs  in 
women.  Some  months  ago  I  operated  upon  a 
Mrs.  Smith  for  a  strangulated  hernia  of  this 
description,  a  tailor's  wife«  in  Cumberland- 
street,  Middlesex  Hospital.  As  she  had  had 
no  stools  for  three  or  four  days  when  I  weiit 
to  her,  and  the  symptoms  were  urgent,^!  per- 
formed the  operation  at  once,  without  trying 
any  previous  means  but  the  taxis,  and  in 
about  a  week  she  was  perfectlv  well.  : 

Gentlemen,  let  me  next  call  your  atteution 
to  some  of  the  principal  points  of  difference  in 
the  symptoms  of  oblique  and  direct  inguinal 
hernia.  In  the  oblique  inguinal  hernia  tliere 
is  an  oblong  sweiling,  extending  obliquely  in« 
wards  and  downwards;  in  the  direct  hernia, 
the  parts  pass  from  behind  straightforwards, 
and  form,  on  the  outside  of  the  abdominal  ring, 
a  circular  globular  swelling,  suddenly  formed 
by  some  violent  effort.  If  auy  obliquity  occur 
in  the  direci  inguinal  hernia,  it  is  in  a  course 
towards  the  linea  alba,  and  not  towards  (he 
anterior  superior  spinous  process  of  the  ilium. 
Then,  in  tlie  oblique  inguinal  hernia,  tha  ipar- ' 
matic  cord  is  situated  behind  or  under  the  sac ; 
but  in  the  direct  bubonocele  it  lies  to  the  outer 
side,  or  upon  the  external  half  of  the  front  of 
the  neck  of  the  hernial  sac.  In  the  direct 
inguinal  hernia,  where  the  sac  adheres  to  tha 
cord,  the  testicle  is  not  situated  exactly  under 
tha  fundus  of  the  sac,  as  in  the  oblique  ingui- 
nal hernia,  but  either  at  the  forepart  or  on  the 
onter  side  of  it. 

In  the  internal  bubonocele,  tha  epigaslrie 
artery  always  ascends  obliquely  inwards  at 
the  outer  side  of  the  neck  of  the  hernial  sac,' 
though  Hesselbach  found  an  axeeption  to 
this  in  one  rare  case,  where  that  artery  pro- 
ceeded from  the  obturatrix.  Sometimes  (hie 
hernia  consists  of  two  protrusions,  divided 
from  each  other  by  strong  tendinous  fibres  ia 
tha  eeotia  of  the  fiiacia. 

In  soma  other  instances,  tha  foscia  transvar* 
salii  is  lacerated,  not  dilated }  and  oecarionaliy 
a  direct  inguinal  lieniia  is  icaompauM  bj  m 
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•  GMitlemen,  yon  wift  now  understand  whv» 
io  the  obUqne  hernia,  the  pad  of  a  truss  should 
alwa]^  press,  not  merely  upon  the  abdominal 
ringf  but  upon  the  track  of  the  iogainal  canal ; 
and  why,  in  the  direct  hernia,  the  pad  should 
onl^  act  upon  the  abdominal  ring.  In  the 
taxts,  the  direction  of  the  p.'essure  should  be 
difierent ;  for,  in  the  external  bubonocele,  the 
viscera  should  be  pushed  upwards,  backwards, 
and  outwards ;  in  the  internal,  upwards  and 
backwards.  Then,  in  the  operation  on  stran- 
gulated cases,  a  still  more  important  thing  to 
be  remembered,  is  the  different  directions  which 
should  be  given  to  the  incision  for  the  division 
of  the  stricture :  in  the  oblique  case,  you  may 
cut  upwards  and  outwards,  with  perfect  safely, 
to  the  epigastric  artery;  but  not  inwards  or 
towards  the  linea  alba ;  whereas,  in  the  direct 
hernia,  the  cut  must  not  be  made  outwards 
but  inwards,  the  epigastric  not  being  displaced 
from  its  natural  situation.  In  order  to  avoid 
doin^  mischief  by  mistaking  one  sort  of 
hernia  for  another,  Sir  Astley  Cooper  is  right 
in  advising  the  incision  always  to  be  made 
directly  upwards. 
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LSCTURB  XXVI. 

Treatment  of  Bncephalitit  in  the  Adult — 
General  and  Local  Bleeding — Employ' 
ment  of  Cold — Abercromlne*t  method — 
Blisters — Mercury — Danger  of  Emetics 
"-Onium—- Emfioyment  of  Coercion — 
Violent  Counter-irritation  in  the  advanced 
stages — Treatment  (^  Partial  Encephalitis 
^-.Inflammatory  softening. 

Gbntlbmbn, — ^We  have  now  to  enter  upon 
the  treatment  of  inflammation  of  the  brain; 
and  you  will  find,  that  a  knowledge  of  the 
eeneral  principles  of  the  treatment  of  cere- 
bral inflammation  will  be  quite  sufficient  to 
guide  you,  even  in  the  management  of  cases 
which  present  apparent  exceptions  to  the 
ordinarv  symptoms.  The  truth  is,  that  the 
principles  which  should  regulate  the  treatment 
of  inflammation  of  the  brain  are  nearly  the 
same  in  all  cases. 

I  shall  commence  with  the  treatment  of 
the  acute  form  in  the  adult.  Acute  phre- . 
nitis  in  the  adult  is  an  exceedingly  severe 
disease,  characterised  in  its  first  period  b^v  an 
high  exaltation  of  the  functions  of  the  brain, 
and  in  its  second  by  a  corresponding  de- 
pression. In  this  form  of  disease  we  have 
generally  high  fever,  a  strong  bounding  pulse, 
throbbing  of  the  carotids,  intense  pain  of  the 
head,  great  brilliancy  of  the  eye,  with  in- 
tolerance of  light,  vivid  redness  of  the  face, 
•  fenteious  coClntenance»  and  luriouf  delirium. 


Under  such  circumstanoes  there  is  no  tine  to 
be  lost;  the  brain  is  a  delicate  organ,  and. 
cannot  bear  much  disease,  and  its  powers  of 
recovering  from  idiopathic  disorganisation  seem 
ftiuch  less  than  those  of  the  lungs  or  abdo- 
minal viscera.    Indeed,  we  must  believe  that, 
notwithstanding  tne  assertions  of  Lallemand, 
it  remains  to  be  proved  that  recovery  can 
take  place  after  the  stage  of  softening  has  set 
iiii  in  idiopathic    encephalitis.      The  brain 
diflers  from  the  lungs  or  digestive  origans  in 
having  no  excretory  duct  for  the  products  of 
inflammation,  and  hence  one  cause  of  the 
greater  danger  of  its  idiopathic  inflammations 
than  its  traumatic,  where  an  opening  is  formed 
in  the  skull.    In  such  a  case,  you  have  to 
apprehend  two  patholcffical  lesions,   the  in- 
flammatory soAening  of  the  substance  of  the 
brain,  and  the  inflammation    of  its  serous 
membranes,  with  effusion  into  their  cavities. 
The  patient,  too,  may  die  from  congestion,  or 
even  an  apoplectic  effusion  may  occur,  illus- 
trative of  the  proposition  of  Broussais,  that  all 
encephalic  irritation^  may  produce  an  apoplexy. 
I  have  seen  this  termination,  even  in  the 
in&nt  under  a  year  old ;  in  such  a  case  I  once 
saw  an  apoplectic  effusion  which  had  super- 
vened in  the  course  of  an  arachno-cerebritis, 
and  which  amounted  to  several  ounces  of 
blood.    Every  moment  is  precious,  and  no 
consideration  should  induce  you  to  put  off- 
even  for  an  hour  the  adoption  of  the  most 
rigorous  measures.     In  the  first  place,  yoa 
must  bleed;  and  here  let  me  remark,  thai 
blood-letting  should  be  performed,  so  as  to 
make  a  decided  impression  on  the  symptoms. 
It  will  often  happen,  that,  from  the  state  of 
uncontrollable  fury  which  the  patient  is  in,  it 
is  dangerous  and  almost  impossible  to  bleed 
him.    Here  you  must  endeavour  to  moderate 
the  delirium,  and  there  is  no  way  by  which 
von  can  accomplish  vonr  purpose  so  fiUlv  as 
by  cold  dashing.    Where  there  is  high  deli- 
rium, I  believe  you  will  always  find  it  the 
best  plan  to  precede  venesection  by  throwing 
a  few  basins  of  cold  water  over  your  patient*8 
head.    This  will  procure  an  interval  of  com-  . 
parative  tranquillity,  during  which  you  can 
open  either  a  vein  or  an  artery  with  oon-« 
venience  and  safety.    Of  course,  if  any  thing 
like  collapse  ensues  (which  is  possible),  you 
will  not  bleed  immediately.    The  object  of  the 
cold  pouring,  under  these  circumstances,  is  to 
obtain  such  a  diminution  of  the  fury,  as  will 
allow  of  your  bleeding  the  patient  with  safety 
as  to  the  operation.     If  you  cannot  reduce 
the  cerebral  excitement  by  this  means,  it  will 
then  be  necessary  to  put  on  the  strait  waistcoat, 
pro  tempore.    There  is  a  diflfbrence  of  opinion 
among  medical  men  with  respect  to  the  mode 
of  abstracting  blood ;  some  prefer  taking  it 
from  the  arm,  some  from  the  jugular  vein, 
and  some  from  the  temporal  artery.    Now, 
1  am  inclined  to  think  that  it  is  better  to  open  • 
a  vein  in  the  arm,  and  that  venesection  per- 
formed in  this  way  will  be  found  to  answer 
every  purpose.  It  is  said,  that  if  yon  take  blood  . 
from  the  temporal  artery  or  Jugnlar  yttn,.yoa  ^ 
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deplete  the  brain  nore  directly  then  you 
^veaid  by  openings  one  of  the  brachial  veins; 
This  may  be  true,  though  I  thiok  it  still 
venaitts  to  be  proved  that  the  drawing  of  a 
soMller  quantity  of  blood  from  these  vessels 
will  have  a  more  powerful  effect  on  the 
aystem  than  from  the  arm.  If  you  open  the 
temporal  artery*  there  are  two  disagreeable 
circumstances  which  you  should  be  prepared 
to  meet  In  the  first  place,  the  patient  is  in 
a  slate  of  furious  delirium,  ^ou  dont  know 
bow  long  this  may  last,  and  it  may  happen, 
that  in  one  of  his  paroxysms  he  will  tear  off 
the  bandage,  aod,  if  not  watched,  bleed  to 
death.  A  case  of  this  kind  occurred  not  long 
since,  in  the  person  of  a  gentleman  of  this 
city,  who  had  the  temporal  artery  opened. 
He  tore  off  the  bandage,  and  a  terrible  httmor- 
ihage  ensued ;  assistance  was  procured,  and 
the  oandage  re- adjusted  i  he  tore  it  off  a  second 
time;,  and  died  shortly  after,  his  death  being 
evidently  accelerated  if  not  actually  caused  by 
the  quantity  of  blood  lost.  Again,  it  is  pos- 
sible that  an  aneurism  may  be  formed  as  a 
consequence  of  the  operation,,  which  may 
CKcile  a  determination  to  the  head,  and  (end 
to  keep  the  patient  in  a  state  of  excitement. 
Thirdly,  you  must  emplov  a  bandage  to  secure 
the  artery,  and  to  this  there  is  a  strong  ob- 
jection, in  consequence  of  the  pressure  which 
it  makes  on  the  external  vessels  of  the  head. 
I  am  therefore  strongly  opposed  to  opening ' 
the  temporal  arteiy  in  cases  of  acute  inflam- 
mation of  Uie  brain,  accompanied  by  high 
mental  or  muscular  excitement  Now,  with 
respect  to  the  jugular  vein,  you  are  aware 
that  to  command  this  vessel  pressure  is  also 
required.  How  this  pressure  can  be  made 
without  inteHering  with  respiration  and  com- 
pressing the  veins  of  the  neck,  so  as  to  add 
to  the  existing  congestion  of  the  head,  I  am  at 
a  loss  to  know.  I  would  advise  you,  therefore, 
when  yon  bleed  in  phrenitis,  to  prefer  open- 
ing a  vein  in  the  arm;  by  making  a  free 
incision  yon  can  draw  blood  in  such  a  way 
as  to  make  an  impression  on  the  S3rstem,  fully 
equal  to  that  produced  by  either  of  the  fore- 
going modes;  and  without  subjecting  your 
patient  to  the  same  degree  of  inconvenience 
or  risk.  The  quantity  of  blood  to  be  taken 
away  must  be  regulated  by  the  age,  strength, 
and  constitution  of  the  patient,  as  also  by  the 
intensity  of  the  disease.  Where  you  have  to 
deal  with  a  young  man  of  robust  constitution, 
your  first  bleeding  may  amount  to  thirty 
ounces.  You  will  often  find  it  diflScnIt  to 
produce  fiunting  in  this  disease,  for  the  excited  - 
condition  of  the  brain  keeps  up  a  constant 
determination  to  that  organ  and  prevents 
syncope.  The  same  difBcuity  is  met  with  in 
cases  of  hypertrophy  of  the  left  ventriclt, 
which  causes  a  great  determination  to  the 
head. 

Yonr  next  step  is  to  have  the  head  shaved. 
Never  omit  this.  The  very  circumstance  of 
freeing  the  head  from  the  coverin|^  of  hair, 
aad  pcfflutting  the  free  cootacl  of  air  with  the 


icalp  is  of  advantage;  and  if  you  wish  to' 
employ  cold  applications, you  cannot  do  so  pro- 
perly without  premising  this  operation.  After' 
you  have  done  this»  you  should  apply  a  large 
number  of  leeches  to  the  scalp,  or  if  you 
cannot  readily  procure  leeches,  employ  instead 
of  them  light  scarifications  to  the  temples  and 
nape  of  the  neck,  and  keep  on  the  cupping-' 
glasses  until  you  have  obtained  a  sufficient 
quantity  of  blood.  By  acting  in  this  way 
with  promptness  and  decision,  you  arrest  the 
violent  symptoms,  and  gain  time. 

In  treating  a  case  of  this  kind  it  is  a  very' 
common  practice  to  use  cold    applications*. 
They  are  for  the  most  part  applied  in  shape 
of  a  cold  lotion  to  the  head,  but  I  need  not 
tell  you  that  this  is  a  very  imperfect  mode  of 
using  them,  and  indeed  1  have  seen  but  very' 
few  persons  who  were  acquainted  with  the 
proper  mode.    Persons  are  in  the  habit  of 
supposing  that  the  mixing  of  a  certain  quan- 
tity of  saline  ingredients,  with  water,  should' 
produce  a  very  cold  lotion,  and  so  it  does' 
indeed  while  the  salts  are  dissolving;  but  as 
soon  as  this  is    accomplished,  the  mixture 
rapidly  acquires  the  temperature  of  the  sur- 
rounding air.    The  solution  is  generally  pre- 
pared by  the  apothecary  (and  sent  in  a  bottle,' 
as  if  thev  could  cork  up  the  cold),  but  the  cold 
is  quickly  lost,  and,  in  a  few  moments  after  the 
lotion  has  been  applied,  you  will  find  it  quite 
tepid,  and  passing  into  a  state  of  vapour.  Now 
if  yon  wish  to  derive  any  benefit  from  the  use 
of  cold  applications,  you  must  stand  by  yourself, 
and  see  the  thing  properly  done.    The  object  is 
to  have  the  scalp  kept  constantly  cold,  and  this' 
can  be  done  only  by  the  repeated  application  of 
cold  lotions.     If  yon  prefer  saline  lotions,  you 
should  have  them  made  by  the  bedside,  and ' 
applied  while  m  the  act  of  toluthn,  or  ^on' 
should  put  a  quantity  of  ice  into  your  lotion, 
for  while  a  single  piece  of  the  ice  remains  un- 
dissolved, the  temperature  of  the  lotion  will 
be  very  little  above  the  freezing  point.    A 
verv  good  way,  b  to  have  a  jar  ot  cold  water, 
with  k  quantity  of  ice  in  it  and  to  apply  cloths 
dipped  in  it  every  minute,  taking  care  not  to 
immerse  the  hot  cloth  into  the  iced  water, 
until  it  has  been  wrung  out  in  another  vessel ' 
of  water.    You  may  also  use  the  ice  cap, 
though  this  is  a  painful  remedy.   But  the  mode 
of  using  ice  to  the  head  which  I  prefer  in  all ' 
cases,  and  particularly  in  that  of  tne  child,  is  ' 
to  take  a  piece  of  smooth  ice,  about  the  size  of 
a  dollar,  and  half  an  inch  thick,  this  is  to  be 
placed  in  the  hollow  of  a  fine  cup  sponge, 
aod  steadily  moved  over  the  whole  shaved 
scalp.    By  this  mode  you  prevent  the  pain 
which  the  iced  cap  produces,  and  the  sponge 
absorbs  the  water  produced  by  melting,  and 
the  application  may  he  continued  for  an  inde-  ' 
finite  length  of  time.    But  one  of  the  best 
modes  of  applying  cold  to  the  head,  is  that 
recommended  by  Dr.  Abercrombie,  and,  as 
frr  as  my  experience  goes,  I  can  safely  affirm 
that  there  is  scarcely  any  remedy  of  such  un- 
equivocal value  in  acnte  inflanination  of  the 
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Vxaui  or  Us  vemliranes.  Dr.  Abercrombie'a 
mode  is  this — the  scalp  being  first  shaved,  yoi^ 
4ireet  the  patient's  bead  to  be  held  over  a 
basin,  and  then  taking  a  jug  of  cold  water, 

Sour  its  contents  over  the  head  froo  some 
eight  in  a  small  continuous  stream.    This 


UieleecluBg.  Bern  m  the ^O^cmtdaiagecf 
M«  diiease,  mid  after  conia  Aa*  ma4^  it9 
appearance,  Dr»  Ahercrombie  Iwi  great 
Hreu  on  the  benefits  derived  from  the  aippU* 
catkn  of  leechee  ;  and  I  think  I  have  mysell 
saved  some  lives  by  the  employment  of  leechety 


measure,  simple  as  it  may  appear,  is  one  of     even  after  the  supervention  of  coma.    In  all 


extraordinary  efficacy.  In  fact  so  great  and 
instantaneous  is  the  depression  of  the  vital 
power  produced  by  this  mode,  that  it  must  be 
i)sed  with  caution.  There  are  numerous  cases 
of  persons  in  the  highest  state  of  maniacal 
excitement,  reduced  in  a  few  moments  to  a 
low  and  weak  state  by  this  powerful  remedy* 
There  are  also  instances  of  its  rapidly  depress- 
ing effect  in  the  early  stages  of  acute  hydro- 
cephal  us.  I  have  used  it  more  in  the  phrenitis 
of  adults,  than  in  the  hydrocephalus  of  chii- 
dren ;  but  in  the  latter  aisease  I  know  many 
instances  of  its  value,  and  believe  it  to  be  only 
secondary  to  the  application  of  leeches.  In 
acute  inflammation  Ihis  form  of  cold  effusion 
should  be  employed  every  hour  or  half  hour, 
according  to  circumstances,  and  if  you^wish  to 
ipcrease  its  efficacy,  you  can  do  it  by  placing 
the  patient's  feet  in  warm  water  at  the  time  of 
its  application.  Here  then,  gentlemen,  is 
the  first  set  of  remedies  you  should  employ  in 
a  case  of  acute  phrenitis ;  a  full  bleeding  m>m 
the  arm,  premising  it,  if  there  be  great  maniacal 
excitement,  by  dashing  a  basin  of  water  over 
the  patient's  head;  3iaving  the  head,  and 
applying  a  large  number  of  leeches,  or  if  these 
are  not  within  reach,  the  use  of  cupping ;  and, 
lastly,  the  constant  application  of  cold  lotions, 
or  the  use  of  the  cold  effusion  after  the  manner 
amployed  by  Dr.  Abercrombie.  These  are 
the  great  measures  which  should  be  boldly 
and  promptly  put  in  practice,  in  order  to 
counteract  the  first  violence  of  a  case  of  acute 
inflammation  of  the  brain. 

You  will  next  act  upon  the  bowels  by  pur- 
gatives. This  is  a  matter  of  the  deepest  im- 
portance, for  tiiere  is  hardly  a  disease  in  which 
the  judicious  administration  of  purgatives  has 
been  followed  by  more  decidedly  beneficial 
eff^ects,  than  in  inflammation  of  the  brain, 
where  the  digestive  tube  has  been  in  a  healthy 


violent  cases  I  would  recommend  strooglv'lo 
you  the  using  relays  of  leeches,  from  the  drtt, 
to  keep  up  a  continual  detraction  of  blqod.  lit 
addition  to  this,  the  patient  must  be  kept  per* 
fectly  quiet,  all  loud  sounds,  and  the  stimulua 
of  light  avoided ;  the  room  should  be  kept 
cool  and  well- aired,  the  bed-covering  lighCf 
the  attendants  few,  and  the  nurse  should  be  4 
person  of  cool  temper  and  steady  dispositioa. 

These  are  the  principal  measures  to  be 
employed  in  the  treatment  of  acute  inflamma- 
tion of  the  brain  in  the  adult ;  there  are  oer* 
tain  cases,  however,  in  which  you  may  add  to 
these  measures  others  of  a  different  kind,  par- 
ticularly in  cases  where  the  disease  has  occurred- 
a^  a  consequence  of  the  metastasis^of  inflam- 
mation from  other  partSp  Suppose  you  have  a 
case  of  rheumatbm,  or  of  some  suppressed 
evacuation  in  which  there  is  a  metastasis 
to  the  brain.  Under  such  circumstaaces, 
while  you  employ  the  means  I  have  men- 
tioned for  the  purpose  of  subduing  cervbral 
inflammation,  you  will  also  put  in  practice 
the  best  measures  for  restoring  the  original 
disease.  Here,  however,  you  should  bear  m 
mind,  /Aa/  your  attempts  to  brmr  hadt  thg 
original  disease  are  always  to  be  looked  upon 
as  secondary  to  those  for  the  direct  removai 
of  the  eanstm^  irritation  of  the  brain.  Some 
practitioners,  m  such  cases,  content  themselves 
with  endeavouring  to  restore  the  original  af- 
fection,' but  this  is  playing  a  dangerous  game* 
An  organ  of  vast  importance  to  life  is  affected, 
and  you  cannot  calculate  how  far  the  inflam- 
mation may  proceed.  You  should  never  ne^' 
led  taking  proper  steps  at  first  to  reduce 
inflammation,  while  at  the  same  time  yoo 
need  not  neglect  the  means  calculated  to  bring 
back  the  former  disease*  If  the  encephalitis 
be  caused  by  the  suppression  of  bleeding  piles, 
or  a  sudden  checking  of  the  menstrual  flux. 


condition,    rurgatives  are  also  found  to  be  of     leeches  to  the  anus  or  vulva  are  found  nsefbl 
great  benefit  in  the  simple  hydrocephalus  of     along  with  the  direct  treatment     If  the  dis- 


children,  and  in  several  cases  it  has  been 
observed  that  the  disease  did  not  yield  even 
after  active  bleeding,  until  purgation  had  been 
employed.  Dr.  Abercrombie  speaks  in  the 
highest  terms  of  the  value  of  purgatives,  even 
after  coma  has  set  in.  The  purgatives  which 
ate  generally  used  are  those  ^  the  drastic 
kind,  and  they  may  be  given  by  the  mouth  or 
in  the  form  of  enemata. 

Such  are  the  rules  for  the  treatment  of  the 
ordinary  form  of  acute  encephalitis.  I  shall 
DOW  make  a  few  observations  with  respect  to 

the  local  applications.  It  may  not  be  neces-  '  and  while  active  inflammation  is  present ;  and, 
saiy  to  repeat  the  venesection,  particularly  if  as  a  general  rule,  1  believe  it  is  better  to 
the  means  which  I  have  recommended  be  put  apply  them  to  the  nape  of  the  neck,  or  the 
in  practice  in  a  regular  and  proper  manner^  insiM  of  the  \idgS9  than  diiectW  to  the  head, 
but  it  wiU  in  most  cases  be  reqiiisite  t»  yepeat    IW*  it  onlj  ene  case  in  nmcli  yeo  ois 


ease  be  produced  by  the  repression  of  an 
exanthematous  eruption,  the  same  principles 
apply.  You  sliould  never  omit  employing 
the  means  for  bringing  back  the  originu 
affection,  but  you  should  always  recollect  that 
tbey  are  to  be  secondary  to  the  measures 
adopted  to  directly  relieve  the  cerebral  excite- 
ment 

With  respect  to  the  use  of  Misters,  the 
rules  apply  here  as  io  other  cases  of  d 
treated  of  dohag  the  course.    They  are  never 
to  be  used  in  the  early  stsge  of  the 
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•pbljr  them  with  aid?antife  to  the  bead  itself* 
aoa  this  is,  where  ibere  is  coma,  wilh  a  cool 
■kin.  Here  the  ttioiuliis  of  a  blister  is  fr^ 
fnently  found  to  be  highly  useful. 

As  to  the  use  of  mercnrv  in  cases  of  acute 
Mrebral  inflammation,  I  think  we  have  not 
•a  Tet  a  sufficient  number  of  facta  on  which 
to  rorm  any  decided  opinion.  If  we  look  to 
hydrocephalus  we  shall  find  that  there  are 
IMJiT  cases  in  which  the  symptoms  did  not 
yield  to  the  ordinary  measures  until  mercury 
waa  employed ;  this,  however,  we  do  not  find 
io  be  so  much  tlie  case  in  the  acute  inflanh* 
nation  of  the  brain  in  the  adult. — I  shall 
leturn  to  this  subject  on  a  future  occasion. 

I  have  little  doubt  that  emetics  are  very 
dangerous  in  this  disease,  from  the  determine* 
tlon  to  the  head  which  they  produce. 

Any  of  you,  eentlemen,  who  has  vomited, 
cannot  forset  tne  violent  sense  of  tension 
about  the  bead,  with  wbi^  the  act  is  accom* 
panied ;  and,  if  the  brain  be  in  a  state  of 
acute  inflammation,  you  can  readily  conceive 
how  injurious  such  an  effect  must  be.  The 
use  of  emetics  in  Ibis  disease  has  been  adopted 
Id  conseouence  of  a  misconception  of  the  opi- 
nions of  Dessault  He  attributed  extraordinary 
efficacy  to  the  use  of  tartar  emetic,  in  cases  of 
injuriea  of  the  bead.  But  you  must  be  aware 
that  Dessault  did  not  give  tartar  emetic  so 
touch  with  the  view  of  exciting  emesis,  at  of 
producing  a  degree  of  natuea  calctdated  to 
Iteep  down  inflammatory  action.  Morel,  who 
was  a  pupil  of  his  for  five  years,  makes  a 
statement  to  thia  effect,  and  says  that  so  far 
irom  proving  beneficial  when  it  vomited,  the 
tartar  emetic  was  always  attended  with  un- 
fivonrable  results,  when  it  acted  on  the 
skin,  or  by  stool,  he  says  the  effects  were 
favourable;  but  when  it  vomited,  the  symp- 
toms of  cerebral  excitement  were  always  in- 
ereased.  Under  these  circumstances,  I  think 
Tou  should  be  cautious  in  having  recourse  to 
toe  use  even  of  tertar  emetic,  after  the  manner 
of  Dessault ;  for  even  in  this  way  you  run  the 
ftsk  of  vomiting.  On  this  porot  we  have 
eight  very  instructive  cases  given  by  Lalle- 
mod.  In  the  first  two  cases,  where  emetics 
were  used,  the  head  had  been  merely  threat- 
ened. The  emetics  were  followed  by  pvofuse 
vomiting,  and  this  by  symptoms  of  violent 
etrtbral  excitement  and  rapid  death.  The 
third  case  was  that  of  a  patient  who  had 
apoplexy :  the  emetic  was  followed  by  symp. 
toma  of  inflammatioa  of  the  brain  and  death. 
Co  dissection  there  were  marks  of  inflamma- 
tioo  discovered  round  the  clot.  Now  it  has 
been  observed  in  several  instances,  that  where 
the  substance  of  the  brain  round  an  apoplectic 
clot  became  inflamed,  that,  in  addition  to  the 
phenonena  of  apoplexy,  symptoms  of  a  spas- 
flsodic  aflbction  of  the  muscular  system  super- 
vened. Here  we  see  that>  after  toe  use  of  an 
emelky  these  symptoms  appeared,  and  their 
natnie  waa  verified  by  dissectioa  In  tlie 
ipmihygg  .five  cases,  when  emetics  w«n 


eupkyed,  the  cerebml  iflbetion  was  tather 
increased  than  diminished;  and,  in  some  of 
them,  disease  of  the  digestive  tube  was  super* 
added*  Weighing  these  circnmstances  ealmly« 
I  think  the  use  ofemetics  in  acute  inflamma* 
tion  of  the  brain  may  be  considered  dan« 
gerous. 

With  respect  to  opium,  I  must  say,  that  I 
am  strongly  opposed  to  its  employment,  at 
least  in  die  early  stage  of  encephalitis.  I 
have  seen  many  cases  of  hydrocephalus  in 
children,  in  which  opium  seemed  to  be  de- 
cidedly injurious;  and  I  believe  that  in  all 
cases  where  there  is  congestion  of  tlie  brain, 
its  emplo3rment  will  be  attended  by  bad  efftos. 
But  when  all  the  symptoms  of  active  inflam« 
mation  have  passed  away,  and  when  there 
remains  a  peculiar  nervous  condition  of  the 
brain,  characterised  by  syropioras  of  mental 
excitement  and  persistent  watchfulness,  some- 
what resembling  delirium  tremens,  here,  I 
believe,  that  you  may  have  recourse  to  opium 
with  much  benefit.  In  many  cases,  where 
the  antiphlogistic  treatment  had  been  pro- 
perly employed  at  the  commencement,  there 
freipently  remains  a  neurotic  condition  of  the 
brain,  accompanied  by  great  irritetion  and 
absence  of  sleep ;  ana  in  such  cases  I  have 
seen  much  good  resulting  from  the  use  of 
opiates*  When  I  speak  of  fever  I  shall  return 
to  this  subject 

In  the  treatment  of  thia  disease,  I  aa 
anxious  that  you  should  always  bear  this 
principle  in  mind, — that  you  cannot  be  too 
cautious  in  adopting  means  of  coercion.  Co- 
ercion has  always  a  bad  efl^t:  it  should 
never  be  resorted  to,  except  in  cases  of  ex« 
treme  necessity ;  and  you  should  never  suffer 
the  patient's  attendaote  to  employ  it  without 
your  express  permission.  It  is  a  eommon 
practice  In  hospiuls,  where  the  attendanu 
always  wish  to  save  trouble,  to  pot  on  the 
strait  waistcoat  as  soon  as  the  patient  exhibits 
symptoms  of  delirium.  What  is  generally  the 
rasoit  of  this  treatment  ?— The  poor  sufferer 
becomes  irritated  by  confinement,  and  uses 
the  most  violent  efroHs  to  liberate  himself; 
his  struggles  increase  the  excitement  of  the 
brain,  and  prevent  the  measures  you  employ 
from  Uking  effect.  I  have  known  many  me* 
lancholy  cases,  illustrative  of  the  abuse  of  the 
strait  waislroat  I  shall  give  you  oneu-.A 
female,  of  delicate  habit,  was  attacked  with 
fever  and  some  delirium.  She  was  supposed 
to  labour  under  disease  of  the  brain.  They 
pot  a  strait  waisteoat  on  her,  and  tied  her 
down  to  the  bed,  where  she  remained  for 
several  days  in  a  most  deplorable  state.  A 
nedical  man,  who  was  called  in  to  see  her 
at  this  time,  found  her  in  the  situation  de- 
scribed, with  her  hewl  shaved  and  blistered, 
and  her  strength  sinking.  It  struck  him  that 
there  was  sooMthing  peculiar  in  the  ease,  and 
he  asked  her  several  qoestkios  with  the  view 
of  testing  her  sanity ;  end»  findmg  that  she 
rend  rattonally^  In  wum^^  dUMtod 
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that  the  strait  waistcoat  should  be  taken  olf. 
She  then  told  him  that,  during  the  whole 
coarse  of  her  illness,  she  had  laboured  under 
pain  of  the  right  side.  He  examined  her 
side^  tmd  found  a  large  tumour  in  the  titua* 
tkm  of  the  liver.  There  was  also  an  eschar 
on  the  back.  She  died  shortly  afterwards; 
and,  on  dissection,  the  liver  was  found  to  be 
in  a  state  of  extensive  suppurative  disease; 
the  brain  perfectly  healthy.  It  is  unnecessary 
for  me  to  make  any  comment  on  this  case. 

While,  however,  I  deprecate  coercion  as  a 
common  mode  of  proceeding,  I  fully  admit 
that  cases  will  occur  that  demand  it  for  the 
safety  of  the  patient.  The  dreadful  tendency 
to  suicide  is  one  of  the  characters  of  tins 
disease,  and  must  never  be  forgotten  in  any 
case.  All  that  I  wish  to  impress  upon  you 
iS)  that  coercion  must  be  used  with  great 
caution,  and  only  so  long  as  it  is  absolutely 
necessary.  When  we  come  to  treat  of  the 
nervous  symptoms  in  fever,  I  shall  recur  to 
this  subject. 

In  all  cases  of  cerebral  disease  you  should 
never  omit  inquiring  into  the  state  of  the  blad. 
der,  for  there  is  often  retention  of  urine.  This 
is  to  be  obviated  by  drawing  off  the  urine  with 
a  catheter,  two  or  three  times  a-day. 

You  will  meet  with  cases  of  cerebral  inflam- 
mation in  the  last  stage,  with  profound  coma, 
general  paralysis,  an  imperceptible  pulse,  and 
tracheal  rattle.  It  is  a  melancholy  thing  to  be 
called  to  a  case  of  this  description,  where  the 
ordinary  means  furnished  by  medicine  are  so 
inadequate  to  the  removal,  or  even  the  allevi- 
ation, of  symptoms ;  and  yet  it  is  a  hci,  that, 
even  under  these  circumstances»  cases  have 
been  cured  by  the  adoption  of  an  extraordi- 
nary measure.*  This  consists  in  the  employ- 
ment of  enormous  and  sudden  counter-irritation, 
by  pouring  boiling  water  over  the  lower  ex- 
tremities,'while,  at  the  same  time,  ice  is  applied 
to  the  head.  This  is  certainly  an  extraordi- 
nary and  barbarous  method ;  but  it  has  suc- 
ceeded in  rescuing  the  patient,  as  it  were,  from 
the  jaws  of  death.  One  of  t^e  most  singular 
cases  of  this  kind  is  ^recorded  by  Lallemand— > 
that  of  a  man  upwards  of  sixty,  who,  in  con- 
sequence of  a  fall  on  the  head;  was  attacked 
with  encephalitis,  which  was  mistaken  for  an 
essential  fever  until  the  tenth  day.  At  this 
time  he  was  first  seen  by  Lallemand,  who 
found  him  labouring  under  severe  and  long- 
continued  syncope ;  the  right  extremities 
flexed ;  the  hand  firmly  closed ;  tlie  surface 
on  this  side  insensible ;  the  eyelids  closed ;  the 
eyes  turned  up,  squinting,  and  insensible  to 
light ;  complete  loss  of  hearing  and  intelli- 
gence. The  body  was  covered  with  a  cold 
visdd  sweat;  the  respiration  freouent  and 
stertorous,  and  the  pulse  absent.  Lallemand 
proposed  pouring  boiling  water  on  the  ankles, 
and,  at  the  same  time,  applying  ice  to  the 
bead,  an  advice  which  was  consented  to  with 
great  reluctance  by  the  other  medical  attend- 
ants.  At  the  moment  the  boiling  water  wm 


applied,  there  was  a  sudden  motio|i  of  the 
whole  body:  the  left  arm  was  agitated,  the 
eyes  opened,  and  the  pulse  could  be  felt  at  the 
wrist.  In  half  an  hour  the  boiling  water  was 
applied  to  the  thighs  with  still  greater  effect ; 
colour  returiied  to  the  face,  and  the  pulse 
became  fuller.  From  this  time  improvement 
went  on.  Deep  suppurating  wounds  wero 
produced  bv  the  boiling  water,  which  took 
more  than  six  weeks  to  cicatrise.  The  patient's 
recovery  was  perfect. 

In  Dr.  Mackintosh's  work,  you  will  find 
this  practice  recommended.  It  is,  indeed,  an- 
extreme  remedy,  and  one  which,  for  many 
reasons,  practitioners  would  have  repugnance 
to  use ;  out  it  is  well  to  be  acquainted  with 
such  a  powerfiil  remedy,  and  to  know  that  it 
has  succeeded  under  the  most  desperate  cir- 
cumstances. 

With  respect  to  partial  encephalitis,  the 
principles  of  treatment  are  the  same.  In  this 
form  of  disease,  you  will  of\en  have  to  contend 
with  the  prejudices  of  the  patient,  and  some- 
times of  practitioners  who  do  not  recognise  its 
existence.  Its  symptoms,  you  will  remember, 
may  at  first  appear  slight  or  insidious,  and  to 
the  superficial  observer  less  referable  to  the 
he.id  than  elsewhere ;  yet  the  disease  is  full 
of  danger,  slight  though  it  appear.  The  recent 
researches  on  this  subject  have  shown,  too, 
that  it  is  commonly  a  comparatively  acute  dis- 
ease. Andral  gives  a  table,  showing  the  periods 
in  one  hundred  and  five  cases :  in  eighty-ninis 
of  them  death  occurred  within  a  month.  The 
liability,  too,  of  secondary  complication,  with 
general  congestion,  arachnitis,  or  apoplexy, 
must  be  always  borne  in  mind. 

When  the  symptoms  of  a  local  encephalitis 
are  decided,  I  think  you  should  always  com- 
mence by  bleeding  horn  the  arm,  and  then 
apply  relays  of  leeches  and  cold  lotions  to  the 
opposite  side  of  the  head.  You  will  also  find 
the  application  of  tartar  emetic  ointment,  so  as 
to  bring  out  an  eruption  as  soon  as  possible, 
of  great  value  in  cases  of  this  kind.  Above 
all  things,  take  care  to  relieve  the  symptoms 
by  prompt  and  decided  measures  before  the 
stage  of  paralysis  comes  on,  for  when  this 
arrives,  I  believe  you  can  do  very  little  in  the 
way  of  cnre.  I  have  seen  three  cases  in  which, 
after  the  usual  depletions,  the  symptoms  were 
relieved  by  bringing  the  patients  rapidly  under 
the  use  of  mercury ;  and  I  think  local  inflam- 
mation of  the  brain  may  be  treated  by  mercury 
as  well  as  localised  inflammation  of  other  parts. 
My  late  lamented  friend.  Dr.  Leahy,  commu- 
nicated to  me  the  particulars  of  two  cases  in 
which  pain,  spasms,  and  other  symptoms  of  a 
local  encephalitis  were  present,  ana  in  which 
complete  relief  was  obtained  as  soon  as  mer- 
curial action  was  brought  on.  I  recollect  an 
old  lady  who  got  pain  in  the  right  side  of  the 
head,  with  contraction  of  the  fingers  of  the 
left  band,  and  alternate  flexions  and  contrac* 
tions  of  the  fore-arm,  accompanied  by  slight 
lesion  of  the  intellectual  functions.    She  wu 


BanmJhiputfirefCt  Leciurei  on  Surgery.^CgtM&m^;  71  f 


leeched  three  or  ibur  times,  blistered,  and 

Surged,  without  any  decided  relief.  I  then 
etermined  to  try  the  effect  of  calomel,  and 
was  mtified  to  find  that,  according  as  her 
mouth  became  affected,  the  pain  and  contrac- 
tion of  the  fingers,  as  well  as  the  motions  of 
the  fore-arro,  diminished  considerably,  aud  as 
soon  as  full  ptyalism  was  establish^  all  her 
symptoms  disappeared.  This  case  is  particu- 
larly interesting,  inasmuch  as  it  shows  that 
the  ordinary  treatment  by  leeching,  counter- 
irritation,  and  purging,  failed  in  giving  relief^ 
80  that  we  are  justified  in  attributing  some 
value  to  the  use  of  mercury.  In  the  advanced 
stages  of  this  disease,  it  seems  right  to  employ 
a  aeton  in  the  back  of  the  neck ;  and  I  would 
advise  all  who  have  been  attacked  to  continue 
the  nse  of  this  remedy  for  a  great  length  of 
time. 

The  term  ramoiimement^  or  softening  of 
the  brain,  is  one  which  is  very  extensively 
used,  and  I  fear  often  without  any  precise 
idea  of  its  meaning.  In  ninety.nine  cases  out 
of  a  hundred  this  raroollissement  will  be  found 
to  depend  upon  local  inflammation  of  the 
brain  ;  of  this  I  do  not  eutertain  the  slightest 
doubt.  I  think  we  may  very  safely  c^^nsider 
it  as  analogous  to  the  softening  of  the  lungs, 
liver,  or  spleen,  or  from  inflammation  of  their 
texture.  There  b  a  peculiar  softening  of  the 
brain  in  old  persons,  which  we  cannot  connect 
with  actual  inflammation,  but  in  all  cases  in 
the  child,  and  in  almost  every  case  in  the 
adult,  ranioilissement  of  the  brain  will  be 
foond  to  depend  on  inflammation.  I  do  not 
mean  to  infer  from  this  that  it  is  in  our 
power  to  cure  every  case  of  softening  of  the 
brain,  for  when  it  once  sets  in,  the  great  pro- 
bability is  that  the  texture  of  the  affected  part 
is  destroyed ;  but  we  can  cure  many  cases  by 
subduing  the  inflammation  from  which  it 
derives  its  origin.  Of  course  we  cannot 
expect  to  accoroplbh  this  in  the  case  of  old 
persons,  where  the  symptoms  come  on  without 
any  inflammatorv  phenomena,  as  in  that  pecu- 
liar softening  of  the  brain,  which  forms  the 
subject  of  Ro8tan*8  work,  and  occurs,  in 
persons  beyond  the  age  of  seventy.  This 
appears'  to  be  a  species  of  senile  gangrene. 
That  form  of  ramollissement,  which  occurs  in 
adults  and  children,  is,  however,  very  dif- 
ferent from  this,  being,' in  the  vast  majority  of 
cases,  the  result  of  inflammation.  You  will 
hirdlj^  ever  dissect  a  case  of  partial  ence- 
phaKtis  in  the  adult,  or  of  hydrocephalus  in 
the  child,  without  finding  more  or  less  of  this 
ioflamoiatoiy  softening. 
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Gentlemen, — ^In  my  last  lecture  I  gave  you 
an  anatomical  description  of  the  parts  con- 
cerned in  the  difi^erent  operations  for  cystotomy, 
^nd  endeavoured  to  impress  upon  your  minds 
the  great  importance  of  a  correct  knowledge  of 
these  parts. 

I  shall  now  direct  your  attention  to  the 
hypogastric  operation.  This  must  not  be  in- 
discriminately employed  in  all  cases  or  with- 
out exception  of  age,  sex,  and  constitution,  or 
without  considering  the  size  of  the  calculus, 
Ac,  &c.  We  ought  only  to  have  recourse  to 
it  in  cases  in  which  the  tuberosities  of  the 
ischium  approach  each  other,  in  the  presence 
of  tumours  at  the  inferior  strait  of  the  pelvis, 
or  from  the  great  volume  of  the  calculus,  in 
which  the  perinseal  operation  is  diflUcult,  or 
even  impracticable.  In  support  of  my  opinion 
I  will  mention  the  fact  that  Come  in  operating 
on  eighty-four  individuals  above  the  pubes,  in 
whom  age,  sex,  situation,  and  health  were 
diflTerent,  stated  that  more  than  one  of  four  of 
the  patients,  thus  operated  on,  perished.  This 
result  is  much  less  favourable,  than  by  per- 
forming the  subpubic  operation  indiscrimi- 
nately, as  in  the  cases  of  C6me  among  infants, 
women,  adults,  and  old  people. 

As  to  the  instruments  and  to  the  proceedings 
practised  in  this  operation,  all  I  believe  have 
Uieir  real  advantages,  but  I  am  far  from  think- 
ing that  they  tend  to  lessen  the  danger  of  this 
operation.  Also  in  my  theses  in  1812  for  the 
chair  of  surgery,  vacant  by  the  death  of  Saba- 
tier,  I  have  stated,  that  incisions  made  in  the 
perinseum,  and  neck  of  the  bladder,  add  to  the 
danger  of  the  hypogastric  operation ;  and 
more  recently  I  have  discovered  that  a  sound 
placed  in  the  bladder,  either  through  the  me- 
dium of  the  perinseum  or  urethra,  increased  the 
inconveniences  and  dangers  of  this  operation, 
unless  from  well-marked  symptoms,  it  was 
indicated  to  produce  the  re-union  of  the  divided 
parts. 

These  two  opinions  have  for  some  time  been 
the  aobject  of  dispute  among  rargeoat ;  009 
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pvty  snstaining  that  a  small  incisioo  made  io 
the  perinsenm,  instead  of  increasinif  the  danger 
of  tne  operation,  fiusititales  the  manoeuvre  of 
the  9onae  k  dard,  which  they  contend  is 
indispensably  necessary  in  the  operation  above 
the  pubes ;  they  pretend  that  this  incision,  by 
bordering  the  most  inclined  part  of  the  bladder, 
presents  an  easy  passage  for  the  discharge  of 
urine,  and  thasdetracts.it  from  the  opening 
made  in  the  lower  part  of  the  abdomen. 

Amongst  these  objections,  those  who  penirt 
In  saying  that  an  incision  in  the  periossum^ 
and  neck  of  the  bladder  doea  not  render  the 
operation  more  daagerons,  mast  fall  by  the 
results  obtained  from  the  lateral  operation, 
which,  eowndering  age,  season,  and  other  cir. 
cua»tanees»  is  death  to  about  one  individoal  out 
•f  ftve  or  sia.  Now  what  is  the  opening  made 
In  the  perinieam  in  the  hypogastric  operation, 
if  it  is  not  the  lateral  incision  made  in  litho- 
tomy ?  It  might  be  vainly  said  that  the  inei- 
sion,  from  being  less  extensive,  was  less  dan*^ 
gerous;  but  from  experience  we  well  know 
that  it  Is  not  ftom  the  extent  of  incision,  that 
danger  is  to  be  apprehended. 

The  objection  arawn  from  the  facility  ac« 
(paired  by  the  incision,  in  introducing  and 
making  the  manoeuvres  with  the  catheter,  is  a 
little  more  plausible.  In  fact,  we  cannot  deny, 
in  admitting  that  the  mmde  a  dard  is  in- 
dispensable, that  it  is  not  fiicilitated  by  making 
an  incision  in  the  perinseum.  But  we  can 
Ikiake  use  of  the  sonoe  d  dardt  by  introducing 
it  into  the  urethra,  and  thus  1  frrauently  bavo 
made  use  of  it  on  the  living.  For  this  par- 
pose  it  is  necessary  to  form  a  greater  curvature 
with  the  sound,  and  after  its  introduction  into 
the  bladder,  to  bear  downwards  its  extremity, 
which  is  easily  allowed  from  the  flexibility  of 
the  urethra ;  besides,  the  tonde  h  dard  is  in- 
dispensable in  this  operation. 

As  to  the  facility  afforded  from  incision  in 
perinm)  to  the  discharge  of  urine,  I  consider 
that  the  introduction  of  a  catheter  by  the  ure- 
thra would  be  much  more  advantageous  and 
tess  dangerous.  But  the  opinion  entertained, 
that  either  a  catheter,  or  an  incision  in  the 
perinseum,  prevents  the  urine  from  flowing 
through  the  wound  *!iade  above  the  pubis, 
is  merely  supposition,  and  is  daily  con- 
tradicted by  experience.  In  fact,  whatever 
may  be  the  extent  or  length  of  the  wound 
made  in  the  perinseum,  or  whatever  may  be 
the  calibre  of  the  catheter  introduced  into  the 
urethra,  we  never  find  the  urine  completely 
abstracted  from  the  hypogastric  incbion,  but 
is  discharged  in  part  through  both  these 
apertures,  which  fact  is  well  known  to  all 
practical  surgeons.  It  appears,  that  when- 
ever the  bladder  is  incisea  near  the  extremity 
of  its  body,  towards  this  point  all  the  contrac- 
tions of  the  organ  are  directed,  and  the  urine 
in  consequence  is  expelled  through  it.  I  have 
also  for  a  long  time  regarded  as  useless  all 
the  precautions  taken  to  prevent  tha  flow  of 
urine  through  this  new  incised  orifice.  I  may 
|o  still  fivther;  I  believe  all  attempts  to 


retard  the  flow  of  urine  through  this 
such  u  drawing  (be  edges  of  the  wound  to* 
gether,  compression,  and  other  analogous  meant 
are  dangerous.  I  believe  them  likely  to  eanae 
urinal  infiltrations,  and  thus  produce  peri* 
toneal  inflammation,  or  inflaamiatioo  of  the 
cellular  tissue  in  the  pelvic  cavity,  the  two 
most  dangerous  symptoms  that  can  arise  frooa. 
^stotomy.  The  best  method  we  can  adopt, 
tneo,  after  performing  the  operation,  is  to 
keep  the  edges  separated  by  nwans  of  lint, 
a  band  on  the  wound,  and  allow  by  positioa 
the  parts  to  be  in  a  state  of  relaxation.  The 
following  case  wHl  demonstrate  to  you  the 
method  of  proceeding  in  the  operation,  and 
will  furnbh  to  you  theapplication  of  the  gene-. 
ral  considerations  of  which  I  bavo  beoa 
speaking. 

Casb  U. — M.  R.,  sixty  years  of  age^  an 
architect,  of  middle  stature,  sanguineous  tem* 
perament,  and  good  constitutioui  had  been 
accustomed  to  tMWus  occupation,  lived  well, 
and  partook  of  generous  wines;  bad  been 
troubled  for  a  long  time  with  frequent  desirea 
to  pass  his  urine ;  great  diflBculty  in  making 
water,  and  when  thia  was  effected,  he  suffered 
from  vivid  pains.  These  symptoms  had  been 
accompanied  with  hsematuria  for  ten  yean, 
especially  after  walking  or  riding  in  a  carriage 
a  long  distance,  from  excess  of  professional 
occupation,  or  luxuriant  living. 

For  two  years  all  the  symptoms  had  become 
aggravated ;  the  discharge  of  urine  was  almoat 
continual,  and  involuntary,  and  he  had  con* 
stantly  suflbred  from  pain  in  the  hypogastric  re* 
gion,  and  in  the  perinseum.  A  surgeon  sounded 
bim  at  this  period,  but  found  no  stone ;  a  year 
afterwards,  another  surgeon  announced  the 
existence  of  a  catarrhal  affection  of  the  bladder, 
and  prescribed  a  treatment  improper  for  the 
former  affection. 

The  health  of  the  patient,  however,  daily 
grew  worse.  The  discharge  of  urine  took 
place  only  by  drops,  in  spite  of  the  greatest 
efforts  and  the  most  excruciating  paioa. 
Wearied  by  such  excessive  and  continual  suf- 
f<9ring,  he  was  confined  to  his  bed;  a  aloar 
fever  supervened,  and  rapid  emaciation  ensued. 
His  urine  at  this  time  imparted  a  strong  an- 
moniacal  odour,  and  appeared  to  be  formed 
by  a  mixture  of  blood,  pus,  and  morbid  mu- 
cosities.  In  the  year  1824  I  was  called  to 
see  him  at  Chanully,  and  such  was  his  con* 
dition  when  I  visited  him.  I  immediately 
conjectured  that  the  symptoms  arose  lirout 
calculus  in  the  bladder,  and  that  the  stoee 
was  either  voluminous  or  engaged  in  this 
organ.  Upon  sounding  the  patient,  before 
the  point  of  the  instrument  had  entered  the 
bladder  it  struck  against  a  calculus.  I  endea* 
voured  to  make  the  instrum^t  penetrate  fur- 
ther in  the  cavity  of  this  organ,  out  succeeded 
only  slightly,  and  that  with  difficulty.  The 
sound,  placed  between  the  fbreign  body  and 
the  wall  of  the  bladder,  appeared  pressed,  aa 
if  with  a  vice ;  I  withdrew  it,  and  mtroduoed 
my  finger  into  the  rectum,  and  fonod  the 
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bwir  iimte  of  the  bladder  fiUed,  dUtttod,  tftid 
hudmuA,  horn  the  vtmmcA  of  a  foreigfn 
body.  I  then  flexea  the  trunk,  examiiMd 
the  nypoiastriaa,  and  recognised  bdiind  the 
pubis,  below  the  linea  alba,  a  bud,  volu* 
QiiaouSy  resistant  body;  by  placing  my  in- 
dicator finger  in  the  rectnni>  and  by  applying 
mf  other  hand  on  the  bypogastrium,  1  eould 
raise  and  depress  alternately  this  foreign  body, 
and  feel  it  with  each  hand  at  the  sane  mo. 
meot.  From  the  immense  volume  of  the 
etone,  I  at  onoe  determined  to  perform  the 
hypogastric  operation. 

I  immediately  communicated  to  the  patient 
the  existence  of  a  stone  in  the  bladder,  and 
told  him  that  all  the  symptoms  he  had  so 
long  been  tormented  with  originated  from  its 
existence.  The  patient  immraiately  implored 
■M  to  operate,  and  free  him  from  such  an 
enemy.  I  prescribed  a  bath  for  him,  and  a 
gentle  purgative ;  and,  the  following  after- 
noon, I  went  to  perform  the  operation,  and 
was  aceompanied  bv  my  colleagues,  MM. 
ianeoDs  Lemaire,  Marc,  and  by  M.  Louge, 
who  assisted  me  in  the  operation. 

The  pubes  were  shaved,  the  patient  placed 
on  a  bed,  and  an  examination,  both  by  the 
rectom  and  hypogastrium>  was  again  made. 
Hie  result  of  this  examination  confirmed  the 
opinion  C  had  made  the  previous  evening.  I 
then  placed  myself  to  the  right  side  of  the 
patient,  and  introduced  a  common  silver  ca* 
tbeler,  which  was  arrested,  as  in  my  previous 
examination,  by  the  stone  being  placed  op. 
posite  to  the  neck  of  the  bladder.  An  in- 
Motion  was  used  through  the  catheter,  in  the 
hope  of  dilating  the  neck  of  this  organ,  so  as 
to  enter  into  its  cavity  and  distend  it,  but  the 
injected  fluid  immediately  returned.  I  then 
SDhstitaled  the  sonde  ^  dard,  but  without 
efiTecting  my  object.  Finding  I  could  neither 
distend  the  bladder  by  injection,  nor  pass  the 
sound  between  the  stone  and  strongly  con« 
tractcd  walls  of  the  bladder,  I  at  once  pro. 
ceeded  to  perform  the  operation. 

The  legs  of  the  patient  were  flexed  upon 
Hm  thighs,  and  the  latter  upon  the  abdomen. 
ijl.  Sanson  introduced  his  finger  into  the 
ipctnn,  and  raised  the  stone,  so  as  to  project 
it  as  much  as  possible  above  the  symphysis 
pnbisL  1  then  made  an  incision,  in  the  di- 
nection  of  the  median  line  towards  the  um- 
bilicus, about  fonr  inches  in  extent,  cutting 
throiVh  the  skin,  cellular  tissue,  and  a  deep 
bed  of  hi,  whkh  is  always  found  in  this 
region.  The  aponeuroees  of  the  abdominal 
vnscles  were  now  exposed,  which  I  next 
iaeised.  The  pyramidal  muscles  are  sepa- 
rated by  the  recti ;  but  from  the  power  of 
their  contraction,  one  prassinff  against  the 
other*  I  divided  the  fibres  of  each  to  the 
estent  of  a  few  lines  in  a  transverse  direction. 
1.  was  able  by  passing  my  finger  between 
them  to  feel  the  slone^  which  was  much  faci- 
litated by  M.  Sanson  pushing  it  forward  with 
hie  finger.  I  next  plaoed  uie  ulnar  side  of 
the  cobitai  fingaf  «  my  left  hand  on  the. 


fymphysie  pubis,  f^ded  the  point  of  a  sharp 
mstoury  over  the  angle  of  this  finger  with  my 
right  hand,  and  plunged  it  into  the  anterior 
part  of  the  body  of  the  bladder,  directly  be. 
hind  the  symphysis  pubis.  Some  thick,  whiter 
inodorous  pus  escaped  from  the  wound  imme- 
diately. This  at  first  I  believed  to  come  frool 
an  abscess  situated  either  in  the  nei|;hbouring 
cellnUr  tissue  of  the  bladder,  or  in  its  pa- 
rietes;  but,  the  point  of  the  bistoury  coming 
in  contact  with  the  stone,  I  was  sure  that  it 
had  entered  the  bladder.  I  then  increased 
the  opening  from  below  upwards  to  the  ext 
tent  of  five  or  six  lines;  my  finger,  which 
directed  the  instrument,  followed  its  point, 
and  penetrated  the  bladder  with  it.  i  now 
found  that  the  walls  of  this  orpan  were  half 
an  inch  in  thuJcness,  and  that  its  cavity  was 
filled  by  an  enormous  calculus ;  and  not  witli- 
out  satisfaction  I  found  there  existed  an 
interval  of  full  two  inches  between  the  most 
raised  point  of  the  incision  and  the  superior 
part  of  the  bladder,  and  that  the  peritoneum 
did  not  extend  so  hr  down  as  ordinarv.  I 
then  increased  my  indsbn  upwards  with  a 
blunt  pointed  bistoury. 

I  now  was  able  to  proceed  with  the  eft* 
traction  of  the  calculus,  which  appeared  from 
its  mass,  form,  and  from  the  contractions  of 
the  bladder,  to  be  fixed  in  the  centre  of  tha 
pelvis.  Taking  a  pair  of  forceps,  and  sepa- 
rating the  branches,  I  passed  one  on  each 
side  of  the  stone,  sgain  reunited  them,  and 
thus  caused  the  foreign  body  to  move  from 
right  to  left,  and  from  below  upwards,  and 
by  degrees  eSbcted  its  extraction.  The  form 
of  the -calculus  exactly  corresponded  to  thai 
of  the  Madder,  the  cavity  of^  which  it  had 
entirely  filled;  large  and  wide  at  the  inferiop 
part,  and  presented  three  lobes,  two  of  which 
were  situated  on  the  sides,  and  the  third  on 
the  posterior  part  of  the  fundus  of  this  organ  ^ 
aloiu^  the  sides  of  the  stone  were  two  groove8» 
divided  by  a  prominent  ridge,  produced  by  the 
passage  of  urine  passing  from  the  ureters  to 
the  urethra ;  above,  the  stone  terminated  in  a 
blunt  cone,  answering  to  the  summit  of  the 
bladder.  Its  length  was  three  inches  and  a 
half;  its  width  three  inches,  and  its  thickness, 
two  inches  and  a  hal£. 

The  stone  was  immediately  weighed  by 
M.  Lemaire,  and  found  to  be  two  pounds  six 
ounces  and  a  half,compo6ed  of  the  ammoniaco- 
magnesian  phosphate. 

After  the  extractioo  of  the  stone,  I  passed 
an  emollient  injection  into  the  bladder;  this 
immediately  escaped  through  the  wound. 
.  My  after  treatment  was  very  simple.  I 
allowed  the  patient  to  lie  upon  his  back,  kept 
his  legs  in  a  slight  stete  of  flexion,  by  means 
of  a  bolster  placed  under  the  hams,  introduced 
lint  between  the  divided  edges  of  the  wound, 
and  applied  over  the  incised  part  linen  be- 
smeared with  cerate,  and  over  this  dressing 
some  pieces  of  lint.  I  dkl  not  introduce  inta 
the  urethra  or  through  the  wound  a  catheter, 
neither  had  I  raoooiae  to  my  wtnm  tofio-' 
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note  adbesioii.  His  stoonch  was  covered 
with  flamieb  imbibed  in  an  emollient  de- 
coction, and  I  prescribed  for  him  a  siinple 
decoction  firom  the  root  of  couch  grass  (chien- 
deot)  with  some  gummj  syrop. 
.  The  patient  was  now  relieved  from  pain« 
which  for  some  years  he  had  soffered  from, 
and  soon  after  the  operation  fell  asleep. 
.  In  the  evening  the  abdomen  became  painfbi ; 
shiverings  succeeded  by  heat,  and  fever  super- 
vened,  without  hiccup  or  vomiting. .  He  was 
bled  copiously  from  the  arm,  and  the  urine 
passed  neely  from  the  wound. 

The  next  momiog  the  patient  was  much 
better,  still  the  pulse  continued  strong  and 
jfull,  and  there  remained  slight  pain  about  the 
abdomen.  Another  bleeding  was  had  recourse 
to ;  the  dressings  were  frequently  replenished. 
.  Suppuration  of  an  abundant -and  healthy 
nature  commenced  on  the  fourth  and  fifth 
days;  the  dressings  night  and  morning  were 
changed ;  the  urine  continued  to  flow  through 
the  wound. 

,  The  urine  now  passed  partly  through  the 
wound  and  partly  through  the  urethra,  the 
extent  of  the  incision  diminished,  and  the 
suppuration  decreased  in  quantity.  Every  day 
his  appetite  improved,  bis  strength  and  spirits 
returned,  and  in  about  a  month  he  was  com* 
pletely  cured. 

From  this  time  the  patient  enjoyed  perfect 
health,  but  occasionally  was  troubled  with  a 
slight  catarrhal  affection  of  the  bladder,  which 
immediafely  subsided  by  the  administration  of 
emollients. 

This  case  points  out  to  you  the  manoeuvces 
necessary  for  thb  operation,  and  it  remains 
only  necessary  for  me  to  describe  the  process 
I  use  when  about  to  perform  the  operation.- 
1st.  If  I  think  the  hypogastric  operation  re- 
ijuired,  I  perform  it  at  once,  without  consider- 
ing it  the  most  unsuccessful.  2nd.  When  per- 
forming it,  1  condemn  altogether  the  incision 
in  the  [jeriosmm,  or  the  introduction  of  the 
catheter  immediately  afterwards ;  but  should 
I*  during  the  progress  of  cure,  think  the  latter 
required,  1  have  recourse  to  it.  In  some  cases 
I  nave  found  the  introduction  of  an  elastic 
gum  catlieter  beneficial. 

Lateral  operaiion.^ln  my  last  lecture  I 
mentioned  to  you  the  particulars  of  this  opera- 
tion, and  the  success  generally  attending  it, 
from  which  vou  will  perceive  that  the  danser 
is  not  much  less  than  in  the  preceding.  The 
numerous  .works  that  have  been  written  on 
this  subject  by  men  of  ttie  highest  merit,  in 
order  to  replace  it  by  other  proceedings,  is  a 
sufficient  proof  of  the  inconvenience  presented 
by  this  operation. 

From  my  own  experience  I  felt  convinced 
that  the  operation  would  be  advantageously 
ipodified,  by  incising  the  neck  of  the  bladder, 
in  the  direction  of  the  symphysis  pubis.  In 
the  year  1816  for  the  first 'time  I  performed  the- 
operation  in  this  way,  uring  the  same  instru- 
.  inents.as  in  the  lateral -operation,  with  the  ad-' 
dition  of  the  blunt  pointed  bistonry. 


The  patient  was  boond  and  placed  ta  the 
ordinary  position  for  lithotomy.  A  catheters 
grooved  on  its  posterior  snrfiice,  was  paased 
into  the  bladder,  and  retained  by  an  asristant, 
who  at  the  same  time  carefully  raised  the  scro- 
tum so  as  to  keep  the  catheter  in  a  perpen- 
dicular direction.  With  a  common  bistourr 
an  incision  of  about  eighteen  lines  in  length 
was  made  in  the  direction  of  the  raphe  of  the 
perineum,  the  commencement  of  the  incision 
oeing  about  two  inches  and  a  half  from  the 
anus,  and  its  termination  nearly  an  inch  from 
this  opening.  By  the  next  incision,  which 
was  made  parallel  to  the  first,  the  bulbo- 
cavernous muscles,  and  the  cellular  tissue 
filling  the  space  between  the  bulb  and  the 
urethra  before,  and  the  rectum  behind,  were 
divided :  the  membranous  portion  of  the  ure- 
thra was  now  exposed.  The  third  iocisioa 
divided  the  whole  extent  of  this  portion  of 
the  urethra,  from  the  bulb  before  to  the  vem- 
montanum  posteriorly.  The  Uthotome  bein^ 
introduced  along  the  groove  in  the  catheter^ 
the  latter  was  withdrawn,  and  the  cutting  edge 
of  the  former  directed  upwards  and  forwaras 
towards  the  symphys'is  pubis ;  the  handle  of 
the  instrument  was  now  passed  downwards,' 
and  withdrawn  in  this  direction,  thus  dividing 
by  this  first  incisbn  the  neck  and  inferior 
anterior  part  of  the  body  of  the  bladder,  and 
carrying  the  incision  to  the  extent  required. 
By  this  means,  you  observe,  you  are  enabled 
to  make  any  length  of  indsion  you  may  think 
necessary. 

From  this  operation  there  results  a  triangu- 
lar wound,  the  apex  of  which  corresponds  to 
the  anterior  and  inferior  part  of  the  body  of 
the  bladder,  and  the  base  to  the  surfoce  of  the  , 
perinmum  or  external  part  of  the  incision.  The 
anterior  side  extends  obliquely  from  the  an- 
terior angle  of  the  first  incision,  or  from  the 
external  incision  to  the  anterior  or  inferior 
part  of  the  bladder,  in  traversing  the  space 
which  separates  this  latter  organ  from  the 
symphysis  pubis,  and  passing  between  the 
anterior  ligaments  of  the  first. 

We  have,  then,  in  the  course  indicated, 
proceeding  from   below  upwards,  the  skin, 
bulbo-cavernous  muscles,  bulb  of  the  urethra, 
subpubic  ligament,  symphysis  pubis,  and  an- 
terior ligaments  of  the  blad<terjand,  correspond- 
ing to  these  different  parts,  cellular  and  vas- 
cular tissue.     The  posterior  side  extends  fr^m' 
the  space  comprised  between  the  posterior 
angle  and  external  incision  and  the  anterior 
and  inferior  part  of  the  bladder.    The  ana-' 
tomical  parts  to  be  noticed  from  one  of  these 
points  to  the  other,  are,  if  we  proceed  again 
from  below  upwards,  skin,  ovular  tissue,  mot-' 
cular  plane,  resulting  from  the  union  and  in-  * 
terlacement  of  the  external  sphincter,  bulbo-  * 
cavernous,  and  transverse  muscles;  inferior 
part  of  the  prostate  gland,  and  prostatic  por- 
tion of  the  urethra,  posterior  part  of  the  meatoa 
urinarius,  superior  portion  of  the  neck  of  the 
bladder,  of  the  prostate,  and  inferior  and  ante.' 
rior  part  of  this  oigan ;  all  parts  cot  through 
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in  JitliQtomy,  with  the  exception  of  the  inferior 
pert  of  the  prostate  gland  and  the  wall  of  the 
urethra  which  corresponds  to  it.  Very  near 
the  centre  of  the  wound  is  seen  the  membra- 
noQS  portion  of  the  urethra,  the  superior  and 
anterior  walls  of  which  are  at  the  same  time 
divided.  The  calculus,  when  being  e&tracted, ' 
has  to  pass  the  first  opening,  the  direction  of 
which  IS  nearly  vertical,  and  corresponds  to 
the  neck  and  anterior  and  inferior  part  of  the 
body  of  the  bladder:  the  second,  which  is 
slightly  oblique  upwards  and  backwards,  like 
the  membranous  portion  of  the  urethra  to 
which  it  belongs,  and  the  third  horizontal, 
corresponding  to  the  skin  of  the  perinseum. 
X%eo,  after  making  tlie  incision  as  I  have 
pointed  out  to  you,  it  remains  only,  if  the  stone 
Le  of  small  size,  to  grasp  and  extract  it  in  the 
ordinary  way. 

-  Such,  gentlemen,  is  the  proceeding  that  I 
have  substituted  in  the  lateral  operation  of 
lithotomy.  I  first  attempted  this  operation  in 
1816,  on  a  patient  eighteen  years  of  age,  in 
the  house  of  M.  Cartier ;  it  was  followed  by 
the  most  speedy  and  happy  success.  Never- 
theless, in  1824, 1  thought,  it  better  to  substi- 
tute simple  lithotomy  for  the  operation  called 
double.  In  this  new  proceeding,  the  incision 
made  by  this  instrument  is  directed  to  the 
right  ana  to  the  left:  also  transversely.  This 
operatioQ  was  performed  at  the  Hotel  Dieu  on 
the  24th  of  April,  1824. 

Cask  III. — Alexander  Patrix,  an  infant, 
Ave  years  and  a  half  old,  of  ^ood  constitution, 
had  t)een  for  three  years  affected  with  stone. 
The  operation  that  I  have  just  described  was 
performed  with  the  greatest  facility,  and  the 
stone  extracted  was  nearly  of  the*  form  and 
sixe  of  a  small  almond ;  scarcely  an  v  hemor- 
rhage occurred.  For  the  first  ww  days  after 
the  operation  the  patient  complained  of  siisfat 
pains  in  the  hypogastric  region,  which  subsided 
to  leeches,  baths,  and  emollient  fomentations. 
The  pains,  however,  again  re-appeared,  and 
existM  particularly  in  the  abdomen ;  his 
tongue  was  sliehtly  red  at  the  edges.  I  had 
some  mercurial  ointment  spread  on  linen  and 
applied  to  the  abdominal  region.  Two  baths 
were  administered:  also  injections  composed 
of  decoction  of  poppy  heads  were  given.  -  The 
pains  continuing  olxitioate,  twelve  leeches  were 
applied  to  the  hypogastric  region,  after  which 
no  traces  of  int^tinal  irritation  remained.  On 
the  third  day  succeeding  the  operation  the 
urine  was  discharjrod  by  drops  through  the 
wound;  by  the  fifth,  the  prepuce  became 
slichtly  (edematous ;  and  by  the  tenth,  the 
oedema  had  extended  to  the  scrotum ;  reso- 
faitives  were  applied  on  these  parts;  the  in- 
llltratk)n  continued  till  the  eighteenth  day, 
when  it  suddenly  disappeared,  and  the  urine 
took  its  natural  passage.  On  the  19th  of  May, 
twenty  days  after  the  operation,  the  infant 
left  tlie  hospital  perfectly  cured. 
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Noie  of  the  Poii  Mortem  Esaminaiion  of  a 
Femcde  who  commUied  Sineide  almoH 
immediately  after  Coitut, 

BT  H.  BOND^  M.D.,  OF  PHILADKLPHI4^ 

[Ws  insert  an  accurate  report  of  this  case, 
as  it  was  garbled  by  a  contemporary,  and 
pirated  without  acknowledgment.  So  far  as 
it  goes  it  is  valuable  but  the  conditions  of  the 
vagina,  os  uteri,  and  orifices  of  the  uterine 
tubes  are  omitted,  and  leave  the  narrative  on« 
satisfactory. — £os.] 

In  May,  1827,  I  was  invited  by  Dr. 
Samuel  Tucker  to  examine,  post  mortem,  the 
body  of  a  female  who  had  destroyed  herself 
with  laudanum.  She  wasapparently  between 
eighteen  and  twenty  years  of  age,  well  formed, 
and  in  good  health.  She  passed  a  night,  or 
the  most  of  it,  in  coUu  with  a  young  man, 
and  before  morning  swallowed  a  large  quan- 
tity of  laudanum. '  Dr.  Tucker  was  called  to 
her  in  the  course  of  the  morning,  but  so  late 
that  all  his  efibrts  to  restore  her  were  in- 
effectual. The  body  was  opened  the  next 
morning  in  the  presence  of  Drs.  Tucker 
and  Meigs.  Neither  the  head  nor  chest 
were  opened.  The  viscera  of  the  abdomen^ 
as  fiur  as  they  were  examined,  exhibited 
no  mark  of  disease,  but  the  odour  of  lauda- 
num was  very  strong  in  the  stomach.  I  re- 
moved the  internal  organi  of  generation,  and 
took  them  home  for  examination. 

The  uterus  was  larger  than  I  had  ever 
before  seen  it  when  healthy  and  unimpreg- 
nated,  and  its  colour  indicated  more  vascularity. 
The  ovaries  were  large,  extremely  vascular^ 
and  situated  nearer  the  uterus  than  usual. 
Instead  of  hanging  loose  at  the  distance  of  an 
inch  or  more,  they  appeared  to  be  drawn 
so  close  to  the  sides  of  the  nterus,  that  there 
was  scarcely  the  space  of  a  quarter  of  an 
inch  between  them.  The  Fallopian  tubes 
were  very  vascular,  so  much  so  as  to  giire 
them  a  firmer  and  more  fleshy  appearance 
than  usual,  and  instead  of  ending  in  loose, 
floating  fimbrisD,  appeared  to  terminate  by  a 
union  with  the  ovaries,  and  to  be  very  tortuous 
on  account  of  the  short  distance  between  the 
ovaries  and  the  origin  of  the  tubes.  On  the 
surface  of  the  ovaries  were  seen  a  few  small 
vesicles  of  the  size  of  shot,  projecting  little 
or  none  beyond  the  sur&ce  of  the  glands  and 
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it  agiin  iocrMsed  in  toIwm.  The  woaan^i 
health  continued  good;  and,  though  I  was 
attending  one  of  her  children,  die  mentioiied 
not  a  word  of  it  to  ne.  The  iabov  |no* 
ceeded  naturally;  but,  as  soon  as  the  head 
reached  the  cavity  of  the  pelvis,  the  tumour 
became  ruptured,  and  discharged,  as  well  aa 


containing  a  sHgbdy  tovbid' fluid-    From  the     pureal  varieoae  towiiir  (KdNNfar)  aad  ftr 

ovaries  and  the  fimbriae  several  small  vesicles     i^hkh  she  reeommended  blood-letting,    tldi 
w#re   seen   hanging   by  eztreaie^  delicate     plan  of  treatment  was  adopted,  and  the  tumour 
pfdielas.  from  one-fourth  to  seven-eighths  of    diminished,  but  did  not  disappear ;  sooa  after 
an  inch  in  length.    They  looked  likepyrilbrm 
drops  of  mucus,  a  little  larger  than  the  seeds 
of  grapes,  covered  with  an  extremely  delicate 
pellicle,  which  appeared  to   constitute'  the 
fibrils  by  which  they  were  suspended.     Upon 
cutting  open  the  uterus,  it  was  found  to  be 
thickly  coated  with  a  substance  having  the 
appearance  and  the  strong  peculiar  odour  of     I  could  jodge^  about  seveo  or  eight  pounds  of 
semen.    Some  of  this  substance  was  in  the 
neck  of  the  uterus.    The  Falbpian  tubes  (at 
least  the  one  which  was  laid  open)  contained 
apparently  the  same  matter,  but  whether  it 
possessed  the  seminal  odour  was  not  ascer- 
tained.   Upon  wiping  this  matter  from  the 
lining  membrane  of  the  uterus,  it  was  fouod  to 
be  of  a  vivid  red,  as  red  as  the  conjunctiva  in 
acute  ophthalmia,  or  as  if  it  bad  been  injected 
with  vermilion. — American  Journal  of  tke 
Medical  Sciences. 

Hydrocyanic  Mther. 

'At  the  sitting  of  the  Academic  des  Sciences 
on  the  26th  of  May  last,  M.  Felouge  made  a 
few  remarks  on  this  ether,  which  he  had  dis* 
covered  by  the  action  of  heat  on  a  mixture  of 


blood.  The  patient  became  weak,  «itiemltiei 
cold,  and  she  was  insendble.  I  was  irnme* 
diately  sent  for,  and  arrived  with  an  ac- 
coucheur. AU  our  attampis  to  return  Itfe 
were  useiem.  The  varicose  sac  was  soft- 
ciently  huge  to  admit  the  flat,  and  hung  from 
the  vagina.  The  infant  was  extracted  frona 
the  mother*  but  was  dead. 

Her  friends  would  not  permit  a  post  mortem 
examination.  Had  the  varicose  tumour  its 
origin  in  the  uterua  or  vaginal— The  lattev 
appmra  oBaat  probable,  or  dm  rupture  would 
Imve  sooner  taken  plaee  from  the  coofractioti 
of  the  uterus. 

What  ought  tb^  practice  to  be  in  a 
case  before  delivery?    Would  it  be 
to  open  a  tumour  of  this  sim,  and  secure  it  by 


the  sulfovinate  of  baryta,  and  the  cyanuret  of  ligature  before  parturition  T  This  could  bo 
potassium.  This  substance  is  colourless,  in-  practised  only  when  the  tumovr  origiaalad 
flammable,  and  boils  at  82*,  under  atmospheric    from  the  vagina.    Or  should  w«  endmrour  to 


pressure  of  a  density  equal  to  0*787  at  the 
temperatura  of  15^,  slightly  soluble  in  water, 
and  mixes  with  alcohol  and  sulphuric  ssther 
in  all  proportions.  It  does  not  precipitate 
nitrate  of  silver,  in  this  respect  resembling 
the  hydrochloric  sether,  which  decomposm 
this  salt,  afier  having  been  previously  de- 
stroyed by  the  action  of  heat. 
^  M.  Pelouge  considers  the  hydrocyanic  mther 
is  formed  of  equal  parts  of  olefiaot  fsa  and 
Pnissic  acid  vapour. 

Cate  of  Fatal  Hemorrhage,  occcuioned  by 
rupture  of  a  Faricoee  Vein  during  Par* 
turitkn, 

BT  U.  STBNDBL,  KSSLINGTON. 

A  woman,  about  30  years  of  age,  mother 
of  two  children,  remarked,  towasds  the  latter 
period  of  her  third  pregnancy,  a  soil  turnout 
projecting  from  the  vagina*  wbifih  the  ssidwifo 
who  attended  her  stated  to  be  a  larg^  poi- 


diminish  it  by  the  appficatien  of  leeches  and 
cold?    Which  method  should  be  adopted^  I 


[We  have  lately  treated  a  cam  of  this  kind 
in  a  lady  of  fuQ  habit,  whom  veins  were  vari* 
oom;  a  tumour  of  the  enlarged  vems,  attended 
with  violent  pain,  wm  on  the  outer  surfoee  of 
dke  1^,  between  the  heads  of  the  tibia  and 
flbttla.  The  patient,  who  wu  in  the  mventb 
month  of  prcgnaocr,  wmmdered  to  lemahi  ia 
te  horimntal  posture,  so  as  to  take  off  the 
pressure  of  the  gravid  uterus  frt>m  the  pelvic 
and  abdominal  veins,  and  focititate  the  retora 
of  the  blood  through  the  iDferior  extfemkim: 
a  piece  of  lint,  moistened  witfi  camphorated  08 
and  laudanum,  was  leomly  applied  over  tha 
tumour,  and  in  a  few  days  a  bandage.  By 
them  means  the  tumour  wm  removed,  and  tim 
patient  is  now  in  the  eighth  month  of  preg- 
nan<;y.—- £ds.1 
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.  %y»  Partrfflgy,  ami  lAtf  Pfaeiiee  of  M0* 
diomi  tmd  thtrgery,  ai  are  ettmttkU  to  bt 

'  km$pmkpMomboratfPariiamm$i  Lmnvif n9f 
Coronertf    Magi$traieii    OJHeori   m    <A# 

.  Arwtjf  and  NilnfffOnd  PrimUo  OenUemen  ; 

.   owl  otf  ihe  Lmn  rdaUng  to  Medieai 

'  FTmoiilkm€r$4  WUk  BxpUmatory  PkUee. 
%f  i*  C«fiTr,  Esq.,  Barmter  al  Ltw. 

YiiK  autboif  6f  (hb  Wo^  is  well  known  to  the 
l^f  profession  as  a  labofions  And  useful 
Irriter,  and  now  comes  before  the  public  In 
A  new  capacity,  as  a  compiler  of  rtiedical 
Idences,  and  of  all  (be  laws  reUting  (o  the 
practice  of  the  medical  profession.  The  object 
^  the  aotiior  is  to  present  Wyers  and  all 
6thers  concerned  with  the  administration  of  jus- 
dee,  with  a  condensed  practical  view  of  ana- 
tomy, pbysiology,  pathology,  surgery,  che- 
ibistry,  medicine,  medical  jurisprudence  and 
telice;  and  Co  medical  men  so  much  6i  the 
liw  connected  with  (heir  departments  as 
6Qght  to  be  intimately  linown  by  (hem,  and 
Aspedatly  all  the  laws  relating  to  their  own 
rights,  privileges,  conduct,  duties,  and  liabi- 
fides.    He  ve^  properly  remark^^ 

**  A  general  knoWfedge  of  these  subjects  is 
te^tlal  to  the  perfect  education  of  all  oflBcers 
to  the  army  and  otvy,  and  of  every  gentle- 
asafl,  and  especially  so  to  legislators,  judges, 
coroners,  magistrates,  barristers,  and  indeed 
to  every  member  of  the  legal  profession,  and 
to  an  persons  who  may  become  jurors  or  wtt- 
hesses ;  so  as  to  enable  legislators  more  scten- 
fiflcalty  and  practically  io  determine  upon  the* 
eipediency  of  improving  the  existing  laws 
relating  to  public  health,  and  the  protection 
of  the  persons  of  individuaTs,  and  all  to  give 
ioe  efTect  to  the  existing  regulations.  By  a 
knowledge  of  these  subjects,  the  present  laws 
win  be  better  understood  and  applied,  and 
preferable  enactments  with  regard  to  the  pre- 
servation of  health  and  police  and  punish- 
ments may -be  introduced.  That  science  is 
^primary  importance  which  most  conduces 
to  the  perfect  and  permanent  happiness  of 
mankind;  theology  and  moral  philosopy,  as 
cakalaied  to  itisore  fbture  as  weH  as  prss^t 
lieolll  happiness^  stand  (tn-enioent;  but  the 


next  in  sabstonffad  MA  nfttversai  itnpoftAtfce, 
ire  physiology,  pathology,  and  snrgery,  stneil 
these  tend  to  improve  or  secure  health  ail^ 
happiness,  or  to  restore  them  when  afHi6f6ii 
by  coipoiari.  tf  meMal  disorder.'' 

We  tolly  agree  with  thft  aitthor  in  tbeM 
sentiments,  and  have  in  our  iCork  oa  aedicai 
jurisprudence  expressed  them ;  and  we  were 
highly  gritified  at  the  appointment  of  Mr. 
Warburton's  committee  on  medical  education^ 
is  the  publication  of  the  volumhious  evidence 
given  before  that  body  cannot  UA  to  interest 
many  legislators,  and  raise  the  impoilance  of 
diedical  science  in  their  estimation.  The  bane 
of  our  profession  has  been  the  mystery  tft 
which  it  has  been  kept,  and  (he  utter  ignorance 
6i  the  public  about  it  The  work  before  us  M 
tha  weU  calculated  to  afford  lawyers,  judges, 
jurors,  witnesses,  ofBcers  of  the  army  and 
navy,  an  outline  of  the  snedical  sciences  and 
ptactice.  Our  readers  will,  no  doubt,  be  very 
ibuch  snrpitsed&t  the  following  extract,  which 
gives  an  outline  of  the  division  and  arrange- 
oem  adopted  by  Mr.  CSiitly,  a  gentleman  who, 
so  far  as  we  know,  is  not  a  member  of  our  pro- 
fession. 

"  The  first  part  of  the  work,  after  explaining 
technical  terms,  and  referring  to  the  sources 
of  Information,  proceeds  to  describe  the  struc- 
tore  of  man  in  the  healthy  state,  and  which 
Coniprises  anatomy  and  physiology.  At  the 
Same  time  are  in  general  noticed  the  prin- 
cipal ^Rseiises  affecting  each  organ  or  function. 
The  component  partSj  whether  fluid  or  solkl, 
ktd  the  divisions  into  organs  and  functions, 
Ind  certain  general  properties  are  first  coo-' 
tfidered.  Then  is  taken  an  anatomical  and 
physiological  view  of  every  organ  and  of  each 
fbncttoo  in  particular'.  The  bones,  joints, 
ligaments,  muscles,  tendons,  arteries,  capil- 
Uries,  veins,  absorbent  and  secernent  vessels, 
and  nerves,  and  all  other  parts,  are  separately 
examined.  Then  are  described  all  the  func* 
tions,  whether  of  motion,  respiration,  circuh- 
tion,  digestion, absorption,  or  secretion.  The 
brain  and  its  parts,  the  nerves,  the  entire  ner- 
vous system,  and  the  organs  of  the  external 
senses,  are  fully  considered.  An  attempt  has 
been  made  concisely  to  examine  the  temper, 
passions,  and  emotions,  and  the  intellectual 
fkculties,  aifd  to  show  that  (he  Utter  are  capable 
of  enlargement  aiid  improvement,  even  here- 
ditarily', by  due  mental  exercise  and  attention; 
tfld  it  ha»  been  diowa  that  certaiti  oetttAl 
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dJMtMS  and  injoriet  tve  captbla  of  medicti 
Qt  philosophical  relief  beyond '  our  present 
experience;  and  thai  injuries  to  the  menid 
fipttlties  ought  to  be  the  direct  objects  of  legal 
regulation,  though  at  present  many  are  only 
subject  to  censure. 

**  Then  follows  a  description  of  the  function 
of  generation,  and  of  the  principal  distinguish- 
ing peculiarities  between  the  sexes,  and  the 
progress  of  the  foetus,  and  all  circumstances 
that  may  tend  to  explain  the  too  numerous 
oflbnces  connected  with  miscarriage,  abortion, 
premature  birth,  infiinticide,  and  concealment 
Qf  birth,  and  to  show  the  inexpediency  of  some 
parts  of  the  existing  law. 

"  Then  are  considered  the  integuments  or 
external  covering  of  the  whole  frame,  in- 
cluding the  three  skins,  and  the  hair  and  nails, 
with  an  account  of  the  principal  diseases  and 
injuries  to  which  they  are  subject. 

"  Then  is  taken  a  medical  and  legal  view 
of  the  different  ages,  with  their  physical  and 
legal  differences,  incidents,  and  consequences. 
Lastly  is  given  an  outline  of  the  circum- 
stances to  be  observed  medically,  as  well  as 
legally,  to  secure  health  and  happiness, 
whether  bodily  or  mental." 

The  descriptive  part  is  illustrated  by  nn- 
nerous  plates,  front  and  back  views  of  the 
skeleton,  action  of  the  biceps  muscle,  trachea 
and  Ipngs,  heart  and  large  vessels,  entire  and 
opened,  tb^  viscera  of  the  chest  and  abdomen, 
phrenological  organs,  base  of  the  brain,  eye, 
ear,  and  pelvis. 

The  greater  portion  of  the  part  before  us  is 
purely  medical,  and  is  compiled  from  the  best 
of  our  natwnal  works  on  anatomy,  physk>logy, 
Ac,  with  copious  references.  We  cannot  help 
thinking  that  several  physicians  and  surgeons 
must  have  associated  to  arrange  and  condense 
the  information  on  the  medical  sciences ;  for 
we  feel  convinced  that  a  barrister  could  not 
have  executed  the  work,  however  learned  he 
might  be.  There  is  one  serious  defect  through, 
out  the  work,  and  that  is,  that  most  of  the 
recent  opinions  of  continental  medical  writers 
are  entirely  omitted,  and  many  erroneous  and 
obsolete  notions  left  uncorrected.  This  accu* 
sation  can  be  amply  attested  by  the  article  on 
the  generative  organs  and  functions,  which  is 
extremely  super6cial,  and  on  many  points 
antiquated.  We  shall  prove  the  justice  of 
this  stricture  before  we  have  done. '  We  are 
reader  to  adaut  that  the  work  is  of  great  value 


to  lawyers  and  those  for  whom  it  is  intended; 
but  it  will  not  be  referred  to  by  medical  stu» 
dents  or  practitioners,  who  must  be  acquainted 
with  the  principles  described  in  it.  The  greatest 
part  of  the  medical  works  quoted  are  text  booki 
in  the  hands  of  students,  and  consequently  their 
contents  cannot  present  any  features  of  novelty. 
There  is  another  flefect  in  this  treatise,  the 
omission  of  reference  to  the  majority  of  the 
latest  continental  works. 

The  second  part  of  the  work  is  to  be  devoted 
to  the  consideration  of  pathology  and  surgery, 
including  an  account  of  all  medical  and  sur- 
gical disorders  and  diseasesi^and  their  remedies. 

The  third  part  will  contain  the  laws  relating 
to  public  health,  police,  to  injuries,  to  crimes 
and  punishments,  with  a  comprehensive  view  of 
medical  jurisprudence,  police,  and  evidence^ 
and  laws  on  insurances  for  lives  and  properties. 

The  fourth  part  is  to  embrace  the  laws 
relating  to  the  members  of  the  medical  pro* 
fession,  their  rights,  privileges,  duties,  and 
liabilities;  to  dentists,  cuppers,  accoucheurs 
(obstetricians),  midwives,  nurses,  chemists, 
druggists,  and  herbalists,  sale  of  medicines,  &c. 

The  6fth  part  is  to  be  on  medical  evidence. 

It  appears  to  us  that  the  author  proposes  to 
occupy  five  volumes,  royal  octavo,  and  if  each 
be  published  at  a  guinea,  the  circulation  must 
be  very  limited.    The  work  will  be  the  most 
comprehensive  in  our  language,  and  will  be 
one  of  reference  and  authority.    It  must  be 
interesting  to  barristers,  coroners,  magistrates, 
jurors,  witnesses,  military  and  naval  officerst, 
private  gentlemen,  and,  so  far  as  the  legal  part 
is  concerned,  to  the  medical  profession.    Had 
the  author  committed  this  part  to  the  manage- 
ment of  physicians  and  surgeons,  and  followed 
the  example  of  Dr.  Psris  and  Mr.  Fonblanque, 
he  wouki  have  produced  the  best  work  on 
the  subject  of  which  he  treats.    We   con- 
sider it  as  impolitic  in  a  barrister  to  attempt  to 
instruct  medical  practitioners,  as  in  a  physician 
or  surgeon  to  undertake  the  duty  of  writing  e 
treatise  on  law.    Few  are  so  competent  to 
expound  the  law  as  Mr.  Cliitty,  and  in  this 
particular  he  has  exceeded  all  his  predecessors 
so  far  as  he  has  gone.    His  account  of  the 
law  on  mental  alienation  is  admirable.    His 
account  of  the  laws  on  idiotcy,  lunacy,  insanity, 
and  weakness  of  intellect,  are  luminous,  and 
perhaps  unparalleled.     These  occupy  several 
pages,  and  are,  in  our  opinion,  the  best  exe- 
cuted portion  of  the  work.    We  shall  place 
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Ibem  before'  oar  readers  in  a  fature  noticed 
iPhe  socceediog  section  b  on  the  functions  of 
generation  and  the  laws  relating  to  them ;  and 
here  we  must  assume  the  unpleasant  office 
of  critics. 

In  p.  381,  it  is  stated  that  the  sezaal  ability 
exists  only  between  the  ages  of  14  and  65  in  the 
male,  though  it  is  well  known  that  men  of  70 
Iiav6  married  and  had  children.  There  are 
recent  instances  afforded  by  two  eminent 
members  of  our  profession.  Pliny  informs 
us,  that  Cornelia,  one  of  the  family  of  the 
Scipios,  gave  birth  to  Valerius  Satuminus 
at  the  age  of  62.  Valescus  of  Tarentum 
attended  a  woman  in  labour  at  the  age 
of  67.  Haller  mentions  the  case  of  a 
woman  who  was  delivered  at  the  age  of 
63,  and  another  at  the  age  of  70.  In  all 
these  cases  the  women  menstruated  regularly, 
and.  were  not  liable  to  greater  inconveniences 
than  during  the  ordinary  age  of  fecundity. 
Now,  this  is  a  point  of  great  importance,  as  it 
influences  judges  in  disposing  of  property. 
A  case  was  tried  in  the  Court  of  Chancery  iii 
May,  1833 ;  a  large  property  was  in  dispute, 
and  the  question  to  be  determined  was,  could 
a  woman  of  60  years  of  age  be  a  mother.  Sir 
William  Home,  then  Attorney-General, 
argued  that  there  was  no  such  case  on  record, 
and  that  if  credible  evidence  oonid  be  pro- 
duced in  proof  of  it,  he  would  give  up  the 
cause  of  his  client  As  no  such  evidence  was 
produced  be  succeeded. 

It  is  not  correct  to  limit  the  period  of  fecundity 
in  man  to  the  age  of  65,  as  there  are  many 
cases  which  prove  the  contrary.  The  case 
of  Thomas  Parr  is  generally  known.  He  re- 
married at  the  age  of  102,  and  performed  his 
conjugal  duties  so  well  at  the  age  of  140  u  to 
make  him  forget  his  old  age.  The  case  of 
De  Longville,  who  bad  ten  wives,  and  married 
at  the  age  of  99,  is  in  point  Many  might  be 
quoted  from  the  sacred  volume ;  so  that  there 
is  by  no  means  sufficient  proof  for  limiting 
fbe  fecundity  of  either  sex  to  54  or  65. 

There  are  other  foults  in  the  article  on 
generation.  The  .account  of  the  development 
of  the  embiyo  is  antiquated,  and  no  allnnoh 
is  made  to  the  researches  and  observations  of 
MM.  Velpeau  and  Breschet,  though  published 
last  year,  and  the  best  on  the  subject 

The  obsolete  and  erroneous  notion  of  ani» 
aate  and  intnimate  fcetusei  is  also  entertained. 


and  the  laws  relating  to  abortion  or  stay  of 
execution,  based  on  it,  are,  as  might  be  ex- 
pected, very  graphically  descnbed.  We 
believe,  however,  that  no  physiologist  exists, 
who  is  not  convinced  that  the  ovule  or  embryo 
is  a  living  being  from  the  moment  of  concep- 
tion ;  and,  of  course,  before  the  time  of  quicken- 
ing, which  is  generally  about  the  fourth  month 
of  utero-gestation.  The  spark  of  X  is  com- 
municated at  the  moment  of  impregnation; 
for  it  would  be  unscientific  and  absurd  to 
maintain  that  the  foetus  is  not  a  living  being 
until  the  time  of  quickening ;  and  it  would  be, 
we  apprehend,  impossible  to  comprehend  how 
life  could  be  communicated  at  the  fourth' 
month,  when  dissection  has  enabled  us  to 
observe  the  embryo  perfectly  formed  at  two 
months  and  a  half,  supplied  by  blood  from  the 
parent,  and  its  heart  in  action.  If  these  are  not 
better  proo&  of  its  vitality  than  the  vague 
opinion  that  the  foetus  becomes  a  living  being 
at  tlie  time  of  quickening,  we  are  at  a  loss  to 
know  what  are.  If  these  be  true,  it  is  u  great 
a  crime  to  destroy  a  foetus  or  a  pregnant  woman 
before  the  period  of  quickening  as  after  i^ 
and,  therefore,  the  law  should  be  changed. 
Had  Mr.  Chitty  been  aware  of  these  &cts»  w^ 
feel  convinced  he  would  have  commented  on  th^ 
defective  sute  of  the  law,  and  lead  to  its  revision. 

The  next  point,  as  to  the  evidence  of  an 
infant's  having  been  bom  alive,  is  imperfectly 
considered.  The  author  does  not  mention 
those  cases  in  which  infants  were  supposed  to 
be  born  dead,  and  resusciuted  after  two  boun» 
or  the  case  in  which  the  infont  was  laid  aside 
as  dead,  the  undertaker  sent  for,  and  life  ap- 
parent at  the  expiration  of  twenty-four  hours 
afterwards. 

In  pointing  out  these  defects  and  omissions 
we  are  actuated  by  impartial  criticism  only ; 
as  we  by  no  means  wish  to  cavil  about  trifles^ 
or  to  find  fault  with  the  whole  volume.  On 
the  contrary,  we  consider  the  medical  part  of 
this  work  extremely  well  executed  —  most 
astonishingly  so,  if  by  a  barrister,  and  one  of 
great  value  to  lawyers,  jpdges,  magistrates, 
coroners,  private  gentiemen,  officers  of  the 
army  and  navy,  and  those  who  act  as  jurors 
or  witnesses.  The  work  deserves  a  place  in 
every  legal  library,  and  is  one  from  whkh  the 
general  reader  will  derive  avast  fund  of  inter- 
esting and  valuable  informatbn. 
(7*0  be  conimued,) 


Philip  oH'ih0  lf^r$  qf  S^  ani  DfiUh. 

circttUlioas  ^  i<tl«lioii  nibsiittDg  )MPlir#t« 
t|)«  narv^iiB  9Md  wpKukr  fyitcqw  In  tb«  ikow 
peH^ct  aoiioalB,  »nd  the  u^tim  of  tbf  tiiiiMiic« 
by  which  it  is  maintained ;  and  in  thi«  mtm^H 
briiigf  the  reader  iQ  the  mora  iinmediate  ipb- 
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4n>  Jnqmnf  M?  IA«  ^9(ur§  of  Hhv  ^ 
l)tfUhi  with  a  vi0iD  fo  Qttetrtam  ih$  morM 
immediaie  Causit  of  Death,  and  the  beiter 
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.  The  qonUnlM  of  thia  volume  are  the  resfiiU    jeoi  of  the  workf  Moely,  ^  The  Natort  pf 
9C  ejcperim^oul  inquiriea  made  by  the  author     91eep  »nd  De«|h.*' 


inU)  (he  law^  of  the  vital  functions,  a  subject 
^  which  he  has  paid  great  attention  fQf  seve- 
ns years.  The  principal  object  tbe  ceiebrat^ 
author  had  in  view  in  making  these  experi* 
nienta  was,  to  determine  the  nature  of  sleep 
•pd  death,  and»  by  discovering  the  more  imme» 
#ate  causes  of  the  latter,  to  contribute  to  the 
\^i\fix  rf^uiation  of  the  meant  of  preventing 
Ih^m*  For  as  the  functions  of  life  depend  on 
the  powers  of  the  nervous  and  mur-uUr  sys* 
ferns,  and  the  relations  these  bear  ^o  each 
^hery  all  rational  systems  of  n^edicine  must  be 
f;)nDded  upon  them. 

.  The  knowledge  we  obtain  of  particular 
fUBPtipns  is  acquired  very  slewly,  and  can  pnly 
))9  the  r^uU  pf  many  miqute  and  laborious 
ilfvestigations ',  And  as  particular  Uws  can  only 
.V#  properly  understood  from  an  investigation 
of  g0Qpr«i  pnes,  the  author  first  applied  biob' 
afdf  to  U>e  consideration  of  the  latter. 

Thp  fundai|ient«l  error  of  physiologists  wh9 
|i»v«  considered  this  subject,  has  bpen  tfieir 
9pt  ^kiDg  the  geperal  Uws  of  thp  anima) 
^um  iiite  consideration ;  and*  however  valu« 
l^lp  the  ptrtkuiar  fiiets  ascertained  by  them 
in^y  be,  they  are  still  defective  on  accoimt  pf 
Ihif  neglect.  Thus  we  h%ve  been  taught  that 
thf  bnrt  «i)d  blood-vessels  are  plac«d, beyond 
the  ipipnediatp  control  of  the  nervpuq  system, 
an  error  which  has  probably  ha4  more  in- 
fluenoe  pq  the  pnctice  of  qiedicine  than  iny 
f>ther  into  whiph  wf  have  been  led  by  physio- 
)«ig||M }  and  that  thp  powery  of  the  ganglioq|p 
lyitem  a?«  independent  of  the  brain  and  spinal 
W«now,  together  with  other  tl^eorief  equally 
M  erroneous  i  but  to  enter  into  the  co^sideiw 
Ition  pf  whiQh  wovld  be  at  present  foreign  to 
por  sumeet. 

Th4  author  commences  by  observatiooa  on 


There  Is  probably  no  question  relative  |9 
^e  living  animal  which  involves  a  moregnnnt 
ral  view  of  its  phenomena  than  sleep,  an<| 
none  on  the  nature  of  which  our  opinions  an 
more  vague  and  nnsatisfactory.  We  can  die« 
^rn  no  0nal  cause  of  the  alteration  of  watch* 
(illness  and  sleep,  hut  what  has  its  source  Hi 
^e  imperfection  of  our  nature.  Why  cpftatii 
pigans  are  capable  of  constantly  maintaining 
their  funotbns,  whilst  others  require  iptervaU 
pf  repose,  is  perhaps  what  we  shall  never  bn 
able  fiilly  to  eaoertain  \  but  there  is  no  difli* 
culty  in  perceiving  the  necessity  of  the  formev 
part  pf  the  arrangement,  fer  the  permanent 
functions  are  those  on  whioh  the  lifii  of  th* 
animal  immediately  depends,  the  Intarvals  nf 
fepose  appertaining  to  those  alone  which  arp 
the  means  of  Intercourse  with  the  world  which 
9iirrounds  him,  and  which,  ponseqopntly,  havo 
no  direct  tendency  to  destroy  life.-  The  only 
pbange  which  takes  place  in  the  action  of  thf 
niuscles  qf  respiration  during  sleep  is,  thai  in 
proportion  as  the  sensibility  is  impaired  they 
are  eacitsd  less  readily,  and  raviratioq  is  thus 
rendered  less  frequent,  a  more  powerful  appli^ 
oation  of  thp  pause  being  required  i  the  epn- 
IPquence  of  which  \h  that  when  they  are 
asaited  the  air  is  drawn  in  with  greater  foi«a^ 
and  from  this  reaion*  as  wpU  a9  frnili  th^ 
relaxation  which  is  apt  to  take  place  during 
sleep  in  the  neighbouring  parts  ahoot  the 
fiuce^  more  partipularly  in  an  advaooed  sutp 
pf  life,  arises  the  flaiisf  of  fuoring.  The  ether 
changes  which  take  place  during  sleep  in  the 
vital  system  are  evidently  tha  ffsoU  of  a  dini* 
aution  of  the  fre^oenoy  of  respiration.  This 
necessarily  produces  a  proportional  decieaae 
in  the  frequency  of  the  pulses  the  properties 
of  the  blood  being  less  fro qucntly  renovated 


Aa  gsuaral  fuoctioni  of  the  nervous  systeai,  ]n  the  lung%  it  less  readily  eacitee  the  hean 

gpd  tbe  rf lation  which  they  hear  to  the  othiv  aud  vesiali^  and  the  dtffinished  force  of  eir- 

vital  fun^tiony;  and  ceptinues  these  observa*  pulatioa  is  necessarUy  attandpd  with  a  dicaii* 

Imi  pn  tha  ffotl  of  dividii^  thp  narvea  of  nished  fofqwition  pf  secret^  luidi.    Th«  statp 

the  lungs,  and  mljppting  thprn  to  thf  influencp  qf  tha  vital  lystan  inft^an^e^  in  ita  toiib  the 

of  voltaic  eleptricilyi  tba  fimctions  of  diges.  awNtivf  v^mktKd  ill  tJMl iMMif  flm  if 


S^^ufptrting.  JDUfeHtttrtet. 


w 


Wrtjiiiil'.  awf  pwfcmd.    During  iMtUh  no    ibr  wilh  what  UkM  pUee  ^Atv  them,  tht  feeU 


cbanfe  lakai  place  in  the  vital  powers  to 
piercnt  the  perfect  restomtioo  of  those  func- 
tions by  wfcich  the  aninal  is  again  fitted  for 
.faitwoourse  with  the  external  world,  for  these 
powers  an  never  impaired  in  sleep,  bat  onljr 
less  readily  excited. 


ings,  being  suspeoded,  have  no  coacern. 

*'  The  only  difference  between  the  lut,  an^ 
the  sleep  of  former  times,  is,  that  the  exhaus- 
tion of  the  sensitive  system,  which  is  at  first, 
as  in  the  latter  case,  only  partial,  (for  in  the 
beginning  of  that  sleep  the  sleeper  may  be 


The  states  which  precede  the  last  act  of    roused  by  more  powerful  stimulants  than  tliose 


•4jhig,  and  sleep,  the  author  observes,  depend 
•o  a  fiulure  of  function  in  the  same  organs^ 
And  the  only  evident  difference  of  these  two 
ntates  is,  that  the  one  is  a  temporary,  the  other 
a  final,  fiuluie ;  and  it  will  appear  that  In  the 
only  death  which  can  be  strictly  called  natural, 
the  slate  of  the  sensitive  system,  which  imme* 
iliately  precedes  death,  difl^rs  from  its  state  in 
fleep  in  no  respect  but  in  degree.  We  shall 
Jwre  quote  the  author's  own  words,  in  order 
tliat  the  reader  may  form  an  idea  of  the  general 
atyle  of  the  work. 

**  The.  natural  death  of  the  animal  is  the 
dsith  of  old  age;  and  as  this  is  the  simplest 
Jbrm  of  death,  it  is  that  which  Ishall  first  cotf- 
iider.  We  shall  find  that  the  state  which  im- 
flMdlatdy  precedes  this  death,  and  must  oon- 
aeqnently  be  considered  as  ita  cause,  must,  in 
the  nature  of  things,  differ  from  sleep  in  no 
other  respect  than  the  less  vigorous  state  of 
tlM  fimctions  of  both  systems,  and  consequently 
thai  these  states  are  identical ;  the  greater  or 
Um  general  vigour  making  no  difference  in 
their  nature* 

**  Now,  as  the  death  of  old  age  arises  from 
the  gradual  failure  of  those  functions,  it  must 
ocoemarily  take  place  at  the  time  at  which 
their  vigour  is  most  impaired.  If  the  vilsl 
powers  are  still  capable  of  restoring  the  sensi- 
ti?e  system  under  the  disadvantage  of  a  dimi- 
nished frequency  of  respiraUon,it  is  evident 
that,  if  their  decay  be  gradual,  nothing  occur- 
ring anddenly  to  aeoeleiate  it,  they  cannot 
fhil  to  maintain  the  IbncCions  of  that  sjrstem 
during  the  short  time  which  intervenes  before 
the  recurrence  of  sleep  again  exposes  them  to 
the  nme  difBculty.  Their  failure  necessarily 
takes  place  at  the  time  when  their  functwns 
aie  most  difilcult  The  death  of  old  age, 
thereibre,  is  liteially  the  hot  sleep,  nnchaiac* 
tensed  by  any  peenliarity*  The  general  hm- 
gnor  of  the  functions  in  the  last  waking  interval 
ia  attended  with  no  pecniier  suffering,  and  the 
Inst  sleep  commences  with  the  usnai  gratefol 
finttnci  of  Mooie*  Um  last  fiwilinffftiinsikiiK  iil 


which  preceded  it,)  becomes  in  its  continuance, 
in  consequence  of  the  failure  of  tliose  powers 
which  formerly  restorecl  the  aensitive  system^ 
complete." 

Dr.  Philip's  work  is  one  of  great  interest 
and  will  necessarily  be  a  source  of  entertain- 
ment to  all  who  peruse  it. 

BBLF-8UPP0RTING  DIBPBNSARIBS. . 

To  th9  EdUoTM  of  the  London  Medical  mnd' 
Surgical  Journal. 

GiMTLBMiif,-~Your  leader  of  last  week  co»> 
tains  an  extract  from  the  Report  of  the  Poor 
Law  Commissioners,  "embodying  the  result 
of  their  inquiries  into  the  medical  treatment 
of  parish  paupers."  Some  observations  re- 
specting this  subject  I  shall  reserve  for  an- 
other opportunity,  my  present  object  having 
reference  to  that  part  of  the  extract  laudatory 
of  Mr.  Smith  and  hi§  self-supporting  dis- 
penssrtes,  and  to  your  paragraph 'thereon,  in 
which  you  promise  **  some  observations  on 
the  dispensing  system,"  including,  I  suppose, 
that  of  self-supporting  dispensaries,  **  to  cer- 
tain attempts  at  establishing  which  your  at- 
tention has  been  lately  called." 

Now,  gentlemen,  believing,  as  I  do,  that  the 
ftmciple  of  self-supporting  dispensaries,  if 
properfy  carried  into  effect,  is  capable  of  pro- 
ducing the  most  beneficial  results,  both  to 
the  public  and  to  our  profession,  I  should.be 
siirry  to  see  yon  fall  into  any  error*  in  con* 
sequence  of  an  imperfect  knowledge  of  the 
subject,  particularly  u  I  sincerely  admire 
your  straight-forward,  manly  defence  of  the 
honour  and  dignity  of  our  body,  and  yirar 
unflinching  assertion  of  our  just  righta.  In 
accordance  with  the  principles  you  profess, 
you  cannot  do  better,  as  I  think,  than  open 
your  peges  to  a  fiill  and  fair  exposition  of  the 
various  bearings  of  this  Interesting  but  com- 
'plicated  question.  HithertOt  the  public  have 
been  supplied  with  little  mora  to  fiwn  oott'* 
dariom  upon  than  gaibled  and  oo>jide4 


7S8  Self. 

ttaJtwumAM,  io  whidi  Cnhncs  aKwt  btto  ore- 
fiillj  sopfMcased,  and  soecea  ffmllj  exa^- 
Cenfed,  the  parties  HBakuig  them  having  been 
Bore  anxioos  to  advance  their  ovn  peenliar 
views,  than  to  famish  correcf  and  impartial 
infiwiMtioa,  of  the  aeuualy  hr  obtaining 
which  joa  wifl  km  sobk  idea  lirom  the  InU 
lowing  observations. 

I  have  now  lying  before  me,  a  pamphlet, 
published  in  1831,  by  a  "Society  for  pro- 
moting the  Objects  of  Ike  Sdf-Sopporting 
Dispensaiicst  established  Blarch  22,  1830,"* 
and  wbicb,  from  the  distingnisfaed  naoMs 
attadied  to  it,  seems  entitled  to  more  credit 
than,  upon  strict  examination,  proves  to  be 
the  case.  After  many  excellent  remarks  upon 
jome  of  the  erases  of  pauperism,  and  an  ex- 
position of  the  olgects  of  setf-snpporting  dis- 
pensaries, I  find  at  page  11  of  this  publica- 
tion the  following  passage  i*^**  In  order  to 
show  the  progres  which  has  already  been 
made  in  effecting  the  objects  contemplated  by 
Mr.  Smith's  plan,  the  most  satisfiKtory  coarse 
will  be  to  make  extracts  from  the  Reports  of 
the  Committees  of  Dispensaries  already  formed 
on  it,  and  from  other  sources  of  evidence,  not 
only  at  Southam,  where  the  first  dispeosaiy 
was  established,  and  is  superintended  by  Mr. 
Smithy  but  at  Atherstone,  Coton,  and  Bir- 
mingham." Had  this  promise  been  /otWy 
fulfilled,  and  the  reports  and  regnlatkma  of 
the  institutions  then  in  existence  given  to  the 
public,  I  should  not  probably  have  found  it 
neceamry  to  trouble  you  with  this  commu- 
nication. But  how  has  the  society  done  this?  . 
-—Why,  they  have  given  the  firtt  year's  re- 
port of  the  Atherstone  Dispensary  of  Jan. 
1829,  excepting  the  finandal  statement,  and 
then  merely  informed  us  that  the  second  year'k 
Tt^ri  vt9B  equally  favourable.  I  say  nothing 
of  the  unusual  course  of  giving  the  first  year's 
report  of  an  institution  to  prove  its  success 
when  the  second  was  in  existence,  but  call 
upon  the  authors  of  the  pamphlet  to  reconcile 
their  account  with  the  fact,  that  the  surgeons 
received  in  the  first  year  80/.  11#.  3|i/.  for 
attending  765  patients,  while  in  the  second 
they  had  leu  by  11/.  for  upwards  of  1200. 

After  an  extract  from  a  letter  published  in 
the  Coventry  Herald*  by  the  chairman  of  the 
Atherstone  Dispensary,  in  recommendation  of 
iuch  institutions^  follows  a  certificate*  dated 
1827,  from  the  visitor  of  the  poor  at  Southam  i 


bat  although  the  Dispenmy  at  Uiat  place 
BMBt  then  have  been  in  exislCDoe  upwards  of 
five  years,  we  have  no  report  no  aoeount  of 
the  nnnrtMr  of  suigeons,  or  of  the  number  and 
dam  of  patients,  and  no  treasurer's  statement, 
all  of  which  are  neeesaary  to  the  formation  of 
a  correct  opinion.  In  page  17  I  find  some 
obserrations,  said  to  have  been  asade  by  the 
condncton  of  a  dispensary  at  Coton,  in  a  oom« 
nnnication  to  Mr.  Smith,  in  which,  however, 
no  information  is  given  beyond  the  mere  foct 
that  **  600  individuak  have  become  free 
members;"  but  what  those  persons  have  paid, 
or  what  has  been  received  by  the  surgeona, 
deponent  sayeth  not. 

But  the  most  extraordinary  part  of  this 
pamphlet  is  yet  to  come,  as  the  following 
extract  and  my  comment  thereon  will  show. 
**  The  first  dispensary  formed  on  thuplan  at 
Birmingham,  was  found  to  proceed  so  welly 
that  two  more  have  been  subsequently  esta- 
blished."    In  thb  passage  it  is  evidently 
intended  that  the  public  should  believe  that 
all  the  institutions  mentioned  were  founded 
upon  Mr.  Smith's  plan,  and  that  aU  have  been 
equally    suooessfol.     Magna   est   Veritas  et 
pnevalebit.      The  firtt  self-supporting  dis- 
pensary formed  in  Birmingham  was  in  1828, 
and,  as  Mr.  Smith  well  knows,  was  fiol  formed 
upon  hiiplan,  but  upon  a  very  different  one, 
proposed  by  my  friend  Mr.  Sanders. .  This 
institution    is   still    in   existence,   but   BIr. 
Sanders  having  been  over-ruled  in  his  eflbrts 
to  place  it  upon  a  suiBciently  liberal  footing, 
he  left  it  in  1830,  and  established  another, 
now  flourishing  beyond  precedent.    Another, 
also  upon  Mr.  Sanders's  plan,  was  formed  in 
Deritend  and  Bordesley  (two  hamlets  ad- 
joining to  Birmingham,  and  now  contained 
within  the  limits  of  the  borough)  in  1830, 
and  was  in  1833  incorporated  with  the  former, ' 
under  the  title  of  the  **  Birmingham  and  Deri- 
tend  General  Self-supporting  Dispensary." 

The  only  one  founded  upon  Mr.  Smith's 
plan  was  established  in  1830,  principally  by 
the  exertions  of  the  indefiitigable  chairman  of 
the  Atherstone  institution,  who  had  then 
removed  to  this  town,  and  the  laws  of  which* 
with  the  slightest  possible  difference,  are  pre- 
cisely those  of  the  Atherstone  Dispensary,  as 
they  appear  in  the  pamphlet  This  institu- 
tion, which  was  called  the  "  Duddeston, 
Nechelb^  and  Aston   Self-supporting  Cha* 


Deaih  of  Sir 

rilabte  and  t^^rochial  Dispebsary/'  has  toUlIy 
fciled ;  a  baxaar  was  got  up  last  year  to  raise 
money  to  pay  off  its  debu,  and  it  is  now,  de 
faekfj  defanct  Yet  Mr.  Smith,  enacting  the 
part  of  the  nnnatural  mother  in  the  judgment 
of  SdhwMtt,  has,  in  a  letter  lately  published 
in  the  Biraiingfaam  Journal,  stoutly  denied 
his  paternity  to  the  bantling  now  no  more, 
while^  in  the  before  quoted  paragraph,  the 
living  ones  are  claimed,  by  implication  at  least, 
as  his  own  children ! 

In  the  latter  part  of  the  pamphlet  it  is 
further  stated,  that  dispensaries  have  been 
established  at  Weilsboume  and  Barford,  at 
Rogby,  Derby,  and  Burton-upon-Trent,  but 
upon  what  plan  we  are  not  informed,  neither 
is  any  part  of  their  reports  given. 

I  am  anxious  not  to  occupy  too  great  a  space 
inyoor  valuable  publication,  and  shall  there- 
fore conclude  (for  the  present)  by  calling  upon 
the  author  of  the  pamphlet,  who  ought  to  be 
in  pomession  of  the  necessary  documents,  for 
a  full  and  honest  account  of  all  institutions 
established  under  the  name  of  Self-supporting 
Dispensaries.    When  this  has  been  done,  or 
lailing  its  being  done,  I  shall  be  prepared  to 
renaw  the  subject.    In  the  meantime, 
I  remain.  Gentlemen, 
Your  obedient  servant, 
J.  Aaron, 
One  of  ihe  Surgeons  of  the  Bit- 
mmghttm  and  Deritend  General 
Selfsupporting'  Diapentary. 
Birmmgham,  June  I8M,  1834. 

P*Si — If  compatible  with  your  arrange- 
mentSy  I  should  be  glad  if  you  would  cause 
the  foregoing  statements  to  be' laid  before  the 
Medical  Reform  Committee. 

NKW  LITHOTRITIO  INSTRUMENT. 

A  ifiw  calculo-fractor  has  been  invented  by 
Mr.  L*Estrange  of  Dublin,  a  plate  and  descrip- 
tion of  which  will  be  found  in  our  valued  con- 
temporary, the  Dublin  Journal  of  Medical  and 
Chemical  Science  for  July.  The  medal  of 
the  Royal  Dublin  Society  was  awarded  for  this 
instrument.  Mr.  Crampton,  the  soi^eon- 
genetal,  operated  with  it  (June  4th)  in  the 
presence  of  nigeons  Adams,  Hargrave,  and 
Smyly,  with  complete  success.  The  celebrated 
operator  exemplified  the  peealiar  advantages 


OUbert  Sbne. 
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of  the  instrument,  and  was  the  first  surgeon  in 
Ireland  who  performed  lithotrity,  as  recoided 
liy  us  some  months  since. 


Soittton^Hfical&ikurgCcalSotimia 

Saturday,  July  5, 1834. 
SIB  OILBRRT  BLANB. 

On  Friday  last,  June  27,  Sir  Gilbect 
Blane,  Bart^  expired  at  the  advanced 
age  of  85. 

Of  this  eminent  physician  and  admi* 
rable  man  it  may  be  said  with  truth-— 

"  Posteiitati  narratus  et  traditus, 
Superstes  erit." 

We  regret  we  are  unable  at  present 
to  do  justice  to  the  memory  of  our  de- 
ceased friend,  by  deUiling  the  full  extent 
of  his  public  services  for  half  a  century. 
Their  beneficial  effects  will  be  felt  as 
long  as  the  British  navy  shall  float.  We 
know  of  no  example  where  a  higher  re-* 
putation  has  been  achieved  by  the  mere 
exercise  of  practical  wisdom  and  sound 
good  sense. 

The  following  extract  from  a  recent 
work  by  the  most  eloquent  philosopher  of 
our  days*,  relieves  us  from  tbe^  necessity 
of  attempting  to  explain,  in  our  own 
words,  the  nature  of  these  services. 

"  It  is  to  such  observation,  reflected  upon, 
however,  and  matured  into  a  rational  and 
scientific  form  by  a  mind  deeply  imbued  with 
the  best  principles  of  sound  philosophy,  that 
we  owe  the  practice  of  vaccination ;  a  practice 
which  has  effStetually  subdued,  in  every  coun- 
try where  it  his  been  introduced,  one  of  the 
most  frightful  scourges  of  the  human  racei^ 
and  in  some  extirpated  it  altogether.  Happily 
for  us  we  know  only  by  tradition  the  ravagea 
of  the  small-pox,  as  it  existed  among  us  hardly 
more  than  a  century  ago,  and  as  it  would  in 
a  few  years  infallibly  exist  again,  were  the 


«  Discourse  on  the  Study  of  Natural  Phi- 
losophy.   By  SirJohnHendwUf  fte. 


m 


Deaik  ^Sir  GObiri  Bkm^. 

tboie*  whose  ikiU  tod  ikuMmlatm  hti# 
tbut  •treogtbeoed  the  rioewi  of  our  no^ 
powerful  arm,  and  obliterated  one  of  the  dark- 
est features  io  the  most  gtorions  of  all  pco- 

liNMODS.*' 


IwiiiMi  wbioh  this  pnetfetb  and  that  of  iDOcnr 
latkiOf  oppose  to  its  progress  abandoaed* 
Hardly  iaferior  to  this  terrible  scourge  oo 
land,  was,  within  the  last  seventy  or  eighty 
years,  the  scurvy  at  sea.    The  sufferings  and 

destruction  produced  by  this  horrid  disorder     _«__. 

.00  board  onr  ships  when,  as  a  matter  of  eourse, 

it  broke  oat  after  a  few  months'  voyage,  seem        "  *  Le"on  ]"»•  was  known  to  be  a  remedjr 

now  almost  incredible.   Deaths  to  the  amount    fo'  «co'vy  &r  superior  to  all  others  200  yean 


of  eight  or  ten  a-day  in  a  moderate  ship's 
company ;  bodies  sewn  up  in  hammocks  and 
washing  about  the  decks  for  want  of  strength 
and  spirits  on  the  part  of  the  miserable  sur- 
vivors to  cast  them  overboard;  and  every 


ago,  as  appears  by  the  writings  of  WoodalU 
His  work  is  entitled  «  The  Surgeon's  Mate,  or 
Military  and  Domestic  Medicine.  By  John 
Woodall,  Master  in  Surgery,  London,  1636,^ 
pp.165.  In  1600,  Commodore  Lancaster  saileil 


ftirm  of  loathsome  and  excruciaUng  misery  of  from  England,  with  three  other  ships,  for  the 
which  the  human  frame  is  susceptible  * — such 
are  the  pictures  which  the  narratives  of  nau- 
tical adventure  In  those  days  continually  offer*. 
At  present  the  scurvy  is  almost  completely 
eradicated  in  the  navy,  partly,  no  doubt,  from 
inereased  and  increasing  attention  to-  general 
cleanlinesB,  CMnfort,  and  diet;  but  mainly 
from  the  constant  use  of  a  simple  and  palatable 
preventive,  the  acid  of  the  lemon,  served  out 
la  daily  rations.    If  the  gratitude  of  mankind 


Cape  of  Good  Hope,  on  the  2nd  of  April,  and 
arrived  in  Saldanha  Bay  on  the  1st  of  Angus^ 
the  Commodore's  own  ship  being  in  perfect 
health,  from  the  administratioQ  of  three  table* 
spoonfuls  of  lemon  juice  every  moraing  to 
each  of  his  men,  whereas  the  other  shipe 
were  so  sickly  as  to  be  unmanageable  for 
want  of  hands,  and  the  commander  waa 
obliged  to  send  men  on  board  to  take  in 
their  sails  and  hoist  out  their  boats.    (Pnrw 


bt  allowed  on  all  hands  to  be  the  just  meed  of  chas's  Pilgrim,  vol.  i.  p.  149.)  A  Fellow  of 
the  philosophic  physicUn,  to  whose  discern-  the  College,  and  an  eminent  practitioner,  ii| 
ment  in  seizing,  and  perseverance  in  forcing  1^53  published  a  tract  on  sea  scurvy,  in  which 
it  on  public  notice  we  owe  the  great  safeguard  ^^  «!^«'*«  ^  l*>«  »»PC"0'  ^jf^"*  of  *^»  "«>i- 
of  infiint  life,  it  ought  not  to  be  denied  to     «n«i  and  Mr.  A.  Baird,  surgeon  of  the' Hector 

sloop  of  war,  states,  that  from  what  he  had 
seen  of  its  effects  on  board  of  that  ship,  he 
<  thinks  he  sliall  not  be  accused  of  presump. 
tion,  in  pronouncing  it,  if  properly  adminis- 
tered, a  nuat  infallible  remedy ^  both  in  the 
cure  and  prevention  of  scurvy.'  (Vide  Trot- 
ter's Medicine  Nautica.)  The  precautions 
adopted  by  Captain  Cook  in  hb  celebrated 
voysges,  had  fully  demonstrated  by  their  com- 
plete success  the  practicability  of  keeping 
scurvy  under  in  the  longest  voyages,  b«t  a 
uniform  system  of  prevention  throughout  the 
service  was  still  deficient 

«<  It  is  to  the  represenUtiona  of  Dr.Bldr 
and  Sir  Gilbert  Btane,  in  their  capaeily  df 
commissioners  of  the  board  for  sick  aad 
wounded  seamen  in  17  95^  we  believe,  that  its 
sytleniof ic  mkftdnKiiim  nsJb  mmlieal  diff,  hf 
a  general  order  of  the  Admiralty,  is  owimr. 
The  effect  of  this  wise  measure,  (taken,  of 
eoorae,  in  coi^unetion  with  the  general  eaosaa 
of  improved  heahb,  may  be  eetiatled  from 
Hm  f6Uo«ii«fo6U:..4al78ftfthtBaK^b«of 


''  *  Journal  of  a  Voyage  to  the  South  Seas, 
he*  &c.,  under  the  command  of  Commodore 
George  Anson  in  1740-44,  by  Pascoe  Thomas, 
Lond.  1745.  So  tremendous  were  the  ravages 
of  scurvy,  thaU  in  the  year  1726,  Admiral 
Hosier  niled  with  seven  ships  of  the  line  to 
the  West  Indies,  and  buried  his  ships'  compa- 
nies twice,  and  died  himself  in  consequence  of 
a  broken  heart  Dr.  Johnson,  in  the  year 
}778,  could  describe  a  sea  life  in  such  terms 
as  these  *.— -'  As  to  the  sailor,  when  you  look 
down  from  the  quarter  deck  to  the  space  below, 
von  see  the  utmost  extremity  of  human  misery, 
•.such  crowding,  such  filth,  such  stench!' 
*  A  ship  is  a  prison  with  the  chance  of  being 
drowned ;  it  is  worse— worse  in  every  respect 
-*worse  room,  worse  air,  worse  food,  worse 
(Qopanyl*  Smollet,  who  had  personal  ex- 
perience of  the  horrors  of  a  seafrirlog  life  in 
ttoee  days,  gives  a  li?e^  pictwo  of  tbera  in 
bis  Roderiefc  fUadoB," 


JOtnth  ^Sir  GUhri  Mbmv 


•         ►♦ 
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Mi  mtmrn,  an  «l  wkkk  aM  to  be  ibmid 
te  an  Inleiasti&g  pamphlet  published  bf 
Sir  Gilbert  in  1850,  that,  so  early  as  the 
year  1780,  the  Hist  year  of  Sir  Gilbert 
Blan^a  aerrice  aa  physician  to  the  fleet 
en  the  windward  iCntion,  he  presMited  i^ 
awmorUl  to  the  Admiralty,  in  which  ha 
elated  the  canses  of  disease  to  consist  in — 

1st.  The  neglect  of  cleaulines)},  venUla* 
doDf  and  dryness  in  the  interior  economy, 
vfihipa, 

3nd.  The  want  of  lemon  or  lime  juice. 

Srd.  The  abuae  of  sptrltnous  liquors,  aa 
the  habitual  beverage  of  seamen. 

4lh.  The  want  of  adequate  nourish- 
ment and  comfort  for  the  use  of  the  sioh 
and  eonralasoeat  on  board  of  their  own 
rfdpa. 

6th.  The  want  of  proper  bedding  and 
of  soap. 

6th.  The  want  of  a  gratuitous  supply 
af  madieinei,  aa  well  as  necessaries,  to 
tba  aofgeoBB,  in  order  to  enable  them  to 
cure  aa  many  as  poesible  without  sending 
them  to  ho^itals. 

7th.  The  defective  regulation  of  hoa- 
pitali. 

We  have  given  thia  long  eatalogue  in 
order  to  show  at  what  an  ear\y  period  the 
If flactad  conditioo  of  Oe  navy  attiaeted 
tti  Oilbait  Blane'a  attantioa,  and  how 
vast  an  Improvement  was  wrought  under 
i|a  auspices. 

In  coueequence  of  the  high  opinion  the 
govemmeni  aniartainad  of  Sir  Gilbert 
MkuA  judymaat,  ha  waa  consulted  on 
various  public  oooasions  connected  with 
Wa  profession,  and,  among  the  rest,  was 
deapatohed  to  visit  the  troops  during  the 
£ital  Walcheren  expeditiop.    On  hia 
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of  scarry  reeeived  iolQ  Haslar  hoipiii} 
^na  149^  s  la  1908  M  ea|y»  aiMi  ia  1807  w«k 
nm  aia  law  aMigr  saifeais  ia  thf  navy 
9kf  lata  MvaraMi  tha  diaiaii^'* 


ton,  tba  PHiw  of  Wales  eenfaiKd  uiwa 
him  the  Utla  of  banmet  In  tba  iftli 
volume  of  the  Medical  and  Sovgieal  Joor^ 
naU  of  which  thii  Journal  is  a  eontinuaiv 
tion,  we  have  given  soma  furdiir  pat^ 
tioulaia  of  hia  public  Itfo. 

Sir  Gilbert  Ittane  was  a  licentiate  ot 
the  College  of  Physicians.  From  hit 
rank  in  the  piofesdon,  and  steriing  up-r 
right  character,  he  was  once  happily 
called^*'  Tha  President  of  the  Licen«i 
tiates,"  a  designaticm  in  which  we  have 
reason  to  icuow  he  gloried*  The  ktnuntr 
of  a  Fellowship  he  would  not  cringe  for, 
and  rafueed  to  aocepti  aa.  a  iavour,  ta-the 
great  abaBement  ef  a  rival  President. 

In  hia  public  Ufa  wp  kaew  of  but  one 
circumstance  that  aanaad  jam  cBaomant's 
pain.  Sir  Gilbert  Blaao  w«e  attached  to 
tbie  household  of  the  Duke  of  Clarence< 
Upon  hisMnjesty's  accession  to  the  throng, 
an  attempt  was  made-^oeed  ae  say  iq 
vnin— to  exclude  the  Licentiate  from  tha 
Royal  favour.  Under  his  Mi^^iy**  ^'^ 
praas  command,  the  Marshaller  of  tha 
Royal  Physicians  was  ordered  to  place 
Sir  Gilbert  Blanc's  name  (which  had 
been  omitted)  first  on  the  list ;  but,  by 
some  trick  of  etiquette  (for  we  presume 
thia  ia  the  Justification),  Sir  Heniy  Hal* 
IM's  oeeupiea  that  poet  Sir  Gilbert  Blana 
iongo  pnuemui  hUervaUo  to  Sir  Henry 
Halford! 

Sir  Gilbert  Blane»  in  addition  to  hia 
medical  attainments,  waa  a  man  of  ax- 
tennve  and  varied  eruditions  he  waa  load 
of  observing  and  tracing— to  uae  his  own 
elegant  paraphrase  of  Cicero* — ^*'  that 
subsidiary  influence  and  mutual  depend- 
ence by  which  all  tha  aita,  sciences,  and 
profesHona  have  a  reciprocal  haaiing  on 

*  "Etenim  amncs  artas  qo«  sd  hoaani- 
tatam  pertinent  habeat  quoddtm  cassBiuna 
vaacidaai  at  quMi  cognatiana  qaUam  intec  aa 
mnthiSBtnri 
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other,  mm|iiiin^  to  hnag  abottt  flie 
ma  of  hmmuk  etjgjmtmij  wad 
aflonfiog  m  €dd  of  oontemplatioB,  in 
vlucli  cultivated,  boiefolcBC,  patriotiey 
aad  pMs  minds  ddigfct  to  cipntiate." 
He  lired  amoog  great  and  powerful  men, 
and  pieeenred  liis  simplicity;  be  won 
Aeir  esteem  and  commanded  tbeir  in- 
lenrti  fo  Iris  benevolent  pnipoeesy  with- 
ont  mboemen^  or  sycopban^.  He  baa 
left  bdiind  bim  an  nnsnltied  icpntatkm. 

;^orei9ii  f^ospttal  3Kqiortt. 

HAtSL  DISU,  at  M ONTPXI.ISK. 

Fmmgtii  HiBmatada^Amfmlaikm  ai  ike 
ShoMer-Jomi — ImUmUtmeom  Deaikfrum 
the  admimim  cf  Air  mio  the  Vtuu. 

COMMUmCATSD  BT  M.  B.  JOFPEE. 

A  MAN,  about  30  jeus  of  age,  caaie  to  the 
botpital  far  fongus  hsmatodes,  which  oocn- 
pied  nearly  the  whole  extent  of  the  ann  and 
Ibre-ann.  The  skin  coveriog  the  tnoioor  was 
veiy  thin,  and  raptoied  in  some  parts,  haemor. 
rfaage  supervened,  and  the  disease  made  rapid 
progress.  Arapatation  at  the  ahoolder-joint 
was  proposed  as  the  only  means  of  saving  the 
lifts  of  the  patient  The  operation  was  under- 
taken;  and  scarcely  had  the  arm  been  de- 
tached from  the  body,  when  the  patient  sud- 
denly expired ;  lightning  could  not  have  pro- 
duced death  more  speedily.  The  vessels,  as 
we  usually  find  them  in  this  disease,  were 
enormously  increased  in  calibre;  nevertheless, 
not  much  hspmorrhage  took  place  during  the 
operation. 

The  surgeon,  surprised  at  such  an  unex- 
pected and  unforeseen  occurrence,  had  the 
body  placed  in  water,  in  which  he  examined 
it  before  a  number  of  spectators.  On  cutting 
into  the  heart,  a  gush  of  air  escaped,  which  at 
OQce  revealed  to  him  the  cause  of  death. 

Strangulated   Hernia   tueceufutty   treated 
uM  the  Extract  of  Belladonna. 

BY  n.  PRANKIL. 

.  A  labourer,  of  good  constitution,  aged  42, 
was  struck  in  the  right  hypochondrium  with 
ths  pole  of  a  carriage,  which  knocked  him 
down.     When  brought  to  the  bosptttl,  bis 


He  had 


cold,  poise 
and  voautnig;  the 
■used  with  saiicns  ;  acnte 
pains  in  the  icgioo  of  the  fiver.  In  his  fight 
groin  was  an  hernial  tnmoar,  caused  by  the 
Mow  be  bnd  reeaved.  I  bad  bim  bled, 
leedhes  and  lotions  to  the  aflfacted 


part,  and  piescribed  laxative  injectioiis.  The 
pain  io  the  right  hypocbondrinm  ceased,  bnt 
the  hernia  offered  to  reduction  an  insnr- 
moonlable  resistance.  The  hypogastrium  be- 
came swoUeo,  slettoraceoos  vomitiqg  super- 
vened,  constipation  continued,  snd  the  patient 
becasse  very  irritable.  I  proposed  the  ope. 
ration,  wludi  he  obstinately  refused.  The 
cold  applications  were  continued  ;  and  I  bad 
two  ounces  of  the  extract  of  belladonna,  mixed 
with  some  marsh  mallow  ointment,  rubbed 
on  the  hernial  tumour  and  hypogastrium. 
The  result  of  this  application  was  extremely 
fiivoorable,  and  the  intensity  of  the  sjrmptoms 
soon  diminished ;  the  hernial  tumour  became 
softer  and  smaller,  the  vomitings  ceased,  and 
some  foetid  alvine  dejections  were  passed.  The 
hernia  returned,  and  the  patient  soon  reco- 
vered. 

Since  the  above,  I  have  treated  six  cases 
with  the  belladonna,  all  of  which  have  ter« 
minated  equally  suooessliilly. 

HdPITAL  BBAUJON. 

Scirrhotu  Hypertrophy  of  the  Neck  of  the 
Uterui — Excmon —  UterO'Peritpnitu  ~^ 
Cure. — CUnical  remarht  by  MM,  Mar^ 
jotin  and  Blandm. 

A  woman,  30  years  of  age,  a  mantua-maker, 
of  middle  sise,  and  sanguioeo-lympbatie  tem* 
perament,  who  had  constantly  enjoyed  perfect 
health,  was  admitted  into  the  above  hospital, 
February  3rd,  1834,  fur  an  aflbction  of  the 
uterus.  Catamenia  regular,  and  in  natural 
quantity;  mother  of  three  chiUren. 

For  two  years  she  has  observed  small  wart% 
which  came  spontaneously  about  the  genital 
organs;  their  appearance  was  not  that  of 
syphilis,  and  they  speedily  yielded  to  emol- 
lients. States  that  she  has  never  had  the 
venereal  disease. 

Her  complaint  appeals  from  her  statement 
to  have  originated  fourteen  months  since,  as  at 
that  time  she  first  felt  a  sensation  of  heat  and 
weight  about  the  hypogastric  region.  Them 
symptoms  became  so  slight  that  the  con* 
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■ideitd  them  of  do  consequence.  To  a  few 
^MioUii,  howerer,  the  beet  returoed,  the 
•enntioa  of  wei^i  became  more  intense; 
-leochorroM,  whicli  she  had  suflTered  from 
childhood,  was  now  much  decreased  in  quan- 
tity ;  DO  bloody  discharge ;  menstruation  natu- 
riL  The  patient  complains  of  itching,  and 
internal  pricking  sensations,  heat  in  passing 
Jier  water,  and  frequent  desire  to  evacuate 
her  urine  and  fteces ;  pains  in  the  loins  and 
Sidneys,  which  she  finds  extend  to  the  intemaJ 
part  of  the  thighs,  much  increased  when  in 
the  erect  position  or  in  walking,  and  are 
•greatly  relieved  by  repose  in  the  recumbent 
•poeition.  Coition  gives  her  much  pain.  The 
patient  believed  that  she  had  a  tumour  grow- 
ing from  the  uterus,  and  requested  M.  Bfandin 
to  extirpate  it. 

M.  Bhmdin,  determined  to  ascertain  the 
state  of  the  ulems  and  its  appendages,  first 
inade  an  examination  per  vaginam,  after- 
wards with  the  speculum.  The  parts  sur- 
ronndiog  the  external  organs  appeared  per- 
fectly natural.  The  neck  of  the  uterus  was 
found  low  down  in  the  vagina ;  this  examina- 
tion caused  but  little  pain.  There  was  a 
slight  descent  of  the  uterus,  without  a  de- 
viation of  the  body  of  this  organ.  The  lips  of 
the  uterus  were  regular,  hard,  and  resistant ; 
the  anterior  more  developed  than  the  posterior; 
the  Deck  of  this  orgaD  appeared  voluminous, 
and  its  texture  firm;  the  orifice  was  trans- 
Teneiy  oval,  and  lined  by  some  albuminous 
nncodties.  The  body  of  the  uterus  appeared 
of  its  oatural  volume. 


drawn,  and  another  pair  of  Muaeux  forceps 
were  introduced  in  a  manner  opposite  to  the 
first ;  the  external  labia  were  widely  separated* 
and  the  neck  extended  towards  them.  The 
operator  was  situated  in  front  of  the  vulvBt 
conducted  along  the  palmar  fiice  of  the  left 
indicator  finger,  a  convex  bistoury,  with  which 
the  neck  was  excised,  without  excavatin^i^ 
entirely  that  portion  of  the  neck  which  was 
embraced  by  the  upper  portion  of  the  vagina, 
though  sometimes  this  latter  is  necessary  in 
consequence  of  the  extent  of  lesion. 

The  patient  manifested  during  the  operation 
but  slight  pain,  only  a  few  drops  of  blood 
escaped,  and  said  afterwards  her  suffering  was 
very  slight  She  was  put  to  bed ;  no  unplea- 
sant symptom  occurred.  Gummy  julep,  with 
the  syrup  of  diacodium  (poppy)  was  ordered, 
and  fomentations  were  applied  tP  the  lower 
part  of  the  abdomen. 

Bxammation  of  .the  exHrpaied  NecL'^ 
Its  texture  was  whitish ;  of  a  close  fibrous 
texture ;  hard  and  resistant,  having  the  exact 
appearance  of  scirrhus  with  hypertrophy. 

lOili.  Sinco  the  operation  the  patient  has 
been  going  on  well ;  a  very  slight  sanguineous 
discharge  has  been  ol>served  from  the  vsgina ; 
pulse  rather  accelerated ;  skin  moist,  of  a  na- 
tural temperature. 

11th.  Disturbed  sleep;  impatience;  pulse 
108,  feeble;  frequent  desires  to  pass  urine. 
Catheterism  was  employed,  which  gave  exit  to 
a  few  drops  of  water.  Complains  of  colicky 
pains  about  the  abdomen.  Twenty  leeches 
were  ordered  to  be  applied  to  the  epigastrium ; 


The  specnlnm  verified  the  alK>ve  state  of    cataplasms  and  emollient  injections  were  pre< 
the  uterus.    The  constitution  of  the  patient     scribed ;  gum  water,  &c,  &c 


waa  good,  but  at  times  she  experienced 
twitching  pains  about  the  stomach  and  bowels. 
All  symptoms  sufficiently  proved  the  exist- 
ence of  a  scirrhous  hypertrophied  condition  of 
the  neck  of  the  uterus*  and  the  operation  for 
excision  of  this  part  was  proposed,  and  per- 
formed on  the  8th  of  February. 

There  is  nothing  particular  in  this  opera- 
tion ;  it  was  performed  in  the  ordinary  way. 
The  patient  was  placed  and  kept  in  the  same 
atnation  as  in  the  operation  for  lithotomy.  A 
specnlnm  was  introduced,  and  Museux 
pincers  were  applied  to  the  neck  of  the 
uterus,  which  was  drawn  downwards  as  much 
as  pomble.    The  speculum  was  then  with* 


13th.  Pains  diminished ;  skin  hot  and  dry; 
tongue  natural.    Medicines  continued. 

15th.  Yesterday  pains  about  the  lower  part 
of  the  abdomen  increased;  somnolency;  pulse 
104,  tolerably  powerful;  tensity  of  the  abdo- 
men, for  which  a  copious  blood-letting  wss 
effected ;  other  medicines  continued.  Today 
she  complains  of  dragging  pains  of  the  uterus ; 
slight  shivering;  thirst;  vomiting  came  on 
about  12  o'clock  at  night;  great  agiution; 
countenance  pale;  tongue  red  at  the  point; 
pain  on  pressure  about  the  abdomen;  pulse 
small,  116  ;  skin  natural.  Fifteen  leeches  to 
be  repeated  on  the  abdomen ;  emollient  fomen- 
totioDs ;  injections  the  same.    Bath  preps  led 
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BtMUk  kiffnuU  lUpolii^a.  fhrniuuh. 


tHtti^Mlioa  dfUflMed,  iff  «(ikh  ilto  lito 
I0WU1I  lor  iwo  n<iura* 

-  16<b.  "BtMrn ;  til  the  tfrnpixOM  ttneUorttaL 
The  iynplom  confhittta  tofo^&tytKviCTfa^ 

•Ifi^,  oflierf  dimhiishin^j  Minefftnes  aeeovi- 
(Moied  with  vomitingry  sf  olhen  with  iieufe 
eephaklgias  paint  about  the  region  of  the 
•feros*  bladder,  and  vagina;  all  of  whleh 
aymptomi  were  alleirlated  by  the  oidinafy 
remedlM.  MereiiHal  frictiona  were  applies 
en  (he  abdomen,  aa1ii«tloa  vaa  predtoail; 
after  which  remedy  fhe  lyAipiMlf  leiMbed  ia 
HM^eoGy,  and  by  (be  31st  of  March,  not  cpiite 
(wo  moittha  from  the  operatioi^  the  felt  aft 
iiMKLf  tfaai(  ne  reqtieaKd  to  be  dSichargev, 
Whkfi  waa  permitlol  her,  cm  eooditton  that  she 
weald  (br  tome  time  remain  qniet,  aad  abstain 
#0M  alt  impmdeBeesL 

•  A  cofifeal  cirl-de-ac  was  IbK  in  the  taglot, 
also  a  smooth  regular  soHiKe  withoot  iodnra* 
tloff,  learhig  •  amall  eentnl  aperttrre.  AU 
dlacharge  had  ceased. 

•  This  ease  presents  an  example  of  severe 
otero-perMonlds  supervenii^  iimpte  excision 
wf  the  frterlne  nedk. 

-  AH  aothoM  coinehfe  that  this  k  (he  moat 
frequent  and  dangeroaa  intlammation  to  be 
'dreaded  after  this  operation.  In  fiict  the 
nervous  system  is  rarely  if  ever  affbcted,  and 
Ifae  operation  seaitely  ever  proves  iktal  (torn 


qnefftly  alhiM  td  t^  men  ef  (he  tfrat  tidmt,  li 
fHMMfeai  ae  aacitittefy  exemioid.  Mid  in  eMeft 
ao  (paoiie 


paqneaay  obaerved,  thai  ii  wW  be 

for  US  here  to  enter  iolo  a  lengthy  dasc  ^ 

The  period,  however,  at  wliicn  secondary  sy- 
phylts  makes  its  appearance  after  the  primal^ 
symptoms,  has  beeu^  espeeially  by  th#  arai^r 
Burgeons  of  this  eoMtryt  ItoMd  le  ft  eastaM 
penod,  the  USSaof  of  which  asaal  have  beos 
observed  by  every  practical  surgeon  or  phy- 
aieian*  Facte  are  every  day  to  be  witnessed  m 
these  hospitals,  In  which  periods  of  agfiealer 
or  less  eueoi  have  eUpsed  since  the  lociibafiM 
or  this  virus  into  the  circulating  system  — 
Weeks,  months,  and  even  years — as  will  be 
Wen  by  the  following  observatioaft 

The  pnta  aflbeled  \ff  thia  peisoB^  after  (lia 
viralepce  of  ita  fiist  absorptaon,  are  se  gaaa 
rally  the  same,  and  ae  fracnienlly  obomed, 
Ihat  the  subjoined  cases  win  be  sufficient  to 
Hhistrate  the  dilTerent  surfaces  at(adi€df. 
Whether  or  not  it  is  owing  to  the  modMlcation 
of  the  vif  ua  by  the  ehawgea  it  ia  Uabla  ttf  nn- 
dergo  from  the  alteration  of  the  aniem  hy 
treatment,  or  from  the  peculiar  idiosyncrasy 
ilf  the  eonstitntion  attacked,  npen  its  nltnnate 
eharaeicrs,  at  preseat  MOHnos  to  gram  olktoo^ 
rity.  However,  it  ia  a  wett-known  fiwi,  tima 
if  the  disease  be  left  to  a  spontaneous  cure  w 
its  primary  stage,  itt  secondary  efl^ecta  are 
muth  more  virulent,  and  the  cure  tA  the  fermer 
much  proiraefed ;  at  om^e  showing  the  fa^. 
portance  of  sitbduuig,  aa  early  aa  poasibla,  tlw 
effects  of  the  virus. 

We  will  here  enter  into  a  short  descriptioa 
ef  the  secondary  or  constitutional  symptoms, 
10  which  the  psoper  local  sigaeef  sypbiHe  «w 
sure  to  lead,  If  not  checked  in  tbair  paofieaa  i 


nervous  excitabtBty.    As  to  (he  occurrence  of    i^  Uie  cases  wiU  merely  illustrate  thrilate  of 
temerrbage,fn  spite  of  what  has  been  written,     disease  at  the  time  under  treatment.     The 


and  what  may  still  be  persisted  in  by  some, 
it  is  not  in  genera!  a  fbrmidable  compfication } 
end  its  ihtat  effects  are  rarefy  to  be  met  with, 
(hoagh  occasionally,  fVom  small  and  frequent 
repetitions,  great  debility  and  even  death  ia 
pfodnced* 


lymptome  are  (but  of  eonrse  Hable  (o  vary) 
aereneap  and  vloention  of  the  toaatls^  and 
neighbouring  parts  of  the  pbaiyns}  the  nteeta 
are  of  a  distinctive  character,  foul,  and  rug^^ 
excavated  in  the  centre  with  a  whitish-brown 
ihnigh,  and  surreonded  by  an  elevated,  tea, 
Ityihamatem  eoHine.  Theco^itftivaofliM 
eye  is  generally  the  next  to  suffer,  beoMMw 
inflamed,  and  ulcerations  may  be  observed  mi 
(he  eyelids  and  angles  of  the  eye.  An  erup. 
(ien  appears  on  the  skin,  which  desquamates 
iw  sewrf,  afterwards  in  saalaa,  and  al  a  atift 
more  advanced  period  in  scabsy  leaving  «  iMsi 
ulcer,  which  by  degreea  iiecomes  more  exca«* 
valed,  and  discbarges  a  fluid  of  an  offensive 
BMatw. 


ST*  TBOXAA  8  HOSPITAL. 

Sjfieacy  tf  Iodine  m  Secondary  SyphiHi, 

At  a  asaie  advanced  period^  insgnhpp  pninw 

Tnia  affection,  which,  up  to  the  preaent  day,  shoot  about  the  Hmbs,  which  from  heat,  be* 

has  excited  so  much  medical  speculation,  and  come  aggravated.    The  periosteum  and  bonea 

hi  the  cure  of  which  so  many  diflbrent  opinions  at  length  become  affected,  nodes  supervene, 

kttfe  been  advanced,  appears  at  bat,  by  aume«  which  are  fbHowed  by  caries  of  the  bone;  ic 

vena  eaperiaBeatt  that  have  been  mails  ia  thw  thna  eontiaaaa  to  spread,  till  it  daHroya  thw 

above  hospital,  and  of  which  the  following  patient 

cases  win  be  a  proof,  capable,  at  least  in  some  It  is  more  particularly  this  latter  stage  of  th^ 

^  ita  stagef,  of  behig  perfeetfy  eradicated,  disease  that  bu  baftted  art  attempts  of  (raat- 

The  forma  of  the  diaeaae  have  been  ao  fre*  ment  to  overcome  it,  and  to  the  lavagea  of 


MHa  Boipiki  Ihpartrj'^i.TllaiiUufi.'^^i^ 


J  litnMO  bfliogi  Iwft  Mka 


▼ktims. 

Cjom  I^— EU«D  de  Lfaigy  aged  90,  was  ad« 
Mttted  into  AoDe's  ward  of  this  hospital,  with 
iSieie  pains  in  her  lefs,  from  which  the  bad 
tm&titi  tat  three  oiooths }  so  severe  were  they 
when  admitted,  that  she  could  acarcely  walk  ; 
her  constitution,  which  bad  been  generally 
good,  was  moch'  loipaired;  countenance 
sallow ;  complained  of  great  debility,  and 
was  emaciated.  Dr.  Williams,  under  whose 
ctrs  she  was  admitted,  prescribed  eirbt  grains 
of  the  hydriodate  of  potass  ont  of  camphor 
nixtore,  to  be  givati  three  tioMs  a-day.  Afler 
taking  this  memcine  for  three  days,  the  paioa 
became  moch  alleviated;  the  periostea m, 
which  covered  the  inner  snriisces  of  the  tibis, 
and  were  rogged,  became  less  pamfnl  and 
aaootbcr;  in  the  eoarae  of  a  fortmght  aH  the 
syasploi— had  disappeared,  her  eoantenanee 
bennw  oofo  blooming,  and  from  her  own 
statMDCiit,  whidi  also  was  evident  to  all  who 
visited  her,  she  got  Art  while  imder  the  in* 
flnenceoftbe  medkiRe,and  oo  the  19th  of 
Jnoe,  three  weeks  from  the  time  of  her  ad* 
she  was  discharged  perfectly  cored. 


Cass  II.— Jane  Piarish,  a  mantua-maker, 
aifei  7%  of  seroftiloM  diathesis,  came  in  the 
seme  ward,  onder  Dr.  Williams,  with  nfcer- 
alkm  of  the  pharynx  and  ropia,  the  scabs  on 
the  Doae  and  several  parts  of  the  body  had 
isvned  fcMo  deep  ulcers,  the  most  severe  si« 
IvHed  especially  oo  the  right  arm,  the  size  of 
whkh  were  as  large  as  a  crown  piece.  She 
aiao  suihied  from  severe  pafan  in  her  Ihnbs, 
which  deprived  her  from  an  lest;  countenance 
pallid;  bowels  regular.  States  that  three 
months  previously  she  had  the  venereal  dis- 
ease,  for  which  her  mouth  was  made  very 
sore,  and  the  chancres  readily  healed.  Great 
debility  of  constitution  when  admitled.  Dr. 
Williams  prescribed  in  this  case,  as  the  disease 
appealed  partienlarly  to  attack  the  nmcoos,  and 
emaneoos  sorfi^es,  decoction  of  sanaparilU 
with  wine  and  ssj^;  and  ordered  the  ung. 
bydr.  oit  lo  be  applied  to  the  ulcers.  She  haii 
now  been  in  the  hospital  mider  this  treatment 
aboa^  three  week,  all  the  sores  have  kindly 
healed,  her  geneni  health  has  become  much 
iuipiiifeJ.  All  pains  have  left  her,  and  she 
is  now  in  nearly  a  flt  state  to  be  ctischarged 
]F0fli  hM  DospnaL 

Cssc  III.— Louisa  Wilmott,  a  married 
weman,  iqged  34,  who  states  that  six  years 
wgOf  when  flnt  married,  her  husband  gave 
her  the  disease,  which,  after  submitting  to  a 
mercurial  course,  subsided  ;  and  not  until  five 
months  ago  she  experienced  any  secondary 
^mptoms.  About  that  period  she  received  a 
blow  from  her  husband  on  the  nose,  pain  so- 
perveoed,  fistula  lachrymalis  ensued,  for  which 
ahe  was  then  adnutled  into  the  hospital  nader 
Mr.  Green,  who  relieved  her  by  pcrfoimiof 
the  operation.    After  this  her  nose  continued 


to  troiible  hers  fUt  heal  and  pnln  dMM  the 
internal  parts  of  it;  and  at  diflbreni  tioMs 
small  pieces  of  bone  were  discharged  from  wa 
nostrils.  She  also  suflbred  from  severe  pains 
in  her  limbs,  increased  when  in  bed;  these 
were  soon  succeeded  by  hard  lumps  or  nodes 
formine  on  the  inner  sur&ces  of  the  tibi«s» 
which  became  so  tender  that  the  least  pressure 
caused  excessive  pain.  On  the  29th  of  Mav  . 
she  came  into  Ann's  Ward,  under  Dr.  WiL 
liams's  observation }  the  symptoms  then  coo« 
tinued  as  above,  and  Dr.  W.  prescribed  th« 
hydriodate  of  potass  in  camphor  mixtnre. 
Inis  she  has  continued  to  take  up  to  the  pre- 
sent time ;  in  the  course  of  «  week  after  its 
use  the  pains  subsided,  and  the  osseoos  depo. 
silion  has  been  ^pradually  dimppearing.  Sinoa 
she  has  been  taking  the  medicine  her  nose  has 
felt  much  easier,  and  no  bone  lias  within 
this  time  been  discharged. 

{To  be  condnued,) 

OUY'8  BOBPZTAXi* 
Hentia* 

A.  B.,  a  labouring  man,  aetat  40,  came  into 
the  hoepital  on  June  ISlh.  He  had  been 
aAicted  with  femoral  hernia  during  the  tetr 
four  years;  the  intestine  slipped  down  several 
tlmes»  but  he  had  always  been  able  to  retom 
it  without  diflBcuUy.  On  the  day  of  his  admis- 
sion, after  eating  a  hearty  dinner,  the  hernia 
suddenly  came  down,  and  resisted  aU  hie 
endeavours  at  reductfon.  When  he  was 
brought  into  the  hospital  he  was  placed  in  a 
warm-bath,  and  the  taxis  resorted  to  with 
success.  An  enema  was  then  given.  A  fef^ 
hours  after  the  operation  the  patient  com- 
plained very  much  of  pain  in  the  abdomen, 
and  several  urgent  symptoms  set  in.  He  was 
ordered  to  be  bled  to  sixteen  ounces,  and  to 
take  calomel  and  -opium.  These  symptoms 
excited  some  surprise,  as  there  was  no  unne- 
cessary force  Nttsed  in  returniag  the  intestine ; 
the  patient  was  bled  a  second  time,  and  pur« 
gatives  administered.  These  measares  snc- 
ceeded  in  aibrding  wlief,  and  the  patient  is 
now  going  on  very  fevourably.  Mr.  B.  Goopert 
in  his  observations  on  this  case,  took  occasion 
lo  cantioR  the  pupils  sgaiast  mriring  use  of  too 
nnch  vioieiice  in  retoroinff  a  hernia;  neh 
bad  treatment  was  succeeded  li^  symptoms 
as  took  pfaice  on  this  occasion.  He  was,  how« 
ever,  convmoed  that  no  nnaeosamy  nnca 
was  fssorled  lo  in  this  instanea. 

Liiholbmjf* 

On  Tuesday  a  veiy  fine  child,  about  fivn 
years  of  age,  was  broueht  into  the  operating 
theatre,  in  order  to  unosfgn  the  openHon  for 
stone  in  the  bladder,  which  he  has  been 
khonring  under  for  a  long  time.  Mr.  Aston 
Key  performed  the  operation  in  the  usual 
awonsy,  and  aUraded  a  sisna  abam  the  ^m 
of  a  krga  pea*  The  operation  was  performed 
in  aboot  ten  secondsi 
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SsiracOon  of  a  Ball  from  iAe  Arm, 

A  verj  robust  and  welMookinf  yoang  man 
was  next  brooght  in.  He  had  been  senring 
in  Don  Pedro's  army,  daring  the  late  Por- 
tngnese  war,  when  he  receiv^  a  ball  in  the 
arm,  which  had  not  been  extracted.  On 
reaching  London  he  came  to  this  hospital  in 
order  to  be  relieved  ;  several  small  shot  were 
also  lodged  in  bis  arm,  and  his  person  when 
stripped  presented  various  wounds,  proving 
that  he  had  not  fbup^ht  with  impunity.  Mr. 
Kev  made  two  incisions  in  the  arm,  a  few 
inches  below  the  head  of  the  humerus,  and 
after  a  short  search  felt  the  ball,  which  he 
extracted  with  a  forceps.  The  haemorrhage 
was  trifling  and  no  arteries  were  tied ;  the 
ball  was  as  large  as  a  walnut. 
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CORRB8F0NOBNTS. 

Mr,  TuihanCt  paper  will  appear  at  oar 
earliest  convenience. 

Mr.  Langley't  communication  is  under 
considerattoo. 

M,  Motcati.  —  It  is  not  characteristic  of 
Englishmen  to  refuse  "  redress  or  justice  to  a 
faiien  and  persecuted  foreigner  in  this  land 
of  civilisation  and  liberty ;"  nor  is  it  our  prac- 
tice to  attack  either  native  or  foreigner  in  this 
journal,  without  giving  an  opportunity  of  a 
moderate  reply.  But  if  we  receive  a  reply 
totally  foreign  from  our  remarks,  and  ono 
that  IS  intemperate  and  grossly  offensive  to  a 
third  party,  which  we  have  already  refused 
to  insert,  and  which  our  contemporaries  had 
previously  refused  to  publish,  we  do  not  con« 
sider  the  writer  entitled  to  complain  of  want 
of  redress  or  justice  at  our  hands.  Whea 
contrpversialists  descend  to  designate  each 
other  "  liars,*'  we  consider  their  effusions  un. 
worthy  of  a  place  in  our  pages.  But  had  we 
the  bad  taste  to  insert  one  communication, 
we  should  roost  certainly  have  admitted  the 
other.  We  refused  to  notice  either^  nor  shall 
we  be  induced  to  alter  our  determination. 
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LICTUBB  XCVII.,  DBLIVBRBD  APRIL  29,  1833. 

Gentlbmbn,— IwiU  now  describe  to  you  the 
manner  of  operating  upon  the  external  or 
oblique  inguinal  hernia.  The  hair  having 
been  removed  from  the  parts  which  will  be  in 
the  track  of  the  knife,  and  the  bladder 
emptied,  the  first  incision  should  commence 
an  inch  above  the  external  angle  of  the  abdo- 
mioal  ring,  and  it  should  extend  obliquely 
downwards,  and  inwards  over  the  middle  of  the 
(omour  to  its  lower  part,  except  when  the 
hernia  is  very  laige.  This  incision  d  ivides  the 
skin,  eallular  substance,  and  the  external 
pndic  artery,  as  it  crosses  the  sac  near  the 
abdominal  ring.  It  is  generally  admitted, 
gentlemen,  that,  by  directing  the  incision  ob« 
liquely  downwards  and  inwards,  you  lessen  the 
cminoe  of  injuring  the  spermatic  vessels,  should 
they  bippen  to  be  situated  towards  the  front 
of  die  sac.  From  the  remarks  on  the  sur- 
gical anatomy  of  bubonocele,  abeady  delivered, 
you  will  be  apprised,  that  the  division  of  the 
integuments  brings  into  view  the  fascia 
snperficialis.  This  is  to  be  laid  open,  bv 
which  ^'ou  will  expose  the  fascia  of  the  cord, 
or  fkscia  spermatica,  as  it  is  termed,  derived 
from  the  intercolumnar  fascia,  at  the  abdo- 
minal ring,  and  generally  forming  one  of  the 
thickest  coverings  of  the  hernia.  In  order  to 
accomplish  this  purpose,  you  should  first 
make  a  small  opening  through  the  exposed 
frscia,  which  may  be  safely  done  by  taking 
hold  of  a  small  portion  of  it  with  a  pair  of 
forceps,  and  then  dividing  it  cantiously  close  to 
the  point  of  the  forceps  with  the  edge  of  the 
knife  turned  horizontally. 

Then  having  made  an  opening,  you  may 
introduce  a  piobe,  or  a  director,  and  with  a 
common  scalpel,  or  a  carved  bistonry,  divide 
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the  fascia  upwards  and  downwards  as  far  as 
the  external  mcision  reaches. 

Thus  you  will  bring  into  view  the  next 
covering  of  the  hernial  sac,  namely,  the  ex- 
•  pansion  formed  by  the  cremaster,  which  must 
be  opened  and  divided  in  the  same  manner  as 
the  fascia.  Having  done  this,  yon  come  to  the 
funnel-shaped  process,  or  the  continuation  of 
the  fascia  transversal  is  between  the  upper 
portion  of  the  cremaster  and  the  hernial  sac, 
but  which  is  so  slight  and  so  soon  lost  in  the 
cellular  tissue  between  the  sac  and  the  cre- 
master, that  it  is  not  recognised  by  some  of  the 
best  writers  on  hernia. 

Now-  the  cellular  substance  on  the  outside 
of  the  sac  will  be  brought  into  view,  and,  after 
having  carefully  divided  it,  you  come  to  the 
hernial  sac  itself*,  a  little  piece  of  the  an- 
terior and  lower  portion  or  which  is  to  be 
lifted  up  between  the  thumb  and  fore- finger, 
and  carefully  examined,  to  learn  whether  the 
fold  thus  raised  includes  any  portion  of 
bowel.  If  it  does  not,  you  then  take  hold  of 
it  with  a  pair  of  forceps,  and  cautiously  open 
it,  with  the  edge  of  the  knife  directed  hori- 
zontally. Surgeons  choose  to  open  the 
hernial  sac  at  its  anterior  and  lower  part, 
because  if  there  be  any  fluid  in  it,  it  will 
gravitate  to  this  part,  and  be  a  kind  of  pro- 
tection to  the  intestine  from  tlie  edge  of^  the 
knife. 

Sometimes,  gentlemen,  much  perplexity 
is  evinced  in  distinguishing  the  sac  itself  from 
the  intestine.  However,  the  circular  arrange- 
ment of  the  vessels  of  a  piece  of  intestine,  and 
its  smooth  polished  surface,  sufficiently  cha- 
racterise it  from  the  hernial  sac,  which  has  a 
rough  cellular  surface  and  is  closely  connected 
to  the  surrounding  parts. 

Having  made  an  opening  into  the  hernial 
sac,  you  are  to  introduce  a  director,  and  with 
a  probe-pointed  bistoury  lay  it  open  to  the 
extent  of  the  other  iocifions.  The  next  thing, 
gentlemen,  is  to  divide  the  stricture. 

Now  the  stricture  may  be  situated  either  at 
the  abdominal  ring,  and  be  formed  by  the 
margins  of  this  opening,  or  else,  what  is  more 
frequent,  within  the  inguinal  canal,  where  it 
is  produced  by  the  lower  edge  of  the  internal 
oblique  and  transverse  muscles^  or  lastly,  at 
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the  iDternal  rin^  ilselfy  about  an  indi  and  a 
half  from  the  extemai  rinf^,  in  the  direction 
towards  the  anterior  superior  spinous  process 
of  the  ilium. 

If  the  case  require  it,  yon  may  now  intro- 
duce a  director  into  the  neck  of  the  sac,  within 
the  abdominal  ring:,  and  with  a  probe-pointed 
btsloury,  cut  the  stricture  upward*  and  out' 
wmrdt,  otrii  yon  please,  direcdy  upmardi, 
the  recommendation  of  which  last  plan, 
suggested  as  a  general  one  by  Sir  Astley 
C(K)per,  is,  that  you  will  not  endanger  the 
epigastric  artery  by  it,  whether  the  case  be 
an  external  or  an  internal  bubonocele.  Were 
you  completely  sure,  however,  that  the  case 
were  an  iniemai  bubonocele,  you  might  safely 
divide  the  stricture  upwards  and  inwards,  the 
epigastric  artery  lying  on  the  outer  side  of 
the  n^ck  of  the  sac,  the  very  reverse  of  what 
happens  in  the  extemai  or  most  common 
Ibrm  of  bubonocele. 

When  the  stricture  is  at  the  upper  opening 
of  the  inguinal  canal,  tlie  abdominal  ring 
itself  should  not  be  cut,  unless  it  prevent  the 
operator  from  reaching  the  more  deeply 
seated  strangulation. 

The  next  business,  gentlemen,  is  to  return 
the  protruded  parts,  if  sound,  and  free  from 
adhesions;  and  this  will  be  considerably 
ikcililated  by  bending  the  thigh.  Sometimes, 
it  is  true,  you  will  have  a  ^)od  deal  of  dif- 
ficulty in  separating  adhesions,  which  may 
even  be  such  as  to  prevent  the  reduction  of 
the  protruded  parts  altogether;  but  this  is 
unusuaL  In  such  a  dilemma,  by  dividing  the 
stricture,  you  render  as  much  service  as  sur- 
gery can  accomplish;  and  the  patient  will 
not  always  be  lost,  though  you  may  be  obliged 
to  leave  some  of  the  bowels  protruding.  The 
intestine,  if  possible,  should  always  be  reduced, 
unless  it  be  found  in  a  state  of  actual  mor- 
tification. The  appearance  of  dark  brown 
chocolate  discolourations  are  no  objection,  and 
'they  should  be  discriminated  from  ihe  black 
or  purple  ipott,  which  indicate  mortification. 

With  respect  to  adherioni,  the  intestines 
are  not  often  firmly  adherent  to  one  another. 
In  general,  the  strongest  adhesions  are  those 
between  the  omentum  and  tbe  inside  of  the 
sac.  Slight  adhesions  of  the  intestine  to  the 
inside  of  the  sac  may  be  gently  broken  with 
the  fingers.  If  such  connexion  should  require 
the  use  of  the  knife,  the  safest  plan  is  not  to 
cut  too  near  the  bowel,  but  to  remove  the 
adherent  parts  of  the  sac,  and  return  them 
with  the  intestine  into  the  abdomen.  But, 
gentlemen,  if  the  adhesions  should  be  within 
the  neck  of  the  sac,  the  inguinal  canal  should 
be  more  freely  laid  open,  so  as  to  bring  them 
into  view. 

One  important  rule,  after  the  reduction,  is 
gently  to  introduce  the  finger,  >  and  be  sure 
that  the  parts  are  all  fairly  and  freely  re- 
turned, and  not  sufl'ering  any  degree  of  con- 
striction, either  by  the  margin  of  the  internal 
obli<^ue  and  transverse  muscles,  or  the  inner 
openutg  of  the  faiguinal  oanaJ,  or  other 


and  to  be  confined  by  any  adhesivebands  formed 
across  the  mouth  of  the  hernial  sac,  as  dis- 
played in  the  preparation  which  I  now  hand 
to  you  for  your  inspection. 

Trealment  of  Omentum  — ^In  enlero-ept- 
plocele,  the  omentum,  if  healthy,  is  to  be  re- 
duced after  tbe  intestine.  If  much  enlarged, 
and  indurated,  or  gangrenous,  diseased,  or 
mortified,  the  unsoand  portion  is  to  be.cut  afl^ 
and  the  arteries  taken  up  with  a  tenaculum, 
and  secured  with  fine  thread  or  silk.  Then 
what  remains  is  to  be  reduced,  with  the 
threads  left  in  the  external  wound. 

Trealment  ofMortifed  Inlestme. — ^In  moat 
cases,  gentlemen,  when  the  intestine  mortifies 
in  a  hernial  sac,  the  latter  part,  its  ooveriD|{s, 
and  the  integuments,  also  become  gangrenous. 
If  the  patient  continue  to  live,  the  intestine 
bursts,  and  the  fanes  at  length  find  an  outlet, 
either  through  the  wound  made  by  the  sur- 
geon, or  an  opening  formed  by  the  separation 
of  the  sloughs.  Of  course,  liefore  the  bowel 
mortifies,  the  neighbouring  inflamed  part  of 
it  becomes  adherent  to  the  neck  of  the  sac. 
After  this  tbe  final  result  may  be  of  three 
kinds:  either  tbe  death  of  tbe  patient;  his  re- 
covery, with  the  loathsome  annoyance  of  an 
artificial  anus  ;  or  the  gradual  diversion  of 
the  fieces  from  the  wound  to  their  natural 
coarse  again,  the  cicatrisation  of  the  pert,  and 
a  complete  cure. 

The  principal  thing,  on  which  the  re-esta- 
blishment of  the  continuous  state  of  tbe  intes 
tinal  canal  depends,  is  the  adhesion  which  the 
living  portion  of  bowel,  adjoining  the  mortified 
part,  contracts  with  the  peritoneum  all  ronnd. 
In  this  manner,  the  escape  of  tbe  contents  of 
the  bowel  into  the  cavity  of  the  abdomen  is 
in  general  completely  prevented.  The  two 
ends  of  the  sound  portion,  after  the  rionghs 
have  been  thrown  ofl;  become  connected  to- 
gether through  tbe  medium  of  a  membranoos 
cavity,  which  previously  constituted  a  portion 
of  the  peritoneal  sac.  The  gradual  contrac- 
tion of  the  wound  closes  the  membranons 
cavity  externally,  and  thus  the  continuity  of 
the  canal  is  restored.  The  two  ends,  however, 
are  not  joined,  so  as  to  form  an  uninterrupted 
cylindrical  tube,  like  that  of  the  natural  gut ; 
but  they  are  united  at  an  angle  more  or  less 
acute ;  and  the  matter,  which  goes  ft«m  one 
to  the  other,  describes  a  half  circle  in  the 
membranous  cavity,  while  the  two  ends  of  tbe 
bowel  always  lie  in  a  mora  or  less  parallel 
manner  by  the  side  of  each  other ;  the  npper 
with  its  orifice  directed  towards  the  ex- 
ternal wound  by^  the  feces,  as  long  as  they 
take  that  direction,  while  the  lower  is  lets 
capacious. 

This  account  will  enable  you  to  understand, 
that  there  must  be  a  considerable  projection, 
or  jutting  angle,  between  the  orifices  of  the 
bowel,  directly  opposite  the  commnnication 
between  the  cavity  of  the  intestine  and  that 
of  the  Memi.eircularfwmel'»haped  membrane, 
as  I  think,  it  is  termed  by  Professor  Scarpa. 
Now,  it  ii  this  projeetiiig  rMge,  or  aofle»  thai 
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hrms  a  material  ob^acle  to  the  direct  passag;e 
of  thQ  feces  firoQi  the  upper  into  the  lower 
portion  of  the  intestinal  tube.  It  constitutes 
one  of  the  chief  hinderances  to  the  cure  of  an 
artificial  anus;  and  it  is  by  destroying  it  by 
the  pressure  of  a  pair  of  forceps  constructed 
for  the  purpose,  that  Baron  Dupuytren,  and 
other  surgeons,  have  often  succeeded  in  euring 
that  loathsome  aflBiction. 

Here,  1  may  also  observe  to  you,  gentlemen, 
that  much  of  the  danger  of  an  artificial  anus 
will  depend  upon  its  degree  of  nearness  to  the 
stomach.  Thus,  if  the  opening  be  in  the 
jejunum^  there  will  be  so  small  an  extent  of 
surface  for  the  absorption  of  chyle,  that  the 
patient  will  die  of  inanition. 

If  you  first  detect  mortification  of  the  bowel 
on  opening  the  sac,  and  there  should  be  onljr 
one  or  two  spots,  you  are  to  divide  the  stric- 
ture ;  and  if  the  gut  be  not  adherent,  it  is  to 
be  reduced. 

When  the  chief  part  or  the  whole  diameter 
of  the  bowel  is  mortified,  the  indication  is  to 
make  an  outlet  for  the  intestinal  matter,  bv  a 
tree  incision  through  the  sloughs,  and  by  cutting 
the  stricture  if  it  should  stiU  exist.  Here,  of 
course,  all  idea  of  reduction  of  the  parts  is  out 
of  the  Question. 

Gentlemen,  in  operating  upon  very  large 
hernia  of  long  standing,  1  wisli  you  to  re- 
member, that  the  proper  plan  is  to  divide  the 
stricture,  without  laying  open  the  hernial  sac, 
or  attempting  to  reduce  the  parts.  The  free 
exposure  of  the  cavity  of  a  bulky  hernia  is 
itself  a  frequent  source  of  fatal  mischief. 

In  operating  upon  hemiti  wit/iin  (he  ingui- 
nal canal,  but  not  protruding  through  the  ring^ 
you  should  make  the  incisions  in  the  direction 
of  the  spermatic  cord.  In  such  a  case^  the 
stricture  will  be  found  at  the  internal  ring. 

With  resi)^t  to  the  (reaimeni  after  the 
operation,  I  mav  observe,  that  the  wound  is 
to  be  closed  with  a  suture  or  two,  and  lightly 
dressed.  Evacuations  from  the  bowels  are  to 
be  promoted  by  means  of  small  doses  of  suU 
phate  of  magnesia,  dissolved  in  peppermint 
water,  and  aided  bv  clysters,  if  reouisite.  The 
patient  must  not,  however,  be  allowed  to  sit 
upon  the  night-stool,  as  doing  so  would  be 
likely  lo  bring  on  a  protrusion  of  the  bowels 
•gain.  It  is  safer  to  put  a  bed- pan  under 
him.  If  tenderness  and  tension  of  the  bellv. 
with  costiveness  and  febrile  symptoms,  should 
come  on  aeain,  in  the  course  of  a  day  or  two, 
vou  shoula  have  recourse  to  local  aud  general 
bleeding,  poppy  bead  fomentations!  and  the 
exhibition  of  castor  oil.  If  the  stomach  should 
be  much  disturbed  after  the  operation,  the 
sulphate  of  magnesia  may  be  given  in  the 
effervescing  saline  draught,  with  or  without  a 
few  minims  of  the  tincture  of  opiuin,  or  hyos* 
cyamus. 

Before  the  patient  leaves  his  bed,  a  truss  is 
to  be  applied. 

When  the  bowel  has  been  much  discoloured, 
it  wiU  sometimes  give  way  two  or  tliree  days 
^fter  the  patieat  has  appeared  to  be  going  on 


well ;  and  the  patieqt  is  destroyed  by  peri* 
tonitis  resulting  from  effusion  of  the  content^ 
of  the  bowels  into  the  cavity  of  the  peri- 
toneum. 

In  the  Operation  fbr  the  relief  of  a  Stran-, 
gulated  Direct  Inguinal  Hernia,  remember, 
gentlemen,  that  the  coverings  of  the  sac  are 
the  skiq  and  superficial  fascia*  the  spermatic 
fascia,  the  tenoioous  fibres  of  the  internal 
oblique  and  transverse  muscles,  if  not  torn,  or 
burst,  and  the  fascia  transversalis.  It  is  only 
in  the  vicinity  of  the  abdominal  ring,  that  this 
hernia  has  any  fibres  of  the  creinaster  sprea4 
over  it.  The  several  investments  here  sped-* 
fied  are  to  be  divided,  much  in  the  same  way 
as  those  of  the  external  bubonocele,  and  the 
stricture  cut,  either  upwards  and  inwards,  or 
directly  upwards,  as  preferred  by  Sir  Astley 
Cooper,  for  a  reason  already  explained  to  you. 

The  Femoral  or  Crural  Hernia  is  so 
called,  when  the  hernial  sac  and  its  contents 
protrude  under  Poupart's  ligament  at  the  inner 
side  of  the  femoral  vein,  so  as  to  be  situale4 
in  the  bend  of  the  groin,  upon  the  pectinalis 
muscle,  between  the  gracilis  and  sartorius» 
The  protrusion  takes  place,  in  fact,  through  the 
crural  or  femoral  ring,  or  the  opening  destined 
for  the  passage  of  the  femoral  absorbent  vessels* 
When  once  the  sac  has  descended  beyond  this 
opening,  the  hernia  has  more  room  to  extend 
itself  forwards,  and  to  each  side,  and  the  inte« 
gnments  now  become  raised  into  an  oval 
swelling,  the  greatest  diameter  of  which  is 
nearly  transverse. 

The  femoral  hernia  is  frequent  in  women, 
who  have  had  children  ;  but  is  rare  in  young 
girls.  In  men,  a  hernia  more  readily  forms 
through  the  inguinal  canal,  by  following  the 
course  of  the  spermatic  vessels,  than  under 
Poupart's  ligament ;  but  the  latter  case  is  far 
from  being  so  uncommon  in  them  as  some* 
times  represented. 

The  tumour  produced  by  a  femoral  hernia, 
is  apt  to  be  mistaken  for  an  enlarged  gland* 
A  gland  can  only  become  enlarged  by  ihe 
gradual  effects  of  inflammation ;  the  swelling 
of  a  femoral  hernia  comes  on  suddenly ;  and, 
when  strangulated,  occasions  the  train  of  symp- 
toms which  I  have  already  described,  which 
symptoms  an  enlarged  glaud  could  never  occa- 
sion. 

When  the  expanded  part  of  a  femoral  hernia 
lies  over  Pouparts's  ligament,  it  may  be  mis- 
taken for  a  bubonocele ;  but*  gentlemen,  you 
may  always  make  out  the  true  nature  of  the 
case  by  observing,  that  the  neck  of  a  femoral 
hernia  has  Poupart's  ligament  above  it.  In 
the  bubonocele,  the  spine  of  the  pubes  is 
below  and  behind  the  neck  of  the  sac ;  but,  in 
the  femoral  hernia,  it  is  on  the  same  horizontal 
level,  and  a  little  on  the  inside  of  it. 

When  a  femoral  hernia  expands  in  the 
bend  of  the  thigh,  its  shape  is  oval,  and  its 
greatest  diameter  is  placed  transversely  ;  but, 
whatever  may  be  the  size  of  a  common  in- 
guinal hernia,  it  has  an  oblong  pyramidal 
shape,  with  ilsfiindus  not  inclined  towards  the 
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iliuQij  but  in  the  direction  of  the  spermatic 
cord  towards  the  scrotnm. 

Besides  the  symptoms  common  to  all  hernial 
swellings,  the  femoral  hernia,  when  of  a  cer- 
tain size,  has  some  which  are  peculiar  to  it,  as 
Mupor,  and  sense  of  weight  in  the  thigh,  and 
sometimes  oedema  of  the  leg  and  foot ;  circum- 
stances accounted  for  by  the  pressure  of  the 
hernia  on  the  blood  vessels,  lymphatics,  and 
Serves,  which  pass  out  of  the  pelvis  in  its 
vicinity. 

Now,  gentlemen,  with  respect  to  the  tur* 
gical  anatomy  of  femoral  hernia,  I  will  take 
this  opportunity  of  reminding  you  of  a  few 
circumstances,  which,  no  doubt,  you  have 
already  had  a  masterly  description  of,  from 
my  distinguished  friends,  the  professor  and 
demonstrator  of  anatomy  at  this  school. 

The  crural  arch  is  a  term  applied  to  the 
lower  margin  of  Poupart's  ligament,  the  space 
intervening  between  which  and  the  ilium  and 
OS  pubis,  IS  in  a  great  measure  closed  on  the 
side  towards  the  abdominal  cavity  by  the 
union  of  the  iliac  and  transverse  fascice  at 
Poupart's  ligament,  which  fasciae,  in*  fact,  shut 
up  all  that  space,  which  is  between  the  anterior 
superior  spinous  process  of  the  ilium  and  the 
femoral  vessels.  Hence,  gentlemen,  il  is  mani- 
fest, no  hernial  protrusion  can  ever  happen  in 
the  space  below  the  crural  vrch  to  the  outside 
of  the  femoral  artery  and  vein.  The  occur- 
rence is  prevented  not  only  by  the  junction  of 
the  iliac  and  transverse  fascise  within,  but  also 
by  the  fascia  lata  without,  which,  in  this  situa- 
tion, is  strong  and  clowly  attached  to  the  sub- 
jacent parts.  Now  the  femoral  hernia  takes 
place  through  the  crural ring,vihkh  is  situated 
under  the  crural  arch,  more  towards  the  pubes, 
in  fact,  between  the  thin  posterior  border  of 
the  crural  arch,  termed  Gimbemafs  ligament, 
and  the  femoral  vein. 

As  the  protrusion  does  not  take  place  through 
a  simple  aperture,  but  follows  a  course  of  some 
length,  the  expression  crural  canal,  employed 
by  Scarpa  and  Cloquet,  is  perhaps  more  cor- 
rect than  that  of  crural  ring.  It  is  at  all  events 
the  superior  or  posterior  aperture  of  the  crural 
canal  which  you  are  to  understand  as  being 
implied  by  the  crural  ring,  the  canal  itself 
extending  obliquely  downwards  and  forwards 
for  a  half  or  three-quarters  of  an  inch,  and 
terminating  below  at  the  oval  depression,  for 
the  vena  saphena  major. 

The  viscera  descend  at  first  nearly  in  a  per- 
pendicular direction,  and  come  into  the  hoilow 
10  front  of  the  pectinalis,  but  the  hernia  then 
turns  forwards,  and  directs  itself  rather  towards 
the  iiium,  the  fundus  of  the  sac  being  some- 
times actually  tilted  up,  as  the  expression  is, 
over  the  crural  arch. 

Then,  gentlemen,  it  is  worth  your  while 
to  remember,  that  as  the  protrusion  descends 
over  the  pectineal  line,  or  close  attachment  of 
the  pectinalis  muscle  to  the  pubes,  it  must  be 
situated  over  the  pubic  portion  of  the  fascia 
lata.  Gimbemaft  ligament,  which  is  a  part 
of  so  much  importance  in  the  anatomy  of 


femoral  hernia,  I  think,  will  be  best  under- 
stood by  considering  it,  as  a  prolongation  or 
extension  of  Poupart*s  ligament,  which,  when 
it  approaches  the  os  pubis,  becomes  suddenly 
broader,  and  is  attached  by  this  broad  portion 
along  the  whole  length  of  the  angle  and  crista 
of  that  bone. 

The  posterior  edge  of  Gimbernat's  ligament 
is  concaiee,  thin,  and  sharp,  and  the  ligament 
itself  about  three  quarters  of  an  inch  in  breadth. 

Now  the  crural  ring,  through  which  the 
femoral  vessels  descend,  is  formed  by  this  pos- 
terior edge,  or,  as  it  is  sometimes  termed,  the 
base,  of  Gimbernat*s  ligament,  directed  to- 
wards the  crural  vein— externally  by  the 
femoral  vein — or  rather  by  a  production  of 
fascia,  or  a  kind  of  septum  placed  between  that 
vessel  aud  the  great  lymphatics  of  the  thigh ; 
anteriorly  by  the  under  eoge  of  the  crural  arch, 
or  by  Poupart's  ligament;  and  posteriorly  by 
the  OS  pubis. 

But  into  the  crural  ring  productions  both 
of  the  fascia  transversalis  and  fascia  iliaca 
always  descend,  so  as  to  form  at  once  i,  tubular 
sheath  for  the  femoral  vessels^  and  a  lining  for 
the  crural  canal,  the  front  half  being  formed 
by  the  fascia  transversalis — the  back  by  the 
fascia  iliaca;  and,  as  Sir  Astley  Cooper 
has  clearly  explained,  it  is  through  the 
inner  side  of  the  sheath  next  to  the  pubes 
that  the  femoral  absorbent  vessels  pass  into 
the  abdomen,  the  opening  for  which  gives 
a  cribriform  appearance  to  this  portion  of 
the  tubular  sheath.  The  crural  canal  is 
wider  above  than  below :  its  external  side, 
which  is  straight,  being  closely  applied  to  the 
femoral  artery,  while  its  inner  margin  extends 
downwards  and  outwards  from  Gimberoat's 
ligament  to  the  femoral  vein,  just  on  the  inner 
side  of  which  vessel  is  an  oval  aperture  merely 
occupied  by  a  lymphatic  gland,  and  some  ab- 
sorbents and  cellular  substance,  through  which 
opening  the  hernia,  in  the  continuation  of  its 
descent,  passes  towards  the  point  of  the  fascia 
lata,  at  which  the  vena  saphena  major  gets  to 
the  femoral  vein,  which  point  is  included  within 
what  is  called  the  falciform  process. 

The  very  lucid  and  original  explana- 
tions of  tne  anatomy  of  femoral  hernia 
by  Sir  Astley  Cooper  reflect  the  highest 
honour  on  himself,  on  his  profession,  and»  I 
would  also  say,  on  his  country.  We  knew 
little  about  various  points  in  the  minute  ana. 
tomy  of  femoral  hernia  until  he  demonstrated 
them,  and  published  a  clear  description  of 
them  in  the  great  work  which  is  upon  the 
table.  If  you  turn  to  this  source  of  inform, 
ation,  or,  what  is  better,  if  you  dissect  and 
open  the  tubular  sheath,  you  will  find  that  it 
contains  two  membranous  partitions,  one  pass- 
ing between  the  artery  and  vein,  and  another 
between  the  vein  and  the  absorbents.  The 
artery  and  vein  completely  fill  up  the  spaces 
in  the  sheath  allotted  to  them;  but  the  ab- 
sorbents being  but  loosely  connected  ^  cel- 
lular tissue,  do  not  always  afford  sufficient 
resisUnce  to  prevent  the  descent  of  the  viacem 
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in  this  BitoaUoiiy  and  the  fonnation  of  a  crurai 
hernia.  Il  is  this  opening,  then,  in  the  inner 
part  of  the  sheath  which  is  really  the  aperture 
by  which  the  bowels  descend,  and  which  is 
situated,  as  already  stated,  between  the  thin 
crescentic  edge  of  the  base  of  Gimbemat's 
ligament  and  the  femoral  vein,  or  rather  the 
septum.  Or,  I  may  say,  that  the  hernia  pro- 
trudes through  the  division  of  the  tubular 
dieath  designed  for  the  transmission  of  the 
principal  trunks  of  the  absorbents  from  the 
lower  extremity,  scrotum,  and  superficial  parts 
of  the  hypogastric  region  into  the  pelvis. 

The  falciform  proceu  is  easily  compre- 
hended,'when  you  remember  that  the  fascia 
lata  has  two  origins,  one  from  the  lower  border 
of  Poopart's  ligament,  all  the  way  from  the 
anterior  superior  spinous  process  of  the  ilium, 
to  the  tuberosity  of  the  os  pubis.  This,  which 
is  the  thickest  and  strongest,  is  called  the  iliac 
pcrilonf  and  it  covers  the  sartorius  and  rectus 
muscles,  the  femoral  artery  and  vein,  and  the 
anterior  crural  nerve,  its  breadth  in  the  adult 
subject  being  from  four  to  five  inches. 

Then,  gentlemen,  with  regard  to  the  inner 
or  pubic  portion  of  the  fiiMia  lata,  it  arises 
from  the  pubes,  in  front  of  the  origin  of  the 
pectinalis  muscle»  which  muscle  it  covers, 
together  with  the  adductor  muscle,  and  after- 
wards unites  with  the  iliac  portion  of  the 
fascia  lata,  under  the  great  saphena  vein.  Of 
course,  it  lies  behind  or  under  the  femoral 
vessel^  while  the  iliac  portion  is  in  front  of 
them;  and  you  know,  tnat  above  it  is  con- 
tinuous with  the  iliac  fascia.  From  this  de- 
scription, gentlemen,  it  is  manifest,  that  where 
the  pubic  portion  of  the  fascia  lata  joins  the 
iliac  portion  under  the  vena  saphena' major, 
there  must  be  an  aperture  left  for  the  passage 
of  that  vessel.  This  opening  is  termed  the 
waphenottt  openings  the  concave  external  mar- 
gin of  which  consists  of  part  of  the  falciform 
proceu,  first  correctly  described  by  Mr.  Allan 
Bums. 

Scarpa  represents  the  iliac  portion  of  the 
fascia  lata  as  connected  witli  Gimbernat's  liga- 
ment ;  and  Mr.  Lawrence  describes  the  upper 
end  of  the  falciform  process,  not  merely  as 
passing  in  front  of  the  femoral  vessels  just  as 
they  emerge  from  behind  the  crural  arch,  but 
as  bending  under  Pou part's  ligament,  so  as  to 
unite  with  the  thin  border  of  the  arch  called 
Gimbemat's  ligament. 

The  great  saphena  vein  passes  over  the 
inferior  sharp  edge  or  lower  bora  of  the  falci- 
form process,  and  there  joins  the  femoral  vein. 
Then,  between  the  parts  just  described  and 
the  skin  yon  have  the  fatda  tuperficioNt, 
quite  distinct  from  the  fascia  lata,  and  consist- 
ing of  two  layers,  between  which  lie  some 
adipose  matter  and  the  superficial  inguinal 
glands. 

In  femoral  hernia  the  viscera  descend 
through  the  cmral  ring,  pushing  before  them 
the  peritoneum.  They  then  pass  into  the 
tubular  sheath  of  the  femoral  vessels^  and 
aAerwaids  turn  forwards,  and  even  upwards^ 


through  the  saphenous  opening  in  the  fascia 
lata,  so  as  to  lie  over  the  iliac  portion  of  the 
fascia  lata. 

The  coverings  of  the  femoral  hernia,  gentle- 
men, are  the  iniegumenii,  the  faicia  euper- 
ficialit,  and  the  foicia  propria,  or  tubular 
sheath  of  the  femonl  vessels,  besides  the  perito- 
neal hernial  sac.  The  epigastric  arteiy  passes 
obliquely  upwards  and  inwards  about  half  an 
inch  from  the  external  side  of  the  neck  of  the 
sac.  When  the  obturatrix  artery  arises  from 
the  epigastric,  it  may  go  either  near  the  outer 
or  inner  side  of  the  neck  of  the  sac  to  the  ob- 
turator foramen.  When  the  common  trunk  of 
these  vessels,  so  originating,  is  long,  and  the  > 
place  where  the  obturatru  goes  off  from  it  is 
high  up,  the  latter  vessel  may  descend  near 
the  upper  and  inner  border  of  the  crursi  ring. 
But,  when  it  arises  from  the  epigastric  lower 
down,  it  will  then  pursue  its  course  down- 
wards near  the  external  margin  of  the  neck  of 
the  sac.  The  spermatic  cora,  or,  in  women, 
the  round  ligament,  passes  directly  over  the 
superior  part  of  the  hernia.  All  these  ate 
essential  things  to  be  considered  in  operating 
on  a  femoral  hernia ;  a  subject,  with  which! 
shall  begin  the  next  lecture. 

LECTURES  ON  THE  THEORY  AND 
PRACTICE  OF  MEDICINE, 

BY  WILLIAM  STOKES,  M.D.j 

Delivered  at  the  Medical  School,  Park  Sireei, 
Dublin,Seuion  1833-34. 

LBCTURB  XXVII. 

Analytie  of  Symptoms  of  Cerebritit^^ncon' 
ttancy  of  Pain — Intermittent  Pain — Phe^ 
nomena  of  the  Eye — State  of  the  PupiU.^ 
Retearchee  of  Parent  and  Martinet — Re* 
lief  by  ConvuUkmi — Dangerous  Effects  of 
Opium— DeUrium-' Phenomena  of  Organic 
Life —Sympathies  of  the  Digestive  andRe- 
spiratory  Systems^  Treatment  of  HydrO' 
cephalus  —  Mercurial  Gangrene  of  the 
Mouth—Mode  of  Treatment. 

Gbntlbmbn, — Before  we  leave  the  subject  of 
inflammation  of  the  brain,  I  shall  draw  your 
attention  to  a  brief  analysis  of  some  of  the 
more  prominent  symptoms  of  this  disease; 
and  here  I  am  anxious  to  impress  upon  you, 
that  the  true  mode  of  studying  this  subject  is 
not  by  reading  the  descriptions  given  by  this 
or  that  systematic  writer,  but  by  the  careful 
perusal  of  monographs,  in  which  the  details 
of  a  great  number  of  cases,  occurring  under 
different  circumstances,  are  accuratelv  reported. 
You  would  be  mistaken,  indeed,  if  you  werei  • 
to  conclude  that  you  had  acquired  a  thorough 
knowledge  of  the  symptoms  of  phrenitis  or 
arachnitis  by  reading  the  description  of  Cullen, 
Thomas,  or  Mason  Good.  The  only  mode  of 
studying  the  subject  properly  is,  to  take  accn- 
nte  notes  of  every  case  which  you  meet  with,  . 
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ind  to  stody  with  care  tbose  mooognphs  in 
which  A  Dnmber  of  eves,  sttended  hy  diifbrent 
symptoms,  are  detailed  with  impartiality. 
-  I  would  not  occopy  your  attention  further 
with  this  sobjeet,  but  that  there  is  much  error 
prevailing  with  respect  to  inflammation  of  the 
brain  and  its  membranes.  Persons  are  in  the 
habit  of  supposing  that  these  symptoms  are 
always  constant  and  Well  marlied,  but,  the 
tmih  is,  they  are  subject  to  very  great  varie- 
lieff.  The  first  symptom  to  which  I  shall  call 
Tour  attention  is  pain.  This,  yon  will  recol* 
iect,  is  a  prominent  symptom  of  most  visceral 
inflammations  where  the  disease  is  situated  on^ 
or  close  to,  the  surface  of  the  organ,  but  when 
it  is  deep-seated  this  symptom  becomes  more 
or  less  obscure.  Now,  in  a  case  of  arachnitis, 
we  have  a  double  source  of  pain,  one  depend- 
ing upon  the  affections  of  the  serous  membrane, 
the  other  arising  from  the  circumstance  of  dis- 
ease being  situated  on  the  surface ;  and  hence 
it  it,  that,  in  the  great  majority  of  eases  of  arach- 
Ditis,  pain  is  a  constant  and  prominent  symp* 
torn.  Still,  if  yon  were  to  conclude  that  pain 
is  aivHxyi  present  in  arachnitis,  you  would  be 
wrong,  for  there  are  many  cases  on  record  in 
which  it  was  either  partially  observed  or  com- 
pletely absent.  Yuu  will  be  greatly  assisted 
in  your  pathological  studies  by  attending  to 
the  different  results  of  inflammation  of  analo- 
gous structures,  for  we  find  that  in  some  of 
the  inflammatory  affections  of  serous  mem- 
branes'there  is  little  or  no  pain.  We  may, 
for  instance,  have  pleurltis,  pericarditis,  and 
even  peritoneal  inflammation  latent^  so  far  as 
pain  is  concerned;  nav,  many  persons  have 
gone  so  far  as  to  say,*  tnat  it  is  only  where  the 
muscular  tissues  of  the  belly  are  engaged  that 
we  have  pain  in  peritonitis.  I  have  seen  peri- 
carditis run  through  all  its  stages  without  any 
6ain  bein^  complained  of  by  the  patient. 
Now,  if  this  absence  of  pain  be  a  matter  of  no 
unusual  occurrence  in  some  inflammatory  af- 
^tions  of  the  pleura^  pericardium,  and  peri- 
toneum, there  is  no  reason  why  it  may  not 
occur  in  some  cases  of  arachnitis.  Still,  it 
must  be  acknowledged,  that  pain  is  one  of  the 
most  remarkable  and  constant  symptoms  of 
arachnitis,  and  that,  of  all  the  serous  mem- 
branes, the  arachnoid  seenvs  to  be  endowed 
with  the  greatest  sensibility. 

We  might  inquire  here,  whether  the  pain 
of  cerebral  inflammation  be  significant  of  any 
particular  lesion  of  the  brain.  I  believe  that 
upon  this  point  the  state  of  our  knowledge  is 
very  unsatisfactory.  Pain,  as  a  symptoni  of 
eerebral  inflammation,  occurs  in  very  dtff^ent 
eases.  We  may  have  it  in  connection  with  dis- 
ease of  the  superior,  lateral,  or  inferior  parts 
of  the  brain ;  we  may  have  it  in  cases  where 
the  result  of  the  disease  is  a  serons,  hemor- 
yhagie,  or  purulent  effusion.  The  rule,  then, 
to  l^  borne  in  mind  is  this :— first,  that  it  is 
present  in  the  great  majority  of  cases  of  arach- 
aitls;  next,  that  it  may  accompany  many  dif- 
fsrent  lesions ;  thirdly,  that  it  may  be  awent ; 
and  hM\\y,  ttau  with  the  same  lesions  we  nay 


have  pain  in  one  case,  and  absence  of  It  in  th« 
other. 

The  next  subject  for  inquiry  is,  does  the 
seat  of  pain  generally  porot  out  the  seat  of 
mflammation  ?  Andral  distinctly  affirms  that 
ft  does  not.  Iti  some  cases,  pain  of  the  frontal 
region  has  been  found  to  accompany  disease 
of  the  ventricles,  and  pain  in  one  tide  of  the 
head,  an  aiTection  of  the  arachnoid  covering  of 
both  hemispheres.  We  see  the  same  thing 
occurring  in  the  case  of  other  serous  mem- 
branes. Thus,  in  the  pleuritic  inflammation 
of  phihiaia«  pain  is  very  seldom  felt  in  the 
situation  of  the  disease,  but  generally  lower 
down,  and  I  have  seen  some  cases  in  which 
pain  has  been  complained  of  only  in  the  sound 
side.  I  recollect  a  case  of  very  extensive 
pneumonia,  in  which  the  patient  complained 
only  of  some  pain  in  the  region  of  the  kidney 
and  small  of  the  back. 

The  pain  which  accompanies  arachnitis 
generally  sets  in  at  an  early  period  of  the  dis- 
ease, and  is  characterised  by  great  intensity, 
two  circumstances  in  which  it  resembles  the 
pain  of  pleuritis.  In  mdst  cases,  it  is  found 
that  any  thing  that  impedes  or  oppresses 
the  circulation  of  the  brain,  increases  this 
pain,  and  hence  it  is  that  some  practitioners 
are'  led  to  think,  that  if  pain  of  the  head  be 
relieved  by  pressure,  it  cannot  be  inflam- 
matory. Now,  [  wish  to  call  your  attention 
to  this  point,  because,  in  some  cases  where 
evident  marks  of  arachnitis  were  found  after 
death,  it  was  observed  that  doring  life  tlie 
pain  of  the  head  was  relieved  by  pressure. 
The  patients  have  been  fbund  with  a  bandage 
tied  firmly  round  the  head,  (torn  which  they 
experienced  decided  relief,  and  yet  a  post 
mortem  examination  gave  tinequivoca!  proof 
of  the  existence  of  aracbnitb.  So  far,  tJien^ 
as  these  cases  go,  it  appears  that  the  mere 
flict  of  pain  bein?  relieved  by  pressure  does 
not  prove  that  it  is  unconnected  with  an  in- 
flammatory cause.  The  pain,  too,  of  an 
arachnitis  may  be  intermittent,  and  continue 
to  exhibit  this  character  even  for  a  consider- 
able length  of  time.  I  have  seen  many  in- 
stances of  this  in  children,  where  the' little 
patient  was  seized  with  acute  pain  of  the 
head  at  a  patlicular  time  of  the  day,  which, 
afler  a  few  hours*  duration,  subsided,  and  then 
returned  again  the  flext  day  at  precisely  the 
same  hour,  and  continued  in  this  way  for 
several  weeks,  until  at  length  hl9  friends  were 
surprised  by  the  unexpected  Supervention 
of  coma,  convulsions,  or  blindness.  I  knew 
two  cases  of  this  kind  In  which  the  inter- 
mittent character  of  the  pain  was  so  pro- 
minent as  to  engross  the  practitioner's  whole 
attention,  so  that  the  real  nature  of  the 
afl^tion  was  ovetlooked,  and  bark  prescribed. 
I  have  now  witnessed  three  or  four  of  these 
icgular  quotidian  attacks  of  pain  in  children, 
which  afler  continuing  for  days  and  even 
weeks  were  suddenly  followed  by  perft*ct 
blindness,  in  some  cases  With,  and  in  others 
without.ooHM* 
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YoQ  mhi  hm%  ask,  whether  fmia  is  to  be 
ooosiderca  m  a  dia^ostic  of  arachnitis?-— I 
cannot  aa?  it  is.  We  constantly  meet  with 
aewre  pain  of  the  head  without  arachnitis, 
and  every  one  knows  that  the  headacb  of 
fever  is  by  no  means  an  indication  of  ioflam- 
nation  of  the  brain.  In  many  cases  of 
bvsteria,  the  hesdach  and  determination  of 
blood  to  the  head  are  violent,  and  yet  nncoo- 
DMled  with  inflammatory  action.  I  know  a 
young  lady  who  is  frequently  attacked  with 
U04t  agonisine  headach,  accompanied  by 
violent  throbbing  of  the  csrotids  and  i^reat 
heat  of  the  hxx  and  scalp.  Yet  in  this  case  it 
is  plain  that  the  pain  cannot  be  inflammatory, 
for  she  has  been  subject  to  these  attacks  once 
or  twice  a  week  for  the  last  six  years,  and  yet 
continues  otherwise  in  a  state  of  good  health. 
If  her  disease  were  to  be  measured  by  the 
violence  of  the  pain  and  determination  of 
bJood  to  the  head,  it  would  be  natural  to 
expect  that  death  would,  have  long  ago  put  a 
period  to  her  suflerings.  This  is  another 
proof  of  the  truth  of  the  opinion,  that  there  is 
DO  single  pathognomic  symptom  of  disease. 
Bear  this  in  mind.  I  might  go  farther,  and 
say,  that  whether  we  looked  to  symptoms  or 
to  signs  the  rule  was  the  same.  The  man 
who  merely  looks  to  a  single  sign  or  symptom 
will  frequently  err ;  it  is  only  from  the  whole 
croup  of  signs  and  symptoms  presented  by  a 
disease  that  we  can  arrive  at  any  accurate 
diagnosis. 

Tlie  state  of  the  eye,  in  cases  of  arachnitis 
particularly,  has  attracted  much  attention* 
On  this  subject  much  valuable  information 
has  t>een  obtained  by  the  laborious  in- 
veatigations  of  Andral,  of  which  I  shall  give 
an  abstract.  He  states  tliat  the  phenomena 
of  the  eye,  in  cases  of  cerebral  inflammation, 
may  be  reduced  to  three  classes  ;  its  motions, 
the  various  conditions  of  the  pupil,  and  the 
slate  of  vision.  With  respect  to  the  first  of 
these,  it  may  be  observed  that  in  some  cases 
we  find  the  eyeball  in  constant  motion,  in 
others  it  is  quite  fixed,  while  in  others  the 
balance  of  muscular  power  is  lost,  and  there 
ia  a  constant  tendency  to  strabismus  of  one 
eye  or  botlu  Of  all  these  varieties  in  the 
state  of  motion,  the  last  appears  to  be  the 
most  vaioable  so  (ar  as  the  diagnosis  of  arach- 
nitis b  concerned.  By  many  persons  this 
airabismua  is  looked  upon  a's  a  sign  that 
eftmon  has  taken  place,  and  tliat  the  dis« 
ease  has  reached  its  incurable  stage;  a 
position  which  I  am  inclined  to  doubt,  from 
having  seen  cases  recover  in  which  this  symp- 
tom was  present.  However,  Andral  looks 
upon  strabismus  as  a  wry  valuable  sign,  and 
thinks  that  of  all  the  lesions  of  motion  of  the 
eye  it  is  the  ntost  important  with  respect  to 
the  diagnosis  of  arachniHt  of  the  venlriclet. 
With  respect  to  the  condition  of  the  pn|nl>  it 
is  stated  in  books  that  in  the  early  stage  yon 
have  a  contracted,  and  in  the  advanced  a 
dilated  pupil,  and  that  the , latter  condition 
ai§«AM  thai  effuaioa  isia  Ibo  braia  hat  taken 
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pkoe*    Now  the  truth  is,  that  this  itatemeni 
must  be  received  with  great  caution,  and  aa 
admitting  of  numerous  exceptions,  for  it  haa 
been  esUiblished  tliat  the  same  lesions  of  the 
brain  are  sometimes  accompanied  by  very 
different  conditions  of  the  pupil,   and  vice 
versA,    Parent  and  Martinet,  who  have  in- 
vestigated the  subject  carefully,  are  the  best 
authorities  on  this  point,  and  1  shall  give  a 
brief  abstract  of  their  experience.    In  cases 
where  boih  pupfs  were  ducUedi  they  observed 
that  in  some  tnere  was  effusion  into  one  of  the 
ventricles,  in  others  into  both.   In  cases  where 
there  was  no  dilatation  they  observed  that  in 
some  there  was  serous  or  purulent  effusion 
under  the  arachnoid,  while  in  others,  in  which 
there  was  no  effusion  whatever,  the  pupil  was 
dilated.    Lastly,  it  was  found   that  in  sooi^ 
cases,  where  only  one  pupil  was  dilated,  there 
was  effusions  into  both  tidet  of  the  brain.  You 
might  here  ask,  whether  effusion  into  the  sub- 
stauce  or  on   the  surface  of  one  side  of  the 
brain  is  connected  with  a  dilated  condition  uf 
pupil?     in  reply  to  this,  it  may  be  stated, 
that  effusion  into  the  substance  not  of  one  but 
of  both  hemispheres  has  been  known  to  be  ac- 
companied by  a  contracted  state  of  the  pupil 
to  the  last.    You  may  also  have  one  pupil 
contracted  and  the  other  dilated  ;  nay,  you 
may  have  an  alteration  of  these  conditioner 
the  right  being  dilated  to-day,  the  left  to- 
morrow.   The  mere  circumstance,  then,  of 
dilatation  or  contraction  of  the  pupil  is  no 
sigu,  when  taken  by  itself,  as  to  the  seat  or 
even  the  existence  of  effusion,  for  you  may 
have  either  condition  with  or  without  effusion, 
and  you  may  have  dilatation  of  the  pupil  of 
one  eye  with  an  effusion  into  both  sides  of  the 
brain.    As  a  general  rule,  however,  it  seems 
to  be  made  out,  that  in  most  cases  of  cerebral 
inflammation  terminating  in  effusion,  there  ia 
often,  towards  the  advanced  period  of  the  dis- 
ease, some  dilatation  of  pupil,  and  that  this 
condition  generally  marks  the  occurrence  of 
effusion. 

With  respect  to  the  affections  of  the  func- 
tion of  vision,  there  are  great  varieties.  Some 
patients  have  double  vision ;  others  see  sparks 
of  fire,  or  muscae  volitantes.  There  are  maey 
other  phenomena  of  the  kind,  causing  a  great 
variety  in  the  svmploms.  and  this  variety  ia 
found  to  depend  more  on  the  susceptibility  of 
the  brain  to  irritation,  rather  than  on  the  mere 
existence  of  irritation  of  the  serous  membrane 
investing  it.  The  same  rule  applies  to  all 
cases  of  serous  inflammation,  the  phenooiena 
of  inflammation  varying  according  to  the  sus- 
ceptibility of  the  organ  which  the  inflamed 
membrane  covers.  Thus,  for  instance,  one 
patient  will  have  pericarditis  with  palpitations 
of  the  heart,  another  without  them;  their 
occurrence  or  non-occurrence  merely  showing 
that  the  heart  is  more  or  less  susceptible  to 
irritation.  So  it  is  with  respect  to  the  brain, 
and  the  symptoms  of  deranged  vision  are 
coontoted  with  the  greater  or  less  &useeptibiliiy 
of  the  organi  which  wa  know  variit  vary  60i^ 
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TUf 
aapliesio  all  the  IbnH^  aad,  I  bdiefe,  all  the 
phcBOMCBi  oi  Benogftis. 

In  acute  fmaw  of  the  bnin  and  its  oMm- 
faffaocia  we  oAeo  have  euaiwultkom  and  pen* 
lyas,  and  in  tbeKsjrnplMDs  abo  we  6iid  ^leat 
▼arialioiis.  In  aoaewe  hare  eonvniaons  of 
one  side,  in  aone  of  both,  in  othcn  we  have 
peralyssi,  bat  aearoelj  anj  convabioai.  The 
aaae  reewk  abo  appbes  to  these  f  jnplDais 
as  to  some  already  mentioned,  namely  tint  we 
cannot  from  them  alone  farm  an  accniaie  csti- 
mate  of  the  sitoation  or  amount  of  disease. 
You  may  have  convulsions  and  paraiysb  of 
various  kinds  with  the  same  kind  of  iesioo, 
and  you  may  have  a  variety  of  lesioas  with  the 
same  paralysis  and  convulsions.  The  only 
tiling;  that  appears  to  be  pretty  wellestablishni 
is  this,  that  generallv  speaking,  in  cases  where 
the  right  side  of  the  brain  is  engaged,  you 
have  convulsions  and  paralysis  of  the  left  side 
of  the  body,  and  vice  ver$A, 

Before  I  proceed  to  speak  of  delirium,  I 
think  it  neoesnry  to  say  a  few  words  more 
with  respect  to  ooovolsions,  as  I  find  Andnl 
has  not  touched  on  *  point  to  which  I  beg  to 
call  your  attention.  The  occurrence  of  con- 
vulsions in  a  child,  labouring  under  symptoms 
of  inflammation  of  the  bnin,  is  always  looked 
upon  as  formidable,  and  indeed  it  is  natunl 
that  convulsions,  to  persons  unacquainted  «ith 
pathology,  should  seem  to  point  ont  a  great 
intensitv  of  disease.  I  have,  however,  been 
lon^  of  opinion  that  coovnbions  occurring 
during  the  existence  of  hydrocephalus  in  chil- 
dren, or  of  meningitis  in  adults,  are  not  so 
dangerous  as  persons  generally  think.  I  will 
even  go  so  far  as  to  say,  that  the  worst  cases  I 
have  seen,  in  which  a  cure  was  eflieeted,  were 
those  in  which  there  were  the  greatest  and 
most  violent  convulsions;  and  Uiat  in  most 
of  the  cases  which  appeared  to  go  on  without 
any  benefit  from  medicine,  there  were  scaicely 
any.  I  am  of  opinion  that  convulsions  are 
often  of  benefit  by  giving  relief  to  the  bnin. 
This  slatement  must  appear  somewhat  pan- 
doxical,  but  I  trust  I  shall  be  able  to  prove  to 
you  that  it  has  some  foundation  in  -truth. 
Brouisais  has  taught  that  there  appear  to  be 
two  great  modes  of  reaction  in  the  economy, 
to  obviate  the  elTects  of  anormal  stimulation 
applied  to  important  viscen,  fever  and  con- 
vulsions. The  irriutions  which  attack  the 
crebro-spinal  system  may  be  relieved  by  con- 
vulsions; those  which  attack  the  viscen  may 
be  relieved  by  fever  and  secretion.  This  doc- 
trine,  I  think,  might  be  expressed  otherwise. 
The  irritations  of  organs  are  often  relieved  by 
an  increase,  with  or  without  attention,  of  ihelr 
•eereikmi.  But  as  we  have  used  the  term  «e- 
cre^jon  to  express  something  material  we  apply 
the  proposition  merely  to  the  viscen  of  organic 
life.  Now  it  may  also  be  extended  to  the 
organs  of  animal  life.  A  violent  expenditure 
of  nervous  power  may  relieve  the  brain  or 
tpinal  cord,  and  delirium  and  convulsions  pre- 
ytiox  or  modify  oiguic  chftoges,  just  u  iecr»» 


1  have  said  that  the  brain  might  be  relieved 
by  convulsions.  Let  us,  hoUing  this  assertion 
in  view,  compare  the  phenomena  and  reults 
of  apoplexy  with  those  of  epilepsy.  In  the 
llist  place,  it  is  to  be  remarked  that  the  earlier 
phenomena  of  both  are  the  same,  namely,  an 
active  eongestion  of  the  vemeb  of  the  head. 
Any  one  who  has  seen  the  first  stage  of  both 
must  admit  the.  But  let  us  follow  them  up 
through  their  reoniuing  stages.  In  the  one 
we  hare  the  drtermination  to  the  head  fol- 
lowed by  convulsions  more  or  less  vwlent  and 
protiaetcd,.whicli,  however,  subside  after  some 
time,  and  the  patient  gets  well ;  in  the  other 
there  is  either  «leath  from  the  violent  determina- 
tion of  blood  and  probable  effiisbn,  or,  if  the  pa- 
tient recovers,  there  is  veiy  often  paralysis,show- 
iog  that  injury  has  been  done  to  the  substance 
of  the  bnin.  Now,  here  we  perceive  that  the 
case  of  determination  without  convulsions  is 
that  in  which  th  *re  is  either  death  or  recovery 
with  paralysis;  there  are  no  such  bad  conse* 
quences  to  be  dreaded  where  the  determination 
to  the  head  is  foltowed  by  convulsive  fits.  la 
apoplexy  we  have  congestion  followed  by 
death,  or  recovery  with  paralysis ;  in  epilepv^ 
we  have  congestion,  convulsions,  and  relief* 
It  is  plain  that,  if  we  admit  the  kJentity  of  the 
phenomena  in  the  early  periods  of  txrth,  we 
must  then  also  admit  that  the  only  caiue  of 
relief  we  can  ascertain  u  convulsions.  This 
idea  of  the  subject  will  explain  how  itis,  that  a 
man  may  continue  for  yean  subject  to  repeated 
attacks  of  cerebnl  congestion,  and  yet  continne 
to  enjoy  tolenble  health.  It  will  also  explain 
why  it  is  unnecessary  and  sometimes  evea 
dangerous  to  bleed  in  epilepsy.  It  also  shows 
wh^  it  is  CO  often  unaccompanied  by  para* 
lysis,  because  the  brain  is  relieved  by  the  ex- 
penditure of  its  nervous  energy  on  the  mus- 
cular system.  I  think  we  shoukl  genenlly 
look  upon  the  occurrence  of  convulsions,  in  a 
case  of  cerebro-spinal  irritation,  in  the  light  of 
an  attempt  at  a  crisis  made  by  nature  itself. 
What  is  a  crisis  T  An  organ  labouring  under 
irritation  is  suddenly  relieved  by  a  new  pro- 
cess taking  place,  either  in  itself  or  in  some 
other  part;  and  when  we  come  to  examine 
what  these  modes  of  relief  are,  we  find  them 
to  consist  in  the  occurrence  of  supersecretion« 
hsemorrhage,  exaothematoos  eruptions  on  the 
surfece,  or  convulsions.  There  is  no  doubt 
that  when  we  look  to  the  results  of  the  sudden 
supervention  of  a  copious  secretion  in  an  In- 
flammatory affection  of  any  secreting  organ, 
the  source  of  relief  is  manifest.  If  we  take  two 
cases  of  hepatitisor  bronchitis,  one  attended  with 
copious  secretion,  the  other  without  any  secre- 
tion at  all,  it  will  be  easy  to  conceive  how 
much  more  dangerous  the  ktter  is,  and  how 
much  more  difficult  to  manage.  Now,  if  we 
consider  the  bnin  in  thb  point  of  view,  we 
find  that  it  b  not  a  secreting  organ,  in  iSbm 
ordinary  acceptation,  and  that  the  only  mode 
in  which  it  can  idieve  itielf  b  by  the  expea« 
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dilufs  of  its  excess  of  nervoos  energy  on  tbe 
BMiscular  system,  or  by  tbe  same  expenditure 
of  mental  energy,  as  in  the  case  of  bigb  deli- 
nam.  I  tbink  we  might  fiurly  draw  an  ana- 
logy between  this  mode  of  relief  and  that 
which  in  other  diseases  is  the  result  of  haemor- 
rbage  or  secretion.  One  fact,  at  all  events, 
appears  certain,  that  in  two  roost  remarkable 
cases  of  different  diseases,  each,  however,  cha- 
racterised by  the  same  phenomena  in  the  early 
stage,  namelv,  active  determination  to  the 
heiuJ,  we  find  that  the  case  which  turns  out 
£ivourably  is  that  in  which  convulsions  occur 
(namely,  epilepsy) ;  while,  in  apoplexy,  where 
these  symptoms  are  absent,  we  have  either 
death  or  recovery  with  paralysis. 
.  If  this  opinion  be  well  grounded,  it  would 
militate  strongly  against  the  practice  of  check- 
ing the  convulsions  of  meningitis  by  opiates. 
I  feel  convinced  that  this  practice  is  wrong 
and  dangerous.  Its  effects  may  be  as  injurious 
as  the  arresting  the  reactions  by  astringents  in 
a  case  of  acute  inflammation.  There  are  two 
ways  in  which  we  can  explain  its  bad  effects. 
In  the  first  place,  opiates  prove  detrimental 
by  checking  the  convulsions,  which  appear  to 
be  a  mode  of  relief  adopted  by  nature ;  and, 
next,  they  must  do  mischief  from  their  well- 
known  tendency  to  add  to  the  existing  cerebral 
congestion.  I  have  now  seen  a  good  many 
cases  of  meningeal  inflammation,  in  which 
convulsk>ns  took  place,  and  where  opiates 
were  employed  to  remove  them,  and  feel 
compelled  to  state  that  the  opium  has  certainly 
relieved  the  convulsions,  but  the  patients  have 
afterwards  fallen  into  a  slate  of  profound  coma, 
from  which  they  nevec  recovered.  I  have 
witnessed  thie  so  often,  that  I  should  not  dis- 
charge my  duty  properly,  did  I  not  warn  you 
against  the  employment  of  opium  in  arach- 
nitis. The  same  rule  most  commonly  holds 
good  in  cases  of  visceral  Inflammation,  where 
an  oi||an  is  in  a  stale  of  irritation,  and  has  its 
secretions  suppressed.  Here  also  opium,  by 
arresting  secretion  and  increasing  congestion, 
will  be  productive  of  bad  effects.  I  allude 
liere  particularly  to  the  treatment  of  pneu- 
monia by  opium,  as  recommended  by  Dr. 
Armstrong,  who  lays  great  stress  upon  its  use 
in  full  6oBU  after' having  premised  a  single 
bleeding.  I  have  had  some  experience  of  this 
mode  of  treatment,  and  find  that  the  effect  of 
the  opium  is,  not  to  remove,  but  to  convert  a 
manifest  into  a  latent  disease.  I  have  seen 
the  pain,  dyspncea,  and  coueh  subside,  but 
the  fever  continued,  and  the  aestructive  pro- 
cess of  the  lung  went  on  as  usual.  This  is 
the  result  of  my  experience. 

I  shall  now  make  a  few  observations  on 
the  occurrence  of  delirium  in  disease  of  the 
brain.  In  one  of  my  former  lectures  I  allnded 
to  the  important  fact,  that  in  the  majority  of 
cases  of  meningitis,  where  delirium  was  pre- 
sent, there  was  inflammation  of  the  convexity 
of  the  brain.  I  stated  also,  that,  when  inflam- 
mation attacked  the  base  of  the  brain,  we 
might  have  it  going  through  aU  its  stages 


without  delirinm,  and  pomted  out  the  im- 
portance of  this  in  favour  of  the  phrenological 
doctrines.  Andral  admits  the  occurrence  of 
delirium  in  case  of  inflammation  on  the  con- 
vexity of  the  brain,  but  his  reasoning  upon 
this  subject  appears  to  me  to  be  inconclusive. 
He  divides  affections  of  the  convexity  of  the 
brain  into  those  which  are  characterised  by 
delirium  through  their  whole  course,  and 
those  in  which  coma  is  the  most  remarkable 
feature,  and  seems  to  think  that  where  coma 
is  the  most  remarkable  symptom,  the  results 
of  the  case  are  unfitvourable  to  phrenology. 
But  we  shall  find  on  examining  these  cases, 
that  in  many  of  them,  where  coma  was  the 
predominant  feature,  there  had  been  delirinm 
in  the  commencement.  He  gives  the  details 
of  thirty-nine  cases  accompanied  by  delirinm 
all  through,  in  thirty-six  of  which  there  was 
disease  of  the  convexity  of  the  brain,  either 
simple  or  complicated  with  arachnitis.  As 
far  then  as  his  first  set  of  cases  go,  they  are 
in  favour  of  the  opinion  that  inflammation  of 
the  convexity  of  the  brain  is  most  commonly 
attended  by  delirium.  It  appears  also,  that 
those  cases  in  which  coma  was  the  most  re- 
markable symptom,  there  was  more  or  less 
delirium  in  the  commencement ;  so  that  whe- 
ther we  take  the  cases-  in  which  there  was 
delirium  all  through,  or  those  in  which  there 
was  coma,  the  conclusions  appear  to  be  in 
fiivour  of  the  doctrines  of  phrenology. 

I  shall  now  proceed  to  make  some  remarks 
on  the  phenomena  of  organic  life  in  cases  of 
cerebral  inflammation.  In  the  first  place, 
with  respect  to  the  tongue,  we  find  that  in 
simple  arachnitis  it  is  but  slightly  affected ; 
there  may  be  some  trifling  degree  of  foulness, 
or  it  may  be  quite  clean  and  moist.  You 
will  observe  the  value  of  this,  as  connected 
with  the  disgnosis  of  irritation  of  the  brain 
from  disease  of  the  digestive  ^stem.  There 
are  many  cases^  of  irritation  of  the  digestive 
system  putting  on  the  semblance  of  hvdro- 
cephalus  to  such  a  degree,  as  even  to  mislead 
an  experienced  practitioner.  Now,  if  it  be 
true  that  in  simple  arachnitis  the  tongue  re- 
mains clean,  it  furnishes  us  with  very  ma- 
terial information,  as,  under  such  circum- 
stances, our  attention  will  be  directed  to  the 
true  seat  of  disease.  Andral  says,  that  in 
some  cases  of  arachnitis  he  has  found  the 
tongue  red,  or  dry,  or  foul,  but  that  at  the 
same  time  there  was  disease  of  the  digestive 
system.  The  maiority  of  his  cases,  however, 
were  simple,  and  exhibited  no  marks  of  an 
affection  of  the  tongue  or  digestive  system. 

There  is  one  more  symptom  on  which  I 
wish  to  offer  a  few  observations,  and  that  is 
the  occurrence  of  vomitine  in  the  hydroce- 
phalus of  children.  In  all  cases  where  there 
IS  obstinate  vomiting,  particularly  in  children, 

Jrou  should  have  your  suspicions  roused,  and 
ook  carefully  to  the  state  of  the  head.  Vo- 
miting is  a  ^mptom  which  occurs  in  many 
cases  of  arachnitis;  in  some  it  is  slight,  in 
othen  more  constantf  while  in  a  third  dan  it 
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is  iMnHtn^,  Indeniat,  tod  pfOduoed  by  swal- 
lowing the  most  uniiritating  substances.    The 
nature  of  the  fluid  rejected  from  the  stomach 
is  various,  beings  sometimes  bilious,  sometimes 
nmcoas,  sometimes  only  consisting  of  what  has 
been  recentlv  drunk.    In  some  of  lltese  cases 
you  will  find  the  symptoms  of  incessant  iromit- 
ingt  unaccompanied  by  pain  of  the  stomach, 
tenderness  of  the  epigastrium,  or  any  other 
sign  of  disease  of  the  digestive  system.  I  have 
even  seen  it  co-existing  with  a  good  appetite. 
Many  persons  have  bieen  lost  by  such  cases 
having  been  mistaken  for  disease  of  the  di- 
gestive system,  the  practitioner  being  ignorant 
Uiat  vomiting  was  here  only  symptomatic  of 
disease  of  the  brain.     No  matter  what  the 
situation  of  the  meningitis  may  be,  it  is  now 
established  that  you  may  have  vomiting  as  a 
common  symptom.     I  recollect  the  case  of  a 
delicate  child,  about  seven  years  of  age,  who 
laboured  for  some  time  under  catarrhal  fever, 
on  the  subsidence  of  which  she  got  an  attack 
of  vomiting,  which  came  on  at  different  times 
in  the  day,  but  without  headach,  delirturat  or 
iotoleranoe  of  light.    This  vomiting  continued 
from  day  to  day ;  and,  at  the  end  of  a  week, 
the  pnpils  became  suddenly  dilated,  and  coma 
set  m,  under  which  she  died.     There  is  one 
very  remarkable  circumstance  connected  with 
this  subject,  with  which  I  am  anxious  you 
should  be  acquainted.     Where  (hit  inceuani 
vomiting  it  preteni,  yoti  unU  hmm  the  other 
wmptomt  of  meningttit  more  or  Utt  latent. 
This  illustrates  a  law  before  alluded  to,  that 
where  the  phenomena  which  are  the  result  of 
sympathy  with  an  aflfected  organ  are  very 
prominent,  those  which  characterise  the  dis- 
ease of  the  organ  itself  are  more  or  less  latent. 
If  we  take  the  reverse  of  the  former  case,  and 
consider  a  case  of  gastric  disease,  we  know 
that  the  irritation  of  the  stomach  will  produce 
violent  cerebral  symptoms,  and  that  here  also 
the  ume  law  is  exemplified,  for  we  shall  have 
absence  of  pain,  tenderness,  and  vomiting. 
The  great  value  of  this  rule  is,  that  a  know- 
ledge of  it  will  put  you  on  your  guard,  and 
that  the  mere  absence  of  tlie  peculiar  symp- 
toms of  an  affection  of  an  organ  possessing 
extensive  sympathies,  should  not  lead  you  to 
conclude  that  there  was  no  disease  of  that 
organ.    In  some  remarkable  cases  of  gastritis, 
the  principal  symptoms  observed  were*  con- 
vulsions and  delirium ;  there  was  no  vomiting 
or  thirst,  very  little  pain   on  pressure,  and 
nothing  remarkable  in  the  condition  of  the 
tongue.     The  same  latency  of  inflammatory 
disease  is  frequently  seen  in  cases  of  delirium 
tremens. 

With  respect  to  respiration  and  the  state  of 
the  pulse  in  meningitis,  there  is  very  little  to 
be  said.  You  may  have  meningeal  inflammdu 
tion  with  every  variety  of  pulse,  strong,  weak, 
full,  rapid,  slow,  or  intermittent.  Generally 
speaking,  the  pulse  is,  towards  the  close  of  the 
disease,  feeble  and  intermitting,  but  ^ou  may 
have  the  disease  running  through  all  its  stages 
iritfaoat  ftoy  pcculkrlty  iA  Um  dwattUr  of  Ibe 


pulse.  Respiration  twems  to  be  veiy  lltlte 
affected,  and  this  would  appear  to  fevonr  the 
opinions  of  Sir  Cliarles  Bell.  There  is  no 
doubt,  at  least,  that  the  sympathy  of  the  brain 
with  the  respiratory  system  is  much  weaker 
than  with  the  digestive. 

Treatment  of  Hydrocephalut.»^\  shall  oc-> 
cupy  your  tim&  but  very  briefly  on  the  treat* 
ment  of  the  hydrocephalus  of  children,  as  it 
appears  to  me  to  be  a  disease  in  whKh,  of  all 
others,  the  principles  of  treatment  are  most 
simple.    The  old  idea  of  this  afiection  was« 
that  it  was  a  species  of  dropsy,  depending  on 
a  relaxed  slate  of  the  cerebral  vessels,  and 
hence  the  term  hydrocephalus.     Modern  pa- 
thology has  shewn  that  the  occurrence  of  se- 
rous effusion  is  a  mere  accidental  circumstance, 
as  it  is  present  in  one  case  of  arachnitis,  and 
absent  in  another.    When  it  does  occur,  how- 
ever, it  is  the  result  of  inflammatory  disease, 
and  it  is  to  the  prevention  and  cure  of  this  that 
the  practitioner  must  direct  his  attention.  With 
the  symptoms  of  this  disease,  I  shall  not  take 
up  your  time^  as  you  will  find  them.su flSciently 
detailed  in  books ;  but  with  respect  to  treat- 
ment, I  shall  say  that  hydrocephalus  is  a  dis- 
ease much  more  under  the  influence  of  treat- 
ment than  persons  generally  think.    It  is  said 
that,  when  once  effusion  has  taken  place,  the 
case  is  hopeless,  and  nothing  can  be  done.  This 
remark  appears  to  me  to  be  unnecessary,  for 
there  is  no  symptom  from  which  you  can  ven- 
ture to  assert  that  effusion  has  set  in.    Yoa 
may,  from  the  inflammatory  state  of  the  brain, 
have  delirium,  coma,  deafness,  blindness,  and 
paralysis,  without  any  effusion  of  serum,  and 
in  many  cases  life  has  been  saved,  even  after 
the  appearance  of  all  these  symptoms. 

This  term  effusion  is  one  of  the  bugbears  of 
medicine.  Manv  patients  are  lost  from  the 
prevalence  of  false  ideas  connected  with  thia 
Subject ;  for  as  soon  as  effusion  is  supposed  tQ 
have  set  in,  the  efforts  of  the  practitioner  are 
given  up.  Hundreds  of  patients  die  of  bron- 
chitis and  pneumonia,  in  whom  life  might  be 
saved  if  the  symptoms  of.  ^jftwion  had  been 
treated  for  those  of  inflammation  ;  and  so  it  is 
with  respect  to  the  brain.  This  effusion  is 
not  the  disease ;  it  is  not  even  a  constant 
result  of  the  disease.  We  have  no  certain 
means  of  ascertaining  its  existence ;  and  we 
know,  that,  by  a  persistence  in  antiphlo- 
gistic treatment,  life  may  be  often  saved, 
even  after  all  the  supposed  symptoms  havi 
occurred. 

Gentlemen,  take  this  with  you  as  a  rule  in 
medicine) — always  to  keep  your  eye  more 
upon  the  causes  than  the  effects  of  disease. 

The  treatment  of  hydrocephalus  in  the 
ebild  should  always  be  active,  and  conducted 
on  the  same  principles  as  those  of  general  en- 
cephalitis in  the  adult.  Shaving  the  head, 
bleeding  when  practicable,  repeated  leeching, 
cold  affusion,  calomelt  and  purgatives,^ihe9t 
are  the  great  measures  opcm  which  we  are  to 
rely  for  success.  It  ia  satisfactory  too  to  re- 
ftect,  that  nany  cANe  have  been  Mved  by  the 
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pvoupt  and  steady  adoption  of  this  linplo 
flKxie  of  treatment 

Of  Internal  Remediet»-^The  me  of  mer- 
eary  Mens  to  be  that  on  which  yon  should 
most  rely.  Some  of  the  most  singutar  recove- 
ries have  occurred  aAer  ptyalism  has  been 
produced.  Let  me  remind  you,  however, 
that  the  rales  connected  with  this  mode  of 
treatment,  which  I  pointed  out  in  spealcinsf  of 
hepatitis,  apply  equally  in  this  case.  There 
is  a  terrible  consequence  of  mercurial  action 
in  the  Ivmphatic  temperament  with  which  rou 
diouldbe  acquainted, — I  allude  to  a  violent 
and  destructive  inflammation  of  the  soft  parts 
of  the  mouth  and  face,  which  has  got  the  name 
of  the  mercurial  eancrum  oris.  A.n  oedematous 
inflammation  of  the  cheeks,  lips»  and  tongue, 
takes  place,  and,  if  not  checked,  rapidly  runs 
on.  to  extensive  ulceration.  I  have  seen  one 
oheek,  half  of  the  nose,  the  lower  eyelid,  atid 
the  opposite  angle  of  the  mouth,  utterly  de« 
alroyed,  in  a  case  where  but  five  grains  of  ca- 
lomel were  used.  This  drawing  represents 
the  disease,  a.ler  a  frightful  perforation  of  the 
eheek.  In  this  case  the  quantity  used  was 
nine  grains.  I  have  seen  the  disease  from  the 
use  of  so  small  a  quantity  as  a  grain  and  a 
half  of  calomel!  These  racu  shew  that  there 
is  a  state  of  the  constitution  in  which  a  mi* 
ante  dose  of  calomel  may  have  terrible  effects. 
The  same  too  may  arise  from  the  external  use 
of  mercury.  I  recollect  the  case  of  a  young 
woman  in  the  Mealh  Hospital,  whose  head 
was  rubbed  with  one  drachm  only  of  mercurial 
ointment,  for  thQ  purpose  of  destroying  ver- 
min. She  was  attacked,  and  with  difficulty 
saved. 

The  disease  may  also  come  on  suddenly  in  a 
patient  who  has  been  for  some  time  using 
mercury  In  considerable  doses;  but  this  is  the 
rarest  case. 

You  recognise  this  disease  by  the  sudden 
•Dperveniion  of  great  swelling  of  the  lips  and 
cheeks,  so  as  to  completely  alter  the  expres- 
sion. The  tongue  is  also  swollen.  All  these 
Mrts  are  hot  and  tender  to  pressure.  The 
breath  is  fcstid,  and  the  internal  surface  of  the 
month  excoriated,  and  often  covered  here  and 
thrre  with  patches  of  lymph.  At  other  times 
we  have  a  circumscribed  cedematous  swelling, 
occupying  the  centre  of  the  cheek,  which  runs 
da  to  ulceration ;  but  most  commonly  the  uU 
oeiation  (Mtthe  external  parts  begins  at  the  de- 
pending angle  of  the  mouth. 
.  Gentlemen,  in  a  case  of  this  kind,  if  you 
are  called  before  ulceration  has  taken  place,  I 
believe  you  can  often  save  your  patient,  and 
prevent  destruction  of  the  face.  Treat  the  dis. 
ease  as  a  violent  inflammation.  Use  repeated 
leeching,  poulticing,  and  the  warm  bath. 
While  you  do  Ihis,  you  tmut  keep  up  your 
patient t  strength  by  light  nourishmeni  and 
uine»  Apply  to  the  internal  ulceratioos  the 
■lel  ttruginis,  the  nitrate  of  silver,  or  the 
chloride  of  soda.  I  have  now  saved  many 
cases  by  bold  and  repeated  leeching.  I 
nmHokn  one  cai«  of  »  nan  lo  which 


ninety  leeches  were  used :  he  recoveted  per* 
fectly. 

In  the  treatment  of  this  affbction,  it  Is  of  the 
utmost  consequence  to  attend  to  the  position 
of  the  patient.  By  keeping  him  as  much  as 
possible  upright,  or  by  preventing  him  leaning 
constantly  on  one  side,  we  do  much  to  prevent 
the  occurrence  of  the  ulceration  of  the  angle 
of  the  mouth.  ^ 

As  far  as  I  can  see,  hydrocephalus,  when 
taken  in  time,  is  a  very  manageable  disease ; 
and  there  is  only  one  case' in  which  it  is  diffi- 
cult to  treat,  and  that  is  where  the  cerebral 
affection  is  accompanied  by  symptoms  of  e[as« 
.  tro-enteric  disease.  Jn  several  cases  of  hyoro- 
cephalus,  this  complication  certainly  exists; 
and  you  have  first  symptoms  of  disease  of  the 
digestive  tube,  and  then  of  the  head.  Such 
cases  as  these  are  involved  in  great  difficulty, 
and  in  their  treatment  you  run  the  hazard  of 
falling  into  a  twofold  mistake.  The  flrst  is 
your  acting  on  the  supposition  that  the  disease 
of  the  head  is  only  sympathetic,  and  that  it 
will  subside  as  soon  as  the  abdominal  symp- 
toms are  removed;  the  other  is  occupying 
your  attention  exclusively  with  the  head. 
Now  there  is  one  rule  with  respect  to  this, 
which  I  think  will  serve  to  guide  you  through 
many  difficulties,  and  tJiie  t«,  never  to  neg- 
lect the  head.  Though  you  have  flrst  an  af- 
fection of  the  digestive  system,  and  then  of  the 
head,  it  is  better  (even  though  the  symptoms 
of  the  latter  still  continue)  to  pay  attention  to 
the  liead.  You  can  do  \\m  at  the  same  time 
that  you  are  attentive  to  the  condition  of  the 
digestive  organs.  Another  rule  is,  that,  the 
cases  of  disease  in  which  the  purgative  plan 
does  not  answer  are  generally  those  in  which 
there  is  primary  inflammation  of  the  digestive 
tube.  Dr.  Cheyne,  in  speaking  of  the  treat- 
ment of  hydrocephalus^  says,  that  some  cases 
are  benefited  by  purgatives,  others  not ;  and 
that  tlie  latter  are  those  in  which  there  is 
disease  of  the  intestinal  canal.  In  such 
cases  you  will  not  irritate  the  bowels,  or  add 
to  the  existing  inflammation  by  purgatives. 
Let  the  bowels  be  kept  open  by  enemata,  and 
direct  your  attention  immediately  to  the  head. 
Children  with  largely  developed  heads,  and 
of  a  strumous  diathesis,  are  very  subject  to 
this  disease;  and  I  feel  convinced  that  the 
present  rage  for  the  early  mental  education 
of  children  has  a  strong  tendency  to  produce 
it  in  subjects  of  this  description.  I  believe 
there  are  many  cases  of  fatal  hydrocephalus, 
from  which  the  poor  victims  would  have 
escaped  but  for  the  pernicious  efforts  of  the 
parents  (o  make  them  literary  prodigies.  I 
have  observed  many  cases  of  this  kind  among 
the  children  of  persons  who,  having  been 
originally  situated  in  an  humble  sphere,  and 
deprived  of  the  benefits  of  education,  accu- 
mulate wealth,  and  then,  feeling  in  their  new 
Condition  the  want  of  education,  are  anxious 
to  communicafe  it  to  their  offspring ;  and  with 
that  view  have  them  educated  with  too  mnch 
care  and  ftom  too  early  a  period*    The  child 
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is  constantly  kept  at  his  books,  his  little  mind  is 
perpetually  tasked,  a  degree  of  cerebral  ex- 
citement is  kept  up,  and  while  he  is  delighting 
his  gratified  parents  with  the  manifestations 
of  a  precocious  intellect,  his  health  is  neglected, 
and  tlie  seeds  of  disease  are  insensibly  sown. 
One  of  the  most  ordinar}'  consequences  of 
this  early  application  of  the  mental  powers  is 
hydrocephalus.  These  little  creatures,  too, 
have  a  congenital  disposition  to  disease  of  the 
brain,  for  they  have  generally  large  heads. 
Such  cases  are  examples  of  the  results  of  an 
arrest  of  development.  A  relative  condition 
of  head  exists  similar  to  that  which  occurs 
durin?  foetal  life,  and  this  is  always  accom- 
panied by  a  remarkable  susceptibility  to  in- 
flammation. This  peculiar  development  of 
head  also  produces  a  precocious  state  of  in- 
tellect, which  is  increased  by  the  pernicious 
habit  of  obligin&r  children  to  study  at  too 
early  an  age.  Where  you  meet  with  children 
suffering  under  these  circumstances,  you  will 
not  discharge  your  duty  properly  if  you  do 
not  point  out  to  the  parents  the  miscnievous 
tendency  of  their  conduct.  In  such  cases  as 
these  it  may  be  justly  said  that  ignorance  is 
bliss. 
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VegetaHoM, 

Gbntlbmbn, — In  order  to  complete  my  de- 
scription of  the  affections  of  the  uterus,  it 
remains  for  me  to  add  a  few  remarks  relative 
to  a  peculiar  species  of  uterine  tumour,  and  to 
describe  the  polypi  of  which  this  organ  is  the 
seat 

A  Particular  Speciet  of  Uterine  Tumour, 
-.There  exists  a  tumour,  the  nature  of  which  . 
is  little  known,  which  developes  itself  in  the 
substance  of  the  parietes  of  the  uterus,  and  to 
which  it  is  necessary  for  me  to  draw  your 
attention.  The  ordinary  seat  of  this  tumour 
is  at  the  inferior  portion  of  the  posterior  ute- 
rine wall.  If  the  finger  be  introduced  through 
the  dilated  cervix  into  the  cavity  of  the  womb, 
you  will  feel  on  a  point,  the  extent  of  which 
varies  from  the  diameter  of  a  shilling  to  a 
crown  piece,  a  projecting  round,  and  more  or 
less  circumscribed  tumour,  imbedded  in  the 
uterine  parietes,  and  resembling  one  of  those 
marbles  with  which  children  play,  and  of 
which  the  half  only  will  be  piotoberaat 


It  neither  possesses  the  softness  of  a  vaseultr^ 
nor  the  hardness  of  a  fibrous  polypus.  It  is 
sometimes  found  insensible  to  the  touch,  at 
others  the  contact  of  the  finger  produces  acute 
pain  ;  its  shape  scarcely  ever  varies ;  but  in 
one  female  I  found  it  in  the  form  of  a  cock's 
spur.  The  remainder  of  the*  organ  is  healthy 
in  general.  Is  this  tumour  carcinomatous,  or 
is  it  only  the  result  of  partial  inflammation  of 
the  uterus,  or  a  while  point  indurated  scir- 
rhus  T  Is  it  a  polypus,  a  cyst,  a  cartilaginous* 
or  osseous  concretion  7  Pathological  anatomy 
has  shown  the  alternate  existence  of  these 
different  productions  in  the  uterus,  but,  as 
regards  the  tumour  which  is  now  under  con- 
sideration, it  is  necessary  to  avow  that  the 
examination  on  the  living  will  not  suffice  to 
affirm  its  nature. 

In  this  case  the  indications  are  limited  to 
two  kinds,  viz.  to  combat  the  sub-inflamma- 
tion, if  it  exists,  and  when  it  has  disappeared, 
to  have  recourse  to  discutients,  proceeding 
however,  with  a  prudent  reserve. 
.  These  tumours  are  considered  as  necessarily 
fatal,  but  I  am  not  of  this  opinion.  I  have 
attended  a  great  number  of  females  labouring 
under  this  affection,  and  by  arresting  the  in- 
flammation, I  have  frequently  prevented  their 
degeneration;  they  sometimes  disappear  en- 
tirely, in  other  cases  they  become  small  and 
indolent,  and  no  longer  exercise  an  influence 
on  the  general  he^th.  They  still  retain, 
however,  during  a  long  time,  a  dbposition  to 
become  again  affected  with  irritation;  their 
cau^e  is  an  inflammation  which  must  be  com- 
bated b^  the  means  I  have  already  described. 

Utertne  Polypi. — ^The  nature  of  uterine 
polypi  has  beeu  more  correctly  investigated 
than  that  of  any  other  affection  of  these  parts,* 
and  more  particularlv  by  Malgaigne*,  I  shall, 
therefore,  only  dwell  on  those  points,  which 
are  either  the  least  known  or  completelv  hew. 

The  two  most  frequent  varieties  of  these 
polypi  are  the  cellulo-vascular,  and  the 
fibrous ;  the  first  are  constantly  seated  either 
at  the  inferior  portion  of  the  uterine  neck, 
between  its  two  labia,  or  at  the  inferior  part 
of  the  internal  surface  of  the  uterus.  They 
are,  in  general,  of  little  volume,  single  or  mul- 
tiplied, and  present  the  form  of  granulations 
which  are  sometimes  immoveable,  and  broad 
at  their  base,  but  they  are  commonly  attached 
to  the  extremity  of  a  more  or  less  elongated 
pedicle.  In  the  latter  case  it  is  somewhat 
difficult  to  recognise  them  on  examination, 
particularly  when  the  pedicle  is  inserted  above 
the  cervix,  as  they  then  recede  from  the  finger 
into  the  interior  of  the  womb.  It  is  necessary 
to  introduce  the  finger  into  this  organ,  which 
mancBuvre  is  generally  permitted  by  the  suf- 
ficiently dilated  neck. 

In  order  to  remove  them  yon*  must  dilate 
the  vagina  by  the  aid  of  a  speculum,  cleanse 
the  parts  with  a  camel's  hair  pencil,  and  seiie 

*  See  Des  Polypes  UteriiiSy2adeditioii,  1833. 
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the  polypus  with  a  pair  of  long  forceps,  twist 
it  round  several  times,  and  afterwards  tear  it 
away.  The  only  precaution  necessary  to  be 
observed  is,  to  seize  the  polypus  near  its  root^ 
in  Older  to  be  sure  of  completing  its  total  ex- 
tirpation; the  operation  has  succeeded  if  a 
slight  depression  be  perceptible  to  the  finger 
at  the  spot  from  which  the  pedicle  had  grown. 
These  polypi  are  frequently  accompanied 
with  hypertrophy,  oedema  of  the  uterine  neck, 
and  engorgement  of  the  womb  itself.  Thus, 
all  is  not  finished  after  the  operation  has  been 
performed.  The  resulting  wound  forms  an 
additional  cause  of  irritation  to  the  already 
diseased  organ.  It  is^  therefore,  proper  to 
ascertain,  eight  or  ten  days  after  the  removal 
of  these  bodies,  how  far  cicatrisation  has  ad- 
vanced :  this  process  encounters  the  same  dif- 
ficulties in  its  completion  as  after  the  ampu- 
tation of  the  uterine  neck. 

In  fibrous  polypi  I  recommend  you  to  exer- 
cise  torsion  only,  when  they  possess  a  very 
slender  pedicle.  The  ligature  appears  to  me 
to  be  an  inappropriate  agent,  and  should  be 
employed  on^  as  a  last  resource :  the  opera- 
tion which  ought  to  be  preferred  is  excision. 
Most  of  you  know  in  what  manner  excision  is 
performed ;— the  polypus  is  seized  with  a  pair 
of  forceps,  and  lowered  to  such  an  extent  so 
that  the  uterine  neck  presents  itself  at  tlie 
vulva.  Then,  if  it  be  necessary,  the  finger  is 
introduced,  and  a  pair  of  curved  scissors  (which 
suffice  to  make  the  section)  conducted  along 
it  as  far  as  the  pedicle.  When  the  root  of  the 
tumour  is  sealed  too  high  in  the  uterine  cavity, 
you  must  incise  the  cervix  itself,  which  division 
subsequently  aflbrds  every  facility  to  the  ope- 
rator. There  is  nothing  to  be  feared  from 
haemorrhage ;  I  have  never  seen  more  than  a 
few  spoonfuls  of  blood  flow  after  the  excision 
of  these  bodies,  and  plugging  would  be  the 
cerUin  means  of  arresting  it  in  every  case. 

But,  occasionally,  when  we  attempt  to  draw 
down  the  polypus,  it  is  found  too  soft,  and 
tears  under  the  action  of  the  forceps.    This 
circumstance  would  appear  to  render  the  exci- 
sion performed  in  the  ordinary  manner  impos- 
nble.    It  is  no  longer  the  polypus  which 
ought  to  be  seized  in  these  cases,  but  the  ute- 
rine neck  itself.    A  few  little  punctures  made 
in  this  organ  by  the  forceps  of  Museux  excite 
unnecessary  alarm.    It  is  known  that  the  ap- 
plication of  leeches  to  this  part  is  unattended 
by  pain,  and  even  the  amputation  of  the  ute- 
rine neck  is  not  a  severe  operation.    Pressure 
alone  appears  endowed  with  the  property  of 
producing  an  acute  sensibility  on  this  organ, 
a  phenomenon  which  is  very  remarkable,  but 
not  without  analogy  in  the  economy.    I  shall 
DOW,  gentlemen,  adduce  certain  facts  in  sup- 
port of  this  new  mode  of  proceeding. 

A  few  months  since  I  was  called  to  visit  a 
young  female  in  the  Rue  des  Cherche-midi, 
who  bad  experienced  a  considerable  flooding 
fifteen  days  after  a  favourable  accouchement. 
The  haemorrhage  had  so  greatly  deteriorated 
the  health  of  the  patient  by  its  continued  repe- 


titions, at  cerUin  intervals,  that  when  I  wm 
consulted  she  was  in  a  state  of  apparent  death. 
MM.  Andral,  Bouillaud,  and  Hatin,  had  been 
already  simultaneously  consulted.    I  recog- 
nised  the  presence  of  a  polypus,  attached  by  a 
broad  base  to  the  fundus  of  the  uterine  cavity. 
No  time  was  to  be  lost,  consequently  an  ope- 
ration was  immediately  resolved  on.    But  the 
tumour  was  soft,  spongy,  and  tore  on  the 
slightest  eflfort  that  was  made  to  exercise  a 
traction  upon  it.    I  seized  the  cervix  uteri 
with  the  forceps  and  brought  it  to  the  vulva. 
The  research    now  became  facilitated;   the 
finger  was  enabled  to  traverse  the  entire  base 
of  the  polypus ;  and,  taking  into  consideration 
the  dilatation  of  the  uterus,  and  the  debility 
of  the  patient,  I  gave  the  preference  to  the 
ligature,  which  was  placed  by  means  of  the 
instruments  of  Levret.  The  threadwas scarcely 
tightened  before  the  blood  ceased  to  flow. 
The  following  morning  the  pulse  was  increased 
in  strength  and  fulness,  and  1  was  enabled  to 
have  recourse  to  a  small  bleeding.    On  the 
eighth  day  the  polypus  came  away  in  a  putre- 
fied state,  and  on  the  fifteenth,  a  slight  degree 
of  debility  being  excepted,  the  patient  was 
perfectly  cured.   The  punctures  caused  by  the 
forceos  did  not  produce  any  accident. 

A 'short  time  after  this,  the  sister  of  a  com- 
mander of  a  garrison  in  Paris  placed  herself 
under  my  care  for  an  aflfection  of  the  same 
nature.  She  had  two  polypi  inserted  con- 
tiguously into  the  interior  of  the  uterus,  half 
an  inch  above  the  os  tincae :  one  was  of  the 
size  of  a  large  walnut,  the  other  elongated, 
somewhat  flattened,  and  attached  to  a  very 
slender  pedicle,  which  glided  along  the  former. 
I  seized  the  largest  wiih  the  forceps,  and 
brought  it  to  the  vulva.  I  then  insinuated  a 
pair  of  curved  scissors  as  far  as  the  two  pedicles, 
which  I  thought  to  have  divided  at  one  cut. 
But  it  was  not  so,  as  the  first  polypus  was 
alone  excised,  whilst  the  other  accompanied 
the  utefus  in  its  ascent.  It  would  have  been 
impossible  to  have  thought  of  seizing  it  on 
account  of  the  tenuity  of  the  pedicle,  and  it 
was  therefore  upon  the  cervix  that  I  hxed  the 
forceps.  In  this  manner  tiie  uterus  was  brought 
down  to  the  vulva,  the  second  polypus  excised, 
and  in  three  days  the  patient  was  able  to  walk 
in  the  gardens  of  the  Luxembour*?. 

A  question  here  presents  itself  which  no 
author  that  I  am  aware  of,  has  ever  proposed. 
The  polypus  being  detected,  and  tiic  urgency 
of  the  operation  proved,  is  it  necessary  to  defer 
it  because  the  female  is  at  the  menstrual 
period?  I  would  answer  this  question  by 
quoting  the  following  case. 

A  young  female  from  the  south  of  France 
came  to  Paris  to  be  cured  of  an  aflTection  of  the 
uterus,  she  was  unsuccessfully  treated  dunog 
three  months,  the  case  being  taken  for  an 
uterine  engorgement,  when  at  length  M.  ba- 
tapie,  who  visited  her  in  conjunction  with  two 
other  medical  practitioners,  requested  that  I 
should  be  called  in.  I  was  told  that  evcrv 
eight  days  this  woman  experienced  expul. 
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»V9  paittSi  a  ^^ptom  wbicbi  in  these  casesy 
always  deserves  attention,  and  which  ought 
invariably  to  caase  the  suspicion  of  the  pre*> 
sence  of  a  tumour  contained  within  the  cavity 
of  the  uterus.  On  examining  her  I  found 
tbe  uterine  neck  dilated,  almost  obliterated, 
and  on  penetrating  into  the  interior  of  the 
uterus,  and  describing  with  the  finger  the 
arches  of  a  circle,  in  the  manner  which  I  have 
p<jinted  out  when  speaking  of  the  oris^inal  ex- 
amination, I  arrived  at  a  rounded  body,  which 
projected  nearly  an  inch  and  a  half  from  the 
in ternal  surface  of  th is  organ .  To  avoid  error, 
I  examined  several  times.  At  length,  having 
glided  the  finger  between  the  tumour  and  ute- 
rine parietes,  (  was  enabled  to  announce  With 
certitude  the  existence  of  a  polypus.  The  pa- 
tient was  ostensibly  perishing,  and  conse- 
quently the  operation  was  urgent;  but  the 
menses  were  about  to  return  the  next  mom- 
ing,  and  for  this  reason  I  considered  a  post* 
ponement  necessary.  Hemorrhage  super- 
vened, which  was  followed  unfortunately  by 
peritonitis,  and  the  patient  was  carried  olT  in 
two  days.  The  autopsy  confirmed  my  dia- 
gnosis. 

1  have  since  seen  in  St.  Augustin*s  ward  a 
female  die  of  a  metro -peritonitis,  which  came 
on  during  the  menstrual  discharge.  Thus  my 
resolution  is  fixed  not  to  allow  myself  for  the 
future  to  be  dissuaded  by  the  presence  or  ap- 
proach Qf  the  menses  from  an  operation,  tbe 
urgent  necessity  of  which  1  have  foreseen. 

Ulcerattont  of  the  Uterus, — I  now  come  to 
treat  of  a  very  important  and  difficult  subject, 
that  is  to  say,  of  the  ulcerations  which  declare 
themselves  on  the  neck  or  else  on  the  body  of 
the  uterus. 

For  the  sake  of  introducinff  the  necessary 
order  and  clearness  in  the  study  of  these  aflTec- 
tions,  1  shall  speak  successively  of  redness  and 
phlyctena  of  the  uterine  neck,  which  fre- 
quently precede,  and  sometimes  resemble  ul- 
cerations; of  ulcerations,  properly  so  called, 
and  scrofulous  ulcerations,  the  result  of  a  de- 
generate tubercle;  fongous  tumours  which 
succeed  certain  ulcerations;  and  lastly, ulcera- 
tions and  carcinomatous  vegetations. 

Rednett^PhlyctcBna  of  the  Uterine  Neck, 
—You  will  find  in  almost  every  female  who  is 
afiTected  with  abundant  discharge,  on  the  pos- 
terior lip  of  the  OS  tincm,  a  redness,  which 
appears  owing  to  the  contact  of  the  liquid  se- 
creted by  the  uterus,  in  the  same  manner  as 
in  epiphora  the  tears  cause  a  redness  and  ex- 
coriation on  tbe  skin  of  the  cheeks.  This  red- 
ness in  itself  is  only  of  very  slight  importance, 
but  the  mucous  membrane  may  finally  become 
diseased,  if  the  catarrh,  which  is  the  exciting 
cause,  be  not  cured. 

But  there  is  another  species  of  this  affection 
which  is  entirely  independent  of  this  cause, 
and  shows  itself  on  a  portion  or  on  the  totality 
of  the  uterine  neck,  although  the  vagina  may 
not  have  k»t  its  natural  colour;  it  resembles 
the  blotches  produced  on  the  skin  by  a  cuta- 
pegys  imnt,  its  roddiib-bravn  colour  an- 


nounces  tbe  presence  of  inflammation ;  it  14 
slightly  elevated  above  the  remaining  healthy 
portions  of  the  cervix,  is  sometimes  disposed 
in  isolated  spots,  and  as  neatly  circumscribed 
as  if  made  with  a  punch.  I  have  seen  them 
in  some  females  formed  h^  an  interlacement  of 
little  prominent  vessels,  m  tbe  same  way  as 
is  observed  in  inflammation  of  the  fauces. 
They  are  accompanied  in  every  case  by  simple 
engorgement,  seldom,  however,  by  induration 
of  the  cervix  uteri,  the  mucous  membrane  in 
general  beins  found  on  examination  soft, 
thickened,  villous,  downy,  and  bleeding  with 
the  greatest  facility. 

These  red  patches,  which  frequently  terrainato 
in  the  production  of  ulcerations,  deserve  par- 
ticularly to  be  attended  to.  If  they  are  ac- 
companied with  smarting,  heat,  pain,  you 
must  have  recourse  to  antiphlogistics,  genera) 
baths,  injections,  glysters,  and  emollient  drinks* 
If  there  exist  acute  sufiering,  it  must  be  com- 
bated by  narcotics  and  revulsive  bleedings  fron^ 
the  arm.  When  all  these  symptoms  of  irri- 
tation have  disappeared,  these  blotches  occa- 
sionally become  in  the  course  of  time  spon- 
taneously dispersed,  but  more  frequently, 
however,  the  least  exercise,  coitus,  or  the  use 
of  excitants,  re-produces  the  acute  stage  ac- 
companied with  all  its  phenomena.  You 
must  not  therefore  be  lulled  into  a  deceitful 
security,  and  believe  tbe  cure  complete  because 
the  affection  has  arrived  at  its  chronic  period. 
Antiphlogbtics,  then,  are  no  longer  useful ; 
the  case  requires  the  application  of  as- 
tringents on  tne  diseased  part.  But  the  mode 
of  their  employment  is  not  indifferent ;  soma 
practitioners  introduce  daily,  by  the  aid  of  the 
speculum,  a  piece  of  lint  imbibed  in  liquid : 
but  this  is  a  powerful  source  of  irritation,  and 
at  most  is  only  suited  to  girls  of  the  town, 
whose  vaginae,  being  so  accustomed  to  the 
contact  of  foreign  bodies,  batVe  lost  the  greater 
part  of  their  sensibility.  Injections  possess 
another  inconvenience,  for  wnen  very  active 
they  irritate  the  mucous  membrane  of  the 
parts,  and  when  less  weak  they  do  not  exert 
a  sufficient  action  on  tbe  uterine  neck.  The 
remedy  which  is  by  far  the  best,  and  that 
which  frequently  succeeds  in  its  first  appli* 
cation,  is  a  slight  cauterisation  made  with  tbe 
nitrate  of  mercury.  You  should  previously 
cleanse  with  a  very  soft  camel's  hair  pencu 
the  aff^ected  surfaces,  to  remove  the  mucositieSy 
which  would  prevent  the  action  of  the  acid, 
and  afterwards  touch  tbe  parts  very  gently, 
in  such  a  manner  as  to  whiten  only  the 
blotches ;  and  it  very  often  happens  that  eight 
days  suffice  to  obtain  a  perfect  cure. 

Vou  will  also  frequently  observe  on  the 
uterine  neck  little  white  miliary  vesicles, 
which  are  distinct  or  confluent,  and  are  some- 
times limited  to  a  portion  of  this  orsao, 
whilst  at  others  they  occupy  its  entire  sur&ce. 
After  they  have  burst,  these  vesicles  leave 
little  superficial  ulcerations,  which  frequently 
unite  U^e(her»  and  form  rather  extensive 
exGoriAtioos.    At  other  times  there  is  fiMio4 
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upon  Umm  pari!  a  oooiber  of  pimplevi  whi«h 
reaevble  aphUitB  i  in  sucb  cases  alto  I  prefer 
th«  caulcmation  with  tho  nitrate  of  mercury, 
astbe  surest  means  of  dttsipatiiin:  the  accidents 
and  preventing  the  formation  of  ulcerations. 

2*  Simple  Ulceralion$. —Before  proceeding 
further  I  would  remark  to  you,  that  a«  the 
inferior  lip  is  more  frequently  than  the  other 
the  seat  of  inflammation,  eruptions,  and  ulcer- 
ations, you  may  likewise  observe  a  similar 
predilection  as  regards  the  posteri9r  niari^in  of 
the  cervix  uterL  It  is  this  portion  which  is 
attacked,  as  it  were,  in  preference  by  the  red 
patches,  phlyctaena,  and  excoriations.  Never- 
theless ulcerations  are  likewise  seen  to  show 
themselves  elsewhere,  as,  for  example,  between 
the  labia  of  the  os  tineas,  where  they  escape 
the  eye  if  the  precaution  of  raising  its  anterior 
wall  be  not  observed. 

They  are  also  occasionally  found  as  &r  as 
the  inferior  portion  of  the  uterine  cavity,  and 
here  the  vaginal  examination  alone  ia  capa- 
ble of  indicating  their  presence. 

The  cervix  is  in  general  sufficiently  dilated 
to  permit  the  penetration  of  the  finger,  which 
instead  of  encountering  that  smooth  polished 
surface  similar  to  a  serous  membrane,  which 
the  interior  of  the  uterus  presents  in  a  state 
of  health,  perceives  a  thickened  and  villous 
state  of  the  parts,  and  is  frequently  stained 
.  with  blood,  however  delicately  the  examina- 
tion may  have  been  performed.  Hence  it  is 
impossible  to  be  mistaken  as  regards  the 
alteration,  however  difficult  it  may  be  to 
ascertain  precisely  its  extent. 

Ulcerations  show  themselves  in  diflTerent 
forms  i  sometimes  they  are  limited  to  simple 
excoriations,  at  others  they  present  a  slight 
excavation.  The  mucous  membranes  in  nu- 
merous instances,  being  increased  in  thickness, 
their  tumefled,  prelecting,  and  perpendicular 
edges  make  them  appear  deeper  than  they  are 
in  reality.  Their  base  is  sometimes  irritated, 
traversed  by  numerous  fissures,  and  may  be 
eomparsd  to  a  dog's  skin ;  at  others  it  is  co- 
vered with  fleshy  granulations,  which,  in  some 
cases  assumes  fungoid  appearance,  and  has 
hence  caused  some  inexperienced  surgeons  to 
believe  in  the  existence  of  carcinoma. 

It  is  not  always  easy  to  distinguish  a  simple 
redness  from  an  excoriation.  The  side  view 
of  ao  object  seated  at  the  bottom  of  the  spe- 
culum is  almost  altogether  impossible,  whilst 
a  full  view  of  the  parts  is  liable  in  this  case  to 
induce  into  error.  You  will  readily  perceive, 
however,  how  important  this  diagnosis  may 
be:  for  example,  in  a  case  of  cicatrix  result- 
ing from  the  amputation  of  the  cervix.  A 
very  valuable  sign,  end  one  which  has  never 
deceived  me,  is  the  following: — Pass  a  piece 
of  fine  lint  gently  over  the  diseased  spot;  if  it 
be  a  redness,  this  will  not  produce  any  effect; 
but  if  it  be  an  ulceration,  it  will  render  a 
small  quantity  of  blood  perceptible. 

There  are  superficial  ulcerations  which  bleed 
with  the  greatest  facility,  and  consequently  it 
»  ncicewiiy  to  potioe  then.    This  syaspioiii 


ipdicales,  in  the  fiyst  pUoe«  that  Iht  utertfi  is 
gorged  with  blood,  no  matter  what  may  be 
the  cause,  since  that  which  Is  the  most  to  be 
dreaded  is  the  development  of  a  varicose 
tumour,  which  I  shall  describe  presently.  The 
slightest  excoriations,  with  or  without  indura- 
tion, occasion  in  other  females  nearly  all  the 
symptoms  which  characterise  cancer.  I  have 
had  the  anatomical  proof  of  the  simplicity  of 
these  ulcerations  during  the  cholera.  Many 
of  my  patients  having  fallen  victims  to  this 
disease,  the  uterine  neck  was  the  object  of  the 
most  minute  research.  I  found  the  muoous 
membrane  red,  softened,  and  somewhat  fun- 
gous, the  ulceration  very  superficial,  and  be- 
neath it  the  uterine  tissue  was  sometimes  su- 
perficially altered  in  texUire,  and  allowed 
itself  to  be  readily  torn ;  occasionally,  how- 
ever, it  was  perfectly  healthy. 

The  principal  therapeutic  agent  to  be  en- 
ployed  in  cases  of  simple  ulcerations  is  can- 
terisation,  but  it  requires  a  certain  condition 
of  the  parts  to  enable  it  to  succeed.  If,  for 
example,  there  exists  either  a  partial  or  ge- 
neral tumefaction  of  the  uterus,  to  such  an 
extent  as  to  render  the  volume  of  the  aflfected 
portion  double,  I  strictly  forbid  its  employ- 
ment. I  have  seen  the  opposite  precepts 
adopted  a  great  number  of  times,  in  which 
cauterisation  has  been  almost  invariably  fol- 
lowed by  metritis,  or  roetro-peritonitis.  Death 
has  sometimes  supervened;  and  it  is  this  cir- 
cumstance which  has  caused  numerous  me- 
dical practitioners  to  reject  a  remedy,  which 
their  inexperience  alone  had  rendered  dan- 
gerous. Lastly,  cauterisation  has  hastened 
the  degeneration  of  the  organ  in  tlie  most 
favourablo  cases.  Thus,  I  lay  it  down  as  a 
rule,  that  a  considerable  engorgement  is  a 
counter-indication  to  cauterisation,  whilst  one 
of  a  slighter  description  may  permit  its  em- 
ployment. It  is  therefore  necessary,  in  the 
first  instance,  to  direct  your  attention  to  the 
treatment  of  the  tume&clion.  The  second 
exception  ik  in  those  cases  in  which  a  super- 
ficial ulceration  makes  progress  in  spite  of  the 
employment  of  medicinal  means. 

Here  you  may  hazard  cauterisation,  although 
it  must  be  performed  with  caution,  and  with 
that  prompitude  in  the  suppression  of  those 
resulting  accideuu  which  I  nave  just  cnume- 
rated.  Inflammation  of  the  vagina  or  cervix, 
and  even  acute  pain,  are  counter  indications. 
Lastly,  it  is  necessary  to  abstain  from  its  use 
four  or  five  days  before  the  expected  appear- 
ance of  the  menses,  as  well  as  during  the 
period  of  their  discharge,  and  three  or  four 
days  after  their  suppression,  so  as  not  to  sub- 
join an  artificial  excitement  to  that  of  which 
the  uterus  is  then  the  seat. 

The  manner  in  which  the  caustic  should  be 
applied  is  very  important;  cauterisation  has 
been  for  a  long  time  injured  by  imprudent 
roanoBuvres.  Ihus  some  practitioners  place 
plugs  of  lint  imbibed  in  tlie  nitrate  of  mercury 
upon  the  uterine  neck,  retaining  them  in  this 
situation  duripg  eight  or  ten  minatcs^ 
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oihen  employ  a  conical  piece  of  potassa  fusa. 
What  could  we  expect  from  such  unscientific 
means,  except  that  which  actually  occurs,  viz. 
dreadful  and  even  fatal  inflammations,  perfora- 
tions and  obliteration  of  the  vagina  ?  I  have 
adapted  the  means  proposed  by  M.  Alibert 
for  the  cauterisation  of  corroding  cutaneous 
aifbctions,  to  the  ulcers  of  the  uterine  neck, 
namelv,  to  attack  the  superficies,  not  so  much 
with  the  intention  of  destroving  the  tissues  as 
with  the  idea  of  changing  trieir  action.  Thus 
you  have  often  observed  me  in  this  hospital 
perform  even  a  partial  cauterisation  on  exter- 
nal ulcers,  which  has  sufficed  to  modify  their 
entire  surfoce. 

The  following  is,  then,  the  manner  which  I 
adopt : — after  having  introduced  the  speculum, 
I  remove  the  mucosities  by  the  means  of  a  fine 
camel-hair  pencil.  If  a  small  quantity  of  blood 
flow,  from  the  ulcerations,  I  inject  some  cold 
water,  and ,  if  this  does  not  suffice,  I  cauterise 
the  bleeding  surface,  and  when  the  blood  is 
arrested,  I  remove  the  clot  which  covers  the 
ulceration,  in  order  to  apply  the  nitrate  of 
mercury  to  the  tissues  themselves.  For  this 
purpose  I  use  the  smallest  camel-hair  pencil 
employed  by  miniature  painters,  and,  after 
having  touched  the  ulcerations,  I  throw  cold 
water  mto  the  speculum  by  means  of  a  syringe, 
in  order  to  arrest  the  action  of  the  caustic, 
and.  to  prevent  its  extension  beyond  the  dis- 
eased surfaces.  This  lotion  being  continued 
for  about  a  minute,  the  speculum  should  be 
withdrawn.  The  proto-nitrate  of  mercury  is, 
according  to  my  experience,  the  best  form  of 
caustic  that  can  be  employed  in  these  afTec- 
tions,  as,  from  numerous  trials  of  this  prepa- 
ration, I  have  always  found  it  the  most  suc- 
cessful. In  my  opinion,  it  is  much  more  pre- 
ferable to  the  nitrate  of  silver,  which  has  a 
tendency  to  reproduce  the  menstrual  discliarge ; 
but  it  is  impossible  to  delect  a  satisfactory  ex- 
planation or  this  phenomenon. 

The  result  of  cicatrisation  is  not  invariably 
the  same  in  every  female.  In  general,  it  is 
not  even  perceptible;  but  in  some  cases  it 
causes,  on  the  contrary,  acute  sufTering.  In 
some  instances,  however,  it  commences  only 
at  the  expiration  of  the  fourth,  fifth,  or  sixth 
application.  Can  this  be  attributed  to  the 
circumstance  that  the  substance  employed  had 
only  exerted,  in  the  first  place,  its  action  on 
the  diseased  tissues,  but  that  it  had  afterwards 
attained  it,  when  returned  to  their  healthy, 
and,  consequently,  mor«t  sensible  condition? 

-  In  general,  however,  pain  supervenes  at  the 
expiration  of  an  hour  or  two  after  the  opera- 
tion ;  or,  if  it  had  already  existed,  an  ex- 

.  asperation  eusues,  the  patient  experiencing  a 
sense  of  smarting  in  the  vicinity  of  the  uterus 
and  lumbar  region,  which  continues  for  a 
time  rarely  exceeding  twenty-four  hours.  The 
pains  are  already  calmed  by  the  exhibition  of 
tepid  emollient  injections,  small  clysters  made 

-  with  a  decoction  of  linseed  meal  and  poppy- 
heads,  warm  baths  protracted  to  the  time 
previously  designated,   and,  as  a  last  re- 


source, a  general  revulrive  bleeding  iiroiii 
the  arm.  I  have  never  witnessed,  in  the 
immense  number  of  females  whom  I  have 
cauterised  up  to  the  present  moment,  any 
symptoms  that  might  have  deserved  the  ap- 
pellation of  serious.  Cauterisation  is  much 
more  painful  in  tempestuous  weather,  or,  in 
other  words,  daring  the  atmospheric  raria- 
tions,  since  it  is  well  known,  that  these  cir- 
cumstances produce  in  females,  especially  those 
endowed  with  a  highly  sensible  temperament, 
a  peculiar  influence;  and  there  are  some  that 
never  support  its  employment ;  thn,  however, 
is  rare,  as  I  have  never  seen  but  two  exampltt. 

After  a  suitable  exhibition  of  baths,  emol. 
lients,  sanguine  emissions,  narcotics,  &c.,  and 
the  pains  had  disappeared,  and  every  thing 
seemed  to  indicate  the  propriety  of  cauterisation ; 
this  operation  caused  the  reproduction  of  the 
symptoms,  acute  pains,  sensations  of  heat, 
nervous  excitability,  and  even  diarrhoea,  so 
that  in  these  two  females  it  was  necessary  to 
abstain  altogether  from  the  employment  of 
this  means.  Another  anomaly,  which  is 
less  rare,  but  very  remarkable,  is  that  a 
female,  who  has  suffered  greatly  from  the 
first  cauterisation,  docs  not  experience  any 
pain  from  the  second,  performed  eight  days 
after,  and  rice  vend-  I  have  often  observed 
this  fact,  but  canuot  explain  it,  however,  in  a 
satisfactory  manner. 

Cauterisation  should  in  general  be  repeated 
every  eight  dB3'8,  but  if  the  pain  caused  by 
the  caustic  is  very  acute,  you  must  wait  ten 
or  twelve  days  before  you  attempt  to  renew 
its  application.  But  at  what  epoch  shall  we 
judge  that  the  cauterisations  are  sufficient,  and 
that  we  can  abstain  from  their  use  ? 

This  remedy  is  intended  to  modify  the  sur- 
face of  the  ulcer,  to  disperse  the  hardness  or 
simple  hypertrophy  which  occupies  its  circum- 
ference, and  to  repress  the  luxuriant  granula- 
tions. If  after  two  or  three  applications  of  the 
nitrate  of  mercury  these  results  be  obtained, 
and  if  cisatrisation  proceed  from  the  circum- 
ference towards  the  centre,  the  latter  point 
should  alone  be  touched ;  and  frequently  after 
the  fourth  or  fifth  time,  all  is  finished.  But 
very  often,  after  the  fifth  or  sixth  application, 
the  cicatrice  suddenly  remains  stationary,  in 
this  case  you  are  recommended  to  continue, 
.  and  even  I  participated  for  a  long  time  in 
this  error,  until  I  was  undeceived  by  the  fol- 
lowing circumstances.  During  the  three 
diseases  with  which  1  have  been  attached,  I 
ceased  for  a  month  or  more  to  cauterise  my 
patients;  on  seeing  them  again,  I  found  some 
completely  well,  whilst  others  were  in  a  state 
of  incipient  convalescence.  These  observa- 
tions did  not  fail  to  impress  on  my  mind  the 
necessity  of  adopting  in  future  the  following  line 
of  conduct :~  after  five  or  six  applications, 
when  the  luxuriant  granulations,  induration, 
and  violet  colour  no  longer  exist,  or,  in  a 
'word,  when  the  ulcer  presents  a  healthy 
aspect,  I  suspend  the  cauterisation,  whether 
the  process  of  cicatrisation  be  going  on  or  not ; 
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md  dnrioc^  three  'or  four  days  I  prescribe 
emollient  injections,  which  I  afterwards  re- 
place by  the  use  of  remedies  of  a  more  healthy 
aatare. 

It  would  first  appear  that  the  chloruret  of  the 
oxide  of  sodium  ought  to  afford  the  same  result 
here,  as  that  which  we  obtain  from  the  use  of 
this  substance  in  ulcers  of  the  lee.  But  it  is 
not  so ;  this  preparation  has  completely  failed, 
after  numerous  trials  that  were  commenced 
with  the  greatest  expectation  of  success.  I 
have  likewise  employed  decoctions  of  the 
cortex  Punic,  granit  of  the  rosa  Gallica,  but 
without  derivioe  any  benefit  from  tlieir  use. 
Lastly,  I  have  had  recourse  tu  an  infusion  of 
dnchona,  in  the  proportion  of  3').  to  a  pint  of 
water,  gradually  increasing  the  quantity,  and 
anbstituting  the  decoction  for  the  infusion,  in 
Older  to  augment  still  more  its  energy ;  this 
liquid  thus  employed  appears  to  roe  to  be  en- 
dow.ed  with  the  most  suitable  cicatrising  proper. 
ties.  A  few  days  have  sufllced  to  heal  ulcers, 
which  have  resisted  all  other  means.  These 
injections  may  cause  heat  and  slight  smarting 
during  five  or  ten  minutes :  this  symptom  is 
scarcely  worthy  of  notice ;  but  if  these  sensa- 
tiops  continue  for  a  longer  space  of  time, 
yoo  must  dUute  the  solution  with  water,  or 
even  suspend  its  use. 

Thus,  when  cicatrisation  has  not  sufficed, 
TOO  may  have  recourse  successfully  to  the  in- 
jections I  have  just  indicated  ;  and  if,  as  it 
sometimes  happens,  cicatrisation  does  not  go 
on,  under  their  influence,  you  must  cease  to 
employ  diem  for  a  few  da^s,  and  return  to 
the  use  of  the  nitrate  of  mercury,  which, 
under  these  circumstances,  scarcely  ever  fails 
to  produce  beneficial  results.  It  would  ap- 
pear  that,  in  these  cases,  the  cinchona  has  so 
modified  the  tissues,  that  the  sctioo  of  the 
caustic  is  rendered  more  eflicacious,  and,  in 
hcU  it  is  olnerved  that  it  promotes  the  deve- 
lopment of  fresh  granulations. 

The  time  necessary  to  obtain  a  perfect  cica- 
tiix  is  very  variable,  and  difficult  to  be  fore, 
told  with  anything  like  precision.  Some 
females  are  cored  in  fifleen  days  or  a  mouthy 
whilst  others  require  from  three  to  five  months, 
or  even  more. 

It  is  not  uncommon  to  see  white  spots  declare 
themselves  after  the  ulcers  have  been  healed  ; 
but,  in  general,  the  cicatrix  remains  of  a  red- 
dish coipor»  which  circumstance  may  cause 
Toa  to  believe  in  the  existence  of  a  very  super- 
ndsl  ulceration.  As  it  is,  as  I  have  before 
stated,  almost  impossible  to  obtain  a  side  view 
of  the  parts  by  means  of  the  speculum,  it  is 
necessary,  in  order  to  give  a  certain  diagnosis, 
to  have  recourse  to  the  means  already  indi- 
cated, namely,  to  touch  the  wound  with  a 
piece  of  lint  to  see  if  it  bleeds  or  not.  Thus 
It  is  seen  that  the  treatment  of  ulcerations 
presents  numerous  indications,  which  it  is 
essential  to  expose  in  the  manner  1  have 
adopted.  I  have  recommended  cauterisation 
as  a  general  remedy ;  I  do  not  mean  to  state, 
however,  that  there  are  not  occasionally  found 


cases  in  which  antiphlogistics  and 
have  alone  sufficed  to  e£ct  a  cure ;  but 
are  so  extremely  rare,  thai  I  esteem  their  pro- 
portion as  1  to  100.  If,  nevertheless,  cicatri- 
sation advances  by  the  use  of  these  means,  it 
would  be  unquestionably  useless  to  emplo^ 
cauterisation. 

Scrofuimts  Ulceration*. — I  thus  name  the 
ulcerations  which  succeed  the  suppuration  of 
tubercles  occupying  the  uterine  neck.    In  the 
five  or  six  cases  of  this  description  that  I  have 
met  with,  the  general  temperament  of  the  pa- 
tients, and  the  escape  through  a  small  aperture 
of  a  caseous  matter,  analogous  to  that  which 
is  furnished  by  the  cervical  ganglia  in  a  state 
of  suppuration,  did   not  leave  scarcely  any 
doubt  as  regards  the  diagnosis.    You  have 
seen,  in  St.  Augustin's  Ward,  one  of  the 
females  in  whom,  in  proportion  as  the  cervix 
entered  the  speculum,  the  pressure  of  this  in- 
strument caused  the  escape  of  a  caseous  matter, 
through  a  little  orifice,  which  communicated 
with  an  abscess  situated  in  the  parieles  of  tb^ 
Uterus.    This  female  was  cured,  t)ecame  preg- 
nant, and  was    safely  delivered.    You  are 
daily  in  the  habit  of  seeing  the  nurse,  who  i« 
in  the  same  ward :  she  had  an  uterus  enor-* 
mously  distended   by  a  tubercular  abscess, 
seated  in  the  posterior  parietes ;  this  abscess 
burst  externally,  and  after  two  years'  treat, 
ment,  she  enjoys  a  state  of  health  of  which 
you  are  all  capable  of  judging. 

Tubercular  abscesses  in  general  proceed  in 
the  same  way  as  those  of  a  common  nature  \ 
the  finger  is  capable  of  feeling  a  fluctuation* 
and  an  opening  can  be  made  by  means  of  a 
bistoury. 

These  narrow  and  fistulous  apertures  insen. 
sibly  enlarge;  their  margins,  destroyed  by 
ulceration,  soon  leave  the  bottom  of  the  cyst 
exposed,  which  appears  greyish^pale,  whilst 
its  edges  are  uneven,  rugged,  perpendicular* 
and  allow  the  abundant  discharge  of  a  matter 
which  has  a  very  disagreeable  odour,  not, 
however,  resembling  that  of  cancer.  There 
occasionally  exists  at  the  same  time  an  en- 
f^orgement  of  Uie  neck,  and  even  of  the  uterus 
Itself.  This  happened  in  the  case  of  a  nurse* 
in  whom,  after  1  bad  obtained  the  cicatrisation 
of  the  partB,  there  remained  a  tumefaction  of 
the  body  of  the  utems,  which  was  a  long  time 
in  subsiding.  I  even  entertained  very  serious 
apprehensions  for  her  safety,  for  if  this  tume- 
faction bad  been  owin^  to  the  presence  of 
other  tubercles,  ther  might  have  opened  into 
the  peritoneum,  and  have  produced  fetal  acci- 
dents. 

The  uterus  is  sometimes  embossed,  which 
circumstance  lias  more  than  once  caused  a 
belief  in  a  carcinomatous  condition,  which  did 
not  exist.  I,  as  well  as  many  other  prac- 
titioners, fell  into  this  error,  in  the  case  of  the 
nurse  in  St.  Augustin's  Ward. 

With  the  exception  of  lancinating  pains, 
this  affisction  is,  in  fact,  attended  by  all  the 
svmptoms  of  cancer ;  and  it  is  only  todyation 
that  can  guide  ns,  at  the  commencemtst.  lo  » 
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dinct  diavnosb.  When  the  disease  is  more 
idrtnced,  It  is  impossible  to  be  mistaken  as  to 
itH  Batute,  from  the  caseous  appearance  of  the 
discharge,  ihe  facility  with  which  the  ulcer 
becomes  cleansed,  and  lasUv,  on  accoant  of 
Ihe  promptitude  with  which  cicatrisstioo  is 
•fleeted. 

At  the  commencement  the  treatment  onght 
to  be  directi^  to  the  suppression  of  inflamma- 
tion, if  it  exists,  taking  care,  however,  to  pro- 
portbn  the  employment  of  antiphlogistics  to 
the  temperament  and  force  of  the  patient. 
YoQ  may  afterwards  prescribe  astringents  and 
eaoterisation,  the  beneficial  effects  of  which 
auMT  be  assisted  by  the  internal  use  of  bitters. 

FtmgfmM  Tumourt  of  ihe  Cerrix  Vterv—' 
This  disease,  which  possesses  such  serious 
eharaclers,  fiequently  succeeds  (as  I  have  aU 
ready  stated)  those  superficial  ulcerations 
which  have  a  tendency  to  bleed  with  the 
greatest  hcility.  Not  many  years  have 
elapsed  since  1  had  an  opportunity  of  witness- 
ing, in  private  practice,  two  females  labouring 
nmler  a  similar  species  of  ulceration,  which 
affbrded  a  considerable  emission  of  blood  at 
each  introduction  of  the  speculum.  Although 
the  finger  could  not  detect  the  slightest  soften- 
ing of  tissue  in  either  of  these  cases,  I  still 
feiured  the  existence  of  some  more  serious  af- 
fection, and  consequently  proposed  cauterisa- 
tion. This  advice  was  not,  however,  adopted. 
On  being  again  requested  to  visit  the  patient 
a  short  time  afterwards,  I  detected  all  the  cha- 
netersof  a  well-defined  fundus  hiematodes  de- 
veloped on  the  uterine  neck,  and  which  did 
toot  tarry  long  in  causing  the  death  of  these 
two  individuals. 

Fifteen  months  since  I  observed  an  ulcera- 
tion presenting  a  similar  predisposition  to 
bleed  with  fecility.  In  a  ladv  who  resides  in 
the  vicinity  of  Paris.  I  again  recommended 
ciuterisation  as  a  necessary  remedv ;  but  the 
prtttitioner  who  habitually  attended  the  fa- 
mily did  not  think  himself  justified  in  con- 
senting to  its  employment.  And  within  these 
last  three  months  I  was  aesln  consulted  by 
th6  patient,  when  1  detected  the  presence  of  a 
Ibngoid  tumour,  seated  in  the  uterine  neck» 
the  result  of  which  may  be  easily  described. 

In  these  cases,  the  fungous,  or  varicose  tu- 
Modr,  bad  passed  the  limits  of  the  cervix,  and 
bad  encroached  on  the  superior  insertion  of  the 
vagina,  a  cifcumstance  which  renders  the  ope- 
ration impracticable.  Every  time  then  that 
fimilar  ulcerations  may  present  themselves  to 
your  notice,  if  there  be  no  inflammation,  you 
should  immediately  cauterise,  in  order  to  arrest 
the  progress  of  such  a  serious  affection. 

When  a  fungous  tumour  is  developed,  it  Is 
aofli  villous,  intersected  bv  fissures,  and  ar- 
ranged in  a  series  of  lobules ;  it  is  the  seat  of 
ti  ver^  abundant  albuminous  exudation,  and 
of  senous  haemorrhages,  which,  however,  are 
getierally  unaccompanied  by  pain.  What  re- 
mains to  be  done,  when  it  has  exceeded  the 
limits  of  ampuution  ?  To  touch  it  every  eight 
4ayawlth  theemttic,  to  as  to  retaid  its  pro- 


pesL  1  have  oflen  sooceeded  by  these  means 
in  prolonging  the  existence  of  numerous  pa- 
tients. Compression  would  prove  perhaps 
advantageous;  but  I  do  not  know  of  any  case 
in  which  it  has  been  tried.  Amputation  it 
unauestiooably  the  only  efficacious  remedy^ 
ana  you  must  hasten  to  have  recourse  to  it,  as 
soon  as  you  have  conceived  its  possibility. 

Cancerous  VlceraAontand  VegeUUhnt.,^^ 
It  now  only  remains  for  mc  to  treat  of  cancer 
of  the  uterus,  a  subject  which  presents  great 
difficulties,  since  in  no  other  part  does  this  dis- 
ease assume  such  varied  forms.  Sometimes  it 
commences  by  ulcerations  accompanied  with 
vegetations,  fungous  excrescences,  indurated 
and  scirrhous  elevations ;  at  others,  the  finger 
can  be  thrust  into  the  tissue  as  into  a  quag- 
mire, from  whence  it  returns  impregnated  with 
a  most  horribly  fetid  matter. 

In  these  cases,  the  patient  is  tormented  by 

Sain,  diarrhoea,  fever,  yellowness  of  the  skin, 
;c.  &c.  She  exhales  a  characteristic  odour* 
and  reveals  to  every  eye  the  nature  of  the  «f* 
lection  which  preys  upon  her  frame,  and  the 
proximity  of  that  moment  which  threatens  to 
terminate  her  sufferings. 

But  occasionally  this  disease  is  less  for- 
midable in  its  attack,  you  will  only  find  a  dry 
ulceration,  which  is  unattended  by  pain,  but 
corrodes  the  tissues  in  the  same  way  as  pha^ 
gedaenic  ulcerations,  which  are  observea  on 
the  £ioe.  Are  these  a  veritable  speciea  of 
cancer !  the  answer  concerns  but  little  the 
treatment  to  t>e  pursued  ;  and  in  many  cases 
it  is  necessary  to  attack  the  disease  with 
promptitude,  for  in  proportion  as  it  pro- 
ceeds pains  supervene,  which  become  dreadful 
in  the  end^  especially  in  females  of  a  nervous 
temperament  The  pains  sonietimes  assume 
a  singular  and  inexplicable  form  of  inter- 
mittence.  Thus  I  have  seen  them  reappear 
only  every  five  or  six  weeks.  An  example  of 
this  curious  hid  may  be  observed  in  several 
unfortunate  females  in  St  Augustin*s  Waid^ 
whose  existence  I  have  prolonged  more  than 
two  years. 

Lastly,  the  general  or  partial  tumefactioa 
of  the  uterus  may  be  complicated  with  vege- 
tations and  soft  fungous  tumours,  which  are 
readily  torn.  They  fill  the  vagina,  and  even 
project  beyond  the  vulva,  bleed  ftt>m  the 
slightest  touch,  and  secrete  a  fluid  in  snch 
abundance,  that  1  have  seen  females  soil  firom 
50  to  60  napkins  a  day.  This  secretioa 
exhales  an  unpleasant  odour,  and  excoriatea 
the  thighs,  notwithstanding  the  precaution 
has  been  taken  of  besmearing  them  with  some 
oleaginous  substance. 

It  is  very  remarkable  that  with  the  ex- 
ception of  a  sense  of  uneasiness,  and  weight 
within  the  pelvis,  and  slight  pain  in  tEe 
lumbar  region,  these  females  do  not  suffer  at 
all  in  any  other  part ;  the  embonpoint  does 
not  diminish,  the  freshness  of  the  complexioQ 
continues,  and  this  apparently  healthy  con- 
dition conceals  from  the  medical  attendant 
the  severity  of  the  afl^tion  until  the  diacbargo 
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awakens  his  suspicion.  Have  we  to  deal  with 
a  cancA*  in  (his  instance?  But  how  is  it  that 
10  this  case  the  local  pains  are  abseht  ?  It  is 
fme  that  in  general  the  pains  supervene  when 
the  affection  has  existed  a  long  time.  It  is 
my  opinion  that  the  disease  is  not  cancer  at 
the  commencement,  but  that  it  possesses  a 
tendency  to  become  so  at  a  later  period.  1 
have  obtaitaed  a  cure  in  three  cases  of  this 
description.  In  a  ladj  residing  in  the  Rue  St 
Lazare,  who  had  been  condemned  by  several 
|)ractitioners,  the  fungous  tumour  felt  spon- 
taneonsly,  find  has  not  since  reappeared ;  thia 
female  is  now  enjoying  the  most  perfect  state 
of  health. 

tt  is  moreover  necessary  to  avow  that  with 
the  exce[jtion  of  those  simple  ulcerations, 
which  I  deseribed  at  the  commencement  of 
thia  lecturei  and  those  which  result  from  sup- 
purated tubercles,  it  is  a  fact  that  the  differen- 
tial  diagnosis  of  ail  the  others  still  remains  in 
the  greatest  obscurity.  Several  authors  have 
endeavoured  to  lay  down  certain  characteristic 
feigns,  which,  however^  a^e  not  observable  at 
the  bed-side  of  the  patient;  but  when  the  dis- 
ease advances  in  spite  of  all  our  efforts,  of 
what  impoctdnce  is  it,  whether  its  carcino- 
matous nature  be  demonstrated  or  not,  if  the 
general  health  be  affected,  and  the  progress 
of  the  malady  can  only  be  arrested  by  ampu- 
tation ?  Thus  would  I  answer  those  superficial 
ctltici  who  have  reproached  me  with  having 
teinoved  utetind  necks  in  which  it  ^as  im- 
pOttible  to  discover  any  scirrhous  or  encephaloid 
tissue.  Ought  I  to  have  allowed  the  disease 
to  increase  and  become  incurable?  When 
^ery  other  hope  is  lost,  and  an  affiicMon  exer. 
eisn  a  deleterions  infloence  on  the  economy, 
it  must  be  removed  without  delay,  whatever 
may  be  its  nature  j  this  is  true  surgical  philo- 
sophy. 

Wh^it  I  have  to  treat  diseAse^  which  pos- 
Wtt  a  doubtful  character,  I  commence  by 
attacking  the  engorgement  with  the  hope  of 
reduping  its  volume ;  if  the  female  be  debili- 
tated from  ihe  abundance  of  the  secretion,  and 
hoih  the  repeated  hnmorrhtiges  which  super- 
vene, 1  have  endeavoured  to  destroy  as  roueh 
as  I  could  of  these  soft  vegetations  with  the 
fingers,  having  recourse  afterwards  to  cauteri- 
sation. This  ren:edy  has,  however,  produced 
inflammatory  syrtiptoms,  and  it  became  necea. 
aary  to  dieconti'tnie  its  use.  In  another  female 
it  required  three  years  and  a  half  to  overcome 
the  disease,  but  the  two  last  were  speedily 
cured,  with  the  exception  of  the  engorgement, 
•hifii  cotrtinued  some  months. 

If  these  means  fail,  or  if  the  ulceratnn  be 
decidedly  cancerous,  some  practitioners  recom- 
tnend  cauterisation.  You  hnay,  without  doubt, 
have  tfecoorse  to  this  remedy  when  the  depth 
and  adrfkce  of  (he  disease  are  not  vety  exten- 
sive, in  the  same  manner,  as  you  proceed  in 
analogous  affections  of  the  skin;  but  if  the 
disease  be  deep-seated,  and  especially  if  it  has 
IttadEed  the  body  of  the  uterus,  it  Would  be 
highly  imprudent  to  .think  of  employing  these 


means.  l*heonly  resource  then,  which  art  pos- 
sess^ iti  such  cases,  h  the  ampntatioii  of  thd 
Uterine  neck. 

[We  shall  here  terminate  the  lectures  of 
M.  Lisfranc  on  this  subject.  He  described 
at  some  length,  before  a  numerous  class,  tha 
surgical  anatomy,  and  the  mode  of  performing 
the  amputation  of  the  cervix  uteris  but  as  wd 
are  in  hopes  of  shortly  being  enabled  to  give 
to  our  readers  a  paper  on  this  subject  by  .M. 
Lisfranc  himself,  we  abstain  from  publishing 
this  part  of  his  bourse.  One  word  oiily  on 
the  total  extirpation  of  the  uterus;  M.  Lis- 
franc  demonstrated  on  the  dead  subject^  that, 
by  making  a  slight  incision  through  the  peri- 
neum, the  uterus  cfescended  sufficiently  to 
expose  the  broad  ligaments,  thus  facllitatiijg 
the  ligature  of  the  artery  contained  in  their 
substance.  By  this  manoeuvre  we  are  enabled 
to  avoid  including  the  whole  of  the  tissues 
which  constitute  these  ligaments,  dne  of  th^ 
most  powerful  causes  of  peritonitis  ilfterthi 
operation.] 

MOST  IMPORTANT  INQUEST  A'X  TQBKi 

Ferdici^'* manslaughter;*  bf 
Mmtm't  Pm. 

GoNstDVRABLi  excitement  has  prevailed  in 
thia  city  since  Friday  last.  In  consequence  of 
the  death  of  Mt.  Richard  Richardson,  aged 
about  twenty  years,  an  apprentice  to  Mr. 
Thomas  Sowray,  draper,  Pavement,  who  had 
been  ill  of  the  small-pox,  and  who,  it  was 
very  strongly  reported,  had  had  his  death  ood- 
siddrably  accelerated  by  taking  Morison'a 
Pills.  To  such  a  length  were  various  rumours 
carried,  that,  on  Saturday  afternoon,  it  was 
determined  to  have  an  inquest  held  'Over  the 
remains  of  the  unfortunate  young  man ;  and 
Mr.  John  Wood>  one  of  the  coroners  for  this 
city,  immedidtely  issued  his  precept  for  luro. 
monibg  a  joty. 

Samuel  Robson.«-.|  am  an  apprentice  to 
Mr.  Sowray :  deceased  was  also  an  apprentice 
there.  He  began  to  be  ill  on  Monday  the 
16lh  df  June.  He  told  me  on  that  day  that 
he  was  ill ;  and,  at  bis  request,  I  felt  at  his 
breast,  whkb  wa4  all  full  of  rash.  He  alio 
told  Mr.  Sowray  that  he  was  ill^  who  felt  his 
breast  at  the  same  time  that  1  did.  I  do  nat 
think  that  he  took  any  medicine  that  night. 
On  the  following  morning  the  ruh  had  all 
gone  in  Again.  Betook  some  pills  that  mom. 
ing,  of  Mr.  Sowray's,  with  whom  he  slept. 
I  fetched  a  J5f .  M.  packet  of  pills  on  that  (Hy 
from  Mr.  Wabb'i,  and  Mr.  W«bb  ilia  b^m 
to  see  him.    1  can't  say  whether  he  was  sent 
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for  or  not  I  also  fetched  some  ginger  beer 
from  Mr.  Webb*s,  but  never  fetched  any  more 
pills.  They  were  Morison^s  Piils.  On  the 
t>llowing  Friday  the  rash  again  broke  out« 
When  Mr.  Sowray  came  down  stairs  on  that 
aioming  (Friday),  he  said,  that "  the  deceased 
had  broken  out  again,  and  that  it  was  the 
small-pox."  Mr.  Webb  had  attended  him 
during  the  week.  After  the  spots  had  come 
out  again  on  the  Friday,  Webb  attended  him 
every  day,  and  sometimes  two  or  three  times 
a-day,  I  fetched  Webb  occasionally  by  Mr. 
Sowray's  orders.  Deceased  told  me  he  con- 
tinued taking  the  pills;  and,  once,  I  saw  him 
take  some  powder.  He  took  it  with  ginger 
beer,  or  water  and  sugar,  I  canH  say  which. 
I  believe  he  got  the  powder  from  Mr.  Webb, 
and  Mr.  Sowray  mixed  it  for  him.  When 
Mr.  Sowray  came  into  the  shop  after  visiting 
the  deceased,  he  alwsys  told  us  he  was  getting 
better ;  I  thought  from  his  appearance  he  was 
getting  worse.  When  the  eruption  first  came 
out,  1  did  not  see  any  on  his  face.  When  the 
pox  came  out  again,  there  were  a  few  on  his 
face:  they  were  very  full  on  his  breast,<-> 
clustered  together;  they  appeared  to  die  away 
in  the  afternoon.  The  pills  he  took  on  the 
Tuesday  purged  him  very  violently,  as  also 
did  those  he  took  afterwards.  He  was  also 
very  sick,  and  complained  of  great  pain  at 
his  stomach.  He  never  appeared  to  be  de- 
lirious, but  talked  very  little.  He  did  not 
express  any  desire  for  a  regular  medical  man, 
neither  did  I  hear  Mr.  Sowray  propose  it  to 
him.  When  he  was  first  taken  ill  he  did  not 
complain  to  me  of  shivering  or  chilness.  On 
the  Friday,  when  the  spots  came  out  and 
died  away,  Mr.  Webb  said  they  would  all  die 
away  in  the  same  manner.  Deceased  con- 
tinued to  be  very  ill  until  Friday  the  27th  of 
June*  He  was  not  attended  by  any  medical 
nan,  except  Mr.  Webb,  until  that  rooming, 
when  Mr.  James  Allen,  surgeon,  came  to  see 
him,  a  little  after  eleven  o'clock.  Mr.  Webb 
had  visited  the  deceased  that  morning  before 
Mr.  Allen  came.  I  fetched  the  deceased's 
mother  the  night  before.  When  she  arrived, 
Mr.  Webb  said  he  was  better»and  was  coming 
round  very  nicely.  Deceased  appeared  to  be 
well  up  to  Monday  the  16th  of  June,  and 
attended  regularly  in  the  shop  until  that  day. 
He  was  never  down  stairs  from  that  time  ex- 
cept onee,  when  he  went  u   fiv  as  Mr. 


Trjffett's,  which  is  the  next  door  but  one  to 
our  shop. 

Mary  Brittain,  Mr.  Geo.  Robson,  and-  Mr. 
Jacob  Hugill  corroborated  the  evidence  of  the 
first  witness. 

Mr.  Joseph  Spence,  druggist,  being  a  mem. 
ber  of  the  Society  of  Friends,  affirmed,  I  have 
examined  the  pills  called  Morison*s  pills.  No. 
1.  In  my  opinion,  they  are  composed  of 
Cape  aloe,  gamboge,  sulphate  of  potass,  and 
gum  guaiacum.  I  cannot  state  the  proportions. 
I  have  examined  die  vegetable  powder,  but  it 
is  some  time  ago,  and  to  the  best  of  my  recol- 
lection, it  appeared  to  be  composed  of  sugar, 
cream  of  tartar,  and  cinnamon.  The  pills 
now  produced,  No.  1,  appear  to  be  the  same 
as  those  I  have  examined,  and  I  should  sup- 
pose are  composed  of -the  same  ingredients. 
I  have  examined  the  pills.  No.  2,  and  believe 
them  to  consist  of  about  equal  proportions  of 
gamboge  and  aloes.  Three  pills  of  No.  1 
weigh  nearly  seven  grains ;  and  three  of  No.  2 
weigh  nine  grains. 

Mrs.  Elizabeth  Whipp,  mother  of  the  de- 
ceased._I  was  sent  for  by  Mr.  Sowray,  and 
came  on  Thursday  last;  I  found  my  sou 
worse  than  I  had  anticipated,  and  mentioned 
my  fears;  Mr.  Sowray  told  me,  that  Mr. 
Webb  was  attending  him,  and  that  he  was 
doing  very  nicely.  Mr.  Webb  also  told  me 
that  he  was  getting  better.  Mr.  Webb  stayed 
with  him  until  about  twelve  o'clock  on  that 
night,  and  I  sat  up  with  him  all  the  night. 
Mr.  Webb  came  again  early  in  the  morning. 
On  Friday  morning  he  took  some  roll  and 
butter  and  coffee,  of  which  he  eat  very  greedily. 
Mr.  Webb  said  that  I  had  not  taken  proper 
care  of  him,  and  that  the  fever  was  very  high. 
He  also  said  that  he  would  soon  be  better,  as 
he  had  cured  many  cases  of  small-pox. 

Mr.  James  Allen,  surgeon. — ^I  was  called 
in  to  attend  the  deceased  on  Friday  morning 
last,  I  attended  him  between  eleven  and  twelve 
o'clock.  Mr.  Webb  informed  me  that  he  had 
attended  the  deceased  at  his  (deceased's)  own 
request,  and  that  it  was  a  case  of  very  severe 
small- pox.  I  then  went  into  the  room,  and 
found  him  labouring  under  small-pox  of  a  very 
bad  sort.  His  eyes  were  very  much  sunk,  his 
hands  cold  and  livid,  and  the  body  covered 
with  cold  and  clammy  perspiration.  I  could 
not  distinguish  any  pulse:  the  pox  presented 
the  appearance  of  perfect  naturation,    I  told 
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Mis.  Whipp  I  conrideied  her  ion  in  very 
f^reat  danger.  Mr.  Webb  remarked,  that  the 
lever  was  very  high :  and  I  said, "  if  you  can 
discover  any  pulse  it  is  more  than  I  can  do." 
I  directed  some  warm  wine  and  water  to  be 
immediately  given  to  him,  by  which  deceased 
expressed  himself  very  much  relieved.  I  then 
gave  him  some  cordial  medicine,  and  saw  him 
again  aboutan  hour  anda  half  afterwards,  when 
he  was  quite  insensible  and  rapidly  sinking,  and 
died,  I  believe,  within  half  an  hour  afterwards. 
When  I  first  saw  him  I  expressed  my  opinion 
that  it  was  not  possible  to  recover  him.  I 
examined  the  body  on  the  following  day  (Sa- 
turday) in  company  with  Dr.  Wake,  Dr. 
Belconibe,  and  Mr.  Matterson.  We  found 
the  stomach  and  bowels  indicated  considerable 
inflammatory  action,  the  upper  portion  of  the 
stomach  approaching  almost  to  mortification. 
This,  in  conjunction  with  the  other  morbid 
action,  was  quite  sufficient  to  destroy  life. 
The  inflammation  we  found  occasionally  accom- 
panies the  small-pox,  and  other  eruptive  dis- 
eases. My  opinion  is  decidedly  that  such 
treatment,  as  has  been  described  by  witnesses, 
was  not  only  injudicious,  but  most  calculated 
to  render  a  mild  and  manageable  case  a  highly 
dangerous  one,  by  depressing  the  powers  of 
life  so  frequently  and  constantly.  Supposing 
the  disease  to^have  commenced  on  the  Friday, 
when  the  eruption  came  out  (and  which  I  think 
is  the  day  on  which  the  disease  ought  to  be 
taken  to  have  commenced),  then  the  patient 
dying  on  the  following  Friday  was  a  period 
earlier  than  usual  for  patients  to  die  of  the 
small-pox.  I  am  decidedly  of  opinion  that 
the  treatment  he  received  was  such  as  was  cal- 
culated to  accelerate  his  death. 

Baldwin  Wake,  £sq.,  M.D. — I  was  present 
at  the  examination  of  the  body  on  Saturday 
Bight,  and  found  it  covered  with  an  eruption 
of  the  confluent  small-pox.  I  observed  the 
nme  appearances  as  those  described  by  Mr. 
Allen ;  and,  having  made  similar  examinations 
after  death  by  smalUpox,  I  observed,  in  the 
present  instance,  a  greater  degree  of  inflamma. 
tory  action  to  have  existed  in  the  stomach 
and  small  intestines  than  I  had  ever  witnessed 
before,  which  I  conceive  might  have  arisen 
from  some  severe  irritant  having  been  taken ; 
and  finding  that  the  diseased  bad  taken  very 
large  doses  of  Morison's  pills,  which  do  con- 
tain gamboge,  I  have  no  hesitation  in  saying 
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that  the  appearances  of  the  stomach  W9p« 
owing  in  a  great  measure  to  the  highly  iok- 
proper  exhibition  of  so  violent  a  drastic  pur- 
gative, which,  by  inducing  extreme  debility^ 
must  have  converted  a  disease  of  a  mild  cha» 
racter  into  one  of  the  malignant  form  whic^ 
the  body  presented.  It  is  my  opinion  that  the 
number  of  pills  described  by  the  witnesses  to 
have  been  taken  by  the  diseased,  in  the  short 
period  of  his  illness,  were  sufficient  to  cause 
his  death,  independent  of  the  disease  under 

which  he  laboured. 

» 

William  Matterson,  Esq.,  surgeon,  gave 
similar  testimony;  and  added,  that  he  had 
been  twenty  years  in  practice,  and  had  never 
known  a  case  of  small-pox  become  fetal  when 
the  patient  had  been  vaccinated,  and  wher« 
proper  treatment  and  attention  had  been  given. 

Henry  Stephens  Belcombe,  Esq.,  M.D.,  also 
spoke  in  the  same  terms  as  the  other  medical 
gentlemen  as  to  the  appearances  of  the  body 
after  death,  but  would  not  go  so  fer  as  to  say 
that  the  quantity  of  pills  which  the  diseased 
had  taken  would  have  the  effect  of  producing 
the  inflammation  of  the  stomach.  GambogOf 
when  taken  in  over  doses,  is  a  very  deleterious 
medicine. 

It  being  now  ten  o'clock,  and  there  appetr- 
ing  no  probability  of  the  inquiry  being  con- 
cluded, the  coroner  adjourned  the  inquest  until 
Tuesday  evenfaig,  at  seven  o'clock. 

Dr.  Wake,  on  being  further  examined,  de* 
posed,  that  if  the  strongest  man  in  York  wu 
to  take  thirty  grains  of  gamboge  per  day, 
which  he  knew  Morison's  pills  to  contain,  it 
would  make  him  extremely  ill,  without  bia 
having  any  other  disease.  Each  pill,  as  fer 
as  could  be  ascertained,  contained  about  oBd 
grain  of  gamboge  and  one  of  aloes,  so  that 
taking  thirty  pills  per  day  would  be  thirty 
grains  of  each  drug.  The  proportion  of  the 
other  ingredients  in  the  pills  was  too  small  in 
quantity  to  neutraliBe  the  deleterious  effects  of 
the  gamboge  and  aloes. 

Mrs.  Sarah  Shepherd,  of  GiUygate,  deposed 
to  having  heard  Mrs.  Whipp  say  she  paid 
Mr.  Webb  15«. -for  the  pills. 

The  coroner  then  read  over  all  the  evi« 
dence,  and  told  Mr.  Webb  that  if  he  had  any 
statement  to  make,  he  was  ready  to  hear  hini« 
cautioning  him,  at  the  same  time,  that  as  it 
was  impossible  to  anticipate  what  the  verdict 
of  the  jury  might  be,  though  he  would  not 


758  ftnj^ianl  Jnqucft  at  Yort' 

be  on  |iis  oatb,  neither  would  be  or  the  jary 
ask  him  any  questions,  yet  he  most  take  down 
what  he  said,  and  it  might  be  produced  against 
him  in  evidence,  if  future  proceedings  should 
be  the  result  of  the  present  inquirj. 

Mr.  Joseph  Webb  then  stated  that  he 
wished  to  correct  a  statement  which  was  con- 
tained in  a  leltef  to  Mr.  Robson,  with 
respect  to  the  time  mentioned  in  it,  which 
must  be  wrong,  though  it  was  written  by  him- 
self. The  letter  states,  that  at  six  oVIock  in 
the  morning  he  thought  he  was  better  *,  which 
ought  to  have  been,  that,  when  he  weqt  at 
six  o'clock  in  the  njorning,  he  found  him 
altered  for  the  worse.  The  letter  was  written 
under  great  excitement,  and  might  contaip 
expressions  which  he  did  not  intend  to  convey. 
Mr.  Webb  then  went  into  a  minute  detail  of 
every  circumstance  that  had  occurred  from 
the  time  of  his  being  called  up  by  his  brother- 
in-law,  Mr.  Sowray,  on  Tuesday  morning, 
the  day  following  that  on  which  the  deceased 
was  taken  ill,  to  the  time  of  his  death.  His 
statement  occupied  about  three  hours,  and 
was  patiently  and  attentively  listened  to  by 
the  jury ;  but  as  we  have  given  the  circum- 
ttances  so  fiilly,  we  do  not  consider  it  ne- 
cessary to  go  through  the  whole  of  what  he 
'said.  It  was  one  o'clock  in  the  morning 
before  he  had  finished,  at  which  time  another 
adjournment  took  place. 


The  further  Adjourned  Proceedings. 

At  six  o'clock  on  Wednesday  evening,  the 
jury  again  assembled. 

Thomas  Smith  and  John  Render  were 
brought  forward  by  Mr.  Webb ;  the  former 
to  prove  that  the  deceased  had  told  him  he 
had  the  greatest  confidence  in  Morison's  Pills, 
and  that  he  would  take  them  in  preference  to 
apy  other  medicine;  and.  the  other,  that  he 
had  been  cured  of  the  small-pox  by  taking  the 
pills.  Mrs.  Ann  Rumfitt  also  deposed  to  the 
good  efl^cts  she  had  received  from  taking 
the  pills,  both  for  the  small- pox  and  other 
complaints. 

The  coroner  then  summed  up:  he  said  it 
yras  his  duty  now  to 'address  them  in  this  im- 

* 

portant  case,  importaqt  not  only  to  the  public, 
but  to  the  individuals  concerned.  He  trusted 
^hey  would  dismiss  from  their  minds  every  re- 


which  bad  been  brought  befo^  them  in  their 
decision.  The  evidence  had  been  heard  at 
great  length,  and  much  time  had  been,  con- 
sumed in  the  inquiry,  and  all  parties  con- 
cerned had  had  an  equal  chance.  Hiey  had 
listened  to  the  evidence  with  great  patience. 
It  had  been  read  over  to  them  twice ;  but  ne- 
vertheless, if  they  required  it,  he  was  ready  to 
go  over  it  again.  He  should  abstain  as  far  as 
possible  from  making  any  remark  on  the  evi- 
dence, aqd  confine  himself  to  propounding  the 
law  as  applicable  to  the  case.  There  had  been 
no  evidence,  neither  liad  it  been  in  any  way 
suggested  that  there  was  a  desire  to  impute  any 
(lisposition  to  do  injury  to  the  deceased ;  con- 
sequently no  question  could  arise  as  to  that. 
That  Mr.  Webb  had  administered  the  pills  to 
the  deceased  for  the  purpose  of  curing  him^ 
there  could  be  no  doubt;  the  question  more 
Immediately  to  be  decided  was,  whether  Mr. 
Webb  bad  acted  legally  in  administering  me- 
dicine at  all.  The  first  question  was,  whether 
the  deceased  came  to  his  death  from  taking 
Webb'sjD^icine,  which  it  was  most  import- 
ant to  decide,  as  on  this  must  rest  the  founda- 
tion for  their  verdict ;  for  if  they  were  satisfied 
that  the  medicine  had  accelerated  death,  or 
caused  the  patient  to  die  sooner  than  be  other- 
wise would  have  done,  which  of  course  would 
be  accelerating  death,  they  must  find  their 
verdict  accordingly  ;  but  if  they  were  satisfied 
that  he  died  from  the  effects  of  the  disease, 
then  they  must  say  that  he  died  by  the  visi- 
tation of  God.  The  coroner  next  drew  the 
attention  of  the  jury  to  the  law  of  the  case, 
and  quoted  opinions  on  both  sides  of  the  ques- 
tion. The  most  important,  however,  and  the 
one  on  which  the  niost  particular  stress  was 
laid,  was  that  of  A|r.  Justice  Bailey,  in  a  case 
tried  at  Lancaster  assizes  in  1827.  The  pri- 
soner was  an  old  woman  who  had  administered 
an  emetic  to  a  sailer,  who  had  been  discharged 
from  the  hospital  at  Liverpool,  for  the  purpose 
of  getting  the  mercury  out  of  his  bones,  and 
the  ingredients  being  of  a  deleterious  nature, 
the  man  died  from  the  effects  of  taking  the 
powder,  which  was  intended  to  cure  him.  The 
opinion  of  Mr.  Jtutice  Bailey  was  thus  ex- 
pressed : — «  I  take  it  to  be  quite  clear,  that  if 
a  person,  not  of  medical  education,  in  a  case 
where  professional  aid  might  be  obtained,  un- 


port  or  assertion  they  plight  have  heard  out  of     dertakes  to  administer  medicine  which  may 
floors^  and  be  guided  solely  by  the  evideDce     have  a  dangerous  effect^  and  thereby  occasions 


d^tdf  SMch  pe^i\  is  guUty  of  manslaughter. 
He  may  have  no  guilty  intention^  or  may  have 
%,  good  one;  but  he  has  no  right  to  hazard 
th«  ooMeqnenoei  in  a  case  where  medical 
aatiaUoce  may  be  obtained.  If  he  does  «q,  it 
U  at  bia  peril."  This  the  ooron^  thought  the 
highest  autlicrity  that  could  be  brought  to 
bear  upon  the  case ;  and  after  again  entreat- 
ing them  to  dismiss  from  their  minds  all  con- 
aiderations  but  what  were  to  be  derived  from 
tJie  evidence  he  left  them  to  consider  for 
thamselveSb 

Th^  Jury  then  Retired;  and^  after  an  ab- 
sence of  an  hour  and  a  half,  returned  to  have 
the  evidence  of  the  medical  men  again  read, 
when  they  remained  locked  up  for  some  time 
longer ;  after  which  they  again  came  before 
the  Coroner,  and  said  that  th^y  were  all 
agieed  on  their  verdict  except  one.  The 
Corona  saidj  if  twelve  of  them  were  agreed 
he  could  take  their  verdict,  but  would  prefer 
having  it  unanimous;  and  after  hearing  the 
evidence  of  Dr.  Belcombe,  they  once  mora 
Kiired;  hut  the  refractory  member  declaring 
ht  woald  not  give  way,  at  very  near  1  \  o'clock 
they  came  before  the  Coroner,  and  returned  a 
verdict  of  "Manslaughter"  against  Joseph 
Wkbb,  at  the  same  time  stating  it  as  their 
opinion  that  Mr.  Webb  administered  the  pills, 
not  knowing  that  they  contained  any  dele- 
tcrions  drug. 

Mr.  Webb  immediat^y  afterwards  entered 
the  room,  attended  by  Mr.  Leeman  as  his  legal 
adviser,  the  latter  of  whom  stated  tbut  Mr. 
Webb  had  come  for  the  purpose  of  surrender- 
ing himself. 

A  commitment  was  accordingly  made  out 
aad  delivered  to  the  constable ;  the  Coroner 
«lfo  expressing  a  wish  that,  in  consequence  of 
the  handsome  manner  in  which  Mr.  Webb 
had  surrendered,  he  should  have  every  kind- 
ness shown  to  him  by  the  constable. 

Mr.  Webb  remained  at  his  own  house  all 
Bight,  and  on  Thursday  morning  was  taken  to 
the  city  jaii 
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8», Being  aware  that  the  subject  of  the 

attendance  of  medical  men  on  coroners'  in- 
quests will  not  be  overlooked  by  the  Com- 
mitter of  which  you  are  Chairman,  I  take 
leave  to  submit  the  following  communication. 


As  the  law  now  stands,  a  medical  man  who 
accidentally  sees  a  wpvnded  person  hefure 
death  is  liable  m  a  mb^H/^  ta  give  9vi4^ncq 
before  the  coroner,  i\nd  perhaps  to  be  kept  in 
attendance  at  some  remote  assize  town  for 
tnanji  dUu^s,  For  his  attendance  before  the 
coroner  he  is  seldom  remunerated,  unless  the 
friends  of  the  deceased  are  able  and  willing 
to  pay  him  for  his  attendance ;  at  a  prolonged 
assise  no  payment  would  be  a  competent  ra« 
muneration. 

it  is  true  that,  if  a  surgeon  has  only  h«en 
called  to  see  the  body  after  death^  he  may  re- 
fuse to  enter  into  a  recognisance  to  give 
evidence  at  the  assizes;  but  as  it  is  impos- 
sible for  any  medical  man  to  foresee  the 
consequences  of  visiting  a  patient  under  imy 
given  circumstances,  it  is  incumbent  on  tho 
profession  to  obtain  legislative  interference  fo^ 
their  protection. 

It  may  not  be  inapplicable  to  mention,  that 
at  the  special  commission,  held  in  Bristol  in 
January  1832,  three  medical  men  were  in 
constant  attendance  during  the  whole  thirteen 
days,  in  compUance  with  a  supimpHS  from  the 
coroner.  That  officer  very  properly  brought 
the  subject  prominently  before  the  Judge  (Mr. 
Justice  Taunton),  whose  observations  were 
exactly  what  might  have  been  expected  from 
so  liberal  and  enlightened  a  character;  but  Us 
power  did  not  extend  to  any  further  intcf- 
ference  in  the  matter. 

Perhaps  the  most  effectual  method  of  ob- 
taining the  object  in  view,  would  be  the  in- 
troduction of  a  clause  in  the  Bill  now  before 
a  Committee  of  the  House  of  Commons,  to 
empower  all  coronert  to  issue  a  oompulsoiy 
summons  to  the  overseers  of  the  poor,  oroti^^ 
persons  having  the  management  of  ihfi  fffKfr' 
rates,  to  provide  fur  the  attendance  of  a  sur- 
geon upon  every  inquest,  for  the  purpose  of 
examining  the  body,  or  to  give  evidence,  and 
to  defray  the  expenses  from  the  poor;rates. 

There  is  no  law  by  which  any  public  oftoer 
is  compellable  to  provide  naedical  i^idencty 
and  the  expense  appears  to  be  the  real  diffi- 
culty of  the  case. 

I  have  the  honour  to  remain,  Sir, 

Your  very  obedient  servant, 

William  HsTLiife. 

Hbnry  Warbcbton,£8Q.,  M.p.,  CAoiiraMVi 

of  the  Committee  on  Medical  Educqtion, 
House  of  Commons. 

CHfkm,  Britloi,  \3ik  Jime,  1834. 
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in  the  BjBtem,  and  inddent  to  aU  of  tW 
httman  race.*'  To  the  quantity  of  thia 
moihific  humour,  more  or  lev,  he  attn- 
huted  the  common  origin  of  all  diseases. 
And,  in  uniformity  with  the  operations  of 
nature,  as  exhibited  in  the  earliest  out- 
break of  this  treacherous  enemy  in  small- 
pox, his  practice  consisted  in  producing  a 
copious  discharge  of  the  morbific  hnrooun, 
by  the  "  attract! re  powers  of  his  remedies 
acting  as  if  a  new  gland  had  been  added 
to  the  system.*  His  embrocation  had^  he 
asserted,  an  attractiTe  power  over  the  dis« 
ease,  and  produced  no  effect  on  a  healthy 
part ;  and,  of  couise,  its  power  of  healing 
the  sore  originally  produced  by  it,  when 
there  was  no  more  disease  in  the  part, 
was  duly  asserted  and  authenticated.  In 
one  recorded  case,  a  young  boy  suffered 
from  a  rotten  tooth,  which  St.  John  Long 
very  prudently  advised  should  be  ex- 
tracted. The  tender  confiding  mother 
objected,  and  appealed  to  tbe  sovereign 
lotion.  It  was  applied  with  faith,  and  the 
stump  rejected  its  morbific  humour,  and 
all  pain  ceased.  We  have  even  heard 
faithful  witnesses  record  instances  of  like 
extraordinary  power  of  the  lotion  upon 
inauimate  matter.  In  one  case  a  hand- 
some Turkey  carpet  was  soiled  by  the  up- 
setting of  an  ink  bottle ;  the  lotion  was 
applied,  and  lo !  the  inky  stain  evaporated, 
and  the  pristine  colours  of  the  carpet  r»- 
vived  untarnished! 

This  celebrated  rubbing  mixture  coa« 
sisted  mainly  of  spiriu  of  turpentine.  It 
was  oily  and  whitish  ;^at  least,  such  was 
the  lotion  after  the  celebrated  catastro- 
phes. A  large  extent  of  surface  was  usu* 
ally  rubbed — ^the  whole  back  or  breast,  or 
down  the  whole  leg — and  the  friction  waa 
kept  up  for  a  considerable  time. 

St.  John  Long  was  dark  complexiooed, 
tall,  and  slender.  His  manners  were  plain 
nid,  **  consists  of  a  morbid  fluid  inherent    if  not  vulgar.    He  seemed  on  tenns  of 
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StUmrda^,  Jufy  1%  1834. 

40bn  8t.  john  lono's  lotion.— 
mobison's  pills. 

Ws  have  this  week  to  give  a  niche  in  our 
obituary  to  the  celebrated  John  Sl  John 
Long.  He  died  on  Friday  last,  in  conse- 
quence, says  a  Sunday  paper,  of  a  rupture 
of  a  blood-vessel,  which  occurred  about 
two  years  ago ;  and  it  is  but  fair  to  add, 
continues  our  authority,  that  this  was  not 
one  of  the  diseases  he  professed  to  cure. 
This  is  exceedingly  consolatoiy  tojhis 
afflicted  patients,  whose  attachment  to 
their  master,  and  enthusiasm  in  support 
of  his  pretensions,  paralleled  and  justified 
the  bold  effrontery  with  which  he  ad- 
vanced them.  He  was  a  shrewd,  clever 
man,  and  well  versed  in  the  weak  points 
of  human  nature.  A  morning  visit  to  his 
parlour  at  Harley-etxeet  afforded  a  valu- 
able illustmtion  of  the  powers  of  self- 
deception.  There  were  assembled  every 
morning  a  party  of  chronic  invalids  in 
the  highest  state  of  excitement ;  every  oue 
detailing,  with  pleasurable  minuteness, 
the  history  and  progress  of  his  own  ail- 
ments, and  swallowing  the  nauseous  reci- 
tals of  others.  After  the  first  enquiries 
were  over,  the  gentlemen  stripped  and 
rubbed  in  each  other's  presence,  while  a 
few  straggling  curious  visiters  were  watch- 
ing the  miraculous  effects.  The  great 
magician  generally  observed  a  discreet 
silence.  Now  and  then  he  played  Sir 
■  Oracle,  but  the  master  might  repose  under 
the  zeal  of  his  disciples.  Soon  after  the 
untoward  accidents  of  Miss  Cashin  and 
Mr.  Lloyd  he  published  a  singular  volume 
in  abuse  of  medical  practitioners,  in  which 
he  explains  his  notions  of  diseases. 

The  primary  cause  of  disease,"  he 


Medical  Juruprudenee* 

pttrfect  equality  with  bis  titled  tisiteis, 
and  bore  with  meehness  the  deference 
and  adulation  of  his  admirers. 

We  hope  we  shall  be  excused  this  slight 
■ketch  of  the  most  eminent  quack  of  mo- 
dem date.  Whether  he  has  authoritatively 
discloeed  his  secrets  we  are  not  acquainted ; 
bat  we  are  given  to  understand  the  con- 
sumptive portion  of  his  mantle  has  fallen 
ou  Dr.  Ramadge  and  Dr.  Willianu,  of 
whom  the  former  was  a  notorious  admirer 
of  the  deceased. 

Our  readers  will  find,  in  another  part 
of  this  Number,  a  strange  account  of  a 
coroner's  inquest  upon  a  young  man  who 
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Practitioners,  and,  iastly,  a  view  of  Medi- 
cal Evidence*  When  we  add  to  this  the 
matter  of  the  part  already  published, — 
Anatomy  and  Physiology,  with  a  full 
account  of  the  various  functions,—- we 
must  be  struck  with  the  very  expanded 
view  Mr.  Chitty  has  taken  of  his  subject. 
All>  in  fact,  that  belongs  to  the  human 
being  is,  he  may  say, 

Nostri  farrago  libelli. 

It  is  plain,  from  his  own  classification 
of  contents,  the  author  is  sensible  he  has 
purposed  far  to  exceed  the  limits  of 
medical  jurisprudence,  as  it  is  very  accu- 


was  dosed  with  a  meal,  or  meals,  of    rately   defined   by   Beck  to   be    "  that 


Morison's  Pills  when  suffering  under 
tmall-pox— and  died*  We  observed  in  a 
daily  paper  a  report  of  Purcell  v,  Stevens, 
in  which  the  plaintiff,  a  surgeon,  got  500/. 
damages  for  a  puff  laudatory  of  Morison 
and  libellous  of  the  plaintiff,  in  the  shape 
of  a  letter  from  a  grateful  mother  whose 


science  which  applies  the  principles  and 
practice  of  the  different  branches  of  medi- 
cine to  the  elucidation  of  doubtful  ques- 
tions in  courts  of  justice/' 

Reviewing  the  work  before  as  an  epi^ 
tome  by  an  unprofessional  writer,  of 
many  popular  treatises  on  distinct  parts 


child  was  cured  by  copious  draughts  of    of  medical  science,  we  are  filled  with 


the  same  pills. 


MBDIGAL  JUBISPRUDBNCB* 

Wb  find  that,  through  inadvertence  in  a 
critique  upon  Mr.  Chitty's  extraordinary 
work  on  Medical  Jurisprudence  in  our 
last  number,  we  made  an '  inaccurate 
statement,  which,  as  it  might  be  pre- 
judicial to  him,  w6  hasten  to  correct. 
We  stated,  it  appeared  to  us  the  author 
proposed  to  extend  his  work  to  five 
volumes  as  large  as  that  already  pub- 
lished. We  find  we  were  mistaken.  It  is 
stated  to  be  his  intention  to  compress  the 
remaining  four  parts,  into  which  he  has 
subdivided  his  work,  into  a  single  volume ; 
in  which  he  proposes  to  comprise  a  prac" 


admiration  of  the  happy  manner  in  which 
the  learned  writei  has  brought  the  habits 
of  his  profession  to  bear  upon  a  science  so 
remote  from  his  ordinary  studies.  His 
analysis  of  the  works  of  others  resembles 
those  compact  well-digested  treatises,  that 
make  a  lawyer's  library,  wherein  thefe 
is  little  scope  for  originality,  or  pretence 
to  it ;  but  extreme  industry,  and  caution, 
and  precision  are  apparent.  Our  wishes, 
that  Mr.  Chitty's  labours  in  the  general 
collateral  field  he  has  chosen  to  traverse 
may  be  serviceable  in  extending  the  know- 
ledge of  medical  science,  exceed  our 
hopes.  We  apprehend  the  generality  of 
readers  will  prefer  the  less  startling,  more 
attractive  pages  of  some  original  writer, 
whose  work  is  not  so  multifarious.  This 
desire  to  engross  every  thing  in  this  ela- 


tical  view  of  Pathology,  and  Surgery  and 
Theiapeutics,  a  comprehensive  view  of  borate  treatise,  is  rather  laughably  ex- 
Medical  Jurisprudence,  Police,  and  Evi-  hibited  in  some  passages  we  could  cite, 
deoce,  the  laws  lelating  to  Medical  The  whole  doctiines  of  phrenologyi  ao 


Qpr^inj;  to  De  Villq,  are  stated  at  IcngO:^ ; 
aud  in  th^  authors  preface  he  points  with 
satisfaction  to  this  portion  of  his  work,  as 
^s^ful  to  a  judge,  in  order  to  counteract 
an  J  attempt  to  prejudice  a  prisoner  or 
witness  by  the  appreciation  of  his  coun- 
tenance and  supposed  cha^cter  upon  the 
doctrines  of  phrenology  or  physiognomy. 
In  another  part  we  are    minutely    in- 
formed in  a  note,  that  "  tlie  period  of  se- 
paration of  a  husband  and  wife  afler  par- 
turition is  usually  a  month}  or  after  she 
l\aB  returned  thanks  for  her  deliverance, 
or,  as  commonly  termed,  beei\  Churched. 
See  the  short  service  in  Common  Prayer, 
consisting  of  an  exhortation,  the  116th 
and  11 7th  Psalms,  the  Lord's  Prayer,'and 
other  appropriate  thanksgiving!''    This, 
it  must  be  acl^nowledged,  is  an  extra- 
vagant specimen,  far  exceeding  any  other 
we.  have   met  yyith :    but   instances    of 
minor  impertiueucies  are  not  a  few ;  for 
f;](ample,  the  appoyut  of  whistling,  p.  95, 
and  the  dcscr\ptioi;s  of  sighing  and  groan- 
ing, yawning  and  gating,  sucking,  pant- 
ing, straining,  coughing,  wheezing,  sneez- 
ing, laughing, — the  list  is  too  formidable 
to  go  on   \>ith.    In  another  place^  we 
(nd  the  learned  author  intends  to  furnish 
a  cha|)ter  on  domestic  medicinp,  \\it)i  a 
list  of  recommended  medicines,  which 
90untry  gentlemen  sUould  Vave  in  their 
houses,  aud  directions  how  to  renovate 
their  medicine  chest. 

In  pointing  out  these  blemishes  in  our 
author's  plan  of  monopoly,  we  are  per- 
fectly sensible  of  the  great  merit  of  his 
work  as  a  clever  compilation.  The  dis- 
play of  auihcrities  is  enormous,  and  sou\^ 
^mes  partakes  of  the  exuberance  we  have 
already  remarked  in  the  subjects  he  has 

handled. 

Our  author's  summary  of  the  leading 

works  upon  insani^  is  particularly  good. 

This  subject,  as  a  branch  of  mental 

philosophy,  has  been   but  rejy  inade- 


quately studied  ip  the  abstract  by  meta- 
physicians, who  were  wholly  ignorant  of 
the  vital  functions.  It  is  impossible  to 
sever  judiciously  the  study  of  the  pheno- 
mena of  mind  froip  a  consideration  pf  the 
cprporeal  instruments  of  thought.  Much 
has  been  latterly  done  by  physicians  to- 
wards elucidating  it.  Amidst  tlie  mass, 
of  which  we  must  be  for  ever  ignorant, 
we  may  hope  thei'c  remains  still  more  to 
be  achieved. 

Among  the  unprofessional  authorities, 
we  know  of  none  of  so  great  weight  as 
Lprd  Erskine,  in  some  of  his  celebrated 
speeches  on  criminal  trials.  We  may 
perhaps  introduce  into  our  next  number  a 
long  extract  from  one  of  these,  which  Mr. 
Chitty  has  had  (he  good  sense  to  select. 

Since  the  preceding  comments  were  in 
print,  we  have  received  a  communication 
from  Mr.  Chitty,  which  he  commences  iu 
these  words : — ^*'  The  general  liberality  of 
your  reviews  assures  me  you  will  take 
pleasure  in   withdrawing    the    sting  of 
criticism,  when  you  think  it  misplaced ; 
and  therefore  I  trouble  you.**    He  then 
replies  to  our  strictures;    and  we  shall 
have  much  pleasure  in  placing  his  state- 
ments before  ouY  readers  in  our  next  la 
the  mean  time^  we  are  bound  to  admit 
that  it  appears  by  Mr.  Chitty's  preface,  to 
which  he  refers  us,  that  our  remark  was 
unjust,  when  we  supposed  that  he  was 
not  aware  of  the  vitality  of  the  embryo 
from  the  moment  of  impregnation.     We 
ofi[ered  the  comment  which  was  called 
for  by  the  text,  as  we  regretted  tliat  so 
able  and  eminent  a  lawyer  had  not  em- 
phatically exposed  the  absurdity  of  the 
law  on  animate  and  inanimate  foetuses. 
We  also  learn  with  astonishment,   that 
Mr.  Chitty  alone  compiled  his  laborious 
work, — a  treatise  decidedly  the  most  com- 
prehensive and  most  instructive,  in  our 
language;  for  non-medical  readers. 
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VACANCY  IN  THB  PROFBSSORSHIP 
OF  ANATOMY,  TBINITY  COLLEGE, 
DUBLIN. 

Wb  regret  to  observe  that  the  University  of 
DubliQ  is  about  to  lo^e  the  eminent  services 
of  Dr.  Macartney,  whose  fame  as  a  Prolessor 
of  Anatomy  and  Physiology  is  well  kpown  in 
all  civilised  countries. 

"  Whereas  it  is  provided  bj  an  Act  of  the 
40th  of  Georgq  the  Third,  for  establishing  d^ 
complete  School  of  Physic  in  (reland,  that  the 
^veral  Professorships  in  the  School  of  Physic 
in  Ireland  shall  be  opep  for  a  new  election  a( 
the  end  of  every  se(venth  year,  unless  the  Board 
shall  think  fit  to  continue  the  same  for  another 
^rm  of  seven  years,  to  all  persons  as  well  as 
the  present  Professor* 

*'  Notice  is  hereby  giveq,  that  th^  Board  of 
Trinity  College,  Dublin^  will  procee4  to  aa 
election  of  a  Professor  pf  Anatomy  and  Sur- 
gery, on  Tuesday  the  29th  day  of  July  next 
(which  Professorship  is  about  to  be  vacated)| 
according  to  the  19th  clause  of  said  Act. 

"  The  emoluments  of  the  said  Professorship 
consist  of  the  fees  paid  by  the  {^upils  who 
fttend  the  Lectures  given  by  the  Professor  of 
Aoatoniy  and  Surgery,  viz. — (at  present)  four 
Guineas  for  ei^ch  Pupil;  also  a  fee  of  Three 
(juineas  from  ^ach  Pupil  who  may  attend  the 
said  Professqf*s  Clinical  Instruction  in  Sir 
Patrick  Dun's  Ilospital ;  and  also  the  fee  of 
Thirty  Shillings  (]late  Irish  currency)^  pai()  by 
the  Students  in  Arts,  iu  t|)e  Uniyersity  of 
Publin,  dufing  their  Senior  l^pbister  year. 

**By  the  said  Act  it  (s  directed  that  all 
persons,  iptepding  to  offer  themselves  as  Can- 
didates, shall  send  in  th^ir  pames,  the  place  of 
their  education,  the  Universities  in  which  they 
have  taken  their  degrees,  and  the  places  where 
they  have  practised,  to  the  R^istrar  of  Trinity 
College,  and  to  the  Registrar  of  the  King  and 
Qoeeo's  Cqliega  of  Physicians  in  Ireland. 

'*  By  Direction  of  the  Board, 
^RoBBBT  Puipps,  Registrar,  Trinity  Coll. 
**  G.  A.  KENNEDY,  M.D.,  Registrar,  King 

and  Queen's  College  qf  f  l^ysicians  in 

Ireland.'* 
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n^OVINCIAXi  MEDICAL  AND  SyBOIOAL 
ASSOCIATION. 

It  is,  no  doubt,  in  the  recollection  of  many  of 
our  readers,  t}iat  an  ^sspciatiou  under  the 
above  name  was  formed,  under  the  most  pro- 
mising auspices,  at  the  Worcester  Infirmary, 
in  July,  1832;  and  that  its  first  anniversary 
was  triumphantly  held  at  the  Bristol  Infirmary, 
on  the  19th  of  July,  ld3a  At  each  of  these 
meetings  some  of  the  most  distinguished  cul- 
tivftors  of  medical  scfeiice,  r^ident  in  th« 
English  provinces,  were  present;  and  as  the 
result  of  the  labours  ip  v^hich  they  have  been 
employed,  the  society  have  already  published 
two  volumes  of  Transactions,  singularly  rich 
in  practical  information.  We  ba^ve  neither 
(ime  nor  space  to  enter  into  any  detail  pf  tha 
extended  objects  which  engage  the  attention 
of  this  flourishing  society  ;  but  we  have  much 
pjeasure  in  announcing  that  the  second  anni- 
yeisary  meeting,  which  will  rival  in  interest 
and  importance  either  of  those  which  havQ 
preceded  it,  is  fixed  to  be  held  at  Binninghamj 
qn  Friday,  tlie  18th  inst,aqd  that  Dr.  John- 
stone ^ill  preside  op  the  occasiop.  Some 
idea  of  the  importance  of  the  meeting  may  be 
formed  from  the  following  extracts,  which  we 
have  made  from  the  circulars  sent  to  each 
jnember, announcing  the  anniversary  : — '*  TbQ 
general  meeting  ot  the  members  will  take 
place  at  the  theatre  of  the  Philosophical  In* 
stitution,  in  Cannon-sfreet,  at  half-past  twelve 
o'clock ;  at  which  meeting  a  report  of  the 
proceedings  of  the  past  year  yi'iW  be  made  by 
fbe  council.  Dr.  Conolly,  of  Warwick,  will 
^Iso  deliver  an  oration,  in  which  he  will  take 
a  f-etrospective  view  of  the  principal  medial 
occurrences  of  the  past  year.  Reports  on  the 
different  branches  of  medical  science^  Qxed 
upon  at  the  last  anniversary  meeting,  w^ll  be 
given  in  by  the  respective  members  who  were 
appointed  for  that  purpose.  Communications 
will  also  be  read  from,  tlie  members  fur  foreign 
correspondence,  and  tlie  general  business  of 
^he  Association  will  be  transacted.  The  lec- 
turers of  the  school  of  inedicine  h^ive  been  so 
kind  a^  to  arn^nge  that  the  museum  of  apa* 
tQ(ny>  and  of  natural  history,  shall  be  open 
^uripg  the  d^y ;  aqd  any  member  of  the  4s- 
9Qciatiop  will,  on  application,  be  a4milted  tQ 
ipfpect  the  |»me."    We  obs^(^  af^^  U^( 
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the  membon  of  the  Aaociatioii,  amidst  all 
their  zeal  for  science,  do  not  neglect  to  pay  due 
attention  to  bodily  comforts,  for  after  meeting 
they  intend  to  dine  together  at  Dee's  Royal 
hotel,  where,  doubtless,  every  delicacy  of  the 
season  will  be  produced  for  them. 

Jporefgn  f^ospttal  lieportt. 

L'  BdPITAL  MILITAIBB  DB  TBB- 
8AILLB8. 

Wamd  of  the   Chett,  with  Lethn  of  the 
Pericardiufiu^~Cure. 

Favibr,  carabinier  to  2nd  regiment,  twen- 
ty-three years  of  age,  of  robust  constitution, 
received  on  the  15th  of  February,  1834,  a  cut 
from  a  sabre  in  the  chest,  about  two  inches  in 
length,  between  the  seventh  and  eighth  ribs 
of  the  right  side,  about  two  inches  from  the 
sternum.  About  eight  in  the  evening,  he  was 
brought  to  the  hospital  much  inebriated,  so 
that  no  particulars  could  be  ascertained  as 
to  bis  exact  position  when  he  received  the 
wound. 

The  surgeon  on  duty  examined  the  wound, 
found  that  its  direction  was  from  right  to  left, 
but  did  not  probe  it  to  any  considerable  ex- 
tent, for  fear  of  producing  haemorrhage.  The 
surrounding  parts  became  emphysematous; 
-sixty  leeches  were  applied,  and  the  part,  after 
their  application,  covered  by  a  poultice. 
Bleeding  was  deferred  until  the  next  morning, 
in  consequence  of  intoxication. 

16th.  Pulse  small  and  retracted ;  laborious 
respiration ;  hasmoptysis  ;  countenance  ex- 
tremely anxious;  excessive  thirst;  skin  hot 
and  dry;  complained  of  acute  pain  in  the 
prsecordial  and  epigastric  regions ;  emphyse- 
ma not  diminished.  Scarification  of  the  pain- 
ful parts  ;  diet,  gum  water.  The  scarification 
produced  slight  alleviations ;  in  the  course  of 
the  day  his  countenance  became  flushed,  eyes 
glassy,  and  pulse  increased  in  frequency ;  ce- 
phalalgia supervened,  and  he  complained  of 
excruciating  pain  in  the  cavity  of  the  chest. 
Twelve  ounces  of  blood  were  taken  from  the 
arm,  and  lie  passed  a  tranquil  night. 

1 7th.  Wound  remains  the  same ;  great  sensi- 
bility of  the  epigastrium.  Ten  leeches  were 
applied,  from  which,  for  a  short  time,  he 
found  relief,  but  towards  the  evebing  dyspnosa 
increased ;  pulse  became  more  frequent ;  pro* 


fuse  perspiration  ensued ;  features  became  con- 
tracted; great  anxiety  of  countenance;  no 
rest. 

18th  and  19th.  Symptoms  remained  mnch 
the  same.  Bloodletting  and  scarifications  were 
again  had  recourse  to;  and  on  the  19th  all 
the  symptoms  appeared  alleviated.. 

20th.  Symptoms  of  irritation  have  again 
returned ;  the  neighbouring  parts  of  the  wound 
are  continually  emphysematous.  Towards 
nOon  the  patient  was  attacked  with  violent 
cough,  and  diflBculty  of  expectoration,  whieh 
was  tinged  with  blood;  much  dyspnoea;  ex- 
crnciating  pain  at  the  lower  part  of  the  chest ! 
pulse  hard  and  accelerated.  Ten  ounces  of 
blood  were  again  extracted  from  the  arm. 

21st.  Always  at  noon  the  symptoms  become 
worse.  Has  been  slightly  delirious.  Mustard 
poultices  to  the  feet.  Sulphate  of  quinine  to 
be  taken  two  hours  before  the  usual  period  of 
the  increase  of  symptoms. 

24th.  All  the  symptoms  are  alleviated,  the 
patient  has  become  more  rational,  and  feels 

stronger Medicines  to  be  continued. 

25th.  Has  slight  difficulty  in  respiration ; 
cannot  lie  on  the  left  side,  which  emits  a  dull 
sound  on  percussion,  partKularly  inferiorly. 
This  side  is  more  prominent  than  the  right, 
nevertheless  there  are  no  symptoms  indicative 
of  effusion.  A  large  blister  was  applied  on 
the  affected  side,  and  this  relieved  the  difficulty 
of  respiration.  No  sooner  had  he  obtained 
this  relief  than  he  was  attacked  with  violent 
pain  in  the  shoulder,  the  accession  of  pain 
always  increased  towards  evening.  It  was 
combated  by  blisters  and  increased  doses  of 
quinine ;  and  on  the  22nd  of  April  he  was 
sufficiently  well  to  leave  the  hospital. 

ST.  Thomas's  hospital. 

Efficacy  of  Iodine  on  Secondary  SypkUitm 

{Continued  from  p.  735.) 

Case  IV. — George  Leighton,  a  butcher,  aged 
34,  of  sanguineous  temperament,  and  good 
constitution.  States  that  be  has  twice  been 
the  subject  of  venereal  chancres ;  the  first  that 
he  suffered  from  is  about  six  years  ago,  the 
ulcers  healed  after  taking  a  few  doses  of  mer- 
cury, without  the  least  salivation  being  pro- 
duced ;  no  secondary  symptoms  supervened, 
and  at  the  expiration  of  two  years,  he  a^rain 
contracted  the  same  affection.    At  this  time^ 
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btftm  the  healing  of  the  sores,  he  was  pro- 
ftfSely  aalivated,  which  appeared  to  destroy 
the  renereal  viras,  and,  as  he  thought,  to  have 
entirely  eradicated  it  from  his  system ;  for  not 
until  sis  months  ago,  four  years  from  the  last 
mtlaek,  he  experienced  any  thing  like  secondary 
syphilis ;  at  this  time  a  copper-coloured  erup. 
tion  made  its  appearance,  and  pains  of  the 
limbs  supervenea.  His  medical  attendant 
again  prescribed  mercury  for  him,  which  con- 
trolled, to  a  certain  extent,  the  eruption,  but 
the  pains  of  his  limbs  increased,  became  so 
excessive,  that  he  could  get  no  rest  On  the 
19th  of  June  he  came  into  Edward's  Ward 
under  Dr.  Williams;  at  this  time  the  pain 
continued  severe;  there  were  lumps  on  the 
periosteum  covering  the  tibiae,  which  from  the 
least  pressure  by  the  finger  caused  excruciating 
agony.  Eight  grains  of  the  hydriodate  of 
potass  were  prescribed ;  in  the  course  of  five 
days  the  pains  had  nearly  disappeared,  the 
thidcening  of  the  periosteum  graduallv  sub- 
akled.  He  is  now  perfectly  well,  with  the 
exception  of  a  slight  eruption  in  various  parts 
of  the  body,  this  has  not  at  present  been  in- 
clined to  subside  under  the  influence  of  the 
iodine.  He  states  positively  that  he  has  not 
had  the  venereal  disease  for  the  last  four  years, 
moreover  that  he  has  been  married  for  the 
last  three. 

Case  V.— Edward  Burke,  an  Irish  labourer, 
aged  36,  who  states  twice  in  his  life  he  has 
been  unfortunate  enough  to  have  contracted 
this  disease;  the  first  time  was  about  eight 
years  ago,  and  the  latter  about  a  twelvemonth 
since ;  at  both  periods  he  was  profusely  sali- 
vated, and  always  obliged  to  continue  his 
work  during  the  continuance  of  the  mercury. 
Has  several  times  suflered  from  pains  in  his 
limbs,  bot  never  so  severely  as  two  weeks  pre- 
vious to  his  admission.    He  came  under  Dr. 


The  hydriodate,  after  being  discontinued  ibr 
three  months,  within  the  lut  week  has  again 
been  prescribed,  and  certainly  with  slight 
beneficial  improvement. 

Many  other  cases  to  illustrate  the  efficacy 
of  this  medicine  on  this  particular  stage  of  the 
disease,  we  could  subjoin  from  the  above  hos. 
pital,  but  most  of  them  so  nearly  resemble 
those  we  have  already  observed,  and  the  control 
of  this  medicament  over  certain  stages  of  this 
disease  being  so  satisfactory,  that  a  further 
number  of  cases  we  fear  would  be  tedious. 
Nevertheless,  as  a  still  further  proof  of  the 
effects  of  this  medicine,  we  cannot  do  better 
than  subjoin  a  case  illustrated  by  Dr.  Williams 
before  the  College  of  Physicians,  and  which, 
in  fact,  appears  to  be  the  chief  cause  of  his 
persevering  research. 

Case  VII. — Isaac  Chitton  was  admitted  into 
St.  Thomas's  Hospital  17th  January,  1831, 
with  large  periosteal  nodes  on  each  tibia ;  bis 
sufferings  were  most  severe,  and  bis  health 
was  much  impaired.  The  first  medicines  that 
were  prescribed  for  him  were  mercurial,  and 
he  was  salivated,  but  his  pains  returned  as 
soon  as  his  mouth  healed.  A  decoction  of 
sfflilax  aspera  was  next  tried,  but  without 
success.  On  the  7lh  of  April,  therefore,  the 
decoction  of  sarsaparilla  was  substituted,  and 
which  was  taken  till  the  2nd  of  June,  a  period 
of  nearly  eight  weeks,  but  still  there  was  no 
alleviation  of  his  sufferings;  on  the  contrary, 
the  first  phalanges  of  the  second  and  third 
fingers  of  one  hand  became  tliickeoed,  and  in 
a  uiort  time  the  infiammation  terminated  in 
necrosis,  so  that  one  finger  was  obliged  to  be 
amputated ;  and  this  untoward  event  occurred 
in  spite  of  the  application  of  leeches,  and  a 
variety  of  local  treatment,  as  also  of  minute 
doses  of  the  pil.  hydrargyri,  and  of  colchicum, 
and  even  of  the  nux  vomica,  which  was  tried 
Williams  into  Edward's  Ward  on  the  I9th  of  when  the  other  medicines  failed  in  producing 
June ;  there  was  then  great  thickening  of  the     any  good  effSect. 

tibial  periosteum,  pains  so  excessive  that  he  The  parts  having  healed,  experiments  be- 
could  scarcely  move  about,  in  which  state  he  came  necessary  to  save  the  other  finger,  which 
had  been  for  a  fortnight.  The  hydriodate  of  seemed  to  be  rapidly  runnios  into  a  similar 
potass,  in  the  same  proportion  as  in  the  other     state  of  necrosis.     On  the  2aa  of  July,  there- 


Cises,  was  prescribed ;  the  pains  soon  ceased, 
and  the  noaes  are  fast  disappearing. 

Casb  VI. — Joseph  Lawrence,  of  short  sta- 
ture, and  scrofulous  diathesis,  a  tailor,  18  years 
of  ase,  who  was  first  alTected  by  the  disease  a 
twelvemonth  since,  came  into  the  hospital 
last  November,  with  ulceration  of  the  bones 
of  the  nose,  throat,  and  pharynx,  and  with 
such  excessive  pains  in  the  limbs,  that  he  was 
unable  to  move.  Dr.  Williams  prescribed 
fbr  him  the  hydriodate  of  potass,  which  in  the 
course  of  a  week  so  much  relieved  him,  that, 
at  the  expiration  of  that  time,  he  could  walk 
about  the  ward.  The  ulceration  uf  the  nose 
and  pharynx  varied  sometimes  for  the  better, 
and  others  for  the  worse,  and  has  not,  appa- 
rently, been  the  least  alleviated  by  this  medi- 
dne.  He  still  remains  in  the  hospital  for  thia 
latter  disease,  but  the  paint  have  not  retomed.- 


fore,  and  not  until  nearly  six  mouths  after  his 
admission  into  the  hospital,  five  grains  of  the 
potassse  hydriodatis,  out  of  camphor  mixture, 
were  ordered  three  times  a  day;  and  this 
quantity  was,  during  some  part  of  the  treat* 
ment,  incressed  to  ten  grains.  The  /esults 
were  most  happy ;  his  pains  were  relieved,  the 
nodes  subsided,  and  his  finger  was  saved. 
This  patient  subsequently  laboured  under  iritis, 
ulcerated  throat,  affection  of  the  nose,  and  also 
of  the  skin,  as  also 'of  the  ligaments  and  syno- 
vial membrane  of  the  joints,  and  was  conse- 
quently under  my  care  or  observation  for  at 
least  twelve  montns  afterwards,  but  had  no  re- 
turn of  the  periostitis. 

Casb  VIlI.^The  treatment  of  this  case  had 
scarcely  terminated,  when  the  coachman  of  a 
member  of  parliameot  was  sdaitted  into  St 
ThoDU'i  Hospital,  with  an  exactly  similar 
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ftato  of  the  (ibi«,  and  of  the  phalanges  of  the 
fingers.  This  man  bad  been  for  many  months 
under  a  treatment  by  mercury  and  sarsaparilla, 
and  iraa  so  reduced  by  constant  suffering  that 
his  family  thought  his  death  inevitabie.  Eight 
grains  of  the  hydriodate  of  potass  were  directed 
to  be  taken  by  this  person  three  times  a  day ; 
and 'in  tiro  months  be  was  discharged  cured. 

Avast  number  of  cases  might  be  cited  from 
the  wards  of  Drs.  Elliotson  and  Roots,  which 
have  been  controlled  by  this  medicine;  but 
these  gentlemen  have  not  only  been  satisfied 
with  its  internal  effect*  but  have  had  the  iodine 
ointment  rubbed  on  the  affected  surfaces,  and 
I  think  I  may  say  in  every  instance  attended 
with  the  most  beneficial  resnlL 

Rupia  has  also  been  checked  by  the  internal 
use  of  this  medicine;  but  in  almost  every  in- 
stance, owing  probably  to  some  peculiar  state 
of  constitution,  this  disease  has  remained  sta- 
tionary while  under  its  influence;  and  the 
cases  that  we  here  subjoin,  In  proof  of  its  effi- 
ciency on  this  state  of  the  disease,  it  will  be 
ri^ht  to  observe,  the  patients  who  were  sub- 
mitted to  its  use  had  no  periosteal  inflammation. 

The  first  was  a  man  named  Lucrane,  ad- 
mitted under  Mr.  Tyrrel's  observation.  He 
was  attacked  with  rupia,  which  extended  all 
over  his  body ;  the  ulcerated  patches  increased 
in  size;  his  constitution  became  so  much  de- 
bilitated, that  no  hope  of  his  recovery  was  en- 
tertained. Sarsaparilia  and  alnlost  everv  re- 
medy that  could  be  suggested,  were  had  re- 
course to,  but  without  success.  At  last,  Mr. 
Tyrrel  prescribed  for  him  the  mistura  potasste 
hydriodatis  thi'ee  times  a  day : 

Iodine  gr.  ss. 
Potass.  Hydriodat.  3ss. 
AqusB  Purse  |  viij. 
Fiat  mistura,  cujus  sumat  cochlearia  iij  am- 
pla  ter  die. 

After  a  short  perseverance  in  this  treat- 
ment, the  ulcers  became  healthy,  his  constitu- 
tion improved,  and,  after  continuing  it  for  some 
time,  he  became  well  enough  to  leave  the  hos- 
pital. It  is  now  since  the  commencement  of 
1832  that  he  wa»  attacked ;  the  disease  has 
not  since  returned,  and  he  remains  in  a  tolera- 
ble state  of  health. 

Another  similar  case  to  the  above,  after  suf- 
fering for  a  long  time  with  ulcerations  about 
the  nee,  nose,  and  various  parts  of  the  body, 
was  put  under  the  influence  of  this  medicine 
by  Mr.  Travers;  the  parts  kindly  healed,  and 
he  became  quite  well.  Some  months  after- 
wards, the  disease  again  made  its  appearance, 
for  which  he  has  been  since  admitted  into  the 
hospital.  He  is  now  taking  the  mistura  po- 
tasse  hydriod.  three  times  a  day,  and  the  dis- 
ease is  rapidly  disappearing. 

From  the  preceding  observations,  this  me^ 
diclne  appears  to  have  a  specific  control  over 
the  distressing  pains  resulting  from  this  disease, 
and  appears  to  check  the  osseous  deposition, 
which  is  the  ooromeneemeni  of  the  hard  perios- 
teal node,  and  in  many  cases  causes  its  entire 


d  isparition .  Another  most  happy  tesnlt  firofli 
this  medicine  is  (and  which  puts  it  beyond 
comparison  with  the  powerv  of  mereury)  thai 
we  have  not  those  distressing  effects  arising 
from  enlargements  of  the  salivanr  glands* 
which  so  often  passed  into  a  state  of  suppura- 
tion, debilitated  so  much  the  constitution,  that 
death  frequently  was  the  result.  There  yet 
remains  much  to  be  done;  the  good  effects  of 
this  medicine,  in  particular  stuges  of  this  dis- 
ease, are  any  thing  but  satisfiictory,  for  instance* 
there  are,  at  this  present  time,  cases  in  the 
hospital  in  which  the  syphilitic  eruption  hts 
disappeared  nndet  its  influence,  and  others  in 
which  it  has  remained  stationary ;  again  there 
is  a  case  of  caries  of  the  bones  of  the  nose, 
which  has  been  greatly  mitigated  by  its  us4, 
and  another  which  we  have  recorded  above,  in 
which  no  beneficial  effects  were  observed.  How. 
ever,  by  comparing  thesfe  two  cases  together, 
one  suffering  excruciating  agony  from  pains 
and  periosteal  inflammation,  whilst  the  other 
merely  had  slight  roughness  of  tibial  periosteum, 
its  different  effects  are  not  surprising;  and 
further,  when  it  be  recollected  during  the  tinm 
the  former  suffered  so  severely  from  the  pains 
in  his  limbs,  the  disease  of  the  nose  remained 
in  a  state  of  torpitnde.  Thus,  then,  when  die. 
ease  is  set  up  in  two  different  tissues  of  the 
body,  we  observe  the  virulent  effect  of  one 
checking  the  progress  of  the  other,  so  we 
must  expect  with  medicine  in  controlling  the 
most  severe  form  of  the  disease,  that  all  its 
powerful  agents  are  absorbed  by  the  one,  which, 
until  entirely  eradicated,  are  unable  even  to 
mitigate  the  other.  In  Case  VI.  it  will  be 
observed  that  the  medicine  was  left  off  after 
one  form  of  the  disease  had  been  checked,  and 
when  continued  three  months  afterwards,  its 
efl^ts  over  the  other  form  became  manifested. 
Thus,  then,  we  can  observe  the  happy 
effects  of  medicine  over  such  a  specific  and 
deadly  poison,  combated  In  one  form  by  mer- 
cury, another  by  sarsaparilia,  and  in  the  third 
by  hydriodate  of  potass,  the  latter  medicine 
subduing  the  last  stage,  which  Is  Increased,  if 
hot  often  produced,  by  the  former. 


WE8TMIN8TBR    HOSPITAL. 

SaltUary  Effecti  of  the  AppHca&m  of  CmuHt 
Potass  to  a  Scirrhous  Breast. 

Holingsworth,  set.  40|  of  emaciated 

appearance  (the  result  of  her  disease),  came 
into  the  hospital  last  October  with  scirrhus  of 
the  right  breast,  under  which  she  has  been 
labouring  during  the  last  several  years.  Since 
her  admission  into  the  hospital,  8ir  Anthony 
Carlisle  has  vesorted  to  all  those  remedies 
generally  used  in  such  cases ;  but  the  suffer- 
ings of  the  patient  were  not  in  the  least  alle* 
viated,  and  her  symptoms  assumed  a  very 
aggravated  and  pressing  character.  Her  ap* 
pearance  gradually  became  exceedingly  miser* 
ablsi  and  her  situation  on  the  whole  very  pre- 
carious.    An  operation  was  not  had  recourse 
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to,  as  the  disease  was  too  extensive,  and  conse* 
oaeotly  the  chances  of  recovery  very  small. 
A  short  time  ago,  she  was  removed  from  tlie 
care  of  Sir  Aathonv  Carlisle  to  that  of  Mtr. 
White,  who  ordered  the  diseased  parts  to  be 
frequenlly  touched  with  the  caiistic  pdtass. 
Mr.  White  is  convinqed  that  though  the  dis- 
ease in  question  cannot  be  entirely  cured,  its 
^piptoms  may  be  considerably  alleviated^  and 
the  sufferings  of  the  .patient  much  lessened. 
His  anticipations  have  been  in  a  great  mea- 
sure realised.  The  disease  has  pot  on  a 
milder  and  less  severe  character,  ana  the  poot 
woman  has  greatlv  improved  in  flesh.  Her 
nights  are  not  as  formerly  sleeplessi  and  her 
health  appears  considerably  renovated.  It  is 
not  improbable  that  she  may  survive  many 
yetrs  under  the  disease. 

Erjfiipeiat  of  the  Leg, 

Mary  Poole,  et.  65,  was  admitted  on  the 
SOlh  June  with  erysipelas  of  the  right  leg. 
According  to  her  own  account,  her  .Hmb  has 
been  swelled  dnring  the  last  three  months, 
and,  about  a  week  previous  to  her  admission, 
•asuroed  the  erysipelatous  character,  accom- 
panied with  a  sensation  of  burning  heat  in  the 
parts.  She  attributed  the  erysipelas  to  a  se- 
vere wettine  which  she  recently  encotinteredi 
She  was  ordered  to  take 

R.  Submur.  bydrarg.  gr.  v. 

Ext.  colcyn.  gr.  x. 
Fiant  pil.  iL    Capiat  stat 

R.  Confect.  aromatic.  3  j* 
Carbon,  ammon.  3  ij. 
Tinct.  cinchone,  J  ij. 
Decoct,  cinch.  3  vij. 
Capiat  J  ij.  4lis  horis. 

The  results  of  this  treatment  have  been 
most  fiivourable.  The  tume&ction  of  the 
Kmb  has  subsided,  the  pain  has  disappeared, 
and  the  leg  is  almost  restored  to  its  pristine 
iUte  of  health. 
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J  Coates 

William  Heaoe 
E.  Y.  Steele 
Henry  W.  Rosb 
J,  Taylor     . 
£•  S.  Hare  • 
W.  Faweett 
W.  Blaxland 
J.  Bean 

J.  P.  Aldridge 

K.L.6ray 


.  Hull. 
(  Boynhill, 
(      Yorkshire. 
(  tlochdale, 
\     Yorkshire. 
.  Gloucestershire 
.  6ath. 
.  London. 
.  Huddersfield. 
.  Yoxhall. 
.  Horncastle. 
.  Linstead,  Rent. 
.  Colchester. 

{Cbristcburch, 
Hants. 
•  NovaSootia. 


Robert  W.  Smith 
W.  Lover    . 
J.  Kirby 
G.  J.  Parish 
Henry  Pa^eter 
Theodore  Dennis 
A.  F.  Greig 
A.  J.  Manson 
W.  C.  Fowlet 
P.  Panton    . 
D.  Culhane 
H.  Hill 
H.  B.  Webb 

A.  Fry 

J.  M.  Parke 


J.  L  G.  Wilkinson 
W.Ross 

J.  Paterson 

P.  B.  Ldcas 

W.  Whitmore 

A.  Squire     . 
H.  Hancock 

B.  G.  Page 

H.  Sullivan 

T.  BaHlet    . 
J.  C.  Atkinson 
G.  Cunningham 
H.  Miller     . 
R.  C*  Knaggs 

R.  Duncan   . 

R.  I.  Atkinson 
T.  Hamilton 

T.  Reld 

J.  W.  Knight 
F.  Longden 

J.  Moyle 

P.  Orr 

F.  Rea 
J.  Burges    . 
J.  Knaggs    • 
A.  Lord 

G.  Leney     . 

J.  B.  Browto 

W.  H.  Evans 
J.  W.  kiroptOD 

E.  I,  Atkinson 

W.  Grant    . 
J.  E.  Bright 

J.  WiUis      . 
D.  Embleton 


•  Gloucestershire 
.  Dublin. 

•  Army. 

.  Nova  Scotia. 

•  Pordingbridge. 
.  Overton,Hants. 
.  Aberdeen. 

.  Caithness. 
.  Aberdeen. 
.  Aberdeen. 
.  Giin,  Limerick 
.  Cooper's  Row. 
.  Vauxhall. 
i  Colehill, 
(      Longford. 
5  Askrigg, 
I      Yorkshire. 
.  London. 
.  Aberdeenshire 
(  New  Daen> 
(  Aberdeensfaite. 
.  Guildford-st. 

{Cleoburv 
Mortimer. 
.  Peritonville. 

{Westniinster 
Hospital. 
!  Truro,  Nova 
Scotia. 
Torrents, 
U.  Canada. 
.  Devonport 
.  Calcutta. 
.  Dublin. 

•  Peterbotongh, 
.  Dublin. 

i  Abbey  laix. 
Queen's  Co. 
.  Calcutta. 
.  Dungannon. 
\  Trellic, 
X     Tyrone. 
.  London. 
.  Sheffield. 
(  Chasewater 
X  Key,  Cornwall 
.  Fintona. 
.  Fintona. 
.  Fetheied. 
.  Piccadilly. 
.  Nortbram. 

Wrolham, 
Kent 

Connaught 
Terrace. 

Hendon. 
.  Ware. 

iHartforth, 
York. 
.  Dublin. 
.  London. 
\  Clapham, 
i      York. 

SNewcastle- 
npon-Tyne. 
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Names  of  jrendemen  to  eBch  of  whom  the 
Court  of  fixaminero  granted  Certifioites 
of  Qualification  from  ThurBday,  May  29,  to 
Thursday,  July  Sfd. 


Charles  Aroison      •        •  ] 

'  f 

Edmund  John  Gallon.  . 

Charles  Hayes  Higgins 

Wiiliam  Rambelov  .  . 

William  Sharpies 

Joshua  Sotdifle    .        • 

William  Ring  Toaae     . 

Thomas  Watts 

Charles  Ilderion  Crofts  . 

Christ  Browning  EmmoU  .  . 

Frederick  Foaker 

Alfred  Poote  '.      *. 

Thomas  Hayes  Jackson 

William  Thomas  Richardson 

James  Wilkes 

Adolphus  Bamett 

John  Richard  M^O^ah 

Evans  Davies 

John  Flood  .        .        .        . 

George  Ravdoo  Robsfbn 

William  Pryddere  James    .  j 

George  Slade  JolliiTe  . 
Henry  Moon  .  . 
Frederick  Page  . 
Frederick  Soaith  . 
William  Sevan  .  . 
Andrew  Bury 
Thomas  Davies  . 
Zechariah  Lindo  . 


Allendale, 
Nortbnmb. 

Briatoo,Sorrey 

Bristol. 

lsieham,Camb. 

miifax. 

Derby. 

Macclesfield. 

London. 

Hoonslow 

Great  Baddow. 

EastCowton. 

London. 

Birmingham. 

London. 

Reath,  Yorks. 

Merthyr. 

York. 

Milton-street 
Easton-sq. 
Crewkerne. 
Horsham. 
Beccles. 
Boston. 
Swansea. 
Over  Darwen. 
Chester. 
London. 


Frederic  Manby  . 
George  Peanoo 
Henry  Savage 
W.  Stead  Tayk>r  . 
William  Fraocb  Askham 

Henry  Booth 

John  M*Crea 
William  Dawson  . 
Fred.  William  Fazakerley 
Samuel  Nelson 
Frederick  Row     . 
Charles  Trotter     • 
Edward  Trotter    . 


East  Rodham. 

London. 

Hertford* 


.  Eckingtoo. 
I  AshtoiMinder- 
l     Lyne* 

!  Sheffield. 

•  Manchester* 

•  York. 

•  Devonpart. 

.  HuddersfiekL 
.  Ditto. 


BOOKS. 

The  Medico-Chirurgical  Review  and 
Journal  of  Practical  Bfedicine.  Edited  by 
James  Johnson,  M.D.,  Physician  Extraoidi- 
nary  to  the  King,  and  Hemrt  Jambs  John- 
son-, M.R.C.S.,  late  House  Surgeon  to  St. 
George's  and  the  Lock  HospiUb.    July. 

The  American  Journal  of  the  Medical 
Sciences.    August  and  November  1833. 

The  Library  of  the  Medical  Sciences,  or 
the  Cyclopaedia  of  Medicine  and  Surgery,  a 
Digest  of  Medical  Literature.  Edited  by 
Isaac  Hats,  M.D.    Part  L    July  1833. 

We  have  already  ezpreswd  a  fiivoonble 
opinion  of  this  work. 


COaRBSFONDBNTS. 

Mr.  Chitty's  communication  has  been  re- 
ceived. 

Dr.  Churchill  and  Mr.  Talham's  communi- 
cation  in  our  next 
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4 
5 
6 
7 
8 
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Tbermom. 


61 
65 
66 
64 
70 
68 
65 


71 
76 
74 
70 
74 
73 
71 


58 
59 
62 
63 
63 
61 
60 


Barometer. 


2979 
29-86 
29-79 
2963 
29  66 
29  60 
29*82 


.2980 
29-85 
?9.71 
29  66 
2906 
29.69 
2991 


50,  High^  HoUwn. 
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66 
66 
65 
85 
79 
71 
67 


66 
65 
76 
81 
73 
68 
66 


Winds. 


N.E. 

£. 

N.E. 

E.N.E. 

N.E. 

E. 

E.NE. 

S.S,W. 

S. 

S.S.W. 

o.o.E. 

W.N.W 

W. 

S.S.W. 

Atmospheric  VariHleus. 


Cloudy 
Fine 

Cloudy 


Sho 
Clo 


wy. 
udy 


Fine     Fine 


Rain 
Cloudy 


William  JiABmsandCo, 


All  Commuoications  and  Bool«  for  Review  to  be  forwarded  (free  of  eipense)  to  the 

Pablishtr,366,  Strand,  near  King's  Collegi..        . 
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LECTURES  cone  to  the  tubular  sheath  of  the  femoral  ves- 

^^  ^^u  seb,  or  fascia  propria,  as  it  is  named  by  Sir 

*  Astlcy  Cooper.     Your  Dext  object,  genlle- 

PRINCIPLSS,  PRACTICE^  4-  OPB-  men,  is  to  la?  open  the  fascia  propria,  fint 

RATIONS  OF  SURGERY,  uaing  up  a  piece  of  it  with  the  forceps,  an4 

BY  FR0FB8S0R  8AMUSL  COOPER,  then  mal(in|r  a  small  openinj;  in  it  with  the 

DelhertdaUhe  Unhertihf  of  London.  f^'^'Xt"'^"  lIi'^!li'"'"rS.  ^„p^ 

c  1000    1QOO  wcter  is  then  to  be  introduced  into  the  aper- 

OA  loot  upmrde  and  downwards  to  the  neck  and  fundus 

i-icTunK  xcviii.,  DELivBRBD  APRIL  30, 1833.  ^f  the  sac.    After  having  laid  open  ihe  fascia 

GsNTLEiiKN, — I  have  now  to  describe  to  you  propria,  you  may  meet  with  a  quantity  of  fat, 
the  operation  for  stran|;ulated  femoral  hernia ;  which,  in  consequence  of  the  lon^  pressure  of 
and  you  will  find  that  it  is  not  always  performed  trusses,  somelimes  presents  a  thickened  dense 
in  one  way,  difierent  surgeons  having  different  feel,  and  aasumes  very  much  the  appear- 
modesof  proceeding,  according  to  their  view  of  ance  of  indurated  omentuqi,  so  as  to  cause 
(he  parts  chiefly  concerned  in  forming  the  an  erroneousauspicionofthe  hernial  sac  having 
atricture,  and  ofthe  safest  place  for  the  incision,  been  already  divided,  followed  bv  pernicious 
with  reference  to  tlie  epigastric  artery  and  sper*  efforts  to  push  back  the  parts  into  the  abdomen, 
oatic  vessels ;  for  the  round  ligament  in  the  This  is  a  subject,  on  which  you  will  find  most 
female  ought  not  to  have  much  influence  on  useful  practi^  information  delivered  in  Key's 
the  qjuestioD,  a  wound  of  it  being  a  thing  of  edition  of  Sir  Astley  Cooper's  work  on  Hernia, 
little  importance.  At  the  school  where  I  was  Here  is  the  book,  and  a  plate  exhibiting  an 
brought  up,thesurgeons  usually  began  the  ope-  .noopened  sac  pushed,  back  into  the  abdomen 
ration  by  making  an  incision,  which  commenced  with  the  strangulated  bowel  in  it.  The  her* 
about  an  inch  above  the  crural  ring,  or  pubic  nial  sac  having  been  exposed  is  now  to  be 
portion  of  Poupart's  ligament;  and  extended  cautiously  opened,  in  which  step  of  the  ope- 
obliquely  downwards  and  outwands  over  (he  ration  first  nip  up  a  small  portion  of  the  fundus 
centre  of  the  swelling.  This  plan  answered  of  the  sac,  and  feel  that  no  portion  of  tJie  oon- 
very  well  where  the  intention  was  to  divide  tents  of  the  hernia  is  directly  witliin  it*  Then 
.Gimbcmat's  ligament  near  the  pubes,  in  order  take  hold  of  it  with  the  forceps,  and  make  a 
to  free  the  protruded  parts  from  strangulation  small  opening  in  it 'with  the  edge  ofthe  knife 
in  the  rmcal  ring  itself,  and  to  be  able  to  re-  directed  horizontally,  and  kept  close  to  the 
dttce  tbm*  In  other  words,  you  can  in  tJiis  extremity'  of  the  forceps.  On  this  being  done, 
oianoer  very  safely  and  conveniently  get  at  tlie  a  certain  Quantity  of  clear  or  turbid  serum 
.side  of  tlie  crunil  ring,  which  I  have  specifled  mostly  gusnes  out,  but  not  invariably.  The 
MB  fornoed  by  Gimbernat's  ligament.  This  is  director  is  now  to  be  introduced,  and  the  sac 
the  mode  of  proceeding  I  have  commonly  laid  open  upwards  and  downwards  to  the 
adopted  myself,  on  the  principle  that  the  seat  crural  sheath  and  fundus  of  tlie  sac  itself, 
of  strangulation  was  mostly  at  the  crural  Having  proceeded  thus  far,  gentlemen,  it 
ring,  and  indeed  I  have  always  found  that  sometimes  happens  that  you  may  easily  return 
M  proper  division  of  GimbemaCs  ligament  the  contents  of  the  hernia  without  the  further 
lias  enabled  roe,  as  well  «s  others  whom  I  use  of  the  knife ;  but,  unless  this  be  practicable 
Jiave  seen  operate,  to  reduce  the  viscera  with-  without  any  squeezing  snd  bruising  of  tlia 
out  difficulty.  This  first  incision  is  likely  to  parts,  the  stricture  ou»ht  to  be  cut.  In  this 
•divide  the  external  pubic  artery,  and  it  exposes  very  im|K>fftaiit  stage  of  the  operation  I  hava 
the  superficial  fascia,  which  is  here  generally  generally  been  accustomed  to  divide  Gi:n» 
ihicker  than  what  lies  over  an  inguinal  hernia,  pernat's  ligament,  and  with  it  the  neck  of  th« 
thoucli,  in  thin  persons,  and  recent  cases,  it  hernial  sac,  and  the  contiguous  part  of  the  faaci^ 
joay  be  so  delicate  as  to  escape  notice.  After  transversalia.  A  director  is  introduced  along  the 
Ihediviskmof  th«skiiiaQdfuperficialfascia,jou  toner  side  of  the  protnidei^  viscera  into  tLip 
TOL.  y*  5  P  ' 
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crural  ring,  with  the  groove  turned  towards 
the  pubes.      Then,  with  a  narrow  probe- 

gotnied  bistoury,  or  with  Sir  AsUey  Cooper's 
ernial  bisioury»  which  has  but  a  small  cut- 
ting edge,  and  none  at  all  towards  the  point, 
so  as  to  occasion  less  risk  of  wounding  the 
bowel,  you  are  to  cut  the  base  or  deep 
expanded  part  of  Gimbernal's  ligament  in  the 
direction  inwards,  or  inwards  and  upwards. 
4n  this  part  of  the  operation  you  find  tha. 
bowel  continually  exposed  to  injury,  on  ac- 
count of  the  small  space  in  which  you  have  to 
act,  and  I  recommend  you,  therefore,  not  only 
to  use  this  kind  of  bistouiy  (suggested  by  Sir 
Astley  Cooper)  for  the  division  of  the  stric- 
ture, but  to  be  particular  in  keeping  the  in- 
testine out  of  the  way  of  the  instrument  with 
your  own  left  fore-finger,  or  with  the  hand  of 
an  assistant.  I  ought  to  have  mentioned  to 
you,  gentlemen,  that  sometimes  when  you  make 
the  incision  in  the  skin,  you  find  the  hernia 
concealed  by  dense  fat  and  enlarged  diseased 
'glands,  and  you  are  not  to  be  perplexed  by 
the  circumstance,  provided  you  are  clear  and 
certain  respecting  the  existence  of  hernia.  I 
remember  being  sent  for  to  a  poor  woman  in 
St  Giles's,  last  Twelfth-night,  for  a  strangulated 
femoral  hernia,  when,  as  the  symptoms  were 
tirgent,  and  1  had  not  much  time  to  spare  on  ac- 
count of  a  private  engagement,  I  proceeded  to 
the  operation  directly  after  the  taxis  had  failed. 
Now,  on  making  the  incision  through  the  in- 
teguments, I  came  to  such  a  mass  of  diseased 
TtX  and  glands,  that  I  was  a  little  staggered, 
and  led  to  consider  for  a  minute  or  two  whether 
I  might  not  have  been  in  too  great  a  hurry  to 
operate,  and  mistaken  a  case  of  enlarged  glands 
for  a  hernia.  But  a  little  reflection  convinced 
ine  that  the  patient's  symptoms  could  not  de- 
pend upon  the  latter  cause ;  and,  on  dissecting 
more  deeply,  I  came  to  a  small  hernial  tumour. 
The  patient  recovered,  as  I  think  most  patients 
Ho,  in  whose  cases  the  operation  is  not  de- 
ferred till  too  much  inflammation  and  other 
mischief  have  had  time  to  take  place. 

When  the  bowel  has  been  strangulated  be* 
yond  a  certain  time,  it  becomes  dark  coloured, 
aiid  though  not  actually  gangrenous  at  the 
peiriod  of  the  operation,  it  will  sometimes  give 
"Way  afterwards.  This  happened  in  a  case, 
where  I  operated  rather  too  late  on  the 
lister  of  the  celebrated  harlequin,  Bologna. 
"She  was  a  dancer,  a  profession  which,  you 
"know,  is  partkrularly  exposed  to  the  risk  of 
liernie.  After  the  operation,  her  suflTerings 
ceased;  she  had  several  motions,  and  her 
pulse  came  down  to  80;  bnt,  all  on  a  sudden, 
forty-eight  hours  after  the  operation,  she  wai 
^ized  with  excruciating  agony  in  the  abdo* 
men,  faintings,  quick  Altering  pulse,  and  cold 
sweats,  with  which  t^^mp^ins  she  soon  died, 
and,  on  opening  her,  it  was  %i9f{|tl)at  a  small 
point  of  the  ileum  had  given  way,  that  the 
contents  of  the  bowel  had  become  effused,  and 
that  a  rapidly  fatal  inflammation  of  the  peri- 
tdneum  had  been  the  consequence. 

Gentlemeni  if  you  begin  the  operation,  and 
%peii  the  hernial  lac  in  the  B»naer  explaioed 


to  you,  it  would  not  be  safe  to  cut  the  crural 
ring  upwards  in  a  male  subject,  because  you 
would  wound  the  spermatic  cord.  In  a 
female,  however,  in  whom  we  find  that  this 
hernia  is  most  common,  I  do  not  know  that 
the  round  ligament  need  frighten  you  from 
cutting  in  this  direction,  if  you  had  any 
reason  for  selecting  it.  You  could  not  cut 
upwards  and  outwards,  because  you  wonM 
injure  the  epigastric  artery,  and  you  could 
not  turn  the  edge  of  your  knife  precisely 
outwards,  or  in  the  dire<ition  away  from  the 
pubes,  because  you  would  wound  the  femoisl 
vein.  The  safest  plan,  therefore,  seems  to 
me  to  be  generally  that  of  making  the  requisite 
division  of  the  crural  ring  by  catting  iowardi^ 
or  inwards  and  a  little  upwards. 

The  only  ease  in  which  the  division  of  the 
deeper  part  of  the  stricture,  in  the  direction 
inwards,  would  be  attended  with  danger,  is 
that  in  which  the  obturatrix  artery  arisea 
from  the  epigastric,  high  up,  and,  in  its  way 
into  the  pelvis,  descends  round  the  iaier 
margin  of  the  crural  ring.  This  position  of 
the  obturatrix  artery,  however,  in  relation 
to  the  neck  of  the  sac  and  the  crqral  ring,  is 
computed  not  to  occur  more  frequently  than 
once  in  about  eighty  cases  of  femoral  hernia. 
The  way  of  operating,  gentlemen,  which  1 
have  been  describing  to  you,  has  hot  the 
sanction  of  some  surgeons,  for  whom  I  enter- 
tain the  highest  respect,  and  though  it  is  the 
method  which  I  have  adopted,  and  found 
answer,  let  roe  not  induce  you  to  suppose  that 
I  do  not  see  reasons  for  sometimes  following 
other  plans.  Where  the  hernia  is  larg^er  than 
it  commonly  is,  I  would  make  the  incision  in 
the  skin  in  the  way  preferred  bv  Sir  Astley 
Cooper  and  Baron  Dupuytren ;  that  is  to  say, 
an  incision  in  the  shape  of  the  letter  T  re- 
versed. For  this  purpose,  you  may  lift  up, 
with  the  aid  of  your  assistant,  a  looffitodinal 
fold  of  the  skin  over  the  tumour,  divide  H 
transversely,  and  then  make  another  cut  from 
Poupart's  ligament  downward,  so  as  to  join 
the  transverse  one.  The  flaps  or  angles  are 
then  to  be  dissected  up,  by  which  means 
greater  room  is  obtained  for  future  proceed- 
ings, than  in  the  method  of  operating  already 
explained  to  you.  With  respect  to  other 
modes  of  dividing  the  stricture,  I  may  inlbriii 
you,  that  Sir  Astiey  Cooper  cuts  the  anterior 
part  of  the  crural  canal  by  carrying  the  kni% 
as  far  as  the  front  margin  of  the  crural  areh^ 
in  the  direction  upwards  and  inwards.  When 
thu  is  not  sufficient,  he  next  cuts  the  thin 
posterior  border  of  Poupart's  ligament  in  the 
same  direction. 

There  ought,  indeed,  to  be  some  variety  in 
the  method  of  operating,  according  to  the  cir- 
cumstances of  each  individual  case;  and  the 
valuable  investigations  of  the  eminent  sargeon* 
xrhom  1  have  mentioned,  tend  to  prove  that  the 
seat  of  strangulation  in  femoral  hernia  is  not 
always  in  the  same  place,  but  may  be  either  in 
the  crural  sheath,  where  the  stricture  is  occa- 
sioned by  the  semilunar  edge  of  the  fesda  Uta : 
er  ilinay  be  at  the  posterior  edge  of  the  enina 


itth ;  or»  Wly,  At  the  mouth  of  the  hernial 
sac,  in  the  fiucia  which  coven  It. 

Having  laid  open  the  hernial  sac.  Sir  Astley 
Cooper  introdaces  his  probe- pointed  bistonry, 
irhich  does  not  cut  near  the  point,  into  the 
crural  sheath,  at  the  anterior  part  of  the  sac, 
and  divides  with  it  the  sheatli  as  far  as  the 
fhint  edge  of  the  crural  arch.  This  cut,  which 
does  not  exceed  half  an  inch,  he  finds  suf- 
ficient for  the  reduction  of  small  herniie.  But 
if  the  bowel  cannot  now  be  returned  by  gentle 
pressure,  he  passes  in  his  finger  about  half  an 
inch  higher,  and  divides  the  posterior  edge  of 
the  crural  arch  and  fascia  transversalis  imme- 
diately next  to  it.  As  these  two  incisions  are 
iMde  froin  within  the  sac,  they  will  of  course 
remove  any  stricture  formed  by  the  sac  itself. 
The  direeliou  of  an  incision  for  the  division  of 
the  fttrictnre,  which  he  deems  most  eligible,  is 
upwards,  with  a  slight  obliquity  towards  the 
utnbtKcus. 

Baroo  Dupuvtren,  in  operating  on  femoral 
hernia,  cuts  the  same  parts  as  Sir  Astley 
Cooper,  but  uses  a  curved  probe- pointed 
bistoury,  which  cuts  with  its  convexity;  it 
it  introduced  into  the  crural  sheath  flat  on  the 
left  forefinger,  and  its  edge  is  then  turned  up- 
wards and  outwards,  and  the  upper  extremity 
of  the  fiilciform  process  divided  as  far  as  the 
front  margin  of  the  crural  arch.  Hesselbach 
also  regards  an  incision  through  the  front  side 
of  the  crural  canal  safer  than  one  through 
Oiml>emat's  ligament.  These  distinguished 
operators,  though  directing  the  knife  towards 
toe  spermatic  cord,  do  no  injury  to  it,  because 
they  take  care  not  to  cut  beyond  the  anterior 
margin  of  Poupart's  ligament  Dupuytren 
also  avoids  the  epigastric  artery  by  taking 
care  to  make  a  very  limited  cut. 

Here,  gentlemen,is  a  preparation  exhibiting 
a  femoral  hernia,  in  which  the  operation  has 
been  performed,  and  the  intestine  reduced,  in 
this  instance,  you  see  that  the  surgeon  has  cut 
the  neck  of  the  sac.  In  the  next  specimen, 
the  strangulation  is  also  in  the  neck  of  the 
sac.  The  intestine  is  in  a  mortified  stale,  as 
evinced  by  its  colour.  Th&  distended  in- 
flimed  portion  of  it  within  the  abdomen  is 
the  opper  part  of  the  canal.    The  protrusion, 

Sn  may  observe,  is  merely  a  small  fold  of  the 
wel. 

Gentlemen,  I  next  proceed  to  speak  of  am' 
genUai  ingttmal  hernia,  the  great  peculiarity 
of  which  is,  that  the  protrudra  viscera  lie  in 
the  tunica  vaginalis,  wnich  serves  as  the  hernial 
•ic.  The  bowel  or  omentum  is  therefore  in 
contact  with  the  testicle. 

The  congenital  inguinal  hernia  arises  in  the 
following  manner.  In  the  foetus,  the  testes 
are  situated  immediately  below  the  kidnevs, 
on  the  forepart  of  the  psoas  muscles,  with 
their  anterior  and  lateral  surfaces  covered  by 
reflected  peritoneum,  and  their  posterior  sur- 
ftces  connected  to  the  psoas  muscles  bv  means 
of  cellular  substance.  About  a  month  or  six 
weeks  before  birth,  but  sometimes  subsequently 
td  fliis  event,  the  testes  descend  through  the 
abdomioal  ring  into  th6  tetotum^  where  there 
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il  a  production  of  the  peritoneum  already 
formed  for  their  reception,  and  afterwards 
constituting  the  tunica  vaginalis.  The  testes  in 
their  descent,  gentlemen,  do  not  fall  loose  into 
the  tunica  vaginalis,  but  carry  with  them  the 
peritoneum  immediately  adherent  to  them. 

Soon  after  the  testes  have  got  into  the  scro- 
tum, the  upper  part  of  the  tunica  vaginalis  is 
closed,  by  which  change  all  communication 
between  the  cavity  of  that  membrane  and  the  - 
belly  is  shut.  Sometimes,  however,  this 
closure  is  delayed,  and  then,  if  any  of  the 
bowels  insinuate  themselves  into  the  passage, 
they  become  of  course,  as  long  as  thev  con- 
tinue unreduced,  an  impediment  to  its  nirther 
obliteration ;  and  the  case  is  a  congenital  in- 
guinal hernia. 

The  congenital  inguinal  hernia,  therefore, 
diflTers  from  all  common  hernio)  in  having  no 
hernial  sac  produced  by  a  protrusion  of  the 
peritoneum  with  tlie  bowels  themselves. 

No  doubt,  gentlemen,  one  of  the  most  fre- 
quent  predisposing  causes  of  congenital  hernia 
is  the  occasional  delay  in  the  descent  of  the 
testicle,  which  circumstance  has  the  effect  of 
retarding  the  closure  of  the  passage  between 
the  bellv  and  the  scrotum. 

Gentlemen, — You  should  understand,  that 
the  disease  is  not  generally  produced  by  the 
insinuation  of  the  bowel  into  the  tunica  va- 
ginalis at  the  same  time  as  the  testicle  itself. 
Before  birth,  the  small  intestines  are  but  little 
distended,  and,  in  the  absence  of  respiration, 
they  can  suffer  no  compression  from  the  dia- 
phragm and  abdominal  muscles.  Hence,  not- 
withstanding the  expression  congenital^  the 
disease  is  hardly  ever  noticed  in  infants  di^* 
rectly  they  are  born,  but  makes  its  first  ap« 
pearance  aflerwards. 

.  One  accidental  circumstance,  however,  may 
reallj;  make  the  hernia  strictly  congenital, 
namely,— the  intestine  or  omentum  may  be- 
come adherent  to  the  testicle  previously  to 
its  leaving  the  abdomen,  and  consequently  de- 
scend with  it  into  the  scrotum  before  birth. 

The  formation  of  such  adhesions  between 
the  bowels  and  testicle  before  birth,  may  also 
sometimes  preventer  retard  the  descent  of  the 
latter  organ. 

Frequently  you  will  be  consulted  for  cases 
of  congenital  herniie,  where  the  testicle  has 
not  yet  descended  through  the  ring. 

The  congenital  inguinal  hernia  must  always 
necessarily  be  external,  or  oblique,  l>ecaos6 
the  neck  of  the  tunica  vaginalis  invariably 
corresponds  to  the  point,  at  which  the  sper- 
matic cord  passes  under  the  border  of  the 
transversalis  muscle.  Also,  as  the  tunica 
vaginalis  enters  the  inguinal  canal  beyond 
the  point  at  which  the  spermatic  cord  crosses 
the  epigastric  artery,  it  most  have  this  artery 
on  the  internal  side  of  the  ring. 

In  young  children,  you  will  find,  that  the 
congenital  hernial^more  frequently  contains 
intestine  than  omentum,  because  in  them  the 
latter  part  is  very  short. 

The  impossibility  of  feeling  the  teitkley.. 
While  the  bowels  are  down>  is  the  most  im- 
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portant  criterioa  between  this  hernia  and  a 
common  bubonocele,  where  you  can  always 
feel  the  testicle  at  the  lower  and  back  part  of 
the  swelling.  Then  a  suspicion  of  the  nature 
of  the  case  may  be  entertained,  if  the  hernia 
ha;  existed  from  early  childhood;  pot  that 
infants  may  not  be  occasionally  the  subjects  of 
common  bubonoceles. 

Gentlemen, — I  may  next  observe,  that  the 
viscera,  included  in  a  congenital  hernia,  but 
more  especially  the  omentum,  are  frequently 
adherent  to  the  testicle;  a  complication  at- 
tended with  serious  inconvenience,  unless  re- 
moved, as  it  prohibits  the  reduction  of  the 
protruded  parts,  and  the  use  of  a  truss.  The 
bowel  and  omentum  may  also  adhere  to  the 
sac,  and  sometimes  to  the  sac  and  testes  at  the 
same  time. 

A  congenital  inguinal  hernia  is  to  be  treated 
on  the  same  general  principles  which  apply 
to  other  hernis.  If  the  bowels  admit  of  re- 
duction, the  patient  be  young,  and  a  proper 
truss  constantly  worn,  the  communication  be- 
tween the  abdomen  and  scrotum  will  frequently 
become  obliterated,  and  a  radical  cure  be  the 
result.  The  chances  of  this  desirable  event 
diminish,  however,  as  the  individual  grows 
older,  and,  after  the  adult  age,  a  truss  can 
hardly  ever  be  safely  dispensed  with. 

Unfortunately,  you  cannot  always  apply  a 
truss,  as  must  be  obvious,  when  it  so  happens,^ 
that  a  piece  of  intestine  or  omentum  is  in  the 
sac,  while  the  testicle  is  in  the  groin,  or  even 
within  the  abdomen,  for,  in  the  first  case,  it 
would  press  upon  and  inflame  the  testicle^ 
and,  in  the  second,  prevent  its  descent. 

However,  if  the  patient  should  be  beyond 
the  age,  when  any  chance  of  the  descent  of 
the  testicle  exists,  I  would  recommend  you  to 
reduce  the  hernia,  and  apply  a  truss. 

In  young  subjects,  in  whom  no  congenital 
hernia  exists,  but  one  or  both  testicles  have 
not  yet  passed  the  ring,  their  descent  should 
be  watched,  and  as  soon  as  they  are  low 
enough,  a  truss  should  be  worn,  constructed 
80  as  not  to  make  any  hurtful  pressure  on 
them. 

The  congenital  hernia  is  remarkable  for  the 
thinness  of  its  sac, as  manifested  in  this  prepa- 
ration, a  fact  dictating  caution  in  the  first  steps 
of  the  ooeration.  The  sac  is  indeed  frequently 
not  thicker  than  the  natural  peritoneum. 

This  hernia,  gentlemen,  is  also  well  known 
to  be  particularly  often  strangulated  at  the 
inner  opening  of  the  ring,  or  by  a  contraction 
of  the  neck  of  the  sac  within  the  inguinal 
canal. 

The  congenital  hernia  has  another  pecu- 
liarity, which  is,  that  it  sometimes  becomes 
strangulated  by  constrictions  in  the  body  of 
the  sac.  In  the  preparation  726  the  stricture 
is  pushed  down  quite  to  the  testicle. 

As  the  cpi^tric^  artery  is  alwa}^  on  the 
inner  side  of  the  neck  of  the  sac,  the  division 
of  the  stricture  may  be  safely  made,  either 
directly  upwards,  or  upwards  and  outwards. 

I  need  hardly  remind  you,  gentlemen,  of 
the  can  that  should  b^  Uken  not  to  handle^ 


wound,  or  in  any  manner  injure  the  testicla 
in  the  operation. 

I  must  not  conclude  the  account  of  conge- 
nital inguinal  hernia,  without  mentioning  one 
peculiar  case  that  is  sometimes  met  with,  con* 
sisting  of  a  protrusion  of  the  viscera,  together 
with  a  peritoneal  hernial  sac,  into  the  cavity 
of  the  tunica  vaginalis.  It  is  formed  after 
the  recent  obliteration  of  the  communication 
between  the  abdomen  and  the  tunica  vagi- 
nalis. Were  you  not  aware  of  the  possibility 
of  such  a  case,  you  might  be  considerably 
perplexed  on  meeting  with  it.  Here  is  a 
preparation  of  a  double  kind  of  hernia, — first, 
a  congenital  one,  with  omentum  in  it,  and 
then  you  see  another  hernial  sac  pushed  down 
into  the  tunica  vaginalis. 

Hernia  of  the  Cacum  and  Colon,  gentle- 
men, are  attended  with  particularities  well 
deserving  your  notice. 

Scrotal  bernise  of  the  right  side,  formed  by 
the  caecum,  the  appendix  vermiformis,  and 
commencement  of  the  colon,  draw  after  them 
into  the  scrotum  that  portion  of  the  great 
bag  of  the  peritoneum  by  which  those  viscera 
are  naturally  fixed  in  the  right  ileo-Iumbar 
region;  and,  on  opening  the  sac,  you  will 
find  the  caecum  and  colon  connected  to  this 
part  of  the  peritoneum,  just  as  they  were  in 
the  abdomen  previously  to  the  displacement. 
The  same  kind  of  natural  adhesion  of  the 
large  intestines  to  the  hernial  sac  may  also 
take  place  in  a  scrotal  hernia  of  the  left  side, 
when  the  protrusion  consists  of  tliat  part  of 
the  colon,  which  is  naturally  fixed  jn  the  left 
ileo-lumbar  region  by  duplicatures  of  the  pe. 
ritoneum. 

Another  peculiarity  of  these  hcrnire  arises 
from  the  fact  that  tlie  caecum  and  beginning 
of  the  colon  are  partly  situated  out  of  tlie 
peritoneum;  hence  they  can  only  be  par- 
tially surrounded  by  a  hernial  sac,  a  portion 
of  their  external  side  being  in  immediate 
contact  with  the  adjacent  cellular  membrane. 
In  such  a  case,  were  the  surgeon  to  cut  too 
much  towards  the  outside  of  the  tumour,  he 
would  find  the  cascum  and  colon  immediately 
under  the  cremaster  and  infundibular  process 
of  the  fascia  transversalis. 

Prom  what  has  been  stated,  gentlemen* 
you  will  readily  understand  the  cause  of  an- 
other peculiarity  of  hernia:  of  the  caecum  and 
fixed  portion  of  the  colon,  namely,  the  im- 
possibility  of  their  reduction.  The  appendix 
vermiformis  may  be  returned,  but  the  caecum 
itself  cannot  be  reduced,  unless  the  sac  itself 
admit  of  being  replaced. 

The  circumstances  which  I  have  explained, 
must  make  it  a  matter  of  importance  to  discri- 
minate a  hexnia  of  the  caecum  and  beginning 
of  the  colon  from  others.  Now,  tuch  a  cate 
can  only  form  gradually ;  the  displacement 
of  the  Cfficum  and  colon,  fixed  as  they  are  in 
their  natural  situation,  must  be  a  slow  process. 
Herniae  of  sudden  formation,  therefore,  cannot 
be  ofthis  kind.  The  tumour  will  also  generally 
be  of  large  size,  of  long  standing,  and  of  Mif^ 
irregular  l^n^bby  shape. 
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Id  this  species  of  hernia,  as  well  as  in  all 
others  of  large  size,  the  symptoms  of  strangu- 
Ittion  are  seldom  violent,  on  account  of  the 
width  of  the  opening  through  which  the  pro- 
trusion talces  place.  You  must  in  such  cases 
be  cautious  not  to  mistake  the  colic  and  irrita- 
tioDf  to  which  the  viscera  in  the  tumour  are 
liable,  for  the  symptoms  of  strangulation. 
When  a  large  old  scrotal  hernia  is  really  stran« 
gulated,  the  evacuations  from  the  bowels  are 
always  totally  suppressed,  the  swelling  is 
painful,  and  the  patient  is  affected  with  vomit- 
ing, emctationsi  and  fever.  On  the  contrary,  in 
the  colic  from  irritationi  resembling  strangula- 
tioD,  the  discharge  of  air  and  faeces  from  the 
rectum  is  never  entirely  suppressed;  and 
the  evacuations  are  increased  when  mild 
purgatives  and  clysters  are  given.  If  nausea 
and  tendency  to  vomiting  occur,  it  is  at  long 
intervals,  tliere  is  not  much  fever,  and  the 
swelling,  though  tense  and  bulky,  is  not  painful 
on  being  handled.  Under  such  circumstances, 
mild  saline  purgatives,  clysters,  and  cold  ap- 
plications, may  frequently  be  employed  with 
success,  and  you  sfkould  not  be  in  haste  to 
perform  an  operation. 

But,  if  a  Urge  hernia  of  the  caecum  were  to 
be  truly  strauj^ulated,  you  should  remember, 
before  yon  begin  the  operation,  that  the  bowels 
will  not  admit  of  being  completely  returned, 
on  account  of  their  particular  and  natural 
adhesions  to  the  sac ;  and  that  in  this,  as  well 
as  in  all  scrotal  herniae  of  large  size,  the  neck 
of  the  hernial  sac  is  not  the  seat  of  strangula- 
tion. Perhaps  the  best  plan  would  be  merely 
to  expose  the  abdominal  ring,  and  make  a 
division  of  it,  upwards  and  outwards,  with- 
out opening  the  hernial  sac  at  all,  and  then 
try  to  reduce  the  viscera  as  far  as  practicable. 

Gentlemen,  the  Exomphcdot,  or  Umlnli* 
cai  Hernia,  is  a  protrusion  of  the  viscera 
through  the  navel,  or  in  the  neighbouring 
part  of  the  linea  alba.  The  first  case^  whether 
net  with  in  the  infant,  or  adult,  has  a  circuiar 
neck,  at  the  circumference  of  which,  the  ten- 
dinous margin  of  the  umbilical  ring  can  be 
felt.  Whatever  may  be  the  size  of  the  tumour, 
its  body  always  retains  nearly  a  spherical 
shape ;  nor  can  any  wrinkle  of  the  sLin,  nor 
anything  at  all  resembling  the  cicatrix  of  the 
navel,  be  seen  upon  the  convexity  or  the  sides 
of  the  swelling. 

On  the  contrary,  in  a  hernia  of  the  linea 
alba,  the  neck  of  the  twelimg  is  of  an  oval 
ehofke,  like  the  wure  through  which  the  pro. 
tmsion  has  taken  place;  and,  if  the  hernia  be 
very  near  the  navel,  the  umbilical  cicatrix 
muuf  he  teen  on  one  of  the  rides  of  the  tweli- 
mg; a  sure  proof  that  the  viscera  do  not 
protrude  through  the  umbilicus  itself. 

In  a  true  exomphalos,  the  tumour  in  a  thin 
person  is  free  and  pendulous;  in  a  fat  subject, 
oroad  at  its  base,  less  prominent,  and  hence 
^ericaL  The  protruded  parts  will  naturally 
tend  downwards,  so  that  the  opening  into  the 
abdomen  is  from  the  upper  part  ana  not  from 
the  middle  of  the  sweUmg*  as  exhibited  in  the 
spedmen  before  iia» 


The  nmbilical  hernia  is  not  Only  furnished 
with  a  true  peritoneal  sac,  as  you  see  in  the 
preparation.  No.  721,  but  with  a  superficial 
investment  of  condensed  cellular  substance. 
The  coverings  of  this  hernia,  however,  are  fre- 
quently very  thin,  and,  in  old  cases,  portions 
of  the  sac  are  sometimes  absorbed.  In  the 
preparation  723  the  most  prominent  part  of  the 
sac  is  exceedingly  thin,  nearly  absorbed,  and 
closely  connected  with  the  integuments:  nay» 
the  viscera  may  be  adherent  to  the  integu- 
ments, and  strangulated  in  the  opening  in  the 
sac,  through  which  they  have  protruded,  and 
which  has  been  occasioned  by  its  partial 
absorption. 

Gentlemen,  an  umbilical  rupture  in  an  adult 
rarely  contains  intestine  unaccompanied  by 
omentum;  and  I  may  also  tell  you,  that  it 
happens  with  much  greater  frequency  in  women 
than  men;  a  fiu:t  explicable  by  the  considera- 
tion that  pregnancy  has  more  influence  than 
any  other  cause  in  bringing  on  the  complaint. 
Dropsical  and  corpulent  subjects,  however,  of 
both  sexes  are  liable  to  the  disease. 

HemuB  of  the  Linea  Alba,  or  Ventral 
Hernias,  of  which  one  example  is  before  us« 
an  epiplocele,  are  much  slower  in  their  pro- 
gress than  true  cases  of  exomphalos.  Oa 
account  of  their  small  size,  gentlemen,  they 
are  frequently  unobserved,  especially  in  cor- 
pulent subjects,  or  when  situated  on  one  side 
of  the  ensiform  cartilage.  However,  they 
bring  on  complaints  of  the  stomach,  and  ha- 
bitual colics,  and  are  more  liable  to  simple 
obstruction,  than  strangulation  with  inflamma- 
tion and  tendency  to  gangrene.  But  when  this 
state  unfortunately  does  occur,  the  symptoms 
are  more  intense,  and  the  accession  of  morti- 
fication more  rapid,  than  in  any  other  species 
of  hernia.  Even  when  merely  the  omentum  is 
strangulated,  the  symptoms  are  particularly 
violent,  a  circumstance  ascribed  to  the  proxi- 
mity of  the  stomach. 

When  practicable  the  exomphalos  and  ven«< 
tral  herniae  should  be  reduced,  and  a  truss 
worn.  You  will  find  in  Hey*s  surgery  the 
description  of  an  excellent  truss  for  umbilical 
hernia.  In  young  subjects  the  pressure  of  & 
truss  will  often  radically  cure  the  disease ;  and 
the  plan  is  much  more  commendable  thaa 
that  of  reducing  the  viscera,  and  then  extir- 
pating the  integuments  and  sac  with  a  ligature. 

When,  in  adult  subjects,  an  operation  is  un* 
avoidable,  the  sac  should  be  laid  open  with  the 
greatest  caution,  and  the  nmbilical  ring  divided 
either  directly  upwards  or  downwards.  When 
the  hernia  is  very  large,  but  not  attended  with 
gangrene,  you  should  be  content  with  cutting 
the  umbilicua^  without  opening  the  sac  at  alC 
or  as  little  of  it  as  possible. 

The  division  of  the  stricture  in  ventral 
hernia  may  also  be  made  upwards  or  down- 
wards, due  regard  being  paid  to  the  epi§[astric 
artery  which  crosses  the  linea  semilunaris. 

In  Cyttocele,  Of  Hernia  of  the  Bladder, 
the  protrusion  is  most  frequently  through  the 
abdominal  ring;  and  generally  in  male  sub- 
jects who  Mve  been  repeetedly  afflicted  with 
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rf tentioQ  of  Orine.  Cystoede  bas  been  notwoa, 
bovevfr,  in  children,  from  the  irriution  of 
stone,  and  even  in  women  from  the  effects  of 
dropsy  and  pregnancy. 

GcQlIemen^  yon  well  know  that  only  the 
^ndus  and  a  part  of  the  posterior  surface  of 
the  bladder,  down  to  the  insertions  of  the 
nreters,  are  covered  by  peritoneum.  Now,  as 
i\  is  usually  tlie  anterior  and  lateral  part  of 
tjie  bladder,  which  first  passes  through  the 
ring  into  the  scrotum,  the  peritoneum  will  not 
protrude  at  the  same  time,  and  tlie  displaced 
piart  of  the  bladder  will  not  be  covered  by  a 
hernial  sac ;  but,  as  more  of  it  descends,  its 
fundus  at  length  passes  into  the  scrotum,  draw- 
ing After  it  the  peritoneum  naturally  attached 
to  it  Thus  the  bladder  first  protrudes,  and  a 
liernial  sac  follows  afterwards,  into  which  a 
portion  of  the  omentum,  or  intestine  may 
glide.  Here  the  bladder  is  invariably  excluded 
from  the  other  hernia,  and  situated  at  its  pos- 
terior and  inner  side. 

.  Sometimes  the  case  is  reversed,  and  the  cysto. 
cele  is  the  consequence  of  an  ordinary  hernia# 
'  The  symptoms  of  cystocele  are  a  fluctuation 
in  the  tumour,  the  swelling  becomes  large 
and  tense  when  the  patient  -holds  his  wateis 
and  diminishes  when  the  urine  is  discharged. 
If  the  scrotum  be  compressed,  an  inclination 
to  make  water  is  experienced.  Sometimes  the 
muscular  coat  of  the  bladder  being  paralytic, 
the  patient  cannot  expel  the  urine  from  the 
swelling,  unless  he  raise  and  compress  the 
scrotum;  indeed,  as  the  bladder  is  always 
drawn  to  one  side,  the  patient  invariably  has 
fome  difficulty  in  making  water,  and  is  some- 
times aiHicted  with  a  total  retention. 
>  The  disease  has  been  mistaken  for  hydro* 
oele,  though  the  marks  of  difference  are  great 
Thus,  the  tumour  produced  by  the  bladder 
always  extends  into  the  ring,  the  testicle  is 
plainly  perceptible  below  the  swelUng,  and 
the  tumour  diminishes  when  the  patient  voids 
liis  urine. 

Cystocele  may  occur  also  under  the  crural 
arch,  in  the  perinseum,  or  the  vagina. 

The  reduction  of  a  cystocele  is  soon  ren- 
dered totally  impossible  by  adhesions ;  and  all 
that  can  be  done  is  to  apply  a  suspensory 
bandage.  If  a  total  retention  of  urine  were  to 
attend  it,  caused  by  the  displaced  condition  of 
the  organ,  and  not  to  admit  of  a  catheter 
being  passed,  the  swelling  should  be  punc- 
tured. If  a  calculus  were  to  form  in  the  pro- 
truded bladder,  an  incision  might  be  practised 
lor  its  extraction. 

Gentlemen,  this  is  all  the  information  which 
I  can  ofler  on  the  subject  of  hernia  in  these 
lectures.  Some  rare  forms  of  the  disease,  like 
herniae  at  the  foramen  ovale,  or  ischiatic  notch, 
in  the  vagina  or  uerinttum,  or  through  the 
tepbragm,  you  will  probably  never  meet  with ; 
though  I  would  still  advise  you  to  remember 
them,  and  be  prepared  for  them.  You  are 
fioore  likelv,  I  think,  to  meet  with  caaefl  in 
%rhieh  the  bowels  within  the  abdoneo  become 
strangulated  by  aeoidents^displaeeBeBtt^  bftndi 
^1  adieiloB,  ot  wlow  ether  CMMib 


N0}f-SXI8TBNCE  OF  VAOIKA4  BEMti-^ 
DIKD  BY  AN  OPERATION. 

BY  JOHN  C.WARRBN,M.D., 

Profeuor  of  Anatomy  mnd  Surgery  m  Har^' 
vard  Unhertiiyt  Satton, 

A  YOUNG  woman,  twenty. three  years  old, 
well  constituted,  applied  to  me  for  a  natural 
malformation  of  the  organs  of  generation. 
On  examining,  I  found  the  os  eztemum 
wanting,  and,  so  far  as  could  be  judged,  there 
was  no  vagina.  The  aperture  of  the  urethra 
was  well  formed;  the  clitoris  and  nymph« 
appeared  as  usual.  The  breasts  and  all  th« 
other  external  parts  were  natural;  but  no 
uterus  could  be  discovered  on  a  careful  ex- 
amination by  the  rectum,  either  by  Dr.  Chan- 
uing,  Dr.  Hayward,  or  myself.  The  patient 
had  never  experienced  any  unusual  enlarge- 
ment of  the  abdomen. 

Believing  it  possible  that  the  uterus  might 
exist,  although  not  sufficiently  developed  to  be 
discoverable  by  the  rectum,  I  deteruuned  to 
comply  with  the  patient's  wish  and  attempt 
the  formation  of  an  artificial  passage :  for  thia 
purpose  she  entered  the  Massachusett's  Gene« 
ral  Hospital  in  January  last 

The  patient  being  placed  on  her  back  on  tlte 
edge  of  a  bed,  feet  each  in  a  chair,  I  attempted 
to  pass  a  probe  in  behind  the  urethra,  but 
found  this  impracticable,  there  being  no  aper- 
ture or  excavation.  The  forefinger  of  the  tefl 
hand  was  introduced  into  the  rectum,  and  » 
small  probe- pointed  bistoury  employed  te 
make  an  aperture  in  front  of  the  rectum  as 
near  as  might  be  in  the  situation  of  the  fossa 
navicularis.  This  was  accomplished,  but  I 
was  disappointed  in  finding  no  cavity  behind 
or  within  this  aperture.  It  was  necessary, 
therefore,  to  proceed  with  the  same  instrument. 
the  convexity  beiiig  towards  the  rectum,  to 
dissect  from  behind  forwards.  In  thJk  way 
an  opening  was  made  sufficient  to  admit  the 
point  of  the  finger.  The  dissection  being 
carefully  continued  in  the  same  manner,  a 
passage  was  Ibrmed  about  three  inches  loii^» 
and  wide  enough  to  admit  the  finger. 

The  bleeding  was  considerable;  this  was 
arrested  by  the  introduction  of  a  tent.  Sub* 
sequently  to  the  operation  she  had  much  fevert 
pain  and  tension  of  the  abdomen,  and  sup- 
FreadoM  of  urintw  Th9  igrixiptonf  giadnaU^ 
disappeared. 
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Tbe  wonn^waa  ctrafbUy  dressed  by  the 
kitiodoctioii  of  ft  tent  daily.  The  suppuratioii 
*••  considerable  ;  after  it  had  subsided  tlw 
lent  was  removed,  and  Ute  passage  exhibited 
no  dtspoaltion  to  dose. 

Ott  ezsmining  subsequently  to  the  cica* 
triaatioQ  of  the  wound,  something  like  labia 
df  the  OS  uteri  was  discovered. 

After  her  recovery  she  bad  some  appear- 
aoee  like  a  catamenial  discharge.  She  then 
left  the  hospital.  Pour  weeks  afterwards  she 
was  seen  by  Dr.  Hayward;  he  found  the 
aperture  and  cavity  open,  and  she  had  had  a 
sanguineous  discharge  resembling  the  cata- 
menia ;  and  he  thought  he  could  distinguish 
flomelhing  like  an  uterus. — American  Journal 
iff  the  Medietd  Science*. 

DB.  TYTLBR's  proofs  OF  THE  REAL 
DISCOrSBBR  OF  GALVANISM. 

Wk  copy  the  following  statements  from  the 
work  of  Dr.  Ty  tier,  published  in  India  in  1819, 
entitled  **  A  Concise  Narrative  of  Pacts,  con- 
nected with  the  Disease  which  occurred  in  the 
District  of  Jessorc  during  the  Months  of  Aug. 
tnd  Sept,  1817;  together  with  Observations 
npoa  its  Symptoms,  Causes,  and  Treatment. 
By  Robert  Tytler,  M.D.,  M.A.S.»  AssisUnt- 
Sorgeott,  Civil  Station,  Zillah  Jessore."  In 
•  former  number  of  this  Journal  we  inserted 
the  author's  history  of  contagious  diseases,  and 
we  feel  that  no  one  can  peruse  it  without 
awarding  to  him  the  merit  of  great  research, 
profound  erudition,  strong  reasoning  powers* 
and  very  extensive  observation  on  tlie  cholera 
of  Jessore  in  1817.  In  the  history  to  which 
we  allude.  Dr.  Tytler  has,  in  our  opinion, 
satisfactorily  and  incontrovertibly  proved  that 
deteriorated  grain  was  the  cause  of  pestilence 
in  many  ages  and  countries.  We  have  also 
shown,  by  a  histoiy  of  the  epidemic  diseases 
of  Ireland,  from  the  earliest  period  of  the  his* 
tory  of  that  country  to  the  present  time,  pub* 
liahed  in  the  present  volume  of  this  Journal, 
that  famine  and  pestilence  have  borne  the  re- 
lation of  cause  and  effect  in  that  part  of  the 
United  Kingdom. 

Dr.  Tytler  is  entitled  to  the  thanks  of  all 
civiltsed  govtmnents  and  nations  for  his  ex- 
position of  the  deleterious  influence  of  bad 
net  in  causing  Asiatic  cholera  abroad  and  at 
boae ;  and  be  bu  accumnlated  such  a  mass 
•f  tfidtnot  on  tbis  point  u  ooght  to  Itid  to 


the  prohibttien  of  the  sale  of  bad  noe.  Wn 
refer  to  his  pamphlet  for  this  evidence ;  and 
shall  now  introduce  his  facts  with  respect  to 
the  real  discoverer  of  galvanism.  They  appeal 
to  us  to  be  conclusive ;  but  we  leave  our  readeit 
to  form  their  own  opinions. 

"  It  is  not  unfrequently  noticed  that  trs/cet. 
of  scientific  discovery,  the  reputation  of  which 
is  claimed  by  natives  of  other  countries,  are^ 
in  the  first  instance,  to  be  found  in  the  labours 
of  our  own  countrymen,  who,  although  tl|^ 
merit  of  originality  attaches  to  them,  receive 
but  little,  if  any,  of  that  fame  which  is  Ube;alljF 
bestowed  on  more  fortunate  and  later  observers. 
As  a  proof  of  one  instance  of  tbis  description* 
I  give  the  following  extract  from  the  2nd  vol*, 
of  the  Medical  Essays,  published  in  Edinburgl^ 
so  far  back  as  the  year  1734. 

'<  <  Dr.  Alexander  Steuart,  Physician  to  the 
Queen  of  England,  having  cut  off  the  head  of 
a  frjg,  observed,  that  upon  thrusting  a  blunl 
probe  into  the  medulla  spinalis  the  mueeles  of 
the  body  were  brbusht  into  convulsive  eootrac- 
tion:  and  that  the  same  happened  to  thn 
muscles  of  the  head  when  the  probe  was  thrust 
into  the  brain  ;  from  which  he  concludes  thfl 
brain  and  uerves  to  contribute  to  muscular 
motion,  and  that  to  a  very  high  degree.*—- 
Phil.  Trans.  No.  424. 

<*  This  passage  contains  indisputable  testi- 
mony, that  the  leading  fact  upon  which  the 
discovery  of  galvanism  is  founded  vTas  first 
made  by  a  Briton.  I  am  not  aware  of  tliii 
circumstance  having  been  mentioned  in  any 
publication  that  details  the  manner  in  which 
til  is  extraordinary  agent  was  accidentally  de^ 
tected  by  Gaivani.  Tlie  discovery,  as  is  well 
known,  is  universally  admitted  to  have  origi- 
nated with  him,  or  rather  his  wife.  But,  ad« 
mitting  that  he  was  unacquainted  with  the 
important  fact,  which  had  been  previously 
ascertained  by  Dr.  Steuart,  surely  this  gentle? 
man  deserves,  at  least,  equal  merit,  althougb 
his  pretensions,  probably  from  being  unknown, 
never  appear  to  have  been  acknowledged.      i 

*'  As  I  understand  that  this  communication 
hu  attracted  some  attention  from  those  wfaa 
feel  an  interest  in  scientific  pursuits,  and  having 
procured  the  volumes  of  the  Philosophical 
Transactions,  which  contain  the  account  of 
Dr.  Steuart's  experiments,  it  may  probably 
prove  accepuble  to  my  readers,  to  aflbrd  n 
more  enlarged  detail  of  what  appears^  to  my^ 
lelf  at  Icasti  an  indnbiMible  fact,  vix.j  that  lU 


w 
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plienoHMoa,  at  pideot  known  mdcr  the  naaie 
of  gatvantsn,  were  dislincUy  described  to  the 
Royal  Society  of  London,  end  printed  in  their 
TranncUons  terenl  yean  prior  to  the  birth 
of  Galvani,  who  was  not  born  till  the  year 
1737.    The  experiments  of  Dr.  Steoart  were 


Sienart  fcr  this  Unatinfl^  of  the  prob^  ofs  id 
other  words,  applying  a  brood  sorfMo  oC 
netal  to  the  nerroos  substance  was  not  ihm 
mere  effect  of  chance,  bot  the  resoU  of  a 
process  of  reasoning,  whicht  howerer  cno* 
neons,  is  nevertheless  extremely  infenions. 


performed,  according  to  his  own  testimony,  for    Thus  in  the  Croonean  Lectures,  on  MnKofatf 


the  purpose  of  proviog  the  existence  of  the 
nervous  fluid.  But,  at  the  commencement  of 
his  process,  he  detected  galvanism,  and  mis- 
takinfT  tlie  phenomena  excited  by  this  stimulus 
fn  effects  produced  by  the  presence  of  a  fluid 
existing  within  the  nerves,  otherwise  named 
animal  spirits,  he  there  stopped,  contenting     pression  of  the  pliable  extremities  of  tubes,  foil 


Motion,  printed  in  the  same  Transactions,  for 
the  year  1737-8,  he  observes, — *  The  ex« 
tremity  of  the  probe  applied  in  this  experiment, 
being  flat,  cannot  produce  this  effect  by  irri* 
tation,  bnt  by  compression ;  and  (reader,  nurk 
the  ingenuity  of  the  inference)   the 


himself  with  having  afforded,  as  he  imagined, 
B  complete  demonstration  of  his  theory,  which 
Was  deemed  of  ao  much  consequence  in  the 
animal  economy f  and  practice  of  phytic. 
Thus  biassed  by  a  preconceived  hypothesis. 


of  any  fluid,  must  depress  or  propel  the  con* 
tained  fluid  towards  the  lower  or  oppoailA 
extremities,  with  an  increased  degree  of 
velocity.'  But  setting  aside  altogether  the 
cause  of  nervous  sensation,  it  is  evident  thai 


he  rested,  as  it  were,  upon  the  threshold  of    the  effects  here  produced  entirely  arose  from 
nature's  portal,  and,  unfortunately,  refrained    galvanic  stimulus,  excited  by  metallic  applica* 


from  prosecuting  this  interesting  subject  of  in* 
quiry,  and  confirming  by  its  means  those 
mighty  results  to  which  his  discovery  was  cal- 
culated to  lead,  and,  in  the  hands  of  others, 
has  subsequently  produced. 

**  His  first  experiment  is  detailed  in  the 
Philosophical  Transactions  for  the  years  1731 
and  1732,  and  is  as  follows :  — * 

*'  *  I  suspended  a  frog  by  the  fore  legs  in  a 
f^ame,  leaving  the  inferior  parts  loose ;  then 
the  head  being  cut  off  with  a  pair  of  scissors, 
I  made  a  slight  push  perpendicularly  down- 
wards, upon  the  uppermost  extremity  of  iho 
medulU  spinalis,  in  the  upper  vertebra,  with 
the  button  end  of  the  probe,  filed  flat  and 
ftmooth  for  that  purpose,  by  which  all  the  in- 
ferior parts  were  instantaneously  brought  into 
the  fallest  and  strongest  contraction ;  and  this 
I  repeated  several  times  on  the  same  frog  with 
equal  succen ;  intermitting  a  few  seconds  of 
time  between  the  pushes,  which,  if  repeated 
too  quick,  made  the  contractions  much  slighter.' 

<*  Now,  on  reading  this  account,  can  we 
doubt  that  these  convulsions  were  entirely 
Owing  to  the  misnamed  galvanic  fluid  ?  the 
merit  of  whose  discovery  becomes  in  conse- 
quence due  to  this  ingenious  and  learned  gen- 
tleman. To  avoid  all  cause  of  irritation,  the 
blunt  end  of  the  probe,  it  appears,  was  flat- 
tened, and  therefore  to  no  other  cause  except- 
ing galvanism  can  this  singukr  result  with 
propriety  be  ascribed.  In  this  instance,  a 
tery  high  degree  of  merit  attaches  to  Dr* 


tion.  In  the  second  experiment,  which  is  not 
less  decisive,  the  same  results,  and  by  the 
same  means,  were  obtained. 

«'  With  the  same  flat  button  end  of  the 
probe,  1  pushed  slightly  towards  the  brain 
in  the  bead,  upon  that  end  of  the  medulfai 
oblongata,  appearing  in  the  ocripital  hole  of 
the  skull,  upon  which  the  eyes  were  convulsed* 
This  also  I  repeated  several  times,  on  the  same 
head,  with  the  same  effects.'  These  were 
followed  by  an  experiment  of  a  different  de- 
scription, made  in  order  to  ascertain  the  com«^ 
parative  elasticity  of  arteries,  veins,  and 
nerves  and,  finding  that  the  latter  do  not 
contract  upon  being  removed  from  the  body,, 
be  draws  these  conclusions.  The  two  first 
experiments  show,  that  the  brain  and  nerves 
contribute  to  muscular  motion,  and  that  to 
a  very  high  degree. 

'* '  The  third  experiment  makes  it  as  plain, 
that  what  they  contribute  in  muscuUir  motion, 
cannot  arise  froni,  or  be  owing  to,  elasticity, 
whidi  they  have  not. 

« '  What  remains,  therefore,  bnt  to  con* 
dude,  that  the  action  of  the  nerves  in  moa* 
cular  motion,  is  owing  to  the  fluid  they  oon- 
tain,  by  whatever  name  we  may  chooae  ta 
call  it.' 

«  To  establish  Dr.  Steuart  as  the  discoverer 
of  galvanic  effects,  produced  upon  thenervet 
by  the  application  of  a  metal,  it  only  remain* 
for  uf  to  be  convinced,  that  the  motions,  thus 
excited  in  the  limbe  of  the 


Dr.  ChtretMi  RepM^/MiiK^ery  Ca4et. 
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idUftliy  thoM  «hioh  we  are  aoeostomed  to  ttanoes  were  not  so  fiivonnble,  yet  be  un-* 

detcribe  under  that  deoonrination.    Bat  on  equivocally  succeeded  in  demdnstratingf  the 

tills  can  a  doubt  reasonably  be  entertained?  operation  of  the  same  wonderful  agent,  wbich 

And  bence  it  IbUows  that  the  discovery  of  Was  destined  to  be  re-discovered  (if  the  ex-* 


this  a^rent,  as  I  have  already  mentioned,  was 
■ot  only  fally  detailed,  but  commented  upon 
lb  the  Royal  Society  by  a  native  of  Great 
Britain,  even  previous  to  the  birth  of  the 
Italian  philosopher,  from  whom  it  so  un- 
deservedly derives  its  appellation.. 

«•  The  work  of  Mr.  Wilkinson,  which  is 


pressbn  be  correct)  on  the  continent,  and 
thence  being  transmitted  to  England,  under  a 
novel  and  foreign  appellation,  bas  immor- 
talised, by  the  decomposition  0/  the  alkalies, 
the  name  of  Davy,  and  affected  an  important 
revolution  in  the  whole  system  of  chemical 
science.    The  inattention  of  scientific  men  to 


the  most  elaborate  upon  this  subject,  com-    the  experiments  of  Dr.  Steuart,  particularly 

since  the  period  in  which  the  same  phenomena 
were  noticed  by  Galvani,  is  strangely  un- 
accountable. Yet  are  the  prominent  features 
of  the  discovery  as  distinctly  exhibited  in 
them  as  in  those  performed  by  him  or  Volta; 
after  perusing  the  facts  published  by  the 
Royal  Society,  ought  we  for  an  instant  to 
suspend  our  judgment  in  declaring  whether  to 
the  Briton  or  lulian  the  honour  of  this  im- 
portant discovery  belongs.  It  is  certainly 
much  to  be'  regretted,  that  an  unmerited 
appellation,  now  sanctioned  by  custom, 
should  have  crept  into  general  use,  by  which 
our  ingenious  countryman,  having  never 
possessed  the  reputation  of  this  discovery,  is 
deprived  of  the  fame  which  he  justly  deserves. 


with  the  following  remark  :— 
'  ** '  The  first  printed  notice  which  is  to  be 
tand  of  the  phenomena  since  called  galvanic, 
is  in  a  work  by  Sultzer,  published  in  1767,* 
ftc.  Now,  sir,  it  is  most  assuredly  remark- 
able* that,  with  the  Philosophical  Transactions 
in  our  bands,,  snch  an  assertion  should  not 
only  be  made,  but  universally  admitted,  and 
Moreover  that  it  should  have  continued  wilh- 
ont  contradiction,  or  even  an  attempt  offered 
to  vindicate  to  Dr.  Steuart  the  fiime  to  which 
he  is  so  justly  entitled.  Our  astonishment  at 
this  drcmnslance,  however  great,  is  consUer- 
■bly  increased,  when  we  find  the  fact  upon 
Koord,  that  hb  experiments  were  not  per- 
formed in  the  humble  Uboratory  of  an  ob- 


senre  chemist,  but,  as  is  attested,  in  the  pre*  yet  may  we  trust  that,  in  future  accounts  of 

sence  of  the  Royal  Society,  who  returned  their  Galvani's  glwicnu  career,  this  error  will  be 

thanks  upon  the  oeeasion.  corrected,  and  some  amends  made  by  succeed* 

.'*  At  a  meeting  of  the  CouncU  of  the  j^^  *°^''^»  ^'>'  '^^  '"i^»~  ^^  ^«  P'*' 

Royal  Society,  Nov.  12, 1739.    These  letters  ^ecessors. 
on  muscular  motion,  by  Alexander  Steuart, 


M.D.,  &c,  having  been,  according  to  the  will 
of  the  Lady  Sadlier,  communicated  beforehand 
to  me,  and  approved,  and  afterwards  read  at 
several  meetings  of  this  Society,  for  which  he 
received  their  thanks,  I  do  direct  the  same 
to  be  printed.  Haxs  Sloanb,  P.  R.  S.' 

'*  The  incident,  which  is  said  to  have  at- 
tracted the  attention  of  Galvani  to  the  power 


BBPOBT  OF  MIDWIFERY  CASRS^ 

BT'FLXBTWOOD  CHUBCIIILr.,  M.D. 

Licentiate  of  the  King's  and  Queen's  College 
of  Phyticiant,  Ireland,  Phytician  to  the 
fVdlesley  Inttitution  for  Pemalet,  Lee- 
hirer  on  Midwifery ,  with  Diteatee  of 
IVomen  and  ChUdren  m  the  MedicO'Chi* 
rurgieal  School,  DiggeM^etreet,  Dublin, 

Case  I.— (Which  occurred  to  me  in  Edin- 


fill  natural  agent  since  known  by  his  name,  is     bnrgh.)— Mrs.  Simpson,  ast.  35,  mother  of 


not  unlike  the  experiment  of  Dr.  Steuart,  for 
the  contractions  were  excited  also  in  the  limbs 
of  a  frog,  and  by  the  same  means,  vis.  the 
application  of  a  single  nwtal.  The  accidental 
presence  of  an  electrizing  madiine,  and  no 
anterior  prooess  of  reasoning,  induced  him 
to  Goneeiva  that  such  convulsion  might  posMss 


several  children,  sent  for  me  January  3, 1831. 
I  found  the  pains  strong  and  recurring  quickly. 
The  bag  of  waters  protruded  through  the 
vaginal  orifice.  Having  ruptured  this,  I 
ascertained  a  head  presentation  in  the  first 
position.  The  child  was  soon  expelled,  with- 
out diminotion  of  the  uterine  tumour.    As 


connexion  with  electricity,  an  idea  that    there  was  some  hemorrhage,  I  made  an  exa- 

Ihs  led  to  all  the  discoveries  that  have  since    mination,  ruptnred  the  second  membranes 
fiwied.    In  tho  case  of  Dr*  Stenvty  dicam*    dnring^  ft  pft>D«  andj  finding  the  foet  at  th^ 


nt  D^.  t^AnreMTt  S^f9^  ^1lfii»W^jf  Ham. 

wpper  oiilkt,  bioagbt  tii«m  dowB,  «ii4  deli*  towards  lh«  rigbi  afl»tabiiliui.    As  Uie  bwi 

v«i«d  Hm  child.    Still  Ui«  Bftoras  preierv«d  descended,  ihe  rotatioa  described  by  tbel 

aesrly  the  ssine  siie,  and*  on  the  rapture  of  author  oomipeiiced,  but  ere  it  could  be  aooon^ 

the  third  membranous  pouch,  the  head  of  the  pUshed*  the  Lead  of  the  chil4  owing  to  ill 


other  child  presented,  and  was  speedily  ex« 
pelled,  followed  by  the  body  and  lower  extre« 
Viities.  All  the  children  lived  for  three 
months;  the  second  labour  was  a  girl,  the 
others  boys.  As  there  was  a  tendency  to 
hemorrhage,  I  extracted  the  placentm  (a 
double  and  a  single  one)  as  soon  as  possible. 
The  whole  labour  occupied  but  two  hours* 
^m»  flooding  took  place  daring  the  day« 
which  was  arrested  by  a  dose  of  laudanuuv 
prescribed  for  her  by  my  friend  Dr.  John 
Moir,  at  that  lime  one  of  Dr.  Hamilton's 
annual  pupils.  From  this  time  nothing  un* 
toward  interrupted  her  recovery. 

.  Casb  IL— rf^elf.— Mrs.  Kane,  nt.  3^^ 
healthy,  having  bad  two  children  after  natural 
labours,  on  the  5th  of  May,  1834,  engaged 
me  to  attend  her  in  her  approaching  coa(ine-> 
raent,  and  consulted  me  upon  her  enormous 
aiae,  and  the  anasarcous  state  of  the  lower 
axtramities.  Upon  examination  I  found  the 
abdomen  very  large  and  tense,  with  very  evi« 
deal  fluctuation  upon  the  slightest  touch  in 
any  part*.  The  skin  did  not  pit  on  pressure. 
On  applying  the  stethoscope,  I  heard  a  loud 
pulsation  of  the  fostal  heart  This  convinced 
me  Uiat  the  distension  was  intra  uterine,  and 
I  regret  that  I  deferred  to  a  second  visit  a 
more  minute  investigation.  The  limbs  were 
greatly  distended,  and  pitted  on  pressure. 
She  stated  herself  to  be  in  the  eighth  month 
of  pregnancy.  I  recommended  rest,  with  the 
horisontal  posture,  and  prescribed  some  ape- 
rient medicine.  The  next  morning  I  was  sent 
for  and  found  labour  commencing.  The 
cutting  pains  were  frequent,  the  oe  uteri 
dilated,  and  the  bag  of  the  waters  protruding. 
Whilst  endeavouring  to  ascertain  the  presenta* 
lion,  the  membranes  gave  way,  and  the  liquor 
amnii  was  discharged.  I  could  then  feel  th« 
head  of  the  child  in  the  first  position.  After 
a  short  interval  the  pains  lecurring  expelled 
Ihe  child,  a  healthy  girl,  about  the  usual  sise 
of  twins.  The  size  of  the  abdomen  wu 
scarcely  diminished,  and  in  about  ten  minutes 
aaothei  pain  occurred.  The  membranous 
bag  protruded,  and  1  ruptured  it  The  head 
presented  in  the  fourth  peaiUon  of  ^aegele> 
i.<.«:  with  the.anteior  fontaiMlle  diiectad 


snull  siie,  was  expelled,  with  the  fene  lookiiif 
(upwards  and  father  to  the  right  side).  Tb« 
chin  was  not  extricated  frooii  qnder  the  pabiQ 
arch  until  after  the  vertex  and  poeterier  paH 
of  the  occiput  had  swept  through  the  perif 
nseum.  The  body  was  delivered  immedialeljfe 
The  infant  was  a  male,  about  |he  aise  of  the 
former,  and  living.  The  poor  woman  to  wip 
astonishment  complained  now  **  of  somethMip 
kicking*'  in  the  abdomen,  and,  upon  piaeiog 
my  hand  there,  I  felt  plainly  enough  the  wn^ 
tiooa  of  another  infant  The  pain  oomipg  on 
J  ruptured  the  membranes ;  the  head  presents 
ing  in  the  first  position,  the  child  wasspeediljr 
expelled,  and  proved  to  be  a  girl.  Scarcely 
any  draining  had  as  yei  oocurred,  and  tb« 
binder  previously  applied  having  been  tighW 
ened,  she  was  allowed  to  rest  a  little.  Sb« 
was  a  good  deal  exhaualed,  though  not  alarm* 
ingly  so. 

.  Her  pulse  was  a  little  weaker  than  naturaL 
The  whole  delivery  from  the  ruptnr«  pf  th« 
first  membranes  had  not  occupied  more  than 
an  hour  and  a  half*  I  now  examined  th« 
three  cords,  and  having  found  the  one  which 
yielded  the  a^st  on  a  slight  attempt  at  Irae- 
tion,  I  extracted  the  placenta  by  pulling  gent^ 
aqd  at  intervals.  It  proved  to  be  the  one  to 
which  the  two  cords  were  attached*  The 
other  was  delivered  in  the  same  manner  im- 
mediately afier. 

Cask  HI — TwiM^  Breech  and  Foodin^ 
C4ue,'^Mn.  B— ,  a  healthy  woman,  the  mo- 
ther of  three  children,  sent  for  me  at  midnight, 
having  been  taken  in  labour  two  hours  before. 
She  had  calculated  upon  having  yet  a  month 
to  go  before  her  aeconchement  The  waters 
were  dischsrged  an  hour  previous  to  my  visit. 
I  found  the  pelvis  filled  by  a  round  sof^ 
tumour,  which  I  recognised  to  be  the  breech, 
the  geniul  organs  were  towards  the  left  side, 
and  the  right  tuber-isehii  presented.  Tim 
nenal  half  turn  was  oMde^  and  the  body  and 
feet  expelled.  I  extracted  the  head  with  tN 
feee  in  the  hollow  of  the  sacrum.  The  child 
waa  alive.  On  applying  my  hand  to  th# 
abdoMMD,  I  found  th»  uterine  tumour  Ultt 
kige,  and  a  vaginal  examiaalioB  diseeveiml 
•Boihir  hiv  of  mkn,  whleh  i  mgibmi  mi 


Jtepom^  XrUM^krjF  dim 


m 


ito  tctriiimi  of  ^  imt  pain.  A  lingto 
Imm  (Ibt  riflil)  pienBled,  th«  Jbot  ml  le^ 
Wi^ibldMbMk;  imtli  a  btda MMtence the 
kody  dMonsdad,  and  I  aitrieailed  tba  othe» 
fcai;  and  wttli  ionid  difficnity  and  delay  the 
haad.  AAer  a  abort  tine  mpiratson  wai 
aatabliahed.  Both  chiidran  wera  girlt,  and 
ana  died  the  next  day ;  the  other  ia  tbrivini^ 
vcD.  The  placenta,  a  double  one,  was  ex« 
pallad  in  about  ftva  ninntes  without  benior- 
thaga*  The  woman  reooveved  in  the  utuaf 
iMBe.  Three  points  of  considerable  import- 
aaee  preaent  themselves  to  our  notice  hi  the 
precadinf  cases.  The  rupture  of  the  mem* 
bvanca  after  the  birth  of  the  first  child,  the 
■insgement  of  the  second  and  third  children, 
•ad  the  delivery  of  the  placenta.  Generally 
apeakhif  whhin  about  half  an  hour  after  the 
biith  of  the  first  child,  slight  pains  reeur,  and 
they  appear  lo  ma  to  point  out  the  period  for 
mpturing  the  second  membranes,  as  no  good 
a«n  arise  from  waiting,  but  much  mischief 
lad  incoaveoience  moy  be  the  result.  The 
parts  ate  already  dilated  by  the  passage  of  the 
child,  and  the  only  change  in  them  produced 
hj  waiting  would  be  a  partial  return  to  their 
mtural  caKbre.  On  the  other  hand,  casea 
hra  met  with  where  the  uterus  remains  inert 
lav  several  houis  if  left  to  itself,  and  in  these 
antaly  rapturing  the  membranes,  after  the 
iapea  of  ^hialf  an  hour,  might  render  artificial 
labour  unneoeesary.  As  to  the  second  point 
there  are  two  opposite  opinions  maintained 
by  anthota  as  quoted  by  Denman ;  those 
who  advise  the  instant  delivery  of  the  second 
child  by  the  feet,  and  those  who  would  leave 


prodnefaig  marine  eoatraathnia,  Thtra  can 
ha  no  neeessity  for  introducing  tha  hand» 
Wheiher  the  head,  breech,  or  fcet  prasent,  if 
there  be  no  complication.  The  only  pro-' 
cautions  to  be  adopted  with  regsrd  to  thcr 
placentsi,  appear  to  be  to  ascertain,  by  gentlo 
traction  of  each  cord,  which  placenta  (sup* 
posing  there  to  be  two)  is  the  mora  completely 
detached,  and  to  extract  that  firtr.  It  is 
also  well  to  remove  both  as  soon  as  possible, 
in  order  to  avoid  the  danger  of  flooding.  In 
the  cases  recited,  I  pulled  each  coid  gently, 
and  finding  one  give  more  than  the  other,  I 
extracted  by  that,  and  the  second  placenta  fel- 
Inwed  immediately. 

Cask  IV. —  Unavoidabie  Hemorrhage  ^^ 
Proldpte  of  Funit.—Mneh  15th,  1834.  I 
was  sent  for  to  visit  Mrs.  — *— ,  a  dispensary 
patient,  who  had  been  during  the  last  fortnight 
attacked  with  frequeiil  flooding  without  appa« 
sent  cause.  She  staled  herself  to  have  gona 
her  full  time.  Tho  waters  had  not  been  dia^ 
charged,  and  the  grinding  pains  were  pretty 
severe,  with  some  draining*  On  unking  nm 
examination,  1  found  the  external  parts  soma- 
what  rigid,  and  tho  pelvis  not  very  large; 
the  OS  uteri  dilated  to  the  sue  of  half  a  crown ; 
and,  upon  passing  my  finger  through  it,  I 
distinctly  felt  tha  edge  of  tha  placenta  ex« 
tending  to  the  os  uteri,  but  no/jW/Aer,  and' 
situated  at  the  left  side  and  lather  pesterlorly. 
The  head  of  the  child  presented }  and  within 
the  membranea  I  oouM  feel  a  loop  of  the  Oord. 
From  the  state  of  the  o»  uteri  and  passages,  X 
did  not  think  that  turning  aflbrded  any  greater 


U   entirely    to    nature.      Denman    himself    chance  of  saving  the  child  than  natural  labour. 


iwlvisaa  not  to  interfere  until  after  four  hours, 
and  then,  if  there  are  no  pains,  to  deliver  by 
tnraing;  Hamilton  advises  the  same  after 
ana  hour.  Dr.  John  CUrka  agreea  with  Den* 
man,  piorided  it  be  not  a  cro8s*birth.  Burna 
aoiaeidea  with  Haasilton.  Bnt  1  need  not 
iMdtiply  authorttiea.  It  is  evident  and  agreed 
•pm  that,  if  the  second  presentation  be  pr^ 
tanutuial  or  the  labour  complex,  instant 
deliiaiy  nnist  be  attempted.  Bnt  if  not,  H 
appears  to  me  much  wiser  to  leave  the  khonr 
to  nature,  after  rupturing  tha  memhvanes^ 
mjifesa  the  uterus  should  remain  inaetiva  fer 
%  vary  laag  tsma.    Tha  binder,  which  ahonld^ 


I  therefere  ruptured  the  membrane,  which  in* 
creased  tha  uterine  contraction.  The  hmmor* 
rhage  ceased  instantly.  Unfortunately,  tha 
Amis  prohpsed,  and,  aa  the  child  could  not 
paaa  mpMly  through  tho  pelvis,  tha  clroula* 
tlon  was  arrested,  and  tha  child  died.  Tha 
placenta  was  expelled  wltilottt  hmmoirhaga. 
The  card  was  found  inserted  near  the  lower 
edge,  and  the  opening  in  the  membrane  ofese 
10  tkepiaemlQ.    The  woman  did  well. 

This  ca8eaA>rd»abeaatifbl  example  of  a 
tiaasillon  ftom  one  variety  of  hseuMirthaga  to 
another.  Striotly  speaking,  it  waa  a  case  of 
nnavoidable  hmmorrhaga^  i.  a.  tha  aaparation 
If  paaiibfek  ha  applied  after  dm  biith  of  tha  of  tha  aftarJnrth,  cauahig  tha  flaodllif,  fMT 
iMiaUU|»«IH|Mi^y  h^avynhlaakim    MBMisMibyth»ditolBtia»afth»awi4a»ia4 


loot 
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yet  the  remedy  for  acctdental  hmnoirfaige  wu 
applicable^  and  soceeeded  in  this  caae.  Tba 
uomeat  the  bead  of  the  child  came  in  contact 
with  the  placenta,  the  flooding  ceased.  I  felt 
some  difficnUy  in  deciding  whether  or  not  to 
torn  the  child,  as  the  probability  of  prolapse 
of  the  funis  was  very  great.  But,  as  the  state 
of  the  passages  gave  very  little  hope  of  being 
able  to  extract  the  child  footling  speedily,  so 
as  to  save  its  life,  and  ss  the  operation  of 
turning  might  endanger  the  mother,  I  decided  . 
to  leave  the  operation  to  nature.  After  much 
reflection  1  think  I  did  right,  though  I  lament 
that  so  little  can  be  done  in  funis  presentations. 
Every  plan  I  have  yet  seen  appears  either 
insufficient  or  very  objectionable. 

Casb  y^-^ponianeotis  Evolution.'^l  was 
sent  for  on  Friday,  July  27,  1832,  to  visit 
Mrs.  Fitzsimmons,  est.  36,  who  had  been 
seized  with  labour  pains  three  hours  before. 
She  has  had  ele\'en  children,  several  of  them 
cross-births.  She  supposed  herself  in  the 
eighth  month  of  pregnancy.  She  is  a  healthy 
woman,  with  a  well-formed  pelvis.  On  ex- 
aminttioa  I  found  the  right  arm  protruded 
through  the' external  parts  and  quite  livid. 
At  this  time  the  jabour  pains  had  somewhat 
diminished  in  violence ;  but,  npon  passing  a 
finger  into  the  vagina,  I  found  the  finger  of 
the  child  so  jammed  in  the  pelvis,  that  any 
attempt  at  turning  was  quite  out  of  the  ques- 
tion.  In  this  dilemma  1  fortunately  obtained 
the  assistance  of  my  friend  Dr.  Gordon.  Be- 
fore he  had  finished  his  examination  of  the 
presentation,  strong  uterine  contraction  came 
on.  The  shoulder  of  the  child  was  forced 
under  the  arch  ,of  the  pubis ;  then  appeared 
tucceeattWy  the  right  side  of  the  thorax,  ab- 
domen* and  pelvis.  The  bending  of  the  hip* 
joint  allowed  the  body  of  the  child  to  free 
itself  from  the  vagina,  and  then  the  knees  and 
foet  were  expelled  without  assistance,  the 
child  remaining  suspended  by  its  head  from 
the  pelvis.  As  the  pains  continued,  I  had  no 
difficulty  in  extracting  the  head.  The  pUcenta 
was  expelled  without  hsmorrhage.  The  foetus 
was  dead,  but  not  putrid :  it  appeared  faUy 
the  site  of  an  eight  monihs'  childr  The  woman 
recovered,  and  has  since  had  two  children. 

This  case,  extraeted  horn  my  note-book* 
wu  taken  down  before  I  had  read  any  ex* 
pknation  of  the  evoltttioB«  exoq^  Dennan'!;, 


tfMidmiferjf  CaiOi 

to  which  it  is  diametrkally  opposed.  Itwoold 
be  presumption  to  question  Denman's  accu« 
racy  as  regards  his  own  cases ;  we  can  only 
fook  on  them  as  remarkable  variations  from 
the  ordinary  process.  I  have  since  read  all 
the  other  explanations,  and  derived  much  plea« 
sure  from  the  very  intelligent  and  accurat# 
observations  of  Dr.  Douglass.  Drs.  Gooch 
and  Bums  coincide  with  Dr.  Douglass.  Dr. 
Kelly,  of  Swords,  is  opposed  to  the  view  taken 
by  Dr.  Douglass,  and  endeavours  to  support 
the  opinion  of  Denman,  with  an  important 
alteration,  viz.-^that  the  retraction  of  the 
arm  takes  place  during  the  relaxainm  of  the 
uterus,  instead  of  during  the  eoniraclioni,  as 
Denman  supposed.  He  relates  no  cases,  so 
that  I  know  not  whether  his  observations  aro 
the  result  of  theory  or  practice.  He  certainly 
does  not  appear  to  do  justice  to  the  simple  yet 
dear  description  of  Dr.  Douglass. 

A  case  is  related  in  the  last  Number  of  the 
Edinburgh  Medical  and  Surgical  Journal,  by 
Dr.  Malcolm,  as  illustrative  of  the  process  of 
evolution,  in  which,  however,  he  anticipated 
the  completion  of  the  natural  process  by  bring- 
ing  down  the  feet.  It  appears  to  me,  that  the 
mechanism  of  evolution  is  sufficiently  simple. 
The  head,  descending,  catches  upon  the  rim  of 
the  pelvis,  and,  by  the  violent  uterine  con- 
traction, is  turned  to  one  side,  whilst  the  arm> 
becoming  free,  falls  down  into  the  vagina. 
Now,  if  the  pelvis  be  large,  or  the  chiU  un- 
usually small,  the  continued  powerful  uterine 
contractions  force  down  the  parts  next  to  that 
already  in  the  pelvis,  viz.,  the  thorax  and  ab« 
domen : — ^for  the  head,  we  have  seen,  is  fixed. 
This  process  continuing,  the  body,  hips,  and 
lower  extremities  of  the  child  are  expelled 
successively,  leavmg  the  head  to  the  last,  as 
in  a  footling  case.  I  do  not  deny  that  perhape 
too  much  value  may  have  been  attributed  to 
this  process,  for  we  cannot  be  certain  of  its 
taking  place;  but,  on  the  other  hand,  there 
appears  to  me  to  be  a  mistake  on  the  part  of 
its  opponents,  who  strenuously  advise  never 
to  neglect  turning  in  hope  of  a  spontaneous 
evolution.  Of  course  not ;  I  know  of  no  such 
proposition;  the  alternative  is  not  /Hnwigv 
but  eeuceraijbfs. 

Neither  in  Denman*s,  Douglass's,  Blalcolm% 
or  my  own  case,  was  turning  practicable,  or  It 
wonU  have  been  attempted.  Butsnrdy,wheii 
thisisoutof  thequestion^aad  thosideofllit 
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ftorax  seems  descending  after  the  shoulder,  it 
is  better»  if  the  state  of  the  woman  permit,  to 
wait  a  little  than  to  perform  a  troublesome, 
and  possibly  hazardous  operation,  and  which 
is  still  a  resource  available  if  evolution  do  not 
take  place. 

Since  writing  the  preceding,  acase  resembling 
the  above  has  been  related  by  Mr.  Thurman, 
in  the  Laneei. 

MBmCAL  ADDRESS  TO  MR.  WAR* 
BURTON* 

At  a  Special  Meeting  of  the  Medical  and 
Surgical  Society  of  this  town,  held  on  11th 
Jnne^  1834,  the  following  Address  was 
unanimously  approved  of,  and  has  since  been 


Groningeo)  are  Edinburgh  gridaates.  Two 
of  the  number  are  licentiates  of  the  College  of 
Physicians  in  London;  although  originally 
possessing  the  same  degree  with  the  rest,  the 
licentiates  are  alone  cognizable  as  physicians 
in  a  court  of  justice  in  England,  or  indeed 
legally  licensed  to  practise  medicine;  and 
they  only  are  protected  by  law  in  case  of  pro- 
fessional libel,  as  was  lately  ruled  by  Chief 
Justice  Denman,  in  the  case  of  Collins  v. 
Carnegie.  Hence,  those,  not  licentiates,  prac- 
tise by  sufferance  only,  and  although  educated 
in  a  medical  school  of  such  celebrity  as  Edin* 
burgh,  yet  are  denied  privileges  granted  to 
graduates  of  Oxford  and  Cambridge,  in  neither 
of  which  places  is  there  a  perfect  school  of 
medicine ;  thus  exhibiting  the  absurd  anomalies, 
forwarded  to  Mr.  Warburlon,  Chairman  of  which  arise  from  corporate  abuse  and  naUon- 
the  ParliamenUry  Committee  of  Inquiry  into  ality.  Physicians  have  no  legal  claim  for 
the  present  state  of  the  Medical  Profession.        professional  remuneration. 

Addreti  of  the  Medical  and  Surgical 
Society  of  Newcattle-upon-Tf/ne  and 
i/rncmt/y,  to  Henry  H''arburton,M  P., 
Chairman,  and  to  the  Members  of  the 
Committee  appoinied  by  Parliament,  lo 
inquire  into  the  present  state  of  the  Medi" 
cal  Profeuionf  and  to  report  thereon, 

**  Gentlemen,— In  common  with  the  majority 
of  our  professional  brethren,  throughout  the 
United  Kingdom,  we  are  deeply  impressed 
with  the  zeal  and  impartiality  which  you  have 
ahown,  during  the  present  inquiry ;  and  we 
deem  it  lo  be  a  duty,  which  we  owe  at  once 
to  society,  our  profession,  and  your  honourable 
committee,  to  lay  before  you  a  sketch  of  the 
state  of  the  medical  profession  in  this  extensive 
and  populous  district,  and,  subsequently,  to 
submit  with  much  respect,  for  your  considera- 
tion, some  suggestions  which  have  occurred  to 
us,  as  desirable  in  connection  with  anticipated 
reforms*  when  such  shall  be  under  tlie 
deliberation  of  the  legislature,  it  may  be 
satisfectory  to  inform  you,  tliat  the  Medical 
and  Surgical  Society  consists  of  about  sixty 
members,  and  includes  physicians  and  sur- 
geons  exclusively. 

*'  PhyiicianM, 

^  In  Newcastle  and  Gateshead  there  are 
eleven  physicians,  who  practise  without  die* 
pensing  medicine.  All,  with  one  exception, 
(a  respected  and  accomplished  graduate  of 


"  Surgeon  Apothecariet,  or  General  Prac* 

Htioners* 
*'  There  are  about  sixty  surgeon  apotlie. 
caries,  or   general    practitioners.    They  all 
dispense  medicines.    A  large  majority  are  not 
licentiate  apothecaries.    The  greater  number 
are  members  of  the  College  of  Surgeons  in 
London.    Many  are  licentiates  of  the  College 
of  Surgeons  in  Edinburgh;  and  a  few  have 
diplomas  from  Glasgow.    Very  few  of  the 
last  classes  are  licentiates  of  Apothecaries' 
Hall ;  and,  therefore,  although  well  quali6ed» 
are  liable  to  considerable  difficulty,  from  the 
absence    of   legal    claim   to    remuneration* 
London  diplomatists  (not  licentiates)  share 
this  diMd%'antage  witli  them,  but  to  a  less 
degree ;  and  all  are  liable  to  a  penalty  being 
inflicted  (if  not  licentiates)  by  Apothecaries* 
Hall.     Remuneration  is   almost  exdusirely 
derived  from  medicines  dispensed,  so  that  a 
large  proportion  (not  licentiates)  are  at  the. 
mercy  of  their  patients,  according  to  the  de- 
cision of  Chief  Justice  Best,  in   Common 
Pleas,  Steed  v,  Henley.    This  mode  of  re- 
muneration is  peculiarly  disagreeable  to  the 
respectable  practitioner,  as  either  not  being 
sufficient,  or  subjecting  him  to  suspicion  of 
sinister  views  in  the  mind  of  his  patient. 
Neither  should  the  impossibility  be  overlooked, 
that  some  (to  be  hoped  few)  less  scropnions, 
may  dispense  unnecessary  or  injnriotts  quan* 
titles  of  medicine. 
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**  A  hm  •potkeetrieSy  not  nrgcooa,  pne* 


**  Many  drofrgiiig  io  this  town  dUspenaft- 
ttMdkiiMi,  and  sone  to  a  veiy  eaniidcnbl^ 
d«giM  fireseribe,  and  «vco  yM  patienia* 
tli^re  ii  too  mnch  reason  to  fear,  that  nany 
of  this  dasB,  including  their  amstantti^  aw 
Ttry  incompetent,  in  the  important  btancha 
of  materia  medica  and  pharmacy.  It  fre- 
qnently  occurs,  that  various  other  branches  of 
trade,  as  groceries,  ftc.,  are  carried  on  in  the 
same  shop,  thus  increasing  the  possibilit.v  of 
eitors,  and  adulteration.  Snch  establishments 
aell  patent  medicines  and  nostrums  hrselr. 

«  QiMdb,  amd  QimcA  Mtdiemei. 
<*  This,  like  most  other  toims,  is  freqnently- 

Yisited  by  quacks,  in  the  characters  of  dentist, 
oculist  aurist,  surgeon  and  physician.  The 
traces  of  their  ruinous  and  irresponsible  treat- 
ment too  often  meet  our  view,  in  the  sniMog 
victims  of  their  cupidity  and  ignorance. 
There  are  three  establishments  devoted  to  the 
sale  of  quack  medicines,  which  are,  nn- 
fortunalely,  largely  patronised  by  the  cre- 
dulous and  ignorant  There  are  four  or  five 
repositories  for  patent  medicines,  all  of  which 
sources  of  mischief,  it  is  painful  to  say,  derive 
bot  too  mnch  support  from  the  pubiie  press, 
which  fosters  the  evil  on  account  of  advertise- 
ments. It  is  to  be  lamented  that  the  duty  on 
patent  medidnes,  about  forty-five  thousand 
pounds  steriing,  annually,  should  weigh  with 
onr  enlightened  legislature  for  a  moment,  in 
the  toleration  of  so  sadly  increasing  an  evil. 

"  Chnnen  attd  Medieai  Brklem:e. 
«  Here  one  of  onr  coroners  is  always  a 
medical  man;  an  usage,  for  the  ends  of 
jnttice>  which  shonM  prevail  more  generally 
throoghoot  the  coontry.  Medical  men  here, 
as  In  other  places,  feel  the  disadvantage  of 
possessing  no  legal  claim  for  remuneration, 
when  required  to  give  evidence  w  to  the 
ctnses  of  death,  ftc. 

«  Ho^fUal,  Dmpemmmm,  ^e. 

•  Newcastle  possesses  an  excellent  in- 
tlmaiy,  containittg  ld3beds;  to  which  four 
phjaidans,  four  aUending,  and  two  coBtoltiog 


ara  ntt»dlad«    In  thii  inalitutMi  ■• 
surgical  lecture  is  detivaed  twice  a* 
weak.  Newcastle  has  also  a  weUauppottaddis* 
pensary,  to  which  six  physicians,  one  surgeon^, 
and  two  apothecaries  are  allached.    Besideflb 
there  b  a  fever  hospital,  an  eye  infirmary* 
lying«»in* hospital,  and  a  charity  for  attending 
married  women  in  their  own  honssft.    Gatea«  ^ 
head  has  likewise  a  dispensary,  altonded  by. 
three  physidans,  fenr  anigeons,  and  one  apo* 
the^ary.    In  all  of  the  above  institntionsy  th^ 
appointments  are  for  life. 

"  Me^kcal  Sckool. 

"  In  January  last,  a  msdical  achool  wna 
established  here,  in  whieh  fonr  months^  spring 
oonrses  of  lootuica  were  gtven.  In  Inture, 
sa  BKNiths'  winter  eourses  on  medicine,  snr* 
gery,  anatomy,  midwifery,  mataria  medica,  and 
chamistiy,  will  be  annually  ddiveicd.  It  pio* 
mises  considerable  benefit  to  the  numeroos 
medical  pupils  of  this  district,  which  possesses 
every  facility  for  teaching  all  the  branches  of 
medical  and  surgical  sdence. 

**  Many  imperfections  of  the  present  medi- 
cal system,  mentioned  in  some  of  the  foregoing 
sections,  are  so  obvious,  as  almost  to  point  out 
theb  remedies,  so  that  the  hints,  we  uke  the 
liberty  to  suggest,  may  be  very  brief,  vii.  :— 


*■  !•  The  importance  of  unifortoity  of  medl* 
cal,  surgical,  and  pharmaoentical,  edn. 
cayon,  throughool  the  British  empire. 

« 2.  The  esublishment  of  three  isedical 
feculties,  one  in  each  city,  via.  London, 
DobUn,  and  Edmbnrgb,  to  confer  degrees 
in  medicine,  diplomas  in  Surgery,  end 
licences  in  pharmacy. 

•*  3.  Course  of  preparatory  study  and  ojr- 
tf  flcates,  to  be  determined  by  a  medical 
commimion,  appointed  by  government, 
and  snch  to  be  altered  and  amended  tmfy 
by  similar  commission;  the  sdd  com^ 
mission  to  be  constituted  of  an  equal 
number  (not  being  teachers)  of  English, 
Irish,  and  Scotch  physicians  and  sur- 
geons. 

"  4.  Examiners  in  no  instance  to  be  lec- 
turers, and  each  to  receive  a  fixed  stipend, 
derived  from  govemmeoL 

"5.  Examinations  to  be  practical;  each 
candidate  sbowfaig  on   the  subjeet  his 


Medical  Adirui  to  JtfV.  IVcriurDm. 
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kM«Mlg«  of  tiiftloflijr,  Mid  in  a  simtkr 
wiy  proving  his  iDtelligonoo  in  tlit  other 
bnnehes  of  medical  sciencey  &e. 

**  6.  Apothecaries  only  to  be  examined,  ia 
vhftt  appertains  to  pharmacy,  &c. 

*'  7.  Members  of  each  of  the  three  bnnehes 
of  the  profcBsioa  to  register  their  names 
OB  ethibition  of  degree,  &c.»  in  an  ofico 
appointed  lor  that  pnrpose  in  each  city, 
▼ia.  London,  Dublin,  and  Edinbuigh. 
A  Hst  of  such  registries  to  be  published 
annually. 

**  8.  PhysiciaBS,  surgeons,  and  apothecaries, 
to  have  iegalclmm  to  professional  remu» 
Deration* 

"  9.  Physicians  and  surgeons  to  posseu  no 
iegai  claim  for  value  of  medicines. 
^  10.  Apothecaries  not  to  prescribe,  or  pursue 

other  vocations. 
<*  11.  All  quacks,  and  quack  and  patent  me- 
dicines, to  be  suppressed; 
"1%  Appointments  to  hospitals  and  dispen- 
saries, not  to  be  for  life.  The  election 
of  medical  men  to  these  institutions,  if 
for  a  certain  limited  period  in  rotation, 
wouU  equalise  opportunities  for  acquire*- 
ment  of  medical  knowledge,  and  hence 
be  useful  to  society,  by  improving  the 
junior  class  of  medical  men,  who  must 
hereafter  fill  the  places  of  their  seniors ; 
this  arrangement  would  also  be  advan- 
tageous to  the  institutions,  as  younger 
men  have  more  leisure  to  devote,  and 
they  could  still  enjoy  the  aid  of  those 
whom  they  succeed,  in  consultation,  when 
necessary. 
'•'  ld«  Inftrnwries  and  dispensaries  might  be 
much  benefited,  and  at  the  same  time 
encoursged  to  adopt  No.  12  suggestion, 
wwe  the  legislature  (on  condition  of  com* 
pUanoe)  to  grant  out  of  the  poors*  rates, 
a  sum  to  eadt,  bearing  a  certain  proper* 
tioB  to  the  voluntary  subscriptions  pas* 
lessed  by  such  institutions ;  and  further, 
that  certificates  from  every  infirmary  con- 
taining 100  beds,  whether  metropolitaB 
or  provincial,  so  complying  (and  these 
only),  be  admitted  to  quatify  studenta  as 
hospital  atteodanta  for  examination. 
**  14  Appointment  of  medical  coroners,  to  be 
imperative  throughout  the  kingdom ;  and 
doe  provision  made  for  reoninenting 
witaissSB  in  oveiy  case* 


•*  16.  All  fereigft  gndvaiM^  qnliM.  ia  re- 
eogaised  eehools,  to  possess  equal  privi- 
leges with  those  of  this  eoontry;  recipro- 
cal acknowledgment  to  be  established 
between  the  faculties  of  these  and  other 
countries,  where  the  standard  of  medical 
education  is  equal. 

**  16.  DruggisU  already  established,  to  receiv* 
a  certificate  to  dispense  medicine  as  her^ 
tofors,  provided  they  produce  respectable 
medical  reference  as  to  character  and 
capability;  all  other  druggista  to  be  pre* 
eluded  from  dispensing  medicine. 

"  Inteparalniity  of  Medicine  and  5uf|gery. 

'  *'  Lastly,  gentlemen,  from  the  inseparability 
of  the  two  departmenta  of  this  profession, 
in  a  very  large  number  of  cases,  we  would 
beg  to  impress  the  necessity  for  physicians 
and  surgeons  being  iiricily  examined,  both 
in  medicine  and  surgery;  indeed  we  are 
disposed  to  believe  both  classes  might  ben^ 
ficially  go  through  Me  same  probation,  leav* 
ing  to  the  subsequent  choice  of  the  graduate 
the  walk  in  the  Profession  which  he  may 
prefer  to  pursue;  thus  removing  awkward 
anomalies,  ensuring  to  society,  in  every  place, 
able  practitioners;  and  tending  to  produce 
that  division  of  labour,  in  the  practice  of  so 
extended  a  science  as  medicine,  as  should 
guarantee  excellence  in  every  department.  Ia 
conclusion  we  would  beg  to  refer  your  honoui^ 
able  committee,  for  many  enlightened  viewa 
en  a  proper  medical  conelif uAiori,  to  Profiessor 
Double's  admirable  report  to  the  Academy  of 
Medicine,  Paris.  With  sincere  desires  that 
your  meritorious  Ubours  may  be  crowned  with 
the  best  result,  we  have  the  honour  to  be  ob 
behalf  of  the  Medical  and  Surgical  Society  of 
Newcastle*on-Tyne»  gentlemen,  your  very 
obedient  servants, 

<<  T.  M'Whibtir,  M.D.,  Chairman. 
«  T.  M.  Gbxinhow,  Seerelary:* 

Newcatile-upon-Tyne,  June  UM,  1834. 

OUervaiiont  on  the  TherapmHical  Bf4CU  of 
the  Crioeote, 

BY  M.  aXICH,  OP  BBBLIIf  • 

(Journal  de  Httfeland,  Jatnief,  1834.) 
This  empyreuaiatic  oil  has  been  diseoveaed 
within  the  last  year^  l^  Profenor  RikheB* 
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Foreign  'MetUcine, 


h9A  of  HaUe,  in  toot,  leetic  add,  and  in  aH    ibeumattsmal  paios*  stillbesi,  and  nnmbo^ ; 
kinds  of  tar.    It  is  of  a  whitish  yellow  colour,    in  fact  the  rheamatismal  diathesis  was  entirely 


dissipated,  for  since  then  it  has  never  relamed. 

« 

CasbIII.— A  man  53  years  of  age,  addicted 
to  drinking  spirits,  had  a  severe  attack  of 
gout  in  1832;  alleviated  at  first  by  the  mineral 
water  of  Wisbaden,  though  in  1833  it  returned 
with  greater  severity.  Numerous  physicians 
were  applied  to,  consequently  various  reme- 
dies were  now  adopted,  which  only  gave  hiin 
temporary  jelief.  On  the  21st  of  September 
another  violent  relapse  occurred ;  the  patieiit 
could  get  about  only  by  means  of  crutches, 
his  ankles  and  knees  became  swollen,  and  his 
strength  was  debilitated  by  nocturnal  sweaCi, 
his  tongue  was  red,  and  gums  spongy.  I  gare 
him  the  creosote  pills,  five  night  and  momingf, 
and  allowed  him  to  continue  tliem  till  the 
22nd  of  November,  by  which  time  the  patient 
was  able  to  walk  about  in  his  garden. 
•  Two  cases  of  pulmonary  phthisis  are  also  de- 
scribed by  the  same  author,  in  which  the  pills 
were  administered  with  the  most  happy  results ; 
but  as  he  has  not  chosen  to  prefix  to  them 
the  stethoscopic  sounds,  we  certainly  are 
rather  doubtful  upon  this  point,  for  so  fre- 
quently has  pulmonary  catarrh  been  cured» 
and  mistaken  for  phthisis  pulmonalis. 

M.  Reich  has  also  made  use  of  this  medi* 
cament  as  an  external  application;  his  first 
experiment  was  on  the  body  of  a  woman  who 
had  been  dead  three  days ;  putrefaction  had 
taken  place,  and  the  stench  was  insupportable  s 
the  body  was  sprinkled  with  distilled  creosota 
water,  which  checked  the  progress  of  the 
putrefaction,  and  destroyed  the  nnpleasant 
smell. 

Case  IV. — ^A  young  man,  aifected  with 
extensive  confluent  small-pox,  whose  body 
was  covered  by  crusts,  raised  by  a  thidc  bed 
of  pus,  had  the  parts  washed  with  an  ounce 
of  August  with  stiffness,  and  a  sensation  of    of  water  containing  one  drop  of  the  creosote, 

the  disagreeable  odour  disappeared,  and  th« 
ulcerations  of  the  skin  ckratrised. 


and  the  consistence  of  oil  of  turpentine.  It  has 
a  very  disagreeable  taste  and  odour,  some- 
what similar  to  the  animal  oil  of  DippeL 
MM.  T^allier  and  Duparque  have  lately 
used  it  with  success  in  alleviating  the  pains 
resulting  from  ulcerated  cancers;  but,  from 
the  experience  of  M.  Reich,  the  most  happy 
results  in  various  affections  are  to  be  obtained 
from  it.  The  following  are  the  results  of  the 
•observations  made  by  the  author,  who  in  the 
first  instance  became  relieved  from  its  use. 

During  the  winter  1831  and  1832  (he  says) 
I  was  exposed  for  many  hours  in  an  open 
carriage  to  wet,  and  snow.  Afler  this  I  be- 
came attacked  with  acute  pain  in  the  right 
ileo*femoral  articulation,  my  right  thigh  be- 
came insensible,  and,  as  it  were,  completely 
paral>*sed,  which  disease  resisted  all  ordinary 
means.  Believing  that  the  tmctura  fuliginit 
of  Leclig  owed  all  its  beneficial  properties  to 
creosote,  I  decided  on  the  use  of  this  remedy. 
I  commenced  by  mixing  five  drops  of  the 
creosote,  in  six  ounces  of  an  emulsion,  and 
took  two  table-spoonfuls  of  it  every  two 
hours.  The  disagreeable  taste  of  the  medi- 
cine excited  nausea,  however  I  passed  a  more 
tranquil  night  The  next  day  I  increased 
it  to  ten  (Jrops,  and  the  following  to  twenty, 
which  I  took  in  four  doses.  The  stupor  and 
paralytic  state  of  the  limb  entirely  vanished. 
The  pains  of  the  articulation  by  the  next  morn- 
ing had  also  left,  but  in  the  evening  I  had  a 
relapse,  also  the  sensation  of  stupor  returned. 
1  continued  the  medicine,  taking  twenty  drops 
daily,  for  four  successive  days,  all  the  symp- 
toms disappeared,  and  I  felt  no  more  of  them. 

Cask  IL — A  lady,  who  had  been  the  sub- 
ject of  two  attacks  of  acute  rheumatism,  with 
awelling  of  the  joints  of  the  hands  and  feet  in 
the  montli  of  July,  was  attacked  on  the  24th 


numbness  in  the  limbs,  which  in  general  is 
the  forerunner  of  a  severe  form  of  the  disease. 
I  prescribed  for  her  the  creosote,  and  in  order 
to  disguise  its  disagreeable  taste,  I  ordered  it 
in  pills;  one  dratfhm  in  a  sufficient  quantity 
of  the  powder  of  althaea  to  make  120  pills. 
By  tlie  26th  the  stiffness  had  greatly  subsided ; 
on  the  28th  she  descended  to  her  garden,  and 
by  the  6th  September  she  h%m  freed  from  all 


Cash  V.— Another  young  man  was  aisled 
by  scrofulous  ulccratk>n  of  the  right  leg,  which 
bad  existed  for  eight  years,  though  jB4ny 
times  had  nearly  cicatrised,  but  the  ulceration 
jn  a  short  time  increased  again.  For,  eight 
months  it  had  continued  to  increase  in.  siie» 


Vid  iU  edges  were  ragged  end  indomted. 
ne.aiosute  wis  prescribed,  the  part  which 
was  peinfiil  became  less  so,  cicatrisation  had 
cDrnmenced,  but  the  patient  was  unwilling 
to  continue  the  medicine. 

In  blennorrhagia  and  syphilis  the  author 
also  states  he  has  found  much  benefit  from 
Its  use. 

[The  beneficial  eflTects  of  this  medicine  in 
lucb  various  diseases^  we  fear,  are  too  valu- 
able to  be  true ;  but  we  are  happy  to  inform 
the  reader  ere  long  we  shall  be  able  to  speak 
with  certainty ;  as  at  the  present  time  there 
«re  several  patients,  both  of  Drs.  Elliotson*8 
and  Roots',  in  St  Thomas's  Hospital  under 
its  inllaence.^£D8.] 


^ 


VR.  CHITTY  8  REPLY  TO  OUR  REVIKW 
OP  HIS  WORK  ON  MEDZCAL  JURIS^ 
PRUOENCR. 

TV  ihe  Edilor^  of  the  London  Medical  and 
Surgical  Journal. 

GB^rrLBMKN.— .The  genefol  liberality  of  your 
Reviews  assures  me  you  will  uke  pleasure  in 
wttbdnwin^  the  sting  of  criticism  when  you 
think  it  misplaced,  and  therefore  I  trouble  you. 

In  page  725  of  your  review  for  the  5th 
inst  you  refer  to  page  381  of  my  work,  w  in* 
correctly  stating  ihe.general  periods  when  the 
powers  of  procreating  in  men,  or  childbearing 
in  .women,  cease;  and  you  refer  to  instances 
of  both  sexes  having  evinced  those  powers  at 
much  later  periods.  I  stated  whai  I  con- 
■dered  to  be  the  general  rule,  and  I  alsd  refer 
to  the,  very  instances  as  exceptions  which  you 
appear  to  have  supposed  J  was  ignorant  of. 
With  respect  to  the  case  in  which  you  state  Sir 
William  Horne  wu  concerned,  1  will,  if  yon 
please,  send  yon  the  decision  in  the  King's 
Bench,  and  the  papers  on  the  cause.  In  K.B. 
the  Court  held  that,  as  a  Court  of  Law,  they 
oouM  not  come  to  a  legal  conclusion,  that  it 
was  impossible  that  a  woman  of  sixty- three 
could  not  have  a  chiM. .  I  argued  the  case 
afterwards  in  Equity,  and  the  Court  of  Chan* 
ceiy  compelled  the  purchaser  to  take  the 
estate  upon  an  adequate  indemnity  against  the 
Irmale  having  a  chik),  so  that  the  only  result 
of  the  lawsuit- was,  that  there  is  no  legal  sup- 
position that  a  woman  at  sixty-three  cannot 
have  a  child. 

But  your  severest  remark  is,  that  I  was  not 

VOL*  y. 


-aware  that  the  embiyo  or  ftetus  was  net 
equally  alive  from  the  inMant  even  of  impreg^ 
nation.  On  the  contrary,  you  will  find  in  mv 
Preface,  page  ix.,  I  expressly  refer  to  the  at>- 
surdity  of  our  legal  distinction  relative  to 
quickening,  and  there  make  it  one  bf  the  pro- 
minent reasons  for  urging  legnlators  to  attend 
to  the  subject.  In  pages  402  and  434  in  p«r« 
ticular,  you  will  find  I  very  explicitly  condemn 
the  legal  distinction ;  (  am  sore,  therefore,  yott 
will  take  pleasure  in  relieving  me  from  the 
itigma  of  the  ignorance  ascribed  to  me  in  your 
page  725,  where  you  say  «  Bad  Mr.  Chitiff 
6em  aware  of  theee  facit,  we  feel  convinced 
he  would  have  eommented  on  the  defective 
state  of  the  law,"  ftc  ftc.  I  observe,  how- 
ever,  that  probably  you  had  not  read  so  fiir  u 
page  434  of  my  work  when  you  wrote  the 
comment. 

Again ;  you  will  find  in  page  414,  in  the 
context  at  note  (k),  I  particularly  refer  to  the 
instance  yon  state,  of  a  child  having  been  re- 
covered even  two  houre  after  apparent  dealh, 
I  also  refer,  as  regards  the  discovery  whether 
a  child  has  been  born  alive,  to  a  feet  I  believe 
as  yet  unknown  to  lawyers,  namely,  the  exa- 
mination of  the  duetui  ar/er»otu«(see  p.  410), 
and  which  shows  that  I  refer  to  the  concluding 
volume  as  to  the  other  evidences.  You  will 
confer  an  obligation  on  the  public  and  myself 
if  you  could  find  time  to  comment  on  this 
species  of  evidence,  in  an  article  in  your  valu* 
able  review  ♦. 

With  respect  to  my  not  referring  more  fre- 
quently to  foreign  writers  on  medicine,  I  do 
confess  I  have  a  little  national  pride,  and  tMnk 
we  are  too  voracious  after  foreign  materials  i 
nor  will  I  readily  concede  that  our  own  country* 
men  are  not  the  best,  excepting  in  some  points 
of  surgery*     I  think  English  physiologists 

*  .     "  ■     '  -  ■    '  ,    y 

*  We  have  commented  upon  this  evidence 
in  our  work  on  Medical  Jurisprudence,  p.  162; 
in  these  words:  —  **  The  obliteration  of  the 
umbilical  arteries  and  vein,  of  the  feimaMQ 
ovale  and  the  ductus  arteriosus,  evideitly 
proves  that  the  infent  has  been  bom  ativeii 
But  these  changes  do  not  happen  at  the  mo^ 
ment  of  birth,  or  sooner  than  two  or  three 
days,  and  often  not  before  the  ftist  or  second 
week;  and  consequently  this  evidence,  in  moat 
»i  is  of  little  vahie."  i 

3s 


«ift«  with  mont^c^itfr.  i>M^9h  ^9X090,  tempted  to  (tedde  «poii  ibe  daratkm  ol  *a»» 
.tmdietiont  do  «tt4iid  in  foreijfn  writers?  for  dity.  We  are  much  obliged  te  Mr.  Chltty  ftT 
coiiilWM  Leuret  end  Lassigne  (Histoire  de  k     iiis  valuable  informatioD  on  tbe  Bubject 


DigetUon)  with  Tiederaann and  Gmelinon  tbe 
jame  subject,  and  observe  their  contradictioMi 
I  auute  yeu  I  have  read,  in  the  originale* 
nearly  eixtjr  reo^iPrenchi  German,  and  Dutch 
works,  and  I  found  the  resulU  so  controversial 
that  1  deemed  it  better,  its  my  work  was  prin- 
cipally for  lawyers,  to  avoid  the  affectation  of 
4toep  study,  by  omitting,  them ;  and,  provided 
J  am  correct  io  the  main,  I  am  content  I 
4Msare  yon,  that  the  accuracy  of  no  physician 
or  surgeon  is  implicated  in  my  undertaking. 
At  most,  the  rough  proofs,  and  not  the  MS., 
were  seen  by  Mr.  Skey  the  able  lecturer,  and 
•bis  corrections  were  little  more  than  verbal. 
AJtcepting  in  tbe  article  Dkclutition,  in  page 

179. 

.  I  should  be  obliged  by  your  explaining, 
that  the  whole  work  will  be  comprised  in  only 
fttfO  volmmee,  and  the  entire  price  will  not  ex* 
oaed  two  guineas,  with  an  allowance  to  legal 
«iid  medical  studentSy  who  may  have  the  work 
At  cost  price. 

I  remain,  Gentlemen, 
Your  iaithful  servant, 

J.  ClUTTY. 

tlapham,  Jvly  7tK  IB34. 

[!n  our  review  of  Mr.  Chitty's  work,  we 
endeavoured,  as  is  our  invariable  custom 
towards  authors,  to  do  him  justice,  and  the 
very  favourable-opinion  we  expressed  of  it  is 
Ike  best  proof  of  our  sincerity. 

In  reply  to  his  sUtements  in  the  above  eom« 
nenication  we  have  to  remark,  that  though  be 


With  respect  to  the  question  of  quidEentng 
referred  to  in  the  Preface,  p«  ix.  and  pp.  404 
pod  434,  we  are  bound  to  admit  that  there  Is 
a  short  sentence  in  eich  page,  but  there  ehoeW 
have  been  more;  and  Mr.  Chilty  will  find 
much  stronger  comments  in  our  epitome  than 
in  his  systematic  work.    We  dwell  upon  the 
question,  as  the  law  regarding  it  is  manifestly 
absurd,  and  we  commented  upon  it  in  tbe  work 
before  us  with  regret,  as  we  arc  convinced  bed 
it  been  more  forcibly  criticised  by  our  authoi^ 
it  would  be  speedily  eflfkced  from  the  statute 
book.    Moreover,  we  knbw  that  some  barrier 
ters  defend  the  existing  law,  and  one  gentle- 
man of  high  legal  and  extensive  informatSoa 
observed  to  us,  on  perusing  the  received  opi- 
nion of  the  humanily  or  vitality  of  the  fcstus 
from  the  moment  of  conception,  expressed  in 
our  review,  that  were  the  law  to  admit  it  ft^ 
women  could  be  executed,  for  as  soon  as  they 
committed  any  felonious  crime  they  woaM  qM 
the  means  to  become  pr^nant;  and  he  men* 
tinned  an  instance  of  a  woman  who  was  tried 
for  murder,  and  who  was  ordered  to  ttani 
back  in  the  dock  before  the  p«ssiiig  of  the 
latal  sentence,  who  submitted  m  that  aitnattaft 
to  sexual  intercourse  in  order  to  plead  prsg« 
nancy  in  stay  of  execution.    But  this  dbjee* 
lion  appears  to  us  to  be  invalid,  beeauie  H II 
utterly  impossible,  in    die  present  state  ef 
science,  to  decide  positively  whether  e  womeft 
is  or  is  not  pregnant  before  the  third  month  of 
utero-gestation.     Supposing,  howeVer,   thel 
medical  witnesses  swore,  to  the  best  of  their 


gave  the  general  rule  as  to  the  duration  of    belief,  a  woman  was  pregnant,  the  execntioA 


fecundity  in  both  sexes,  he  did  not,  in  our 
opinion,  attach  sufficient  importance  to  the 
singular  exceptions  which  we  noticed,  or  to 
many  others  that  might  be  mentioned.  We 
ettnded  to  two  distinguished  members  of  our 
^fessioB,  one  over  70  and  the  other  near  90 
feeti  of  age,  who,  within  a  few  years,  entered 
into  aetiimonial  enienk;  and  we  might  men* 
(toft  an  eminent  preetitioner  who,  in  his 
iBghtielh  year,  had  four  childrea,  a«d  received 
a  pieee  of  plate  from  the  corpomtion  among 
wheta  he  nsided.  -The  point  In  dispute  to 
highly  impertant  mi  the  grewids  of  legitimeey 
end  disposal  of  property;  and  we  ai«  pleased 
to  observe,  that  our  Uiw  oonrta  hate  wot  «^ 


ought  to  be  stayed,  for  a  doubt  in  flivonr  of  the 
laws  of  nature  cannot  be  nullified  by  the  arbU 
trary  laws  of  man.  And  admitting  that  women 
become  pregnant  to  escape  death,  it  wonld  be 
barbarous  to  older  them  to  be  executed,  by 
which  the  lives  of  their  unoffending  olfeprlnf 
would  be  sacrificed.  In  justice  to  ourselves, 
we  must  state  that  our  strictures  on  qulckettinf 
were  made  on  the  text,  p.  402,  and  net  On  th^ 
Prefeee,  p.  ix.,  or  the  snmmarjr  of  the  lews 
telating  to  the  genemtive  fbnetion  in  p.  484. 
We  therefore  were  Justified  hi  commentin|f 
tpon  the  text  ss  we  fodnd  it.«^i>s.] 


litht!hitjf.-^D«atk. 
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To  the  EdUon  of  the  London  Medical  and 
Surgical  Journal. 

GtNTLBMBifr— As  lithotrity  is  becoming  more 
generally  ailopted  throughout  the  country,  the 
fcUoviBg  osmiion  of  the  singular  train  0/ 
nymptons  which  succeeded  this  operation  may 
not  be  unacceptable  to  many  of  your  readers* 
The  appearances  after  death  show  that  it 
superinduced,  in  this  patient,  sympathetic 
iiritation,  and  increased  vascularity  in  the 
^Bacons  membrane  of  the  alimentary  canal; 
#nda  though  every  care  was  taken  tu  subdue 
Ihe  mischief,  it  extended  so  far  as  to  baffle  all 
our  remedies.  It  was  my  wish  to  have  trans- 
mtted  a  more  brief  account;  but,  as  the  pa* 
lieot  was  under  treatment  two  months,  I  found 
it  impossible  to  shorten  it  without  destroying 
•ome  of  its  most  important  features. 
I  am.  Gentlemen, 

Your  obedient  servant, 
Thos.  Robt.  Tatham, 
Surgeon,  Huddersfleld. 
La(9  Surgeon  to  St.  Menr^e  Pariih, 
Nottingham,  and  ite  attached  Hot^ 
piial  and  Diipeneary. 

Match  18, 1834--Benjamin  Hirst,  set  50, 

wear  Unddersfield,  of  corpulent  habit,  has  been 

•aftring  from  a  ealculns  in  the  bladder  vp* 

varia  of  aeven  years,  and  daring  nearly  four 

•f  llie  hitter  p«iod  conSned  to  bis  bed,  says 

be  cannot  alter  his  position,  or  ait  up  in  « 

chair  without  causing  much  aggravation  ia 

ihe  symptoma,  u  hrritaiion  at  the  neck  of  the 

hbdier,  and  darting  pains  to  the  glans  penis ; 

Iw  the  last  year  and  half  he  has  had  freqnent 

desiie  t^  make  water,  and  cannot  retain  more 

Ihaa  fear  ounces  of  fluid  at  once  without  an 

irrasbtible  desire  to  void  it;  the  urine  pie. 

■Bsnls  «  Utile  mucous  deposit ;  general  health 

upon  the  whole  tolerably  good;  pulse  100. 

Upon  inquiry,  I  find  he  has  been  under  seve» 

nX  practitioners  in  the  neighbourhood  three 

or  ibar  years  back,  but  owing  to  his  obesity 

Ihey  deemed  it  advisable  not  to  perform  the 

operation  of  lithotomy. 

Mr.  Valentine,  surgeon,  Nottingham,  who 
to  sncoessfiilly  performed  lithotrity  seven  or 
«ght  tinei^  having  apprised  me  that  he  in- 
tended operating  this  morning  at  Wakefiekf*  I 


took  the  opportunity  of  witnessing  him  operate 
on  a  man  sixty  years  old,  I  was  so  patisfied 
with  it,  that  I  requested  him  to  accompany 
me  to  HnddeisfieJd  to  see  Benjamin  Hirst. 
Which  he  kindly  arnednd  to. 

Mr.  V.  succeeded  in  injediiif  sU  ennces  el 
tepid  water  into  the  bladder,  when  he  «aU«l 
out  from  pain  of  distension;  it  was  af  mueh 
«s  he  could  bear.  He  then  introducad  thi 
percuteur,  immediately  caught  the  stone,  which 
he  simply  broke  with  a  fsw  strokes  of  the 
hammer.  The  whole  period  of  the  opeiatiot 
did  not  exceed  five  minutes.  The  patient 
showed  much  irritability  of  the  bladder,  aa^ 
had  involuntary  dribbling  of  water  during  the 
operation. 

19th  A.M.  Passed  a  restless  nights  per* 
spired  freely ;  complains  of  much  sorenen  and 
heat  in  the  bladder,  and  pain  in  making  water ; 
aching  pains  in  his  loins;  headach,  which  he 
attributes  to  want  of  rest;  surface  natural;  appe- 
tite  unimpaired;  pulse  112;  discharged  up- 
wards of  a  quart  of  water,  coloured  with  blood. 
A  saline  effervescing  medicine  was  directed  to 
be  taken  every  three  houis,  and  3  as,  of  car- 
bonate of  soda  with  1  gr.  of  ophim  thiee  times 
a-day. 

21st.  Much  the  same ;  required  bleeding 
from  the  arm  and  opening  medicine;  ecarce 
any  detritns  passed.  Removed  the  £>ilowiif 
day  to  my  booae. 

27ih.  Batter;  pulse  110,  loft;  urine  alJU 
'Shows a  cleadymncous  deposit;  howebepen. 
Operated  thu  awming  in  the  preiaaea  af  ])r. 
Walker  and  Mr.  Rebiasoa,  Fhyaiaiaa  uA 
Surgeon  to  the  Hnddenfield  lafinaary,  and 
Mr.  Sargeot,  suifeoB.     i  encoeeded  in  m* 
jecting  seven  oaaees  of  warm  walff.  The:flsfC 
portion  of  atone  1  seised  aieasured  an  iacb 
and  a  quarter,  the  aecood  an  iach  aad  a  htiU, 
on  the  scale  af  the  instmment,  whkh  requiiad 
repeated  strokes  of  the  hammer  to  break,  ai^ 
appeared  extremely  hard.    He  seemed  to  bear 
the  operation  quite  as  well  as  before.      To 
repeat  the  saline  medicine  every  three  honrs^ 
and  the  soda  with  opium  three  tisses  a-day, 
tea  and  gruel,    t.  m.  Complains  again  of  pain 
in  his  loins,  heat  and  soreness  in  the  bladder 
and  perinsiim.  Passed  a  pint  of  bloody  urine. 
28th.  Had  a  tolerable  night ;  sweat  freely ; 
pulse  ]  16.    Complains  of  sorenen  ^bont  dm 
navel,  and  a  disposition  to  strain  at  alod. 
Boweb  not  open;  urine  is  free  from  blood; 

3bS 


788 


Lilhotrity. — Death. 


no  detritus  come  away.  To  continue  the  soda 
3  ss.  without  the  opium  three  times  a  day. 

OL  ricini,  3  vj.    H.  s.  s. 

29tb.  The  castor  oil  operated  freely.  Tongue 
covered  with  a  whitish  fur ;  thirst  considerable ; 
bad  a  severe  rigor  at  noon,  which  continued 
three  quarters  of  an  hour ;  soon  afterwards  be 
was  bathed  in  a  profuse  sweat ;  pulse  130 ; 
loreness  of  the  navel  gone,  increased  pain 
across  the  loins ;  heat  and  soreness  .of  the 
perinnum  and  bladder  much  the  same ;  urine 
less  in  quantity ;  no  particles  of  stone  have 
yet  passed.  Dr.  Walker  saw  him  at  four 
o'clock,  and  wishes  the  following  to  be  given : 
thinks  1  had  better  wait  a  little  before  abstract- 
ing^ blood;  recommends  a  poppy  head  and 
chamomile  fomentation  to  be  used  twice  a- day. 

R.  Potass,  carb.  3  "ss. 
Potass,  nit  3J* 
Aqua  ad  O  ss. 
M.  ft.  mist,  alk.,  de  qua  capiat.  ^  j.  cum 
mist.  acid.  J  ss.,  3  tiis  horis  in  actu  effer- 
vescentiie. 

R.  Acid,  citric.  3  iss.  aq.  ad  J  iv. 
*    Fiat  mist.  acid. 

R.  Calomel,  gr.  iij. 

Pulv.  ipecacuan.  gr.  x. 
Fiat  pulv.  sum.  nocte  maneque. 

30th.  Had  a  restless  night;  perspirations 
less  copious;  pain  in  the  loins  continues; 
bowels  open;  parted  with  several  fragments 
of  a  tolerable  size  on  going  to  stool. 

dlst.  Tongue  loaded  ;  thirst  considerable » 
surface  cool  and  dry;  has  tenderness  in  the 
pubic  region;  pain  in  the  loins  about  the 
same.  Made  near  two  quarts  of  water  since 
last  night,  with  a  deposit  of  ropy  mucus, 
p.  H.  4  o'clock.  Flushed  countenance ;  head- 
acb;  increased  thirst;  pulse  130,  full,  and 
bard;  surface  hot  and  dry.  Continue  mist, 
sal.,  et  adde  liq.  antim.  tart.  3  li^- 
V.  S.  B.  ad  3  3cviij.j  blood  very  sizy  and  baffy. 

Dr.  Walker  recommends  the  application  of 
sixteen  leeches  to  the  hypogastrium,  and  the 
following  pills: — 

R.  Calomel,  gr.  ij. 
Pulv.  opii  gr.  ss. 
Fiat  pil.  sum.  4tis  horis. 

Aprillst  Had  a  better  night;  heat  natural; 
pulse  126;  less  pain  in  the  bladder;  not  so 
much  tenderness  on  pressure.  Made  a  tole- 
rable quantity  of  urine,  tinged  with  blood  and 
nixed  with  maph  mucus.    When  the  urine  is 


entirely  drawn  off,  it  adheres  to  the  rtmtX 
with  considerable  tenacity.    Bowels  open. 

3rd.  Suffers  from  irritation  at  the  neck  of 
the  bladder  from  frequently  getting  np  to 
stool;  pulse  108;  surface  cool;  no  tender- 
ness in  the  hypogastrium ;  parted  with  another 
fragment  He  omitted  all  the  medicines  is 
soon  as  lie  found  the  looseness  to  camt  on. 
To  omit  the  calomel  and  opium,  and  the 
nitre  in  the  saline  medicine. 

R.  Pulv*  cretac  c.  cum  opio,  3ij. 
Sum.  3tiis  horis  si  opus  sit. 

7th.  Urine  slightly  foetid  ;  pain  aeroti  the 
loins  continues;  less  pam  in  making  water; 
complains  of  thirst,  and  has  a  relish  for  beer; 
in  consequence  I  have  allowed  him  a  glasi  to* 
day.   Continue  mist  efiervesc. 

9th.  Tongue  coated,  dry  in  the  centre ;  no 
appetite ;  pulse  in  morning  106,  but  at  ttigbt 
nearly  120;  pain  in  the  loins  abating;  bowela 
confined. 

R.  01.  ricini,  3  vj.  statim  snmend. 

10th.  Bowels  freely  moved ;  appears  rather 
better.    Omit  the  saline  medicine. 

R.  Quinin.  sulph.  gr.  iij. 
Fiat  pil.  sumend.  ter  <ne. 

To  be  allowed  meat  daily  and  a  glass  of  beer. 

22nd.  Continues  to  do  well ;  pulse  108 ; 
required  occasional  doses  of  opening  medicine ; 
deposition  of  mucus  continues,  though  less 
viscid;  foetor  of  the  urine  has  been  absent 
several  days :  it  has  been  tested  with  litmof 
paper  by  Dr.  Walker  and  myself  several  timet* 
which  it  reddened ;  no  fragments  have  coine 
>away  lately  ♦. 

23rd.  Operated  in  the  presence  of  Dr.  Wal- 
ker, Mr.  Robinson,  Mr.  Wrigley,  and  Mr- 
Highley,  surgeons.  I  injected  about  seven 
ounces  of  warm  water,  as  much  as  he  coald 
bear,  and  succeeded  in  breaking  up  seven 
portions  of  different  sixes,  the  largest  of  which 

*  At  a  consultation  with  Dr.  Walker,  Mr. 
Kobinson,  and  Mr.  Sargent  this  morning,  we 
consider  the  patient  in  a  6t  state  to  uodevftk 
another  operation;  and  are  also  of  opinioa 
that  the  late  severe  8}-mptoms  have  been  pro- 
duced by  the  presence  of  large  angular  por- 
tions, which  create  irritation;  and  that  the 
stone  should  be  broken  as  much  as  possible 
during  the  next  operation,  to  allow  of  its  fre* 
peange. 


vas  rfttber  more  Iban  hilf  an  Inch  io  dUuneter. 
I  once  laid  bold  of  a  Urge  portion  measariog 
Ml  inch  and  a  balf  by  the  scale  of  the  instru* 
jaant,  which»  with  ooe  stroke  of  the  hammer, 
flew  from  its  teeth.  I  then  contented  myself 
with  taking  up  moderate-sised  portions^  which 
which  I  could  readily  seize  without  giving 
Aoch  additional  pain.  The  time,  occupied  in 
breaking  op  the  fragments,  might  be  from  ten 
minutes  to  a  quarter  of  an  hour.  The  patient 
abowed  his  usual  irritability,  and  in  the  break. 
ing  of  the  last  portion  became  rather  faint 
A  little  wine  was  given  him,  and,  when  pot 
to  bed,  a  drachm  of  tinct*  opii.  Afterwards 
he  became  very  hot  and  flushed,  sweat  pro- 
fusely for  three  hours ;  the  water  injected  into 
.the  bladder  was  retained  during  that  period. 
p.  M.  8  o'clock.  Snr&ce  natural ;  pulse  126; 
tenderness  over  the  pubes  on  pressure,  and 
has  frequent  stinging  pains  to  the  end  of  his 
penis,  with  desire  to  pass  his  water;  makes 
with  difficulty  two  ounces  at  a  time ;  he  has 
parted  with  a  pint  since  morning,  highly  co- 
loured with  blood,  a  small  quantity  of  detritus 
came  along  with  it.  A  bran  poultice  was 
applied  over  the  pubes,  four  grains  of  calomel 
with  one  of  opium  at  bed-time,  and  a  simple 
saline  effervescing  mixture  every  three  boors. 
.  24th.  Had  a  tolerable  night;  pulse  114; 
iband  relief  from  the  poultice ;  still  has  much 
difficulty  in  passing  his  urine ;  made  twelve 
ounces  last  night,  less  tinged  with  blood; 
there  is  the  usual  ropy  mucous  deposit,  which, 
when  washed  in  clear  water,  assumes  a  floe* 
culent  appearance,  like  films  of  floating  mem- 
brane. ^Repet.  bol.  cal.  et  opii,  h.  s.,  et  cata- 
plasms. 
25th.  Appears  to  be  doing  well;  pulse  106. 

.   R.  01.  ricini,  J  *i*  statim  sumend. 

27ih.  Had  a  bad  night;  countenance  flushed 
and  languid  expression;  tongue  becoming 
fitrred;  much  thirst;  surface  hot;  pulse  124, 
thready;  tenderness  increased  in  the  hypo- 
gastrinm ;  pain  at  the  neck  of  the  bladder 
about  the  same;  mucous  deposit  very  tena- 
dons,  similar  to  the  brown  sputa  in  inflam- 
mation of  the  longs,  it  clings  to  the  bottom  of 
the  vessd  when  inverted,  and  is  become  lately 
more  risoous;  complains  of  aching  pains  and 
soreness  in  his  limbs ;  no  large  firagments  hare 
yet  passed ;  bowels  confined. 

R.  Pol?,  ihei,  3  j^  a.  itotim* 
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Dr.  Walker  concnrs  with  myself  in  bleeding 
him  to  J  xvj.  and  to  get  him  speedily  under 
the  influence  of  mercury. 

V.  S.  B.  ad  J  xvj.,  blood  very  little  inflamed. 


Two  scruples  of  strong  mercurial  ointment  to 
be  rubbed  in  night  and  momingt  Tea  and 
gruel. 

28th.  Restless  through  the  night;  much 
thirst;  frequently  sick;  says  he  vomits  the 
elfervescing  medicine;  heat  natural  ;  com- 
plains of  a  diffused  soreness  all  over  the  belly ; 
bowels  not  yet  moved.  To  omit  the  saline 
mixture. 

R.  Magnes.  sulph.  3  iss. 

Ess.  Sennae  3  iss. 

Tinct.  jalap.  3j. 

Aq.  menthae  pip.  ad  J  iss. 
Fiat  haust.  statim  sumend. 

29th.  Had  five  copious  motions  yesterday; 
feels  very  low  and  faint ;  frequent  sickness  and 
hiccup ;  complains  much  of  tormina  and  te- 
nesmus, which  have  increased  the  irritation  at 
the  neck  of  the  bladder  considerably ;  gentle 
perspiration;  pulse  104;  motions  of  a  natural 
and  healthy  appearance;  urine  becoming 
foetid.  To  omit  the  mercury.  Chalk  mixture 
with  tinct  opii  ordered  to  be  taken  every  leur 
hours. 

*  May  1st.  Diarrfacea  still  troublesome ;  gums 
sore ;  parted  with  more  iragmenta. 

2nd.  One  o'clock,  a.m.  During  the  last  six 
hours  the  diarrhoea  has  been  very  severe; 
says  he  has  been  up  six  or  seven  times ;  de- 
jections of  a  brown  watery  appearance ;  coun- 
tenance pale ;  frequent  sickness ;  sweats  pro- 
fusely ;  pulse  120,  small ;  feeb  very  feeble 
and  sinking.  Continue  mist,  creta  dtiis  boris* 
8  o'clock  a.  M.  Says  he  thinks  he  has  been 
np  to  stool  twenty  times  since  I  left  him  this 
morning.  The  food  which  he  took  yesterday 
is  come  away  without  undergoing  any  change ; 
lumps  of  hasty  pudding,  orange  pulp,  gruel, 
bread,  &c.  are  readily  detected ;  countenance 
much  sunk ;  sickness  and  hiccup  more  fre- 
quent ;  much  thirst ;  still  sweats  most  pro- 
iusely,  pulse  112,  feeble;  three  fragments 
are  passed ;  says  that  he  parted  with  many 
more  whilst  at  sto<^ 

R.  Tinct.  opii.  3  its. 

Aq.  menthe  p.  J  isi. 
Fiatbaiist.ftatiaii. 
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R.  Ext  hematoxjrli,  3  ij. 

Creta  ppt-  3  lisi* 

Tioct  opii  3  iu- 

Macil.  acacise  3  j* 

Syr.  simp.  3  iij. 

Tinct.  catechu.  3  vi. 

Aq.  tnenthee  p.  ad  O  ss.  M.  ft.  nislOr. 
Capiat  3  J.  3tus  horia. 

10  o'clock  P.M.  Retained  the  laadanum  draught 

iatid  was  neither  sick  nor  purged  till  after  two 

Velocki  vomited  twice  since,  and  ^ad  two 

l)rown  watery  motionsicontaining  fsecal  matter  S 

eadaVerous  aspect ;  nose  pinched ;  thirst  and 

liioeup  unabated ;  slight  subsultus  tendinum ; 

says  he  feels  a  benumbed  sensation  -over  the 

chest;    pulse  112;   surface  and  extremities 

warm ;  made  a  pint  of  urine  to-day»  which 

yields  a  firm  viscid  mucus ;  less  tenderness  of 

the  belly,  and  of  pain  at  (he  neck  of  the 

bladder.    Dr.  Walker  and  Mr.  Robinson  con* 

kkler  him  in  great  danger ;  they  recommend 

th«  foUowing  pilL 

R.  Camphor,  gr.  iij. 
Pulv.  opii  gr.  Sj. 
Fiat  pil.  h.  B.  & 

CoDtinue  mtst.  hematoxyli  4tis  horis. 

A  flannel,  wat  with  turpentine^  was  applied 
ovtr  the  abdomen.  To  be  allowed  some 
Shirty  wine* 

3rd.  The  flannel  acted  as  a  rube&cient.  I 
YMted  hia  leveiAl  times  in  the  n%ht;  the 
sweating  oontinned  to  be  very  proftisie;  al 
thm* o'clock  got  np  to  die  close  stool,  vomited 
•nd  pirged  at  the  same  insunt ;  seemed  for  a 
tine  quite  exhausted ;  hands  and  feet  became 
told  from  expoaore.  I  gave  him  some  Sherry 
wine  with  another  pill  of  camphor  and  opium* 
Whldi  induced  a  more  comfortable  state.  To 
Mv«  wine  and  bilcntt  when  he  feeb  disposed. 
!  Perttet  in  usnm  piL  camph.  el  opii  4tis  horis. 
.  4th.  Since  one  o*cloek  yesterday  momm^ 
ht  hfts  taken  a  botde  of  Shervy  and  half  a 
bottla  of  ale:  aonw  light  pudding,  Ac  Ap«. 
jMared  better  thia  moniing,  Hiocnp  came  on 
tn  be  very  sewn  at  three  o'chick  thb  afiei^ 
«onn;  anring  each  fit  very  yellow  tour  fluid 
la^eelnd;  aaya  the  wine  is  too  ftrong  for  hia 
Hawaiih ;  anrtee  oontinoes  warm.  Fades 
iiipfpoeratica ;  vqm  altered ;  pnlae  190,  weak 
and  fluttering ;  complaint  of  mocn  pain  kk 
making  water ;  the  urine  presenta  the  mucous 
sediment  m  the  aaoM  quantity,  but  it  is  less 
viscid :  on  mixing  alav  oaM  inMr  wHb  it  and 
•tinring  them  together  it  produced  a  turbid 


fliiiitttifn,  instead  of  presenting  the  1>efoT«  u#ir« 
tioned  flbc^ulent  appearance,  like  fllffli  of 
coagulable  lymph :  itnowhaBfflort^appeAN 
ance  of  muco-purulent  matter ;  passM  a  lup^ 
quadrangular  fragment     Cont  pil.  4tis  horis. 

It  Pulv.  opii,  gr.  vj.  Ft  supposlt  adminl. 
strand,  fa.  s. 

6th.  More  tranquil;  drinks  freely  of  sotti'e 
new  wort  (for  beer),  which  ha  relishes,  and 
particularly  desired  to  have ;  perspirations  lea* 
'Copious;  urine  scanty.  Cont.  pil.  h.  s.  ft 
supposit. 

7th.  Sickness  and  hiccup  now  almost  con* 
stant ;  surface  cooler ;  had,  during  the  night, 
insensible  discharge  of  both  urine  and  fiecet; 
requests  to  have  a  mixture  of  beer  and  milk  to 
drink,  p.  M.^Has  vomited  three  pints  of  sour 
yellow  fluid  since  morning.  Cont.  pil.  b.  i. 
et  supposit. 

8tfa.  Much  the  same ;  instead  of  beer  and 
milk,  I  have  given  him  a  mixture  of  limt 
water  and  milk,  which  agreejs  with  him. 
'  10th.  Had  less  hiccup  and  .sickness  these  tw« 
days ;  appetite  has  been  middling ;  thirst  con- 
siderable ;  pulse  quick  and  weak ;  evacuatioftk 
pass  insensibly  from  him ;  dejections  yellow, 
and  of  a  proper  consistence.  Continue  pil.h.  & 
et  suppos.  h.  s. 

In  compliance  with  his  frequent  request  to 
be  taken  home,  I  this  morning  conveyed  him 
in  a  covered  cart  on  springs,  the  bed  bein^ 
placed  in  for  him  to  lie  upon.  He  bore  hU 
journey  very  well,  and  seemed  not  in  thi 
least  overcome  by  it.  I  gave  him  a  dose  of 
laudanum  soon  after  he  arrived  home. 

11th.  Says  he  suff'ered  very  little  incon- 
venience from  the  removal  yesterday;  slept 
well ;  he  appears  now  much  in  the  same  state. 
Mr.  Brook,  aucgeon,  «  neighbouring  ^racti' 
tioner,  kindly  volunteered  to  attend  him  duly 
as  long  as  his  services  might  be  required. 

12lh.  Died  at  five  o'clock  this  evening. 

14th.  Afternoon.  Autopty. — ^Mr.  Brook  as* 
aisled  me  in  the  examination.  On  making  « 
longitudinal  incision  from  the  sternum  to  the 
pubeo,  four  inches  of  thick  &t  wen  cut 
through  before  I  reached  the  linea  alba.  The 
peritoneum,  liver,  omentum,  stomach,  spleen, 
and  peritoneal  surfiue  of  all  the  abdominal 
and  pelvic  viscera  appeared  healthy,  no  ap* 
pearance  of  inflammation  or  adherion  of  their 
surfaces ;  the  kidneys  were  healUiy,  and  im- 
bedded is  a  kign  tpunCXf  vlt  Ux,    fhe  sto« 
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'weh  wo  dtoliBdltcl  with  sir;  its  mucous 

-  neoibnnt,  and  that  of  the  duodenum  and 

small  intestines,  «ei«  much  injected,  and  of  a 

'  diiRised  uniform  redness,  and  so  distinct  was 

•  it  in  the  jejunum  and  ileum  throughout  their 
.  eslent,  as  to  be  visible  through  the  peritoneal 

ewering;  there  were  also  patches  of  red  in 

*  the  ascending  ttaasverse  and  destjsnding  colon. 
The  ifoUowing  appearances  presented  them- 
selves on  examining  the  bladder,  in  the  pre- 
aenee  of  Dr.  Walker,  Mr.  Robinson,  Mr. 

'Wrigley,  and  Mr.  Sarjent,  surgeons.  Its 
pirietes  were  nnnsually  thickened  and  cavity 
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MOBISON's   pills,    LATB   ACTXONt 
CONCBRN1K0.   ' 

In  our  last  number  we  referred  to  a  cdM 

of  Pursell  V'  Stevens,  our  note  of  wliieh, 

from  recollection  of  a  very  garbled  state- 

ment  in  a  daily  paper,  appears  to  be  in- 

-accurate.    We  now  give  a  correct  version 

ooDtracted;  the  mucous  membrane  did  not  'of  tbo  facts,  not  so  macb  on  account  of 
appear  so  vascular  as  we  anticipated ;  the  su- 
psffor  portion  or  fundus  was  pale,  and  showed 
scaraely  any  appearance  of  inflammation ;  on 
tracing  its  surface  downwards  towards  the 
finftrior  portion,  we  found  it  to  increase  in 
eebor  to  a  reddish  brown,  intersected  with 
•mall  vessels  of  a  leaden  hoe,  which  thickened 
towards  its  n«ck ;  the  prostate  gland  appeared 
Mddier  and  more  vascular  than  natural ;  the 
Wadder  contained  a  little  glairy  mucus,  and  a 
large  portion  of  the  calculus  of  an  oval  shape, 
with  both  ends  broken  off;  it  was  flattened  at 
the  aides,  presenting  some  rough  scabrous 
polats  on  its  sorbee,  sufficient  to  account  for 
much  irritation  when  it  rolled  in  the  bladder ; 
It  weighed  nearly  J  as,  another  portion  9  ij., 
with  some  small  fraf^ments,  altogether  weigh- 
ing twelve  grains.  The  entire  stone  appears 
to  have  weighed  abont  six  drachms. 

Mr.  Highley,  jun ,  of  Elland,  has  been  kind 
•aongh  to  favour  me  with  his  analysis  of  the 
calculus.  Its  specific  gravity  is  1-6.  The 
whole  caleohis  wu  made  op  of  well  compacted 
laminsr,  forming  roand  a  central  nucleus,  each 
of  which  seemed  to  difl^  slightly  in  the  shade 


Mr.  Pursell,  a  respectable  practitioner  at 
Stockbridge,  whose  character  is  unaflTecled 
by  our  unintentional  error,  as  for  the 
purpoae  of  exposing  the  inramous  artifices 
practised  by  the  tip  top  quacks  of  the  day ; 
for  it  sJeems  there  must  always  be  before 
the  public  some  project  of  quackery,  unless 
the  law  interfere  to  protect  folly  against 
knavery. 

Mr.  Pursell  was  called  upon  to  pre- 
scribe for  a  hoj  under  these  circum- 
stances, as  stated  by  himself. 

George  Ray,  st.  13,  a  stout,  rdbust 
boy,  in  the  employment  of  a  fanner  named 
Judd,  at  Broughton,  near  Stockbridgty 
and  residing  with  iiis  parents,  was,  on 
Saturday,  June  29,  It^dd,  at  a  public 
Louse  with  his  master,  when  the  latter, 
for  a  "  iark,"  took  the  boy  to  a  privy,  and» 
suspending  him  by  the  legs,  attempted 
by  force  to  thrust  bis  head  down  the 


ftom  that  wbieb  preceded  or  came  after,  while  «eat ;  the  hoy's  struggles  could  not  at  first 

the  ianer  was' inclined  to  red;  externally  it  he  overcome;  more  assistance  tial  then 

was  roogh,  and  had  on  its  surface  a  thin  obtained,  and  a  second  attempt  succeeded. 

Mting  of  leddish-brown  shade.  ^^^^^  ^y^^  ^j^^  ^     ^^  prevailed  upon  to 

Jmahttii, — ^Twelve  grams  of  the  nocleos  ^  -  .         - .  rk    v     ^-..^  i.^«.- 

,      \  ,     .        .  IJ  J    -         '     ^  take  a  glass  of  beer.   On  his  return  home 

d  contigoeos  iarainie  yielded  nine  grains  of  ^  «        j     ^    •  j  ji 


-and 


beamlfol,  small,  white  crystals  of  uric  acid     the  hoy  of  couisc  complained  of  giddi- 
^rfecUy  dried,  the  lesidae  was  a  miature  of    ncss  in  hb  head,  and  erery  precursor  of 

apoplexy.  As  the  small  pox  was  in  the 
neighbourhood,  his  mother,  who  was  un* 
acquainted  with  the  brutal  outrage,  gave 
him  some  medictne,  but,  finding  him  vm 

I'^minspf  phosphate  of  liflie^  hettei,  she  apuUid  to  Mr,  PtacU  Uft 

"X  little  animal  matter. 


pbosplhatc  of  magnesia  and  Ume.    The  outer 
layars  diftred  from  the  inner  u  fdhMrs  i — 

6*5  grains  of  uric  add. 

34)  graios  of  phosphate  of  asBOWoia  and 
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fomething  to  rdieire  bis  head.  From  the 
mother^fl  account  to  bim,  Mr.  Pursell  was 
under  the  same  mistake ;  and  it  was  not 
till  the  folloning  day,  when  tlie  boy  was 
fatting  woKse,  that  Mr.  Pursell  was  re- 
quested to  see  him,  and  obsenred  his 
.symptoms  were  rery  different  fium  those 
of  soudl  pox.  Upon  inqniry,  the  real 
.fiicts  were  ascertained.  Mr.  Pnrsell's 
.sabsequent  treatment  was  judicious,  and 
^e  boy  TBoovered  from  a  state  of  immi- 
-  nent  peril.  It  seems  the  parents  were 
unwilling  to  prosecute  the  boy's  bar- 
barons  master..  We  have  giren  the  facts 
at  full  length,  that  the  parish  authorities 
may  interfere,  and  make  the  cruel  tor- 
turer feel  how  uarrow  an  escape  he  had 
for  his  life.  Had  the  boy  died,  the  master 
and  his  crew  would  have  been,  eveiy  one, 
hanged. 

Now  for  the  Morison  episode. — Mori- 
,  son  sports  a  splendid  equipage  in  Hamp- 
shire. A  Miss  Tomkins,  of  Broughton, 
for  some  reasons  best  known  to  herself, 
.patronised  Morison's  Pills.  She  frequently 
called  to  see  the  child  during  his  illuess, 
and  took  notes.  She  also  recommended 
the  use  of  Morison's  '*  Universal  Pills." 
Morison  finds  it  convenieut  and  profitable 


.  "  Loan  Chiip  Jirsncs  Tindal.— Gendenen 
of  the  Jury,  this  is  an  action  which  is  brought 
by  the  plainttflT  against  Mr.  Stevens  and  Mr. 
Moat,  who  are  oonoerned  in  the  publication 
of  a  newspaper  called  The  Chriihan  Advocaie, 
for  a  libel  in  one  of.tha  numbers  of  that  paper* 
imputing  to  the  plaintiflT,  who  is  a  suigeon 
.practising  at  Stockbridge,  ill  treatoent  of  a 
•patient  under    hii    care«  accompanied  with 
cruelty.    The  action  is  brought  to  jscover  « 
compensation  in  damages  for  the  injury  which 
this  publication  is  in  its. nature  calculated  to 
inflict  on  the  plaintiff;  and  also  some  remune- 
ration for  the  distress  of  mind  which  he  felt 
when  be  was  so  held  up  to  public  indignatioa 
and  scorn  for  the  alleged  ill  treatment  of  a  poor 
child.    It  will  be  for  you  to  say  what  is  the 
fair  and  reasonable  compensation  he  ought  to 
receive  for  the  injury  be  has  sustained  under 
all  the  circumstances  of  the  case.    It  is  quite 
clear,  that  the  ground  which  has  been  urged  as 
a  defence  has  altogether  failed  the  defendants 
upon  this  occasion.  It  is  no  answer  at  all,  thai 
a  lady  in  the  country,  of  an  enthusiastic  cha- 
racter, submits  to  the  defendant  a  statement, 
which  turns  out  to  be  fe^ricated,  or  at  least 
very  much  exaggerated  in  its  particulars;  but, 
however,  you  are  merely  to  assess  the  damages 
which  the  plaintiff  has  sustained :  it  is  not  a 
circumstance  which  you  are  to  treat  as  afibrd- 
ing  a  ground  of  defence  to  the  present  action. 
Indeed,  it  appears  to  me,  from  some  parts  of 
the  libel,  that  it  is  not  merely  a  dry  statement 
of  ficts  which  takes  place,  but  as  taking  place 


to  publish  a  newspaper  for  the  purpose  of  immediately  before  the  eye  of  the  person  who 
puffing  his  quackery.  Moat,  his  coad- 
jutor and  vice-president  of"  the  College 
of  Health,"  becomes  accordingly  propri- 
etor of  a  newspaper  with  the  captivating 
title  of  The  Christian  Advocate.  In  this 
pai)er  appeared  an  advertisement  of  the 
eighty-fiflh  series  of  cases  cured  by  Mo- 
jrison,  in  which  was  contained  the  libel. 
Tlie  remaining  facts  of  the  case,  and  the 
nature  of  the  libel,  will  be  sufficiently 


is  supposed  to  have  given  this  statement  to  the 
defendant;  this  professes  to  give  an  accurate 
account  of  the  course  of  treatment  and  cure  of 
this  individual,  which  seems  only  to  have  been 
put  in  for  the  purpose  of  inflicting  a  wound  on 
the  feelings  of  the  plaintiff.  It  is  not  merely 
stated  in  the  form  of  a  letter  or  communication» 
but  it  gives  their  view  of  the  course  of  treat- 
ment adopted.  They  call  it—'  From  a  Cor- 
respondent in  Hampshire. — A  dreadful  In- 
stance of  Cruelty  and  Maltreatment  praclised 
on  a  poor  Child  by  one  of  the  Faculty.'    One 


underatood   from    the   charge  of  Chief  can  hardly  see  that  a  man,  who  produces  a 

Justice  Tindal,  which  we  give  at  length,  publication  with  such  enthusiasm  as  that,  can 

as  it  shows  a  tendency  to  protect  the  re-  ^'^®  intended  otherwise  than  to  attack  a  man 

gular  pmcUtioner  against  the  insults,  at  ^^  "^  reguiarfy  miHaied  m  theprofeukn 

Jeait,  of  quackery.  ^rtTl'?!."^'  way  fariheir  own  reme^ 

'             ^          '^  <»«*>  which  they  conceive  to  be  useful,  at  all 


Lale  AcHumi  ccHcernlng  Maruon*s  PiUs» 
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vfmlti  fi>r  the  pnrpoie  of  serving  themselveB, 
la  a  pecuniarj  point  of  view,  in  selling  and 
vending  their  medicines.  As  to  the  words  with 
which  they  begin '  the  statement,  thej  are 
words  evidently  put  into  the  publication  ader 
the  letter  had  been  written,  and  I  doubt  not 


the  mode  of  treatment,  or  to  the  virtue  of  the 
newly  discovered  remedy;  a  falsehood:  which 
imputes  to  him  great  baseness  of  mind. 

*'  Gentlemen,  it  appears  after  the  publica- 
tion had  been  made,  there  had  been  a  repub- 
lication, in  another  shape,  of  the  libel;  I 


after  it  had  been  received.    In  the  course  of   •  should  not  advise  you  to  make  that  a  ground 


her  letter  she  states  in  one  place  that '  Mr. 

.  Pnrsell  had  been  and  pronounced  the  child 
worse,  and  in  more  danger  than  when  he  saw 
him  last;  squeezed  his  back  where  the  blister 
had  been,  made  the  child  cry,  and  then  said, 

'there  is  something  wrong  there;  he  mnst 
have  another  blister  on  the  same  part,  and 
ointment  to  keep  it  open ;  leeches,  powder, 
and  lotion,  the  same  as  before.*  Then  he  says, 
*  the  mother  told  him  she  was  quite  sure  the 
child  was  better,  and  that  she  should  not 
attend  Co  his  orders  any  more,  for  she  did  not 

•  believe  he  tried  to  cure  her  child/  That  is 
stepping  ont  of  the  way,  in  detailing  the  treat- 
ment of  a  medical  man,  to  say  that  the  mother 
of  the  patient  stated  that ;  even  if  she  had  stated, 
so,  it  would  not  have  justified  this  attack,  and 
in  drawing  your  conclusion  from  the  fiict,  it 
might  be  useful  tAai  you  should  look  at  the 

.  Sifera^  between  the  practice  of  the  regU' 
iarfy  educated  medical  man,  and  the  effect 
of  thit  newly  ditcovered  remedy.  A  person 
steps  out  ci  the  course,  and  gives  you  an 
aoconnt  of  what  the  mother  said,  that  she  did 
not  believe  this  person,  who  claims  under  the 
record,  ever  attempted  to  cure  her  child.  The 
writer  makes  Mr.  PurseU  to  call  again  upon  the 
25th,  and  when  asked  what  he  thought  of  the 
child,  to  have  said,  *  Oh,  he  is  quite  an  altered 
person.'  Mr.  PurseU  had  previously  seen 
some  person  to  whom  he  said  he  could  have 
cured  the  child  long  before,  if  he  had  been 
sore  he  should  have  been  paid  for  it  A 
great  calumny,  in  point  of  fact,  for  it  is  not 

Jnelifted,  nor  is  it  stated  where  the  party  is  to 


for  the  increase  of  damages,  but  this  is  a  q[Qet« 
tion  for  you.  It  is  evidence  to  show  that  Mr. 
Moat  has  not  done  the  thing  privately  or  un- 
advisedly, when,  so  late  as  the  month  of  June 
after,  he  puts  this  justification  on  the  record, 
'  which  he  withdraws  in  July,  he  has  counte- 
nanced it  afterwards.  Now,  gentlemen,  this 
is  the  case. — The  defendants  both-  insisted 
upon  it  that  all  they  had  asserted  was  true ; 
they  had  allowed  it  to  remain  on  the  record 
until  last  Friday,  the  4th  of  July. 

« It  is  asserted,  upon  the  part  of  the  learned 
'  Counsel  for  the  defendants,  that  this  is  no  ag- 
gravation of  the  offence  at  all,  for  it  shows 
that,  before  the  investigation,  they  thought  it 
was  true,  but  afterwards  found  it  was  false. 
It  is  this  assertion  which  has  kept  the  mind  of 
the  plaintiff  in  a  considerable  degree  of  anxiety ; 
and  I  leave  it  to  you  to  say,  whetber  you  think 
that  shows  any  dignily  of  mind  on  the  part  of 
the  defendant,  or  not  first  asserting  it  was 
true,  then  hesitating,  and  thinking  they  could 
not  justify  it.  If  it  was  meant  to  deter  the 
plaintiff  from  proceeding  further,  by  the  fear 
which  it  might  provoke  in  a  weak  mind,  then 
it  bears  a  different  aspect  and  conclusion. 

<*  The  question  of  damages,  which  is  all  you 
have  to  determine,  is  one  that  belongs  to  your- 
selves: you  will  say,  under  all  the  circum^ 
stances,  what  is  a  fair  and  temperate  remune- 
ration in  damages  the  plaintiff  ought  to  receive 
for  the  injury  he  has  sustained." 

A  correspondent  has  sent  us  some  cri« 
tiques  upon  the  medical  evidence  at  the 


be  foood,  in  order  to  have  an  opportunity  of    inquest  at  York,  reported  in   our    last 


proving  it,  if  it  is  true.  It  is  a  great  calumny 
fer  a  man  who  is  attending  a  Aimily  in  humble 
station,  to  charge  him  with  leaving  off  that 
attention,  and  being  guilty  of  snch  baseness 
upon  a  purely  selfish  feeling,  and  not  exerting 
those  fiiculties  he  possesses.  That  again  is  a 
circnDMtance  in  this  esse,  which  would  stand 
quite  clear  of  any  enthusiasm  about  the  good 
cihcts  and  virtue  of  these  newly  discovered 
pilii,  asMfting,  without  reference  either  t» 


number,  in  which  the  virtues  of  Mori- 
son's  Pills  were  discussed.  Our  report  is 
extracted  from  a  country  newspaper.  We 
nvithhold  the  comments  at  present,  as  we 
suspect  we  cannot  trust  to  the  accuracy 
of  our  authority  as  to  the  nature  of  the 
medical  endence. 


Ttt 


hatn  and  \b  mtive,  it  is  «o|  eteeiftial  tliftt 
ft  should  have  breathed  at  the  time  It 
was  killed,  as  many  children  are  bom 
alive,  and  yet  do  not  breathe  for  some  time 


We  apprebend  medical  practitioners  will 
not  be  displeased  to  see  now  and  then 
brief  notices  of  tfceunences  in  courU  of    after  their  biith.-«Rex  o.  Braiui  6  C. 


jttslioe  relative  tomadical  jurispradenc*. 
We  have  latterly  been  led  to  examine 
some  points  on  this  subject,  in  reviewing 
Mr.  Chitty's  elaborate  work;  and  we 
avail  ourselves  of  this  opportunity  to  give 
a  thort  statement'  of  two  cases  that  oc- 
curred very  lately.  The  first  relates  to 
'the  mode  of  stating  a  wound  in  legal 
form ;  the  second  is  a  case  of  infanticide, 
and  illustrates  the  doctrine,  that  the  infant 
must  be  bom  alive  to  constitute  the 
crime*  The  report  is  deficient  iu  not 
stating  what  ivai  ths  eyidcnce  of  non- 
Yitatity  in  the  case.  Let  ignorant  quacks 
tremble  at  the  note  at  the  conclusion 
of  it. 

The  prisoner  was  charged  with  in* 
flioting,  **  in  and  upon  the  right  side  of 
the  head  of  the  deceased,  One  mortal 
'  wound  and  bruise,  of  the  length  of  three 
inche8>  and  of  the  breadth  of  three  inches,*' 
not  stating  the  depth.  On  the  autho* 
rity  of  Lord  Hale,  it  was  contended  it  was 
-necessary  to  state  the  depth  also,  although 
it  was  admitted  it  need  not  be  stated 
accurately ;  however,  it  was  held  that  as 
common  ieme  did  not  require  the  length, 
breadth,  and  depth  of  wounds  to  be  stated, 
it  was  not  necessary  they  should  be  stated. 
—Rex  V.  Tomlinsou,  6  C.  and  P.  370. 

The  prisoner  was  indicted  at  Oxford 
Assizes,  1834,  for  tlie  murder  of  her 
bastard  child.  Two  surgeons,  Mr.  Box 
and  Mr.  Hester,  proved  that  the  child 
had  never  breathed.  The  child  was 
found  in  the  water  at  Sandford  Ferry. 
The  learned  judge  (Park)  held  that  the 
child  must  be  wholly  in  the  world  in 
a  living  state  to  be  the  subject  of  a  charge 
of  murder}  but  if  it  had  been  wholly    His  d«Hriptiao  of  the  goad  an4  bad  aAdi  af 


and  P.  349.  The  reporters  refer  to  Dr. 
Blundell's  Lectures  on  Midwifery  (p.  60)« 
for  a  case  in  which  that  able  practitioner 
removed  a  child  from  the  mother,  by  the 
Ciesarean  operation,  thirteen  minuta  from 
the  last  respiration  of  the  mother  i  in  l#o 
minutes  after  artificial  respiration  was 
commenced,  and  the  child  was  com- 
pletely resuscitated  by  the  continuance 
of  the  arti6cial  respiration  for  fiftipen 
minutes.  The  process  of  resuscitatiofi 
has  been  often  contiaued  with  ultimate 
success  for  a  much  longer  period.  In  a 
further  note  to  the  same  cause,  a  case  Is 
mentioned,  for  the  terror  of  quacks,  where 
a  midwife,  who  was  grossly  ignorant  of 
the  art  she  professed,  injured  the  head  jof 
a  child  before  it  was  completely  bora, 
and  the  child  was  afterwards  completely 
born  alive,  and  died  of  this  iiyury ;  it  was 
held  to  be  manslaughter. 

A  Practical  TrtoHie  on  Medical  Juntpnf 

dencCj  tdth  9o  much  of  Anatomy  ^  Pkyth^ 

logy.  Pathology,  and  the  Practice  of  Afa- 

dicine  and  Surgery,  at  are  enentiai  to  b9 

knoum  by  Mtmhertof  Parliament,  Lawyort, 

Coronert,    Magiitratet,    Ojfteer$    in    the 

Army  and  Naty^  and  Private  Gentle 

men  ;  and  all  the  Law$  relating  to  Medi, 

eal   Practitioneri.      Wiih    Explanatory 

Platei.    By  J.  Chittt,  Esq.,  Barrister  at 

Law. 

We  consider  the  elaborate  and  erudite  work 

before  as  of  such  value,  and  especially  the 

legal  part  of  it,  tliat  wa  falfll  our  promise  by 

noticing  the  article  on  insanity. 

Mr.  Chitty  first  describes  the  passioo% 
emotioas,  and  oieatal  'fedin^,  and  how  hi 
they  are  objects  of  nodical  or  legal  iaiavfi 
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Ibe  paasioDS  on  mincl  and  body  is  very  ably  juries  of  adultery  and  seduction,  and  examikle 
'l^ven.  He  then  comments  upon  the  defeo- 
liye  state  of  the  law  as  regards  the  punish* 
ment  of  injortes  ifi  the  passions  and  emotions, 
and  explains  the  reason  of  it.  He  shews  that 
verbal  slanders  may  injure  the  health,  and 
^dostroy  life.  He  ^ives,  among  many,  the  fol- 
lowing illustrations : — 

'*,Iri  the  House  of  Commons,  the  Solicitor- 
General  Pepys,  on  Tuesday,  18th  March, 
1834,  mentioned  a  distressing  instance  of  such 
ex'isting  defect  in  our  law.  A  young  woman 
Ikad  in  early  life  been  seduced  by  a  man  of 
title;  but  after  Hiring  with  him  for  a  certain 
time  she  became  ashamed  of  the  course  of  life 
she  was  pursuing,  and,  taking  the  opportunity 
of  escaping  from  it,  she  retired  into  a  distant  part 
of  the  country,  where  her  seducer  was  unabte 
to  discover  her.  She  obtained  a  situation,  in 
which  she  conducted  herself  with  so  much 
propriety  that  she  not  only  gained  the  good- 
will of  her  employers,  but  was  appointed  to 
another  situation  in  a  public  establishment. 
Several  years  afier,  her  seducer  discovered  the 
place  of  her  retreat,  and  having  in  vain  made 
proposals  for  the  renewal  of  their  intercourse^ 
)ie  hit  upon  the  expedient  of  depriving  her  of 
the  means  of  subsistence,  thinking  that  he 
should  tlieo  succeed  in  his  attempt  to  possess 
himself  again  of  her  person*  He  therefore 
poblished  in  the  town  where  she  resided  the 
history  of  her  early  life.  The  consequence 
was  that  the  unfortunate  woman  lost  the 
ctteem  of  the  friends  her  good  conduct  had 
procured  her,  and  she  was  deprived  of  the 
appointment  by  means  of  which  she  obtained 
her  livelihood.  Was  not  this  woman  entitled 
to  compensation  7  Yet  if  she  had  brought  an 
action  against  her  persecutor,  he  would  have 
justified^  and  she  would  have  been  turned  out 
of  court,  with  the  aggravation  to  her  mis- 
fortune of  having  incurred  a  useless  expense. 
Unquestionably  the  law  affords  no  com- 
pensation in  such  a  case  for  the  maliciout  m- 
jury  to  what  might  be  termed  her  justly 
acquired  recovered  character. 


the  French  law,  which  is  much  preferable; 
and  consider  the  numerous  instances  in  which 
persons,  who  have  been  injudiciously  only 
fined  for  an  offence  recognised  by  law,  have 
with  exultation  instantly  thrown  down  the 
money  to  the  officer,  and  contemptuously  left 
the  court  */* 

Our  author  proceeds  to  describe  the  intel- 
lectual faculties,  which  he  does  with  great 
ability  and  success,  citing  the  best  metaphy- 
sical and  medical  authorities!  and  embraces 
materialism  and  anti-materialism^  which  is 
succeeded  by  observations  on  the  legal  view 
of  the  mind  and  intellectual  faculties  at  dif- 
ferent ages,  and  when  a  person  is  deemed  to 
be  of  unsound  mind,  with  an  exposition  of  tll^ 
law  on  mental  defects,  idiotcy,  lunacy,  weak* 
ness,  of  mind.  This  article  is,  as  we  have 
already  stated,  one  of  the  best,  if  not  the  very 
best  in  our  language.  It  contains  a  host  of 
opinions  delivered  by  all  t)ur  judges  to  the 
present  period,  but  of  these  we  can  only  find 
room  for  the  ebquent  and  graphic  exposition 
of  Lord  Erskine. 

On  Insanity,  By  Lord  Erikine,--"  the 
late  Lord  ErdiLine,  in  his  speech  in  defence 
of  Hadfield,  for  treason  in  shooting  at  the  king 
at  Drury-lane  Theatre,  thus  argued  : — '  The 
law  as  it  regards  this  most  unfortunate  in- 
firmity of  the  human  mind,  like  the  law  in  all 
its  branches,  aims  at  the  utmost  degree  of  pre- 
cision ;  but  there  are  some  subjects,  and  the 
present  is  one,  upon  which  it  is  extremely  diffi- 
cult to  be  precise.  The  general  principle  it 
clear,  but  the  application  is  most  di fficult.  It  i| 
argued  by  all  jurists,  and  is  established  by  the 
law  of  this  and  every  other  country,  that  it  13 
the  reaaon  of  man  which  makes  him  account- 
able for  his  actions,  and  that  the  deprivatioOi 


♦  "  See  Erskine's  Speeches,  vol.  v.  192, 
Mr.  Erskine's  observations.  In  a  late  in- 
stance of  a  profligate  injury  to  a  father. by 


seduction  and  desertion  of  his  daughter,  the 
•«  If  any  doubt  should  exbt  in  the  mind  of  •  defendant  insultingly  sent  the  1000/.  damagei 


any  one  whether  our  law  be  not  defective 
In  Xkoi  punUhing  corporeally  those  who 
wilfully  occasion  injuriet  to  the  pattiont, 
emonone,  affectiont  or  feelmgt  of  another, 
)et  Jiim  read  some  of  the  able  speeches  of  Mr. 
Enkine,  especially  those  relating  to  the'  in* 


awarded  by  the  jury  to  the  plaintifT  by  a 
livery  servant,  with  his  compliments,  and  he 
would  with  pleasure  send  him  another  10001. 
the  next  morning,  if  he  would  send  his  second 
daughter  to  him  for  the  intervening  nigh^ 
«nd  he  fonnd  Iter  agreeable.** 


• 

of  reaioB  aeqoito  him  of  crime.  This  prin- 
ciple is  iiidi$puUble ;  yet  so  fearfully  and 
.wonderfally  are  we  made»  so  iofiaitely  subtle 
is  the  spiritual  part  of  our  being,  so  diflBcult 
is  it  to  trace,  with  accuracy,  the  effect  of  the 
diseased  intellect  upon  human  action,  that  I 
may  appeal  to  all  who  hear  me,  whether  there 
are  any  causes  more  difficult,  or  which  indeed 
80  ofien  confound  the  learning  of  the  judges 
themselves,  as  when  insanity,  or  the  effects 
and  consequences  of  insanity,  become  the  sub- 
jects of  legal  consideration  and  judgment.  I 
shall  consider  insanity,  /r«/,  as  it  annuls  a 
man's  dommkn  over  property  ;  secondly,  as 
it  fkuuhet  hit  eontracU  and  other  acts  which 
otherwise  would  be  binding ;  and  thirdly,  at 


CkiiHf  OH  MeHetd  Juritpruienee^ 

in  this  part  of  it*  did  not  open  to  any  illai- 
tration  which  it  can  now  be  osefiil  to  consider. 
In  his  Fourth  Institute  he  is  more  particular. 
But  the  admirable  work  of  Lord  Chief  Justice 
Hale,  in  which  he  refers  to  Lord  Coke*s  Pleas 
of  the  Crown,  renders  all  other  authorities 
unnecessary. 

" '  Lord  Hale  says,  "  There  is  a  partial 
insanity  of  mind,  and  a  lolo/ insanity.  The 
former  is  either  in  respect  to  things  quoad  hoe 
vei  iliud  intamre.  Some  persons  that  have  a 
competent  use  of  reason  in  respect  of  some 
subjects,  are  yet  under  a  pariicuiar  dementia 
in  respect  of  some  partiadar  discourses,  sub- 
jects, or  applications,  or  else  it  is  partial  in 
respect  of  degreet;  and  this  is  the  condition 


it  taket  away  hit  retpontibUity  for  crimet.   If     of  very  many,  especially  melancholy  persons^ 


I  could  draw  the  line  in  a  moment  between 
these  several  views  of  the  subject,  I  am  sure 
the  judges  will  do  me  the  justice  to  believe  that 
I  would  fairly  and  candidly  do  so;  but  great 
difficulties  press  upon  my  mind,  which  oblige 
me  to  take  a  different  course.  I  agree  that 
the  law,  in  neither  civil  nor  criminal  cases, 
will  measure  the  degrees  of  men's  under- 
standings, and  that  a  weak  man,  however  much 
below  the  ordinary  standard  of  human  in- 
tellect, is  not  only  responsible  for  crimes,  but 
is  bound  by  his  contracts,  and  may  exercise 
dominion  over  bis  property.  Sir  Joseph 
Jekyll,  in  the  Duchett  of  ClevehncTt  cote, 
took  the  clear  legal  distinction,  when  he  said, 
."  The  law  will  not  meature  the  tixet  of 
ment  capacitiet,toat  they  be  compot  mentit.** 
And  Lord  Coke,  in  speaking  of  the  expression 
non  compot  mentit,  says,  "  Many  times,  u 
here,  the  Latin  word  expresses  the  true  sense, 
and  calleth  him  not  ament,  dement,  furiotut, 
lunaticut,fatuut,  ttultut,  or  the  like ;  for  non 
compot  mentit  is  the  most  sure  and  legal." 
He  then  says,  **  Non  compos  mentit  is  of  four 
toils, /rf/,  ideota,  he  who  from  his  nativity f 
by  a  perpetual  infirmity,  is  non  compot 
mentit;  tecondly,  he  that  by  sickness,  grie^ 
or  other  accident,  wholly  loses  his  memory 
and  understanding;  thirdly,  a  lunatic  that 
hath  tometimet  his  understanding  and  some- 
times not,  aUquandogaudet  luciditinterDollit, 
and  therefore  he  is  called  non  compot  mentit, 
ao  long  as  he  hath  not  understanding."  But 
notwithstanding  the  precision  with  which  this 


who  for  the  most  part  discover  their  defect  in 
excessive  fears  and  grie&,  and  yet  are  not 
wholly  destitute  of  the  use  of  reason  ;  and  this 
partial  insanity  seems  not  to  excuse  them  in 
the  committing  any  offence  for  its  matter 
capital;  for  doubtless  most  persons  that  are 
felons  of  themselves,  and  others,  are  under  a 
degree  of  partial  insanity  when  they  commit 
these  offences.  It  is  very  difficult  to  define 
the  invisible  line  that  divides  perfect  and  par- 
tial insanity,  but  it  must  rest  upon  ctrciim- 
ttancet  duly  to  be  weighed  and  considered, 
both  by  judge  and  jury,  lest  on  the  one  side 
there  be  a  kind  of  inhumanity  towards  the 
defects  of  human  nature,  or  on  the  other  ride 
too  great  an  indulgence  given  to  crimes.** 
Nothing  can  be  more  accurately  nor  more 
humanely  expressed,  but  the  appReation  of 
the  rule  is  often  most  difficult.  I  am  bound, 
besides,  to  admit  that  there  it  a  wide  dittinc* 
tion  between  civil  and  criminal  catet.  If  in 
the  former  a  man  appears,  upon  the  evidence, 
to  be  non  compot  mentit,  the  law  avoids  his 
act,  though  it  cannot  be  traced  or  connected 
with  the  morbid  imagination  which  conttitute* 
hit  cUteate,  and  which  may  be  extremely 
partial  in  itt  influence  upon  conduct;  but  to 
deliver  a  man  from  responribility  for  crimes, 
above  all  for  crimes  of  great  atrocity  and 
wickedness,  I  am  by  no  means  prepared  to 
apply  this  rule,  however  well  established, 
when  property  only  is  concerned.  In  the  very 
recent  instance  of  Mr.  Greenwood,  the  rule 
in  civil  cases  was  considered  to  be  settled: 


great  author  points  out  the  different  kinds  of    that  gendeman,  whilst  insane,  took  np  an 
this  unhappy  audadyi  the  nature  of  his  work,    idea  that  a  moat  affiectionata  brother  bad 
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'•dmtnistered  poiion  to  him.  Indeed  it  was 
the  promiDent  featore  of  his  insanity.  In  a 
few  months  he  recovered  his  senses.  He 
returned  to  his  profession  as  an  advocate, 
was  sound  and  eminent  in  his  practice,  and  in 
all  respects  a  most  intelligent  and  useful  mem- 
ber of  society ;  but  he  could  never  dislodge 
from  bis  mind  the  morbid  delusion  which  dis- 
turbed  it,  and,  under  tbe  pressure  no  doubt  of 
that  diseased  prepossession,  he  disinherited 
bis  brother.  Tbe  cause  to  avoid  this  will  was 
tried  here.  We  are  not  now  upon  the  evi- 
dence, but  upon  the  principle  adopted  as  the 
law.  Tlie  noble  and  learned  judge  who  pre- 
sides upon  thb  trial,  and  who  presided  upon 
that,  told  the  jury  that  if  they  believed  Mr. 
Greenwood,  when  he  made  the  will,  to  have 
been  insane,  tbe  will  could  not  be  supported, 
whether  U  had  ditmheriied  hi*  brother  or 
noi;  that  the  act,  no  doubt,  strongly  confirmed 
the  existence  of  the  false  idea,  which,  if  be- 
lieved by  the  jury  to  amount  to  madneti, 
would  equally  have  affected  his  testament,  if 
the  brother,  instead  of  being  disinherited,  had 
been  in  his  grave;  and  that  on  the  other 
hand,  if  the  unfounded  notion  did  not  amount 
to  madness,  its  influence  could  not  vacate  the 
devise.  This  principle  of  the  law  appears  to 
be  sound  and  reasonable,  as  it  applies  to  civil 
eases,  from  the  extreme  diflBculty  of  tracing 
with  precision  the  secret  motions  of  mind 
deprived  by  disease  of  its  soundness  and 
strength.  Whenever,  therefore,  a  person 
may  be  considered  non  compoe  mentis,  all  his 
dvil  acts  are  void,  whether  they  can  be  re- 
ferred or  not  to  the  morbid  impulse  of  bis 
nalady,  or  even  though  to  all  visible  appear- 
ance totally  separated  from  it;  but  I  agree 
with  Mr.  Justice  Tracy,  that  it  is  not  every  man 
of  an  idle  frantic  appearance  and  behaviour 
who  is  to  be  considered  as  a  lunatic,  either 
as  it  regards  obligations  or  crimes,  but  that  he 
must  appear  to  the  jury  to  be  non  compot 
mentis  in  the  legal  acceptation  of  the  term, 
and  that  not  at  any  anterior  period,  which 
can  have  no  bearing  upon  any  case  whatso- 
ever, but  at  the  moment  when  the  contract 
was  entered  into  or  tbe  crime  committed. 
The  Attorney-General,  standing  undoubtedly 
upon  the  most  revered  authorities  of  the  law, 
has  laid  it  down,  that  to  protect  a  man  from 
criminal  responsibility  there  must  be  a  total 
deprivation  of  memoiy  and  nndeistanding.   I 


admit  that  this  is  the  very  expre^oo  nsed  both 
by  Lord  Coke  and  by  Lord  Hale ;  but  the 
true  interpretation  of  it  deserves  the  utrooit 
attention  and  consideration  of  the  court  If 
a  total  deprivation  of  memory  was  intended  by 
these  great  lawyers  to  be  taken  in  the  literal 
sense  of  the  words,  if  it  was  meant  that  to 
protect  a  man  from  punuhment  he  must  be 
in  such  a  state  of  prostrated  intellect  as  not  to 
know  his  name  nor  his  condition,  nor  -his 
relation  towards  others;  that,  if  a  husband, 
he  should  not  know  he  was  inarried ;  or»  if  a 
father,  could  not  remember  that  he  had 
children;  nor  know, the  road  to  his  house, 
nor  his  property  in  it :  then  no  such  madness 
ever  existed  in  tbe  world.  It  is  idiotcy  alone 
which  places  a  man  in  that  helpless  condition, 
where,  from  an  original  malorganisation,  there 
is  the  human  frame  alone  without  tbe  human 
capacity,  and  which  indeed  meets  the  very 
deQnition  of  Lord  Hale  himself,  when  refer- 
ring to  Fitzherbert ;  he  says,  *'  Ideocy  or 
fatuity,  a  nativitate  vel  dementia  naturalit,  is 
such  a  one  as  decribed  by  Fitzherbert,  who 
knows  not  to  tell  twenty  shillings,  nor  knows 
his  own  age,  or  who  was  his  father."  But  in 
all  the  cases  which  have  filled  Westminster 
Hall  with  the  most  complicated  consider* 
ations,  the  lunatics  and  other  insane  persons^ 
who  have  been  the  subjects  of  them,  have 
not  only  had  memory  m  my  een$e  of  the  es* 
presmn,  they  have  not  only  had  the  most 
perfect  knowledge  and  recoUedtion  of  all  the 
rebtions  they  stood  in  towards  others,  and  of 
the  acts  and  circumstances  t>f  their  lives,  but 
have  in  general  been  remarkable  for  subtlety 
and  acuteness.  Defects  in  their  reasonmg% 
have  seldom  been  traceable,  the  disease  con* 
sbting  in  the  delusive  sources  of  thought  i  all 
their  deductions  within  the  scope  of  the  malady 
being  founded  upon  the  immoveable  assump- 
tion of  matters  as  realiHes,  either  without  any 
foundation  whatsoever,  or  so  distorted  and  dis* 
figured  by  fency  as  to  be  almost  nearly  the 
same  thing  as  their  creation.  It  b  true,  in- 
deed, that  in  some,  perhaps  in  many,  cases^ 
the  human  mind  is  stormed  in  its  citadel,  and 
laid  prostrate  under  tbe  stroke  of  freniy : 
these  unhappy  suflbrera,  however,  are  not  so 
much  considered  by  physicians  as  mamiacs, 
but  to  be  in  a  state  of  delirium,  as  ftom  fever. 
There,  indeed,  all  the  ideas  are  overwhelmc«^ 
for  icaaon  is  not  merely  distarbedj  6«/ <friw» 
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-mM^frtmh^iH^    8i|Gliiiob«p|^ patient 
•«M  uoeontctoiia«  therefore^  except  at  short  io* 
tervaU>  even  of  ^aBtemal  cbjecu^  or  at  least  are 
.Vbolty  incapable  ofoonsideriDg  their  relationa. 
Such  persons,  ond  nteh  ptnom  alone  (except 
i^tols)*  are  whaiif  deprived  of  their  undev- 
jundings*  in  the  Attorney-General's  seeming 
■tnae  of  that  expression.    But  these  cases  are 
Mt  only  extremely  rare,  but  never  can  become 
tiie  flubjeeu  of  judicial  difficnlty.     There  can 
be  but  one  judgment  concerning  them.    In 
other  cases  reason  is  not  driven  from  her  seat, 
butt  dietraction  sits  down  upon  it  along  with 
her,  holds  her  trembling  upon  it,  and  frightens 
her  from  her  propriety.    Such  patients  are 
victims  to  ddunon  of  the  most  alarming  de- 
.icription,  which  so  overpowers  the  £icuUiBs, 
«od  usurps  so  firmly  the  place  of  realities, 
■ft  not  to  be  dislodged  and  shaken  by  tlie 
mgans  of  perception  and  sense ;  in  such  cases 
dm.lmegee  frequently  varyt  hut  in  the  same 
enbject  are  generally  of  the  same  terrific  cha* 
taeter.    Here,  loo,  no  judicial  difficulties  can 
firesent  themselves,  for  who  oould  balance 
npon  the  judgment  to  be  pronounced  in  cases 
of  snch    extreme   disease?    Another  class, 
iMtnching  out  into  almost  infinite  sub-divi- 
eioDs,  under  which,  indeed,  the  former  and 
every  case  of  insanity  may  be  classed,  is  where 
the  iMnukmi  are  not  of  that  frightful  charader, 
but  infinitely  various,  and  often  extremely  cir- 
enmscribed,  yet  where  imagination  (within  the 
bounds  of  the  malady)  still  holds  the  most  un- 
eontrollable  dominion  over  reality  and  fiiet; 
Mid  Meat  art  caaet  wkkh  frtquentiy  mock  Me 
isMmh  of  the  wiMtti  m  jwOdal  iriak,  because 
eueh  pereoos  often  reaeon  with  a  subtlety  which 
puts  in  the  shsde  the  ordinary  conceptions  of 
mankind ;  their  conchisions  are  just,  and  fre* 
qnently  profound ;  bnt  the  premises,  from  which 
they  reason,  when  within  the  range  of  the 
tailady,  are  uniformly  folse;— not  folae  from 
any  defect  of  knowledge  or  judgment,  bnt 
because  a  ddumoe  imager  the  inseparable  eooi* 
panion  of  real  insanity*  is  thrust  upon  the  sub* 
jngated  nndeietanding,  incapable  of  reaistanci^ 
becanae  unconscious  of  attack. 

«**  DeAttiMi,  therefore,  where  there  is  no 
frenxy  or  raving  madness,  is  the  true  charader 
of  insanity ;  and  whcfo  it  eannot  be  predicated 
of  a  man  etandingfor  life  or  death  for  a  crimen 
be  ought  not,  in  my  ophnien,  to  be  aoqinttod; 
md  tf  eoniti  of  law  wen  to  bo  gofmed  by 


any  other  principle,  # vorf 
sober  rational  condoct  would  bo  an  omanq* 
pation  froACfiminal  justice.  I  shall  place  mf 
claim  to  your  verdict  upon  no  such  dangeroqs 
foundation,  I  must  convince  yon  not  onlj 
.that  the  unhappy  prisoner  was  a  lunatic  withifi 
.  my  own  definition  of  lunacy,  but  that  ihe  aci 
.m  qi*e$tion  was  ihe  immediaie  unquaHJitd 
effeprmg  of  the  diseaee.  In  civil  cases,  as  I 
have  already  said,  the  law  avoids  every  act  of 
the  lunatic  during  the  period  of  the  lunacy, 
although  the  delusion  may  be  extremely  cir- 
cumscribed, although  the  mind  may  be  quite 
sound  in  all  that  is  not  within  the  shades  of 
the  very  partial  eclipse,  and  althoQgb  the  aet 
to  be  avoided  can  in  no  way  be  connected  with 
the  influence  of  the  insanity;  but  to  deliver  a 
, lunatic  from  responsibility  to  criminal  justioe, 
-above  all  in  a  case  of  such  atrocity  as  the  pre- 
sent, the  relation  between  the  disease  and  the 
act  should  be  apparent.  Where  the  connec- 
tion is  doubtful,  the  judgment  shooU  certainly 
be  most  indulgent,  from  the  great  difficulty  of 
diving  into  the  secret  sources  of  a  disordered 
mind ;  but  still  I  think  that,  u  a  doctrine  of 
law,  the  ddiahn  and  the  act  thould  be  eon- 
nected* 

***  You  perceive,  therefore,  gentlemen,  that 
the  prisoner,  in  naming  me  for  his  counsel, 
hu  not  obtained  the  assistance  of  a  peiaon  who 
is  disposed  to  carry  the  doctrine  of  insanity  in 
his  defence,  so  Ar  as  even  the  books  wottU 
warrant  me  in  carrying  it.  Some  of  the  naaij, 
that  of  Lord  Ferrers,  for  instance,  which  I  ahoU 
consider  hereafter,  distinguished  from  the  pro- 
sent,  would  not,  in  my  mind,  bear  the  shadotr 
of  an  argument  as  a  defence  against  an  in- 
dictment for  murder.  I  cannot  allow  the  pro^ 
lection  of  insanity  to  a  man  who  only  exfaibilB 
itiolent  patdons  and  malignant  TeeenimifU$t 
acting  upon  real  circumstances,  who  is  ia^ 
polled  to  evil  from  no  osorbid  delusions,  b«t 
who  proceeds  upon  the  anUnmry  percepOom 
of  the  mind,  I  cannot  consider  such  a  ohmi 
as  felling  within  the  protection  which  Ibe  law  ' 
gives,  and  is  bound  to  give,  to  those  whom  it 
bas  pleased  God,  for  mysterious  causes,  to  ri^t 
with  this  most  afflicting  calamity.  He  alone 
can  bo  so  emancipated  whoae  disease  (call  it 
what  yon  will)  consists  not  merely  in  eeeing 
with  a  pr^udiced  eye  ot  with  odd  and  aUurd 
partieularitioi^diffiNring  in  many  respocts  from 
the  ooMtemplationi  of  oobet  sense  vpon  tl|o 
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aciuai exhienee  of  things;  but  he  only  whose 
whole  leMeniog  MMlcorrespoiidifi^*  conduct, 
thoug^h  governed  by  the  ordinary  dictates  of 
vetsoD,  proceed  upon  something  which  has  910 
foundation  or  eonMitnet* " 

Hertt  we  must  conclude  our  review  of  this 
work,  Md,  in  apology  to  our  readers  for  so 
lon^  an  extract,  remind  them  of  the  extreme 
difliciilty  they  huve  to  encounter  in  deciding 
on  cases  of  mental  imbecility,  and  the  serious 
responsibility  they  incur*  if  they  deprive  a 
fellow-subject  of  his  liberty,  unless  he  really 
is  of  unsound  mind,  as  we  have  proved  in  a 
recent  number.  We  take  leave  of  Mr.  Chitty 
with  high  respeet  for  the  indefiitigable  indus- 
try and  laborious  research  he  has  shown  ia 
the  compilation  of  this  part;  and  we  enter- 
tain DO  doubt  that  if  his  second  and  lasl 
voloBO  h%  as  well  executed,  his  work  will  not 
only  be  one  of  reference  and  authority,  but 
one  which  will  largely  contribute  to  the  Im- 
pMvonont  of  the  laws,  and  to  the  promotion 
of  the  happiness  of  mankind. 

38t(tfog  l^osptol  ICUports. 

ST.  Thomas's  hospital. 

jineunim  bf  the  AxiOa^Operation'^Cure. 

MnynN  Michabl,  aged  46,  who  has  been 
•Bploycd  in  the  gas  works  for  the  last  four* 
loen  yean,  and,  daring  the  time,  was  in  the 
habit  of  carrying  a  hod  on  the  right  shoulder, 
WW  admitted  on  tlio  13th  of  March  by  Mr. 
Oteen  into  St.  Thomas's  Hospital.  States 
that  he  has  always  enjoyed  good  health,  and 
lived  temperately.  About  six  months  sinco^ 
on  leaving  his  work,  by  accident  he  happened 
lo  place  bis  hand  on  the  upper  part  of  his 
breast,  where  to  his  surprise,  immediately 
below  the  clavicle,  he  discovered  a  tumour 
about  the  size  of  a  pullet's  egg,  not  in  the 
least  painful,  but  beating  violenily.  Not  find- 
ing any  inconvenience  from  it,  he  took  no 
notice  of  it,  till  about  three  months  ago,  though 
he  had  observed  that  it  had  somewhat  in- 
creased in  size.  At  this  time  he  found  that 
it  rapidly  enhiged,  and  extended  further 
down  towards  tlie  inferior  edge  of  the  great 
pectoral  muscle;  it  was  now  painful,  which 
was  much  increased  when  the  arm  wu  brought 
in  contact  with  the  side.  Within  the  last 
three  weeks  its  size  has  much  augmented ;  the 

Eiin  has  been  so  violent,  that  he  has  had  but 
tie  rest ;  be  however  continued  h»  employ- 
ment till  six  davs  ago.  He  then  applied  to  a 
medical  man  for  relief,  who  advised  him  to 
wash  the  nart  with  salt  and  water,  and  gave 
him  some  blue  ointment  to  mb  on  it  A  few 
days  iftcffwardi  he  was  recommended  to  the 


heepital,  and  taken  hi  bv  Mr.  Oroon.    Tbo 

tumour  at  this  time  was  about  the  site  of  an 
orange,  situated  immediately  beneath  the 
outer  half  of  the  clavicle,  extended  into  the 
axilla,  at  which  paH  it  wu  extremely  painful 
when  touched.  Mr.  Green  decided  at  ouon 
upon  putting  a  ligature  around  the  subclavian 
artery,  ordered  ten  ounces  of  bleed  to  be  ex- 
tracted from  the  arm,  and  a  dose  of  hoosn 
medkine  to  be  administerrd  immediately. 

On  Friday  (the  next  morning)  at  1  o'cloeky 
he  was  brought  into  the  operating  theatre; 
the  tumour  was  again  examined,  before  a 
number  of  students,  not  the  least  doubt  could 
for  a  moment  be  entertained  as  to  its  nature, 
and  Mr.  Green  proceeded  with  the  operation 
in  the  following  manner :— > 

The  patient  was  placed  in  a  recombent  posl^ 
tion  on  the  table,  the  shoulder  and  arm  slightly 
depressed.  Mr.  Green  made  a  lemi-elliptieal 
incision  commencing  at  the  external  edge  of 
the  sterno-mutoid  muscle,  about  an  inch  and 
a  half  above  the  clavicle,  carried  the  incision 
downwards,  and  then  outwards  towards  the 
trapezius  muscle;  the  platisma  myoides  and 
cervical  fescia  were  next  divided,  the  jugular 
vein  pushed  towards  the  median  line,  somo 
cellular  tissue  was  next  removed,  the  omo- 
hyoid exposed,  the  fascia  immediately  behind 
this  muscle  was  carefully  lacerated  with  the 
point  of  the  director,  when  the  acromial  edgi 
of  the  scalenus  muscle  was  felt  by  the  ope. 
rator's  finger,  and  the  pulsation  of  the  artery 
distinguished.  Before,  however,  the  necMlle 
was  passed  around  the  artfery,  the  operator 
found  it  necessary  to  enlaree  the  opening,  for 
which  some  of  the  external  fibres  of  the  cla- 
vicular attachment  of  the  stemo- mastoid 
tauscle  were  divkled,  after  which  the  ncedte 
was  carefolly  passed  from  below,  and  before 
npwaids  and  backwards,  and  the  llgaturd 
secured.  Pulsation  in  the  tumour  immediately 
(Deased,  the  wound  was  brought  together  by 
means  of  adhesive  plaster,  and  the  patient 
carried  to  bed. 

10  o'clock,  P.M.  Scarcely  any  constitutbnal 
excitement;  feels  quite  comfortable;  pulse 
60 ;  tongue  clean ;  inclined  to  sleep. 

The  parts  united  by  first  intention;  no 
unpleasant  symptoms  supervened.  Honse 
medicine  was  given  occasionallv  to  obviate 
costiveness,  and  he  is  now  perfect^  leoovtred. 

westmikstbr  hospital. 

Syphilid  Iritis, 

Ellen  Young,  about  22  vears  of  age^  eaao 
into  the  hospital  on  1st  July  with  iritis.  At 
first  she  denied  having  been  afflicted  with 
syphilis,  but  subsequently  acknowledged  it 
Her  eye  has  been  affected  for  five  weeks  pre- 
vious to  her  ad  minion,  and  she  described  the 
pain  as  exceedini^ly  acute. 
On  her  admission  she  was  ordered 

Sub.  mur.  hydrarg.  gr«  t* 

Ext.  oolocyn.  gr,  x. 

Fiant  pil.  iL,  capiat  slat. 


soa 
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When  lier  bowels  were  well  open,  she  was 
put  on  a- mercurial  course,  and  ordered  toi 
take  two  grains  and  a  half  of  blue  pill  four 
times  a-day. 

5th  Mouth  slightly  affected.  Gonliuue 
the  blue  pill. 

8tl].  1  he  mercury  has  produced  the  most 
satisfactory  effects.  Her  mouth  is  very  sore, 
and  the  eye  considerably  better ;  can  see 
distinctly.  *Pain  greatly  diminished,  and  in 
every  way  going  on  most  fiivourably. 
Pil.  hydrarg.  gr.  v. 
Capiat  omni  nocte. 

Elephantiasit. 

A  middle  aged  woman  was  admitted,  with 
her  leg  enlarged  and  tumefied  to  an  immense 
ejiteut.  These  symptoms  have  appeared 
without  apparent  cause,  and  rapidly  pro- 
gressed.  Her  \e^  has  now  almost  returned 
to  lis  natural  condition,  by  the  use  of  blue 
pill,  of  which  she  has  taken  five  grains  a-day ; 
fomentations  of  poppv  heads  and  camomile 
flowers  have  been  appled  to  the  limb. 

On  last  Saturday  Mr.  Guthrie  announced 
to  the  pupils,  that,  on  Saturday,  July  19th,  he 
would  give  them  the  historv  of  the  case 
which  fell  under  his  care,  in  which  he  tied  the 
common  iliac  artery.  The  lecture  will  be 
given  in  the  operating  theatre  of  the  New 
Westminster  Hospital. 

BEAPPBABANCE   OF  JfAtlGKANT 
CHOLERA. 

We  regret  to  state  that  a  case  of  blue  cholera 
was  admitted  into  the  Westminster  Hospital 
on  Tuesday  last,  and  another  occurred  at  the 
Western  Dispensary,  Charles-street,  West- 
minster.  The  first  patient  was  removed  to. a 
workhouse^  and  died  in  a  few  hours;  the 
second  was  pulseless  when  we  received  our 
information  on  Wednesday,  ancl  has  since  died. 
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Names  of  gentlemen  to  each  of  whom  the 
Court  of  Examiners  granted  Certificates 
of  Qualification,  Thursday,  July  10th. 


James  Boulton     .        .        « 
John  Elliott  Catley 
George  Frederick  Codrington 
James  Slapp  Garthon   •        • 
John  Charles  Rudkin    • 
Robert  Wood  Thacker  . 
John  Moss  Kirkman    • 


BOOKS. 


StaflTordshire. 

Cambridge. 

Dorsetshire* 

Norwich. 

Brigg. 

Staffordshire. 

Manchester* 


k  Series  of  Anatomical  Plates  in  Litho- 

graphy,  with  References  and  PhysioWcal 
omments,  illustrating  the  Structures  of  the 
diflTerent  Parts  of  the  Human  Body.  Edited 
by  JoNBs  QuAiN,  M.D.,  Professor  of  Anatomy 
in  the  University  of  London.  Fasciculus  X1V« 
John  Taylor. 

The  Principles  and  Practice  of  Obstetric 
Medicine,  in  a  series  of  Systematic  Disserta* 
tiofis  on  Midwifery,  and  on  the  Diseases  of 
Women  and  Children;  illustrated  by  nume. 
rous  Plates.  By- David  D.  Davis,  M.D., 
Professor  of  Midwiferv  in  the  University  of 
London.    Part  XXX IIL    John  Tavlor. 


COBBB8PONOBNT6. 

^/tiirmttt.~The  nitrate  of  mercoiy  ia  pro« 
pared  by  boiling  meullic  mercury  in  weak 
nitric  acid  and  crystallising  the  liquor.  It  is 
very  much  used  both  internally  and  externally 
at  the  Hotel  Dieu,  Saint  Louis,  and  other 
Parisian  hospitals.  It  is  used  daily  in  cancer- 
ous ulcerations  of  the  skin  and  neck  of  the 
uterus,  and  b  a  most  powerful  caustic. 
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into  those  which  are  the  resnlt  of  commoii  iii- 

LECTURES  ilammation,  acute,  or  chronic ;  secondly,  into 

OM  THK  ^^°^  which  are  of  a  specific  nature,  but  noi 

.^•.*^..v..«    n»  .^^r^.,    •    ^«B  malignant ;  and,  thifdiy,  ho  makes  a  diss  of 

^^^^S{^h5i'J^J^T/£?A^^^^^'  otl.eK,   which  are  both   specific  «od   ma- 

RATIONS  OP  SURGERY,  lignant. 

BY  FBOFB880R  SAMUEL  COOPBR«  The    first  division    comprises   acDte    and 

Delivered  aitkeUnireriilt,  of  London,  ^^^?V}^  inflammation,   artd  atrophy   of  tho 

c     -^  iQQo    ifii^  testicle.    Tho  second,  embracing  diseases,  at- 

beenon  l»di— iHJd.  ^^^^^  ^.^^  ^p^j^j^  y^^^  ^^^  malignant  action. 

I    iQo-*  comprehends  what  Sir  Astley  Cooper  names 

t.lcnJRB  XCU..  OBLIVBRED  NAV  1,  1833.  ^^^  {^^j^j.^^  ^  ^„^  ^^^^  ^.^^^J^  ^f  ^{j;  ^„^j^,^^ 

CrSNTtBMRjf, — ^Ttio    Ust    class    of  diseases,  the  irritable  testicle,  or  neuralgia  testis,  tho 

which  it  will  be  in  my  power  to  consider  in  swelling  of  this  organ   frequently  occurring 

tho  few  evening  lectures    remaining  to  be  in  the  disorder  of  the  system  termed  mumpt, 

ddiTored  in  this  course,  is  one  of  the  greatest  ossific  changes  in  the  part,  solid  tumours  of 

importance  to  the  practical  surgeon,  compre-  the  epidydimi^,  or  testis,  the  scrofulous  tes- 

hemKng  cerimn  dieorden  of  the  genital  and  tide,  and  what  has  been   occasionally  de- 

wrmarff  organSt  which  have  not  yet  engaged  nominated  the  venereal  sarcocele.     The  Ihinl 

^ar  attention.    When  I  state  to  you,  gentle-  division  of  the  classification,  including  spe- 

men,  that  these  diseases  are  numerous,  often  cific   and    malignant    affections,    comprises 

'very  pamful,  invariably  a  source  of  extreme  fungus  heematodes  and  acirrhus.    But,  g^n- 

medtal  anxiety  to  the  patient,  and  frequently  tlemen,   besides  the    nutnerons  varieties  of 

«  efkwe  of  urgent  danger,  you  are  only  in-  disease  now  referred  to,  you  should  maVo 

ibrined  of  what  a  very  short  opportunity  of  yourselves  acquainted  with  se\*eral  diseases  of 

itodying  disease  must  already  have  demon-  4lie  coats  of  the  testicle  and  spermatic  cor^ 

strated  to  you.    We  will  begin,  if  you  please,  for  which  your  professional  advice  may  often 

'with  dueaeee  of  tAe genital  orfane,  and  first  be  requested.    Now,  if  you  do  not  p«v  at* 

with  those  of  tne  testfcle.  teniion  to  the  subject,  you  will  be  likely  to 

It  is  an  observation  made  by  Sir  Astley  '^et  into  very  serious  scrapes  in  practice,  by 

'Cooper,  that  the  body  of  the  testicle  is  less  confounding  one  disease  with  another,  mis. 

4lisposed  to  disease  than  the  breast ;  but  that  taking  diseases  of  the  body  of  the  testicle 

its  tonics  and  the  spermatic  cord  are  liable  to  either  for  hernial  swellings,  or  hydniceles,  or 

a  great  variety  of  diseases.    I  believe  myself,  these  again  for  enlargements  of'  the  teslicio 

Chat  the  testicle  i^  quite  as  frequently  the  seat  itself,  and  raricose  swellings  of  the  spermatic 

'of  inflammation  as  the  breast,  and  it  is  ad-  veins  for  hernise,  or  hernise  for  varicoceles, 

'■titled  by  the  eminent  surs^On,  whose  aulho.  I  am  continually  meeting  with  patients  wfio 

rity  is  justly  so  much  valued,  that  it  is  an  either  have  hernise,   and    not  being  aware 

organ'  that  is  very  often  diseased,   owing,  of  the  nature  of  their  cases,  do  not  wear 

perhaps,  as  he  suggests,  to  the  slow  manner  trusses,  or  who  are  wearing  trusses  on  tho 

in  which  the  blood  returns  from  it  against  its  supposition  of  their  having  hemic,  when,  in 

cwn  gra\'itv,  the  occasional  immoderate  dit-  truth,  they  have  no  such  complaint, 

-tension  of  the  seminiferous  tut>es,  its  exposure  *    I    pr^wime,    gentlemen,   you    know    fliel 

to  injury  from  blows  or  pressure,  its  sympathy  aeute  injtammatiim  of  the  tettiele,  when  il 

'With   mortiid   €»nditlons  of  the  oreibra  and  arises  from  gonorrhora,  or  some  other  kin4 

'praatate  gland,    and  the  changes  which   it  ofirritalion  in  the  urethra,  is  frequently,  though 

slmoet  naturally  undergoes  in  old  subjects.  rery  absurdly,  termed  hernia  humomlft.    H 

Tlie  classification  of  tiie  diseases  of  iho  is  oKen  excited  by  disease  in  the  latter  passage 

4estiele,  adopted  by  Sir  Astley  -Cooper,  seems  especially  strictures,  and  still  more  frequently 

io  ow  a  very  good'one :  ho  dmdea  them,  first,  by  the  ipfans  ofijimiril^  employed  for. their 
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care*  namplji  bougies,  the  irritation  of  wbich 
beeomej  the  cause  of  the  affection  of  the 
testicle.  When  inflammation  of  the  latter 
organ  is  thus  excited  by  disease  in  the  u^thra, 
it  is  preceded  by  soreness  or  irritation  about 
the  membranous  and  prostatic  portions  of  that 
canal;  the  spermatic  cord  becomes  swollen 
and  tender,  and  in  particular  the  vas  deferens, 
which  seems  much  thickened,  and  is  extremely 
painful  ^htfn  .handled.  When  the  case  is 
still  further  advanced,  the  swelling  extends  to 
the  whole  of  the  testicle,  and  you  will  observe, 
that  the  hardest  part  of  it  is  the  euidydimis. 
So  considerable  is  generally  the  enlargement 
of  the  organ  in  every  severe  case,  that 
the  scrotum  is  exceedingly  distended,  its 
ruga?  are  effaced,  and  its  surface  is  completely 
smooth.  Painful  as  the  inflamed  testicle  is 
itself,  a  still  greater  degree  of  suffering  is  often 
experienced  in  the  lumbar  and  inguinal  re- 
gions, with  great  uneasiness  about  the  hip  and 
thigh.  Sometimes  the  agony  in  the  part 
affected  seems  to  have  paroxysms  of  increased 
.severity,  which  are  alleged  to  depend  upon 
spasmodic  contractions  of  the  fibres  of  the  cre- 
master.  The  scrotum,  besides  losing  its  natu- 
rally corrugated  appearance,  is  also  reddened. 
With  these  cvmptoms,  gentlemen,  you  will 
notice  an  acceleration  of  the  pulse,  constipa- 
lion,  restlessness,  thirst,  heat  and  dryness  of 
the  fckin,  and  other  symptoms  of  inflammatory 
St^er,  The  blood,  taken  away  from  the 
-patient,  is  also  found  to  be  buffy.  Sometimes 
the  stomach  is  a  good  deal  disordered  sympa- 
thetically, and  nausea  and  even  repeated 
vomiting  may  occur.  I  once  attended  a  man 
for  an  acute  inflammation  of  the  testicle,  who 
^at  the  same  laboured  under  so  obstinate  a  sup- 
pression of  the  stools,  and  such  a  repetition  of 
•vomiting,  that  a  suspicion  of  strangulated 
hernia  was  created  for  a  short  time,  but 
quickly  abandoned  on  a  careful  examination 
of  the  swelling.  In  fact,  a  general  enlarge- 
ment of  the  testicle,  like  that  from  acute  inflam- 
,|nation  of  the  organ,  is  not  at  all  likelv  to  be 
joistaken  for  any  kind  of  hernia,  excepting  the 
congenital,  because  in  the  case  of  bubonocele 
jou  are  able  to  feel  the  testis  at  some  point  or 
another  below  the  hernial  tumour.  1  should 
jay,  then,  that  there  would  be  no  excuse  for 
you,  if  vou  were  to  confound  these  affections ; 
a  mistake  in  the  diagnosis  could  only  proceed 
from  gross  ignorance  or  the  most  supine  care- 
iessnesa. 

As  already  explained,  gentlemen,  inflamma- 
lion  of  the  testicle  may  arise  from  irritation  ia 
ihe  urethra,  which,  in  some  shape  or  another, 
is  its  most  frequent  cause ;  it  may  also  be  the 
consequence  of  external  violence,  and  is  often 
porooaely  prodoced  by  various  surgical  pro- 
oeedingt,  employed  for  the  radical  cure  of  the 
disease  named  kvdrocele.  Someti  mes  you  find 
inflammation  of  the  testicle  brought  on  by  the 
pressure  of  badly-constnicted  trasses;  some- 
Umei  ae  one  of  the  effecla  of  the  disoeder  of 
the  aystem  wcU  known  by  the  «{tpeUatioii  of 


When  the  testicle  inflames  and  swells  in 
gonorrhcea,  the  pain  in  making  water  and  the 
discharge  of  matter  are  almost  always  sud- 
denly diminished,  or  even  suspended ;  a  cir- 
camstance,  ascribed  by  some  pathologists  to 
metastasis ;  and  by  others  to  sympathy  between 
the  urethra  and  the  testicle.'  All  that  I  cao 
say  u)x>n  this  point  is,  that  we  seem  to  know 
little  more  than  the  fact  itself,  which  is  exem- 
plified, 1  think,  with  remarkably  fftquency  in 
patients,  ^ho,  while  Uiey  have  a  clap,  lake 
rough  exercise,  indulge  in  wine,  and  live  alto- 
gether too  freely.  One  thing,  gentlemen,  here 
merits  your  attention,  and  it  is  perhaps  what 
you  would  not  have  expected,  namely,  that 
the  swelling  of  the  testicle  does  not  always 
come  on  exactly  at  the  period  when  the  in- 
flammation in  the  urethra  is  worst,  but  fre- 
quently when  it  is  on  the  decline,  or  even 
nearly  cured.  Sometimes,  be  it  likewise  re- 
membered, the  inflammation  of  the  testicle  is 
not  followed  by  any  diminution  or  stoppage 
of  the  discharge,  a  fact  clearly  overturning  the 
doctrine  of  metastasis,  viewed  as  an  essential 
thing  in  the  explanation  of  the  cause  of  the 
disease.  A  suspicion  is  entertained  that  the 
inflammation  is  sometimes  propagated  to  the 
testicle  from  the  mouth  of  the  vas  deferens. 
Mr.  Hunter  did  not,  however,  adopt  this  view, 
because  he  found  a  swelling  of  the  testicle  to 
be  as  frequent  in  gonorrhoea,  where  the  in- 
flammation did  not  extend  further  than  aa 
inch  or  so  from  the  orifice  of  the  urethra,  as 
where  it  reached  to  the  neck  of  the  bladder. 
Another  idea  is,  that  a  swelling  of  the  testicle 
is  particularly  disposed  to  come  on  when  gonoc- 
rhcea  is  suddenly  checked  by  the  employmeiit 
of  copaiba,  cubebs,  or  astringent  injections; 
but,  as'  far  as  I  have  been  able  to  judge,  the 
correctness  of  this  opinion  nay  be  doubted, 
and  many  very  experienced  surgeons  believ/s 
that  they  have  seen  an  inflammation  of  the 
testicle  arise  as  frequently  under  other  modes 
of  treatment  as  that  now  alluded  to.  At  the 
same  time,  I  feel  it  right  to  mention,  that  Sir 
Astley  Cooper  inclines  to  the  belief  that  injec- 
tions really  nave  a  tendency  to  bring  on  hernia 
humoraiis,  especially  when  they  are  made  %» 
pass  far  into  the  urethra.  Notwithstanding 
what  I  have  stated  as  ^r.  Hunter's  view«  I 
would  not  have  you  suppose  that  inflammation 
may  not  sometimes  extend  to  the  testicle  from 
the  urethraj  by  the  course  of  the  vas  de- 
ferens ;  and  S;r  Astley  Cooper  describes  cer- 
tain appearances  noticed  in  the  dissection 
of  the  urethra  of  a  criminal  who  had  been 
executed,  which  confirm  the  possibility  of 
this  occurrence.  The  man  had  a  gonorrhaBe 
at  the  time  of  his  death,  and  when  his 
urethra  was  cut  open,  elthoueh  the  inflsmm» 
lion  was  greatest  in  the  first  three  incbesof  the 
canal,  yet  it  extended  also  to  the  membraBOVs 
portion  ef  it,  and  even  blood  had  been  eitr»> 
vasated  nnder  its  mucous  membrane.  Under 
.such  circumstances*  the  verumontanum,  the 
termination  of  the  duot  of  the  veaieiilm  lemii 
nalai,  and  ibe  tu»  deftmitkin  Qm  nelhnw 


mtfisipkiid  in  tfat  iDflammatioDy  which  may 
Imi  extend  along  the  vas  deferens  to  the  com 
^pidydimisy  and  testicle. 

One  fact,  relative  to  this  sabject,  is  certainj 
Srbich  is,  that  the  inflammation  of  the  testicle 
rarely  or  never  comes  on  in  the  early  stage  of 
gonorrhoea,  but  usually  t>etween  the  tenth  dav 
and  the  end  of  the  third  week.  You  will  find, 
also,  that  when  the  pain  and  swelling  of  the 
testicle  begin  to  abate,  the  running  very  com- 
monly returns.  Within  the  tunica  vaginalis 
ihere  is  generally  a  quantity  of  serum  effused* 
which,  after  the  inflammation  has  abated,  is 
.absorbed  agaiu.  We  find  likewise  that  coagu- 
lable  lymph  is  tlirown  out  within  the  same 
membrane  in  the  form  exhibited  in  the  pre- 
paration, which  I  now  pass  round  for  examina- 
iion.  Lymph  is  also  effused  in  the  interstices 
of  the  glanaular  part  of  the  testicle,  occasion- 
ing considerable  hardness,  the  remains  of 
which  will  oAen  continue  a  very  long  time 
after  the  inflammation  has  been  cured. 

The  treatment  of  acute  inflammation  of  the 
testicle  must,  of  course,  be  antiphlogistic,  com- 
prehending quietude  and  even  the  horizontal 
posture  in  bed,  if  the  case  be  a  severe  one. 
When  the  patient  is  young  and  robust,  the 
•welling  considerable,  tfnd  the  pain  in  the 
lumbar  region  violent,  you  should  have  re- 
course to  venesection,  and  tliis  pretty  freely ; 
and  I  may  say^  that,  in  all  cases,  leeches, 
.saline  purgatives,  and  low  diet  are  absolutely 
necessary.  If  your  patient  cannot  procure 
leeches,  you  may  puncture  the  veins  of  tlie' 
scrotum,  whereby  you  will  often  succeed  in 
4)btaining  a  copious  and  beneficial  discbarge 
of  blood.  With  respect  to  local  applications, 
^'on  may  employ  cold  evaporating  lotions,  or, 
if  the  patient  seem  to  derive  most  relief  from 
emollient  poultices  and  fomentations,  these 
may  be  usra.  Perhaps,  in  very  severe  cases, 
the  latter  ought  always  to  be  preferred.  But, 
gentlemen,  nothing  will  lessen  the  patient's 
sttflSering  more  e£ctually,  than  the  plan  of 
taking  off  the  weight  of  the  testicle  from  the 
spermatic  cord  witn  a  bag-truss  or  suspensory 
banda|^e ;  it  has,  indeed,  the  greatest  effect  in 
diminishing  the  pain  experienced  in  the  back 
and  inguinal  region,  particularly  when  assisted 
\>j  bleedingj  saline  puigative  medicines,  and 
the  occasional  exhibition  of  eight  or  ten  grains 
of  the  compound  powder  of  ipecacuanha.  When 
the  disease  has  arisen  from  the  irritation  of 
bougiei,  their  employment  must,  of  course,  be 
suspended.  One  plan  that  has  sometimes 
proved  very  expeditious  in  stopping  the  in- 
flammation, and  bringing  down  the  swelling. 
Is  that  of  prescribing  the  tartarised  antimony, 
so  as  to  keep  up  a  degree  of  nausea;  but  the 
|)ractice  is  not  commonly  adopted,  because 
patients  submit  more  rc^ily  to  the  other 
means  of  relief  which  I  have  specified. 

Yon  will  generallv  observe,  gentlemen,  that 
a  considerable  hardness  of  the  testicle,  and 
especially  of  the  ep'idydimis,  remains  after  th« 
inflammation  has  been  completely  removed, 
fpnwliines  dunng  the  test  of  the  patirat's  li£i$ 


now  Mr.  Hunter  sospedad  that,  in  ipna  case* 

of  this  description,  tbc  canal  of  the  epidy- 
dimis  might  be  impervious,  s-nd  the  function 
of  the  testicle  annihilated.  However,  this 
suspicion  does  not  coincide  with  the  examina- 
tions instituted  by  Sir  Aslley  Cooper,  who 
says,  that,  when  the  swelling  is  at  the  lower 
part  of  the  epidydimis,  it  is  seated  in  the  cel- 
lular tissue  of  the  vas  deferens,  where  it  forms 
its  first  convolutions,  and  is  not  an  effusioii 
within  the  cavity  of  tlie  duct.  The  induration, 
according  to  his  researches,  frec^uently  affects 
merely  Uie  tunics ;  and  when  situated  in  the 
upper  part  of  the  globus  major,  it  arises  either 
from  lymph  effused  in  the  cellular  substance 
between  the  coni  vasculosi,  or  else  from  a  s^ 
filled  with  a  viscid  fluid. 

For  promoting  the  dispersion  of  the  chronic 
induration,  remaining  after  all  acute  inflam- 
mation is  over,  you  may  employ  camphorated 
mercurial  ointment,  with  or  without  two 
scruples  or  a  drachm  of  the  hydriodate  of 
potash  in  each  ounce  of  it.  Or  you  may  try 
poultices  of  vinegar  and  oatmeal,  or  the  lotbn 
of  the  muriate  of  ammonia,  where  friction 
cannot  be  borne.  In  some  cases,  good  seepis 
to  be  produced  by  internal  alterative  medi- 
cines, as  the  compound  calomel  pill,  and  sar- 
saparilla,  or  the  tincture  of  iodine. 

It  is  well  known  that  acute  inflammation  of 
the  testicle,  taking  place  as  a  consequence  of 
gonorrhoea,  or  irritation  in  the  urethra,  rarely 
suppurates;  but  when  it  is  produced  by  ex- 
ternal violence,  the  chance  of  an  abscess  is 
greater. 

Sometimes,  gentlemen,  you  will  meet  with 
examples  of  a  watting  away  of  the  teiticUi 
a  more  or  less  complete  absorption  of  it,  tech- 
nicallv  termed  atrophy •  This  may  follow  the 
subsidence  of  acute  inflammation  of  the  organ ; 
but  more  frequently  when  such  inflammation 
has  been  brought  on  by  external  violence, 
than  when  it  originates  as  a  consequence  of 
gonorrhoea.  No  doubt,  under  these  circum- 
stances, Uie  structure  of  the  testicle  has  been 
irreparably  damaged  b^  the  inflammatory  pro* 
cess;  and  probably,  in  some  instances,  the 
atrophy  may  depend  upon  an  obliteration  of 
the  vas  deferens;  for,  in  the  museum  of  St. 
Thomas's  Hospital,  there  used  to  be  a  testicle 
in  this  condition,  the  vas  deferens  of  which 
could  only  be  filled  with  Quicksilver  for  about 
half  an  inch  of  its  extent  /rom  the  abdominal 
ring  towards  the  testicle  itself.  This  iiwt  il 
reported  in  Sir  Astley  Cooper's  work.  An 
atrophy  of  tlie  testicle  sometimes  takes  plac^ 
without  any  previous  inflammation  of  it :  the 
pressure  of  a  truss  on  the  spermatic  oord 
will  produce  it;  and  you  will  find  many  cu« 
nous  cases  recorded  by  Baron  Larrv,  where 
sabre  wounds  about  the  occiput  and  nape  U 
the  neck  were  followed  by  atrophy  of  the 
testes. 

The  testicle  is  subject  to  a  chronic  enlarg^^ 
menti  whether  it  should  be  called  cknnm 
injlatnmativh  I  cannot  exactly  say :  it  nsoaUy 
ceiBjaences  with  hardnesi  |Jm  swellhig  of  thf 
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epHrdimis,  at  first  attenJe^  with  but  moderate 
uneasiness,  scarcely  amountinof  to  pain ;  at 
length,  the  glandular  part  of  the  organ  be- 
comes involved,  and  tlie  testicle  seems  rather 
larger  and  more  tender  than  that  of  the  other 
side.  If  the  disease  arise  from  a  blow,  then 
it  may  begin  in  the  body  of  the  testicle,  which 
nay  present  a  globular,  instead  of  its  natural 
oval  form,  and  sometimes,  though  enlarged 
and  altered  in  shape,  it  has  no  inequalities 
upon  its  surface.  In  other  instances,  however, 
it  is  at  first  unecjual,  so  that  knobs  can  be  felt 
upon  it ;  and  this,  according  to  Mr.  Brodie,  is 
usually  the  case  in  the  beginning,  a  gene- 
ral  uniform  enlargement,  without  any  knobs, 
being  the  more  advanced  state  of  the  disease. 
The  case  is  rarely  so  painful  as  to  compel  the 
patient  to  keep  himself  quiet,  and  refrain 
altogether  from  labour  and  exercise.  In  some 
cases,  you  will  perceive,  that  a  clear  trans- 
parent serum  is  effiised  in  the  tunica  vaginalis^ 
constituting  one  of  the  forms  of  disease,  to 
which  the  term  hydro- tarcocele  is  vaguely 
applied.  These  two  preparations,  which  { 
pass  round,  illustrate  What  is  meant  by  the 
expression,  namely, — a  chronic  enlargement 
of  the  testicle,  joined  with  a  collection  of  a 
serous  fluid  in  the  tunica  vaginalis.  In  or- 
dinary cases  of  this  chronic  enlargement  of 
the  testicle,  the  spermatic  cord  is  not  hard- 
ened, but  its  veins  are  somewhat  enlarged ; 
and  when  the  disease  has  existed  some  con- 
siderable time,  and  has  attained  magnitude, 
'the  patient  complains  of  pain  and  a  sense  of 
wejorht  in  the  loins  and  thigh. 

This  chronic  inflammation  of  the  testicle, 
which  has  been  well  described  by  Mr.  Brodie, 
leads  to  the  production  of  a  yellow  tubercular 
substance  in  the  texture  of  that  organ;  an 
'unorganised  yellow  matter,  collected  at  first 
in  small  masses,  but  afterwards  in  larger  ones 
at  certain  parts  of  the  testicle,  while,  in  other 
places,  you  may  observe  the  glandular  struc- 
lore  quite  healthy.  In  a  later  stage,  the 
fellow  matter,  which  he  thinks  is  secreted 
within  the  tubuli  testis  and  epidydimis,  as- 
sumes a  hard  consistence,  and  is  generally 
laminated.  This  is  a  disease  which  is  met  witn 
in  various  unhealthy  states  of  the  constitution, 
whether  connected  with  rheumatism,  syphilis, 
or  other  causes.  It  is  oP»en  met  with  in 
persons  who  liave  been  scrofulous  in  their 
youth,  or  whose  constitutions  have  been 
broken  by  the  long  use  of  mercury.  What 
feasbeen  termed  the  venereil  varicocele  is  only 
one  varietv  of  it.  According  to  Sir  Asttey 
Cooper,  when  a  solid  eflusion  has  taken  place 
In  the  seminiferous  tubes,  or  even  in  the  sub. 
stance  of  the  testicle,  or  epidydimis,  the  dis- 
ease may  be  cured  by  the  strict  observance  of 
the  recumbent  posture,  and  the  exhibition  of 
three  grs.  of  calomel  and  one  of  opium  uight 
and  morning,  so  as  to  keep  the  gums  affected 
for  a  month  at  least,  with  a  black  dose,  and 
fifteen  or  twenty  minims  of  the  liquor  antim. 
tart,  every  fourth  morning.  The  topical  treat* 
taent  shoald  consist  of  leeches  twice  a  week^ 


and  a  lotion  composed  of  the  liq.  antiiq.  taiC 
J  v.  and  one  ounce  of  spirit  of  wine. 

No  doubt,  gentlemen,  you  have  all  hear^ 
of  granular  protruiiont,  or  fwigout  growthi 
from  the  testicle.  These  may  follow  the  for« 
mation  and  bursting  of  an  abscess  in  the  part; 
or  they  may  occur  in  the  advanced  stages  of 
chronic  inflammation  of  it.  At  one  point,  the 
testicle  adheres  to  Uie  skin,  inflames,  and 
ulcerates;  and  then,  through  the  ulcerated 
opening,  a  fungus  of  small  size  at  first  projects* 
but,  gradually  acquiring  greater  bulk,  makes 
its  way  through  openings,  not  Only  in  the 
tunica  vaginalis,  but  in  all  the  investments  of 
the  scrotum. 

Now,  according  to  Mr.  Brodie^s  investiga- 
tions, you  may  trace  on  the  surface  of  this 
fungus  the  same  kind  of  yellow  matter,  found 
in  the  glandular  portion  of  the  testicle,  which 
glandular  texture  itself  likewise  protrudes, 
until  no  part  of  the  testicle  is  left  within  the 
scrotum,  and  the  spermatid  cord  can  ^e  dis- 
tinctly traced  into  the  centre  of  the  fungus. 
In  a  still  more  wasted  condition  of  the  glan- 
dular structure,  the  cord,  in  fact,  terminates  in 
a  small  tubercular  mass,  the  only  remains  of 
the  organ. 

With  respect  to  this  kind  of  ftmgtnu,  or 
granular  protrusion  of  the  testicle,  I  may  also 
remark,  that  the  height  to  which  it  rises  pre- 
vents the  skin  from  healing  over  it;  but  It 
may  be  reduced  by  the  pressure  of  a  dossil  of 
lint  fixed  on  it  with  adhesive  plaster,  or  it 
may  be  got  rid  of  with  escharotic  applications. 
However,  the  surest  mode  of  cure  is  that  of 
cutting  away  the  protruding  mass  on  a  level 
with  the  inner  reflexion  of  the  tunica  vaginalisy 
making  two  semicircular  incisions,  and  after- 
wards bringing  their  edges  together.  This 
phin  is  not,  however,  approved  of  by  Mr. 
Brodie,  because,  in  doing  it,  you  actually  slice 
away  the  tubuli  testis;  and  hence,  he  prefers 
sprinkling  the  fungus  with  red  precipitate,  and 
giving  mercury.  Then,  as  soon  as  healthy 
granulations  form,  he  dresses  the  sore  with  9, 
solution  of  the  sulphate  of  copper  in  the 
camphor  mixture.  I  believe  it  to  be  a  very 
eooa  practice,  when  abscesses  of  the  testicle 
leave  deep  fistulous  openings,  to  prescribe 
calomel  and  opium,  in  liie  manner  directed  by 
Sir  Astlev^  Cooper,  and  to  inject  into  the 
fistule  a  fotion  of  the  sulphate  of  copper,  ox 
oxymuriate  of  mercury. 

Gentlemen,— I  next  invite  your  attention  to 
what  is  termed  the  irritable  testide,  or  neu^ 
Yalgia  tettii ;  a  case  analogous  to  tic  doulou- 
reux and  neuralgia  in  other  parts.  It  is  a 
highly  sensitive  and  painful  state  of  the  organ, 
often  without  any  very  obvious  cause,  the 
suffering  produced  by  it  being  frequently  of 
the  most  excruciating'  kind,  and  of  long  dura*> 
tion,  though  subject  to  occasional  remissions. 
The  part  is  but  little,  if  at  all,  swollen ;  and» 
on  dissection,  no  change  of  structure  can  be 
detected.  One  example,  however,  of  this  afTec 
tion  in  a  medical  student,  in  which  I  was  lately 
consulted,  and  in  which  Sir  Astley  Cooper 
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alw  kind  enough  to  give  hi»  advice,  had 
been  attended  with  repeated  swelling  of  the 
testis,  tbouc^h  mostly  it  remaioed  with  scarcely 
may  perceptible  change  of  size.  The  most  suc- 
cessful treatment  consists  in  giving  large  doses 
of  the  sulphate  of  quinine  or  carbonate  of  iron ; 
or,  when  the  disease  assumes  an  intermittent 
type,  you  may  prescribe  the  liquor  arsenicalis. 
Opium,  the  acetate  of  morphia,  the  extract  of 
conium,  hyoscyamus  and  other  narcotics,  may 
tlso  be  given.  If  the  secretions  of  the  skin 
and  liver  be  defective,  try  calomel,  opium,  and 
antimony,  in  combination. 

As  local  applications,  I  may  recommend  ice, 
or  a  plaster  composed,  of  one-third  of  the  ex- 
tract of  belladonna  and  two-thirds  of  soap 
cerate.  This  is  a  disease  in  which  the  oint- 
sient  of  veratria  deserves  a  trial. 

In  the  case  which  I  alluded  to  as  having 
occurred  in  a  medical  gentleman,  the  bella- 
donna plaster,  with  small  doses  of  opium,  ipe- 
cacuanha, and  calomel,  and  his  removal  from 
London  to  a  watering  place,  produced  great 
relief  for  a  time ;.  but,  when  I  last  saw  the 
patient,  he  was  not  entirely  well.  No  doubt 
the  neuralgia  testis  frequently  depends  upon 
some  disorder  of  the  system  at  large,  the  re- 
moval of  which  is  an  essential  thing  in  the 
cure.  That  you  may  have  severe  pain  in  the 
testicle  also,  nrom  sympathy  between  this  organ 
and  other  parts,  without  any  alteration  of  its 
structure,  we  see  illustrated  in  cases  where 
great  agony  in  the  testis  is  experienced  oh 
the  descent  of  a  calculus  from  the  kidney  into 
the  ureter.  You  mav  notice,  however,  in  par- 
ticular instances,  a  degree  of  swelling  of  the 
part,  a  varicose  fulness  of  the  spermatic  veins, 
or  even  some  hardness  or  prominence  about 
the  epidydimis. 

The  next  disease  of  the  testicle  meriting 
your  consideration,  gentlemen,  is  the  Scrofu^ 
ious  Tetticle.  The  secreting  glands  are  rarely 
affected  with  scrofula;  but  this  organ  forms 
an  exception.  Even  in  young  children  it  be- 
comes enlarged  and  hardened,  without  pain, 
and  remains  in  this  indolent  state  for  many 
weeks,  months,  or  yea>s,  and  then,  as  the 
health  improves,  gets  well.  More  frequently 
the  disease  occurs  towards  puberty,  preceded 
or  accompanied  by  some  other  marks  of  scro- 
fula, and  sometimes  it  affects  both  testicles. 
Scrofulous  disease  of  the  testicle  is  remarkable 
for  its  indolent  character,  and  the  little  pain 
attending  it;  you  perceive  a  trivial  swelling 
of  some  part  of  the  organ,  mostly  the  epidydi- 
mis;  and  afterwards  a  small  superticial  lump 
at  another  point.  These  little  tumours  in- 
crease, and  by  degrees  create  greater  uneasi- 
ness in  the  part.  The  skin  becomes  adherent 
to  them ;  they  suppurate ;  the  abscesses  burst, 
but  discharge' only  a  scanty  quantity  of  matter ; 
and  the  openings,liaviog  little  tendency  to  heal, 
mnain  flstulous.  At  lent;th  the  testis  some- 
times dimioishes  and  wastes  away,  until  but 
a  small  portion  of  it  is  left ;  but  more  com- 
monly the  organ  i«  not  entirely  destroyed,  and 
a  considerable  portion  of  the  glandular  siruc* 


tnre  remains,  as  yon  observe  in  the  prepara« 
tion  numbered  S3&,  and  which  I  now  past 
round  for  your  inspection. 

The  treatment  of  the  scrofulous  testicle  is  to 
be  conducted  on  the  same  principles  as  ai« 
applicable  to  other  strumous  forms  of  disease^ 
You  may  prescribe  rhubarb  and  carbonate  of 
soda  in  equal  proportions  (ten  grains  of  each), 
to  be  taken  once  or  twice  a.day.  You  may 
give  the  liquor  potasss,  preparations  of  iodin^ 
or  tonics  of  various  kinds,  according  to  the 
eircumsUnces  of  the  case,  and  the  effiscti  which 
yon  observeKo  be  produced  by  such  means  on 
the  part  and  the  whole  system ;  or,  in  other 
words,  the  general  health.  With  respect  to 
iodine,  I  like  the  way  in  which  it  is  prescribed 
by  Lugol  better,  than  the  less  diversified  mode 
in  which  we  employ  it.  But  this  is  a  sobjec^ 
which  I  explained  to  you  when  we  were  con* 
sidcring  the  treatment  of  scrofula  in  general. 

Another  more  serious  affection  of  tne  testicle 
has  gone  under  the  names  ofOuttic  Sarcoma, 
and  Hydatid  Disease  of  the  Tetticle,  though 
the  latter  term  seems  to  me  objectionable,  as 
conveying  the  erroneous  notion  that  hydatids 
exist  in  the  part.  The  morbid  mass  into  which 
the  organ  is  converted,  is  partly  composed  ot 
a  solid  structure,  and  partly  of  cysts,  varying 
in  size  from  that  of  a  large  pin's  head  to  that 
of  a  small  marble ;  some  of  them  containing  a  ' 
thin  transparent  yellow  serum,  and  others  a 
more  turbid  fluid,  it  is  a  disease  that  is  seen 
chiefly  between  the  ages  of  thirty  and  thirty- 
five,  and  is  sometimes  mistaken  ror  hydrocele^ 
though  the  shape  of  the  tumour  ought  to  serve 
as  a  criterion,  for  it  is  oval,  and  not  pyriform« 
like  that  occasioned  by  a  collection  of'^fluid  in 
the  tunica  vaginalis,  for  ascertaining  which 
last  case  we  have  likewise  other  circumstance^ 
wliich  I  shall  hereafter  notice.  The  particular 
character,  however,  of  cystic  sarcoma  of  the 
testicle  cannot  always  be  Known  with  certainty 
previously  to  the  examination  of  the  part  after 
Its  removal  by  operation.  It  is  not  malignant 
as  it  never  extends  to  other  parts,  though  it 
may  be  conjoined  with  medullary  sarcoma* 
which  is  itself  malignant.  No  constitutional 
or  local  treatment  is  of  any  use ;  for,  gentle* 
men,  this  disease  is  truly  an  organic  one,  ao> 
companied  by  a  total  disorganisation  of  the 
testicle,  and  changes  of  structure,  leaving  no 
possibilitv  of  a  return  of  the  part  to  its  healthy 
state  again.  The  pain  cau9«d  by  the  weight 
of  the  tumour  on  the  spermatic  cord,  and  the 
annoyance  of  its  bulk,  frequently  compel  the 
patient  to  submit  to  castration. 

In  the  next  lecture,  gentlemen,  I  will  malce 
a  few  observations  on  malignant  diseases  of 
the  testicle ;  those  which  we  have  now  been 
contemplating,  though  attended  with  specific 
action,  are  not  regarded  as  malignant,  accord* 
ing  to  the  meaning  of  this  term  as  sometimet 
adopted. 
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LKCTDRK  XXVIII. 

«  « 

Seeapiiulation  — Apoplexy — Occurring  mth 
'.  iktriaUi  condiiioniof  the  Br  am — Simple  or 
r  Nerwmt  Apoplexy  without  organic  change 
■  *»^Iis  occurrence  m  other  Dtteate»^—Serou9 
:  Apoplexy  —  Opmkmt   of  Abercrombie^^ 

Sanguineous  Apoplexy — Comparative  f  re- 
«  quency  of  its  situations — Absorption  and 

Organisation  of  the  Clot — Occurrence  of 

Apoplexy  at  an  early  age. 

QrENTLGMBNj — ^We  Were  occupied  at  our  last 
meeting  in  considering  some  of  the  most  pro-^ 
Aiioeiit  symptoms  of  meningeal  inflammation; 
^nd  I  beg  of  vou  to  recollect,  that  all  these 
svmptoms,  with  the  exception  of  pain,  are 
Chose  which  ordinarily  characterise  inflamma- 
tion of  the  substance  of  the  brain  itself,  and 
lire  to  be  explained  by  referring  them  to  some 
lesion  in  the  functions  of  that  organ.  It  ap- 
i)ears,  then,  that  the  symptoms  of  meningitis, 
with  the  exception  of  pain,  are  symptoms  of 
an  affection  of  the  brain  itself;  and  this  is  a 
jioint  which  you  must  always  bear  in  mind, 
when  you  agitate  the  question  as  to  the  possi- 
bility  of  making  a  diagnosis  between  menio. 
^tis  and  encephalitis.  We  have  a  set  of  symp- 
toms characterising  pieningeal  inflammation, 
tbe  majority  of  which  belong  to  irritation  of 
the  brain  itself;  and  we  find  that  these  may 
^xist  with  or  without  any  perceptible  alteration 
fA  the  cerebral  substance.  Now,  in  cases 
where  you  suppose  the  existence  of  meningeal 
Inflammation,  and  find  these  symptoms  present, 
h  would  be  venturing  too  much  to  assert  that 
Ibere  was  no  complication  with  organic  disease 
of  the  brain ;  and  therefore  we  must  conclude 
that,  in  most  cases,  it  is  nearly  impossible  to 
distinguish  between  inflammation  of  the  sub- 
stance of  the  brain  and  of  its  membranes. 
.  •  In  speaking  of  the  more  important  symptoms 
of  cerebral  inflammation,  T  alluded  particularly 
to  convulsions,  and  stated,  that,  as  far  as  my 
observations  went,  this  symptom,  formidable 
.as  it  ma^  appear,  is  not  in  reality  so  unfavour- 
^able  as  it  is  generally  thought  to  be.  In  fact, 
there  are  many  cases  of  aflTections  of  the  brain 
accompanied  by  convulsions,  in  which  tlie 
ganger  is  by  no  means  so  great  as  in  others  of 
^  different  aescription ;  and  many  of  the  worst 
cases  are' those  in  which  convulsions  are  ab- 
sent, or  only  trifling.  I  think  we  may  look 
^upon  convulsions  as  being  more  or  less  a  source 
of  relief  to  the  brain  when  labouring  under  the 
excitement  of  irritation  or  inflammatory- dis- 
ease. You  are  all  aware,  that  one  of  the  great 
functions  of  the  brain  kie  •regulate  and  control 
the  motions  of  tlie  muscular  system.  If  a  man 
exercises  his  limbs  violently  2br  some  time  Le 


becomes  tired  and  exhausted ;  he  cannot  pursue 
the  same  exercise  any  longer,  for,  in  aadition 
to  whatever  the  muscular  system  may  suflfer, 
there  has  been  a  great  expenditure  of  nervoas 
energy ;  and  if  he  should  attempt  to  keep  up 
the  same  exertions,  such  a  degree  of  muscular^ 
and  nervous  debility  is  superinauced  that  syn- 
cope  is  the  consequence.  Now,  the  expendi* 
diture  of  energy  produced  by  the  supply  of 
nervous  power  to  the  muscles  seems  to  oear  a 
strong  analogy  to  the  secretory  discharges 
from  other  viscera.  In  tlie  case  of  irritation 
or  inflammatory  affections  of  other  organs, 
you  are  all  aware  that  there  is  nothing  which 
gives  such  speedy  and  effectual  relief  as  super- 
secretion,  or  an  increased  action  of  the  secre- 
ting vessels  of  the  aflTected  organ.  Now,  if  we 
look  upon  the  expenditure  of  nervous  energy 
in  the  same  light  (and  I  see  no  reason  why  we 
should  not),  we  can  easily  conceive  why  it  is 
that  convulsions  relieve  the  irritation  of  an 
over- excited  brain.  I  drew  your  attention 
strongly,  at  my  last  lecture,  to  the  curious  and 
important  fact,  that  if  we  compare  apoplexy 
and  epilepsy,  with  respect  to  the  danger  ancl 
the  chance  of  disorganisation  attendant  on  eacb> 
we  shall  find  the  danger  is  infinitely  greater, 
and  the  chances  of  organic  change  more  nu- 
merous in  the  former  than  in  tl^  latter.  In 
epilepsy,  where  the  convulsions  are  violent* 
yre  seldfom  have  a  fatal  termination  of  the  fit» 
and  there  is  rarely  lesion  of  the  substance  of 
the  brain,  until  the  disease  has  lasted  for  a 
great  length  of  time.  This  is  not  the  case  in 
apoplexy.  Here,  as  I  have  already  slated,  we 
have  two  cases  of  active  determination  to  the 
head :  in  one  case  there  are  no  convulsions,  and 
we  frequently  find  the  result  to  be  death,  oc 
extravasation  with  paral^'sis  and  slow  conva- 
lescence ;  in  the  other,  we  have  violent  con- 
vulsions, followed  by  rapid  recovery  and  no 
disorganisation.  From  this  it  would  seem 
reasonable  to  conclude,  that  convnlsions  are  a 
mode  of  relieving  the  brain  adopted  by  nature, 
and  that  their  occurrence  in  hydrocephalus 
should  not  be  looked  upon  as  unfavourable. 
Now,  if  this  be  true,  it  must  strike  you,  that 
nothing  can  be  more  dangerous  and  improper 
than  to  take  any  steps  to  control  an  attack  of 
convulsion  during  the  prevalence  of  hydro- 
cephalic symptoms.  The  true  mode  of  treat- 
ing  them  is  to  adopt  measures  calculated  to 
relieve  irritation  of  the  brain,  and  not  hazard 
the  patient's  safety  by  following  the  ordinary 
but  mischievous  mode  of  attempting  to  control 
the  salutary  efforts  of  nature.  I  allude  here 
particularly  to  the  practice  of  administering 
opiates  and  antispasmodics,  a  practice  which 
I  firmly  believe  to  be  fraught  with  danger. 

Gentlemen,  we  have  to-day  to  consider  an- 
other form  of  cerebral  disease,  scarcely  less 
important  than  those  with  which  we  have  been 
hitherto  engaged.  In  all  the  former  instances 
we  find  the  determination  of  blood  to  the 
brain  followed  by  that  organic  change  which 
we  term  inflammation.  But  we  may  have 
accumulations  of  blood  in  the- brain  tifiaceoitf- 
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pinied  b^  inflamiDatioii,  and  this  brings  us  to 
the  consideration  of  apoplectic  disease.  The 
term  apoplexy,  as  I  suppose  you  all  know,  is 
derived  from  a  Greek  word,  signifying  a  stroke 
or  blow.  U  is  a  term  which,  in  the  present 
state  of  medicine,  has  been  very  frequently 
abused,  or  at  least  employed  in  very  different 
senses,  and  hence  the  many  erroneous  opinions 
respecting  it.  Tlie  true  meaning  of  the  term 
expresses  an  alteration  of  the  phenomena  of 
the  life  of  relation,  that  is  of  the  functions  of 
the  cerebro-spinal  system.  In  taking  a  view 
of  the  nature  of  this  alteration,  we  find  that  the 
attack  generally  comes  on  in  a  sodden  manner, 
and  that  tlie  functions  of  the  brain  are  par- 
tially, or  completely  suspended.  You  are 
Aware  that  the  manifest  phenomena  of  the  life 
of  relation  are  those  which  belong  to  sensaiion, 
muscular  motion  and  the  intellect^  and  that 
the  system  of  the  life  of  relation  is  composed 
of  the  brain,  spinal  cord,  and  nerves.  Now 
suppose,  for  example,  that  a  man  gets  an  attack 
of  apoplexy,  we  And  him  paralytic — here  is  a 
lesion  of  tlie  muscular  function.  AVe  find 
him  insensible  to  external  stimulants,  he  feels 
no  pain— here  is  a  lesion  of  sensation.  AVe 
may  find  his  sight,  hearing,  taste,  smell,  and 
touch  are  injured.  He  lies  in  a  state  of  insen- 
sibility,  and  is  unconscious  of  every  thing 
passing  around  him — here  we  liave  an  example 
of  interruption  in  the  performance  of  the  in. 
tellecfual  functions.  All  these  phenomena 
exhibit  the  various  lesions  superinduced  by  an 
attack  of  apoplexy  in  the  functions  of  those 
or^ns  wbicn  subserve  to  the  life  of  relation. 
1  have  said  that  the  term  apoplexy  is  fre- 

Sienily  abused  in  modern  medicine.  Prom 
e  circumstance  of  most  cases  being  accom- 
panied by  an  effusion  of  blood  on  the  surface, 
or  into  the  substance  of  the  brain,  the  terra 
has  been  also  applied  to. sanguineous  effu- 
sions into  other  orsans,  and  we  hear  every  day 
of  pulmonary  ana  hepatic  apoplexy;  terms 
implying  the  extravasation  of  blood  into  the 
substance  of  the  lung  or  liver.  The  analogy, 
however,  in  such  cases  will  on  examination  be 
found  to  be  coarse,  and  the  application  of  the 
term  loose  and  improper.  Apoplexy,  as  a 
cerebral  disease,  may  occur  with  or  without 
effusion ;  in  either  case  the  disease,  quoad  the 
lesion  of  function,  is  the  same;  but  to  give  the 
name  of  apoplexy  to  haemorrhage  into  the 
lungs  or  liver  is  improper.  The  term  apo- 
plexy should  be  used  only  with  reference  to 
tlie  brain,  and  applird  to  a  particular  train  of 
lesions  in  the  functions  of  the  life  of  rela- 
tion occurring  urith  or  unthout  an  effution  of, 
bloody  or  even  congestion.  When  we  have 
eff'usions  of  blood  into  other  viscera,  we  may 
have  them  unaccompanied  by  any  apparent 
lesion  in  the  functions  of  the  organ  affected  (a 
circumstance  rarely  met  with  in  the  case  of 
the  brain,)  and  it  would  be  much  better  to 
eive  some  other  name  to  those  luemorrhages 
i(ito  the  substance  of  the  liver  and  lungs,  than 
to  designate  tliem  by  one  drawn  from  a  loose 
and  iroperfect  analogy. ' 


The  suspension  of  the  phenomena  of  the 
life  of  relation,  complete  or  partial,  which  con;^ 
stitutes  apoplexy,  may  bo  connected  with  any. 
of  the  following  pathological  conditions.  First, 
great  congestion  of  the  brain,  in  which  the 
vascular  system  of  that  organ  is  overloaded 
but  without  extravasation  of  hlood  or  sei^um ; 
this  is  termed  the  congestive  apoplery:  In 
the  next  place,  we  may  have  tnis  congested 
state  of  the  vessels  of  the  brain  with  an  extra- 
vasation of  blood  on  its  surface.  To  the  Mttert 
form  the  meningeal  apoplexy  has  been  ap- 
plied. Thirdly,  with  an  effusion  of  blood  into 
the  substance  of  the  brain,  which  is  the  most 
common  case,  and,  lastly,  we  may  have  com- 
plete apoplexy  without  morbid  appearance,  or, 
if  there  be  such,  qutie  insttfficient  to  account 
for  the  phenomena,  A  man  will  fait  down- 
suddenly,  he  will  lie  in  a  state  of  insensibi-*^ 
litVy  with  stertorousbreathing,coma,  and  para* 
Ivsis,  he  will  die  with  all  the  symptoms  of 
tne  worst  form  of  apoplexy,  and  yet  on  dissec- 
tion the  brain  may  be  found  to  all  appearone^ 
healthy.  This  is  what  has  been'  termed  bjr 
the  older  authors  the  nervous  or  convulsive' 
apoplexy,  of  the  real  nature  of  which  we  are' 
still  -as  ignorant  as  we  are  of  the  nature  of 
tetanus,  hydrophobia,  and  other  nervous  dis.' 
eases  unaccompanied  by  perceptible  organic 
change. 

This  is  the  simple  apoplexy  of  Dr.  Aber-' 
crombie,  of  which  he  gives  several  most  im-' 
portant  cases,  and  refers  to  others  related  by^ 
the  older  authors.     You  will  at  once  admi^ 
that  it  is  not  more  extraordinary  that  apoplexy 
should    exist    without    perceptible    organic 
cbange,  than  mania,  tetanus,  hydrophobia,  and 
other  afl^ections.    Of  the  fact  there  is  no  doubt., 
Soch  cases  indeed  are  rare,  which  in  one  sense* 
may  be  looked  on  as  a  fortunate  circumstancfv 
B  ut  in  the  process  of  other  diseases,  this  nervous - 
coma  or  apoplexy  is  by  no  means  uncommou.* 
Thus   there  is  no  symptom  more  commoir 
than  coma  in  typhus,' and  yet  if  jou  examine 
the  head  after  death,  you  generally  either  find 
no  lesion  at  all,  or  such  as  will  not  be  suf-** 
flcient  to  account  for  the  symptoms.    Thr 
coma,  which  occurs  in  cases  of  painters*  colic 
too,  appears  to  be  closely  connected  with  Uiie 
nervous    apoplexy.    You  will    recollect  an 
interesting  clinical  experiment  I  made  in  the 
case  of  a  patient  with  painters*  colic  who  had 
profound  coma,    in  this  case  I  thought  it 
probable  that  the  condition  of  the  brain  bore 
no  resemblance  to  sanguineous  apoplexy,  be* 
cause  the  symptoms  of  painters'   colic  are> 
seldom  or  never  accompanied  by  hyperemia: 
of  the  nervous  or  other  systems.     Under  thir 
impression,  I  prescribed  a  full  opiate,  and  this 
not  only  did  not  increase  the  coma,  but,  on 
the  contrary,  produced  the  very  best  effect, 
for  the  patient  was  amazingly  improved  tiie 
next  morning.     I  do  not  so  much  mean  to  say, 
that  opium  is  useful  in  nervous  coma,  as  that 
in  this  instance,  at  least,  the  coma  was  not  of 
the  congestive  kind .  It  is  not  unlikely,  too,  that' 
the  coma  of  jaundice  is  of  the  same  aeKHptioir 
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•mi  miconneeteidh  with  any  decided  hrpcr- 
mnia  of  the  braia.  I  am  aware  that  ia 
>ii<adice  the  coma  is  supposed  by  some  to 
depepd  upon  a  bilious  cooattioD  of  the  blood 
circa lating  io  the  brain,  but  there  are  so 
■way  cases  of'  persons  who  have  laboured 
owler  jaundice  for  years  without  having  coma, 
dkat  we  must  seek  tor  some  other  explanation. 
Now,  so  for  as  we  know  of  the  eocephalon 
in  persons  who  have  died  of  jaundice,  it  ap- 
pears that  little  or  no  congestion  exists,  and 
qence  it  seems  probable  that  the  coma  of 
jaundice  is  similar  to  that  of  nervous  apoplexy. 

I  shall  now  proceed  to  the  consideration  of 
those  forms  of  apoplexy  which  are  connected 
with  changes  ipore  or  less  apparent  in  the 
ciicuUtion  of  the  head,  and  with  which  we 
are  consequently  better  acquainted.  I  have 
told  you  that  simple  congestion  of  the  brain ' 
maybe  accompanied  by  symptoms  ofapoplexy, 
or  that  we  may  have  the  disease  presenting 
in  addition  to  this  an  effusion  of  blood  into  the 
aubstance,  or  on  the  surface  of  the  brain.  The 
simplest  idea  you  can  get  of  the  condition  of 
the  brain  in  ttie  congestive  form,  is  to  con* 
ttder  what  its  state  is  in  persons  who  have 
been  hanged*  These  persons  have  the  vessels 
of  the  brain  loaded  with  blood  from  the  violent 
interruption  of  the  venous  circulation.  Now, 
this  increase  in  the  quantity  of  blood  cir* 
Cttlating  in  tlie  brain,  may  arise  from  two 
csuses,  one  depending  on  the  interruption  of 
the  venous  circulation,  the  other  produced 
bv  an  increased  action  of  the  arterial  system. 
Hence  in  certain  cases  of  disease  of  the  heart, 
where  the  blood  is  sent  with  great  force  to  the 
heady  there  is  a  strong  predisposition  to  apo* 
plectic  attacks.  The  kind  of  disease  of  the 
neart*  however,  which  has  been  found  most 
liable  to  produce  thisj  b  not,  as  you  would 
fuppose,  Corvisart's  active  aneurism,  but 
•imple  hypertrophy  of  the  heart,  where  the 
cavity  of  the  left  ventricle  continuing  the  same, 
its  walls  are  increasel^  in  thickness  and 
itrength,  so  that  on  the  natural  quantity  of 
iluid  an  increased  impulse  is  exercised.  Such 
at  least  is  the  result  of  Andral's  researches, 
and  there  is  every  reason  to  place  confidence 
in  the  accuracy  of  his  conclusion. 

About  this  congestive  apoplexy  there  appears 
to  have  been  a  good  deal  of  misapprehension. 
Y*ou  have  all  heard  of  the  terous  apoplexy. 
In  this  form  it  has  been  supposed  that  the 
cause  of  the  compression  of  the  brain  and  all 
the  other  symptoms  is  an  effusion  of  serum, 
just  as  an  effiision  of  serum  into  the  cavity  of 
the  pleura  will  produce  compression  of  the 
lung  and  dyspnoea.  The  idea  which  has  been 
generally  entertained  is,  that  the  effusion  of 
strum  is  the  canse  of  all  the  symptoms,  and,  in 
consequence,  the  same  active  treatment  has 
not  been  adopted  as  in  the  other  forms  of 
apoplexy.  This  opinion  will  be  best  refuted 
by  the  investintions  of  Dr.  Ahercrombie,  and 
I  cannot  do  oetter  than  read  for  you  the 
opinions  of  this  eminent  writer  on  the  subject, 
«i  given  in  his  celebrated  and  admirable  workg 


which  I  have  bo  hesHalion  in  saying,  eon-. 
stitotes  one  of  the  brightest  omaaenls  of 
British  medicine. 

"  The  distinction,  which  has  been  propoeevt 
betwixt  sanguineous  and  serous  apopiexy,  is 
not  supported  by  observation.  The  foraier 
is  said  to  be  dtstingnisbed  by  flushing  of  the 
countenance  and  strong  pulse,  and  by  occur*' 
ing  to  persons  in  the  vigour  of  life;  the 
latter  by  paleness  of  the  countenance  and 
weakness  of  the  pulse,  and  by  affecting  the 
aged  and  infirm ;  and  much  importance  has 
been  attached  to  this  distinction,  upon  the 
ground  that  tlie  practice  which  is  proper  and 
necessary  in  the  one  case  would  be  improper 
or  injurious  in  the  other.  I  submit  that  this 
distinction  is  not  founded  upon  observation,' 
for,  in  point  of  fact,  it  will  be  found  that  many' 
of  the  cases,  which  terminate  bv  serous  effusion, 
exhibit  in  their  early  stages  all  the  symptoms 
which  have  been  assigned  to  the  sanguineous- 
apoplexy  ;  while  many  of  the  cases,  which  are 
accompanied  by  paleness  of  the  countenance 
and  feebleness  of  the  pulse,  will  be  found  to 
be  purely  sanguineous ;  and  one  modification 
of  the  disease  in  particular  will  be  described,, 
in  which  these  symptoms  are  very  strikingly 
exhibited,  while  the  disease  is  found  to  be 
sanguineous  apoplexy  in  its  most  hopelesi 
form. 

"  Portal  has  described  a  series  of  cases  which 
afford  the  same  result;  of  three,  which  pre- 
sented all  the  symptoms  of  serous  apoplexr, 
one  was  saved  by  repeated  bleeding,  and  in 
the  other  two,  which  were  fatal,  there  was 
found  extensive  extravasation  of  blood.  Caser 
XCVI.,  lately  described,  forms  a  remarkable 
addition  to  these  observations,  if  any  case 
could  be  confidently  considered  as  serous  apo- 
plexy, this  was  such.  Dropsical  effusion  had 
existed  in  the  body  for  months,  and  in  defiance 
of  every  remedy  it  had  been  progressively 
gaining  ground.  There  were  symptoms  indi- 
cating its  existence,  both  in  the  thorax  and  in 
the  abdomen ;  the  patient  then  became  coma* 
tose  with  pale  countenance,  and  died ;  but 
though  dropsy  was  found  in  the  other  cayities 
none  could  be  detected  in  the  brain. 

"  In  other  parts  of  tlie  body  serous  eflbsion 
is  very  seldom  a  primary  disease ;  it  arises  ar 
a  result  either  of  inflammatory  action,  or  of 
impeded  circulation,  and  lakes  plac^  slowly, 
not  accumulating  at  once  in  such  quantity  as 
to  induce  urgent  symptoms.  It  is  therefore 
in  the  highest  degree  improbable,  that  it 
should  occur  in  the  brain  as  a  primary  disease, 
and  accumulate  with  such  rapidity  as  to  pro- 
duce the  symptoms  of  an  apoplectic  attack. 

*'  The  quantity  of  fluid  effused  bears  uo 
proportion  to  the  degree  of  the  apoplectic 
mrmptoms.  We  find  it  in  small  quantity 
though  the  apoplectic  symptoms  had  been 
strongly  marked  and  long  continued ;  wo  fiud 
it  in  large  quantity  when  the  symptoms  have 
been  slight ;  and,  finally,  we  find  most  ex« 
tensive  effiision  in  the  brain  where  there  have 
been  no  apoplectic  iiymptoms  at  all.  The  direct 
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iiifeieiiee  firom  tbeie  fiub  v^  that,  ia  tlie  cMn 
oS  apoplexy  with  effuaion,  the  presence  of  the 
flaid  cannot  be  considered  as  the  cause  of  the 
apoplectic  sjrnptoms.** 

The  sane  error  has  been  committed  with 
respect  to  hjdiothorax,  a  disease  almost  never 
prioMry,  but  the  result  of  either  pleuritic  in. 
flammatioDy  obstruction  of  the  heart  or  lun^s, 
or  some  aoalof  ous  cause.  The  cause  of  the 
symptoms  is  not  the  mere  effusion  of  fluid, 
wit  some  pre-existing  disease  which  has  given 
rise  to  a  serous  effusion.  In  Dr.  Abercrombie's 
work  you  will  find  the  remarkable  fact  stated, 
that  there  may  be  a  copious  effusion  of  serum 
in  tlie  head  without  producing  apoplectic 
synptoms.  The  following  case,  mentioned  bv 
Pr.  Abercrombie,  furnishes  a  remarkable  iU 
lustration  : — A  patient,  who  had  laboured 
under  hypochonariasis  for  upwards  of  thirty 
years,  began  to  decline  rapidly  in  health.  He 
was  extremely  feeble,  his  bowels  costive,  his 
sleep  disturbed,  and  his  appetite  gone.  This 
sutte  continned  for  some  time,  and  he  began 
to  sink,  but  be  never  complained  of  headach, 
giddiness,  convulsions,  or  paralysis,  and  his 
menial  powers  remained  unimpaired  until  a 
very  short  time  before  death.  Yet,  on  open- 
ing the  head,  there  was  an  exceedingly  copious 
effusion  of  serum  found  under  the  arachnoid, 
and  in  some  places  this  was  so  great  as  to  give 
thearachnoiathe  appearance  of  small  bladders 
filled  with  water.  The  .ventricles  were  dis- 
tended with  fluid.  Dr.  Abercrombie  gives 
another  case,  where  the  quantity  amounted  to 
eight  ounces,  and  notices  a  case,  mentioned  by 
Dr.  Marshall,  of  a  maniac  who  died  of  morti. 
flcation  of  the  feet;  a  few  hours  before  death 
he  became  perfectly  rationtl,  yet  effusion  was 
found  both  on  the  surface  of  the  brain  and  in 
the  ventricles,  amounting  to  more  than  a 
pound. 

All  these  facts  go  to  prove,  that  what  has 
been  termed  serous  apoplexy  is  only  an  apo* 
plectic  attack  depending  on  congestion  of  the 
Drain,  that  in  some  cases  we  may  have  this 
congestion  accompanied  by  serous  effusion,  in 
others  not ;  that  the  effusion  is  secondary  and 
bv  no  means  of  constant  occurrence,  and  that 
altering  our  practice  and  pursuing  a  less  active 
plan  of  treatment  in  such  cases  would  be  im- 
proper. The  same  treatment  should  be  adopted 
m  the  serous  as  in  the  congestive  form  of  the 
disease,  for  where  the  nature  of  the  affection 
is  the  same  the  same  curative  means  should 
be  employed.  Why  it  is  that  effusion  takes 
place  in  one  case  and  not  in  another  we 
cannot  tell ;  such  changes  are  connected  with 
laws  of  organisation,  of  which  we  are  present 
ignorant.  We  know  as  little  why  this  should 
occur  as  why  inflammation  of  the  liver  in  one 
ease  is  followed  by  enlargement,  in  another  by 
the  secretion  of  pus,  in  a  third  by  cancer,  or 
in  a  fourth  by  hydatids. 

We  now  come  to  the  consideration  of  apo- 
pTexv  with  extravasation  of  blood.  This  is 
the  iorm  of  the  disease  to  which  the  term  apo* 
plexy  has  been  restricted  by  one  of  the  last 
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writers  on  the  subjeett  M,  Rochonx.  -In  .thii^ 
affection  the  extravasation  of  blood,  which  con^ 
stitutes  the  principal  pathological  feature  of 
the  disease,  is  found  to  exhibit  a  r^arkabPe 
variety  as  to  its  seat  and  extent.  In  some 
cases  the  blood  is  effu.sed  on  the  surface' pf  the 
brain,  iu  others  into  its  substance,  and  in  & 
few  cases  into  the  ventricles.  De  Haen  gives^ 
some  cases  of  apoplexy  produced  by  ruptura 
of  the  choroid  plexus,  but'  in  the  great  ma-> 
jority  of  cases,  where  blood  is  found  in  the 
ventricles,  the  extravasation  has  taken  place( 
in  one  hemisphere,  and,  tearing  through  the 
substance  of  the  brain,  has  made  its  wav  into' 
their  cavities.  Of  the  three  varieties  of  apo- 
plectic effusions  the  ventricular  is  the  rarest  i 
the  next  to  this  is  the  meningeal,  or  that  in 
which  blood  is  poured  out  on  the  surface  of 
the  brain,  and  the  most  common  is  where  it  i^ 
effused  into  the  snbstance.  It  has  been  also 
found  that  certain  parts  of  the  braiii  are  much' 
more  liable  to  sanguineous  effusions  than 
others ;  of  the  reason  of  this,  as  of  many  other 
phenomena  connected  with  the  circulation  of 
the  brain,  we  are  still  in  i«:norance.  The  foU 
lowing  table,  which  you  snould  bear  in  mind,^ 
exhibits  a  remarkable  preponderance  in  tha 
liability  to  sanguineous  effusions  of  certain 
parts  of  the  brain.  It  has  been  taken  fron^ 
the  Precis  d* Anatomic  Pathologiqueof  AndraL 
The  following  is  a  summary  of  the  results  o^ 
386  cases  of  apoplexy. 

In  202  cases,  the  effusion  took  place  into 
the  substance  of  the  hemispheres  of  the  brain^' 
in  that  part  which  is  on  a  level  with  the 
corpora  striata  and  optic  thalami.  The  por- 
tions of  the  brain  next  most  liable  to  effusions^ 
are  the  corpora  striata ;  and  here  we  have  61' 
cases*  Next  to  this  are  the  optic  thalami,  in 
which  we  have  35  cases.  In  that  portion  o( 
the  hemispheres  above  the  centruih  ovale,  27, 
cases.  Lateral  lobes  of  the  cerebellum,  a  pro* 
portion  of  16  cases.  In  those  portions  of  the 
brain  anterior  to  the  corpus  striatum,  10  cases. 
In  the  mesocephalon,  9.  Spinal  coid,  8. 
Posterior  lobes  of  the  brain,  7.  Middle  lobe 
of  the  cerebellum,  5.  Peduncles  of  the  brain,. 
3.  Olivary  bodies,  peduncles  of  the  cerebel- 
lum, and  pituitarv  gland,  1  in  each,  making 
3 — ^Total  386.  'Out  of  these,  we  find  325 
cases  occurring  in  the  hemispheres  of  the. 
brain,  corpus  striatum,  and  optic  thalamus. 

fn  the  number  and  size  of  these  effusions 
we  find  the  greatest  varieties.     In  some  cases 
an  enormous  effusion  takes  place,  and  many, 
ounces  are  exlravasated  into  the  substance  of 
the  brain ;   in  others,  the  quantity  is  trifling,' 
being  sometimes  as  smalt  as  a  pea,  or  even 
less,     it  has  been  observed  that  in  cases, 
where  numerous  extravasations  were  disco. 
vered,  they  were  generally  found  to  be  in 
different  stales,  as  if  they  had  occurred  at 
intervals,  and  not  simuUaneously.    This  leads 
us  to  the  knowledge  of  one  of  the  most  im-' 
porlpnt  facu  in  pathology,  that  in  many  cases  of 
apoplexy,  after  a  clot  has  been  formed,  naturo 
connNnoei  at  aa  early  period  a  proccn  of 
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cure.  The  change,  which  takes  pUice  in  cases 
vhere  a  patient  recovers,  seems  to  be  the 
following: — It  becomes  at  first  somewhat  ge- 
latinous, it  is  next  observed  to  be  more  con- 
sistent, and  it  loses  its  red  colour,  and  takes 
on  a  whitish  or  ydlow  appearance.  The  clot 
Is  gradual  I V  removed,  and  along  with  the  ab- 
sorption of  the  clot  there  is  a  process  of  isola. 
lion  going  on.  A  fine  membranous  cyst, 
fiirnished  with  %*esseU,  is  formed  round  ibe 
clot.  In  some  cases  the  clot  is  replaced  by  a 
oaantit^  of  serous  or  gelatinous  fluid ;  but  in 
uie  majority  of  instances  this  does  not  occur, 
and  the  cyst  has  been  found  empty.  This  is 
a  fact  which  has  been  established  by  numerous 
observations. 

There  is  the  greatest  possible  difference  as 
fo  the  period  at  which  the  absorption  of  the 
dot  is  completed  ;  but  we  may  safely  assert, 
from  the  number  of  cases  in  which,  after 
paralysis,  a  recovery  takes  place,  that  this 
process  is  of  very  common  occurrence.  In 
several  cases,  where  apoplexy  followed  by 
paralysis  has  happened  several  times  during 
(be  lifetime  of  the  patient,  a  number  of  those 
eysts,  corresponding  with  the  number  of  at. 
tacks,  and  presenting  various  appearances 
according  to  the  date  of  their  formation,  have 
been  found.  It  appears  then  that  the  cure 
of  apoplexy  depends  solely  on  the  absorption 
of  the  clot ;  and  that,  as  long  as  this  remains 
unabsorbed,  the  patient  is  in  danger.  In 
^me  cases  absorption  does  not  take  place  at 
all,  the  clot  becomes  organised ;  and  in  this 
way  it  is  supposed  that  some  of  the  tumours 
found  in  the  brain  are  formed.  There  are 
several  circumstances  which  favour  the  ab- 
sorption of  the  clot,  but  nothing  so  powerfully 
•s  a  healthy  condition  of  the  whole  cerebral 
circulation.  This  leads  us  to  the  consideration 
of  the  importance  of  paying  attention  to  the 
head  long  after  an  attack  of  apoplexy.  It 
inculcates  the  necessity  of  avoiding  every  thing 
calculated  to  add  to  the  existing  congestion, 
and  shows  that,  in  the  paralytic  or  after.stage 
of  an  apoplectic  attack,  we  should  not  neglect 
to  deplete  the  head  from  time  to  time.  The 
sreat  point  is  to  keep  the  head  perfectly  free 
from  irritation ;  for  it  has  been  found,  that, 
where  a  cure  appeared  to  be  going  on,  any 
new  irritation  applied  to  the  Drain  has  had 
the  effect  of  arresting  the  absorption  of  the 
clot,  and  marring  the  process  of  cure. 

I  regret  I  cannot  dwell  longer  on  this 
mibject,  as  I  wish  to  conclude  the  pathology 
of  apoplexy  to^ay.  There  are,  however,  two 
more  observations  to  be  made  before  I  close 
the  subject.  The  source  of  an  apoplectic 
effusion  is  very  hard  to  be  discovered :  it 
appears  generally  to  come  from  a  number  of 
minute  vessels,  K>r  we  are  seldom  or  never 
able  to  trace  it  to  Uie  rupture  of  a  vessel  of 
any  size.  The  age  at  which  persons  are  most 
subject  to  apoplexy  appears  to  be  from  fifty  to 
seventy.  You  should,  however,  be  aware  that 
apoplexy  with  sanguineous  effusion  is  by  no 
means  uncommon,  eren  In  persons  of  a  tender 


age.  Billard  details  an  instance  of  this  In  c 
child  soon  after  birth.  There  are  also  severll 
cases  mentioned  as  occurring  in  children 
during  the  first  three  or  four  years.  Andral 
gives  the  case  of  a  boy  of  nine  years  of  age, 
who  died  of  apoplexy,  with  a  vast  effusion  of 
blood.  One  of  the  most  remarkable  cases  of 
this  kind  I  ever  witnessed,  occurred  in  a  child 
who  had  been  just  weaned.  This  child  had 
been  labouring  for  some  time  under  symp- 
toms resembling  incipient  hydrocephalus,  and 
then  suddenly  got  an  attack  of  convulsionSj^ 
followed  by  coma  and  paralysis  of  one  side. 
From  a  careful  study  of  the  symptoms,  I 
ventured  to  make  the  diagnosis  of  apoplectic 
effusion,  and  on  examining  the  brain  after 
death  there  were  nearly  three  ounces  of  blood 
found  eff'used  in  the  base  of  the  brain. 

I  shall  resume  this  subject,  gentlemen,  at. 
oar  next  meeting. 

ON  THB  RESTORATION  OP  THS  PBBl* 
VJBVa,  IN  CA8B8  OP  1T«  mviBION 
ORCOAIPLRTE  LACERATION  INTHfi- 
FEAIALB. 

Re(id  before  the  Acadhnie  des  Scieneet, 
January  6, 1834. 

BY  BARON  ROUX. 

Grntlsmbn, — Rupture  of  the  perinsum  is 
.most  commonly  owing  to  the  effect  of  a  badly 
managed  parturition,  which  frequently  takest 
place  in  the  first  labour,  and  aUo  from  an  un- 
methodical application  of  the  forceps.  Other 
circumstances  also  occasion  its  complete  or  in- 
complete destruction ;  such  as  an  accidental 
Wound,  though  the  region  occupied  by  the  ex- 
ternal organs  of  generation  in  the  female,  and 
the  surrounding  parts,  are  but  little  exposed 
to  injury  from  external  violence.  Gangrenous 
ulceration,  or  gangrene  properly  so  called, 
such  as  is  developed  in  other  parts,  can  pro- 
duce likewise  this  accident.  Can  it  not  also, 
proceed  from  a  voluntary,  criminal,  or  maniacal 
action?  I  have  some  recollection,  though  I 
cannot  exactly  remember  where,  this  fact  has 
been  recordeci,  that  in  one  instance  this  muti- 
lation was  the  result  of  an  atrocious  vengeance 
exercised  by  a  husband  on  his  wife,  whom  he 
knew  to  be  faithlesst  Even  art  itself  may 
occasion,  in  certain  cases,  a  similar  affection. 
In  one  female,  of  whom  I  shall  speak  moro 
paiticularly  hereafter,  a  most  complete  division 
of  the  pcrinaeum  succeeded  to  an  operation 
undertaken,  ineff^ectually,  to  cure  a  simple 
fistula. 

The  songenttal  division  of  this  part  is  not 
comprised  in  this  etiological  review.  In  fact, 
there  is  not  a  single  case  known,  I  believe, 
where  the  external  parts  of  generation  in  the 
female,  and  the  anus,  were  confounded  by  a. 
primordial  disposition.  Ttie  perinseum  ap- 
pears to  escape  this  vice  of  conformation,  which 
90  frequently  ocoun  in  other  points  of-th9« 


Baron  Rous  on  the  ResiOraiton^qfike  Perinaufn  tn  the  Female.     81 1 


median  line,  as  id  (he  superior  lips,  veluiq 
paUti,  sternum,  linea  alba,  &c.,  &c. 

In  whatever  way  the  laceration  of  the  peri* 
yittUm  is  produceJ  (I  comprise  the  recto* 
Vaginal  septum  in  this  recrion),  it  has  not 
always  the  same  appearance  or  the  same 
•xtent.  It  is  a  very  remarkable  circumstance, 
that  sometimes  tlie  recto-vaginal  partition  is 
alone  ruptured,  and  nature  occasionally  effects 
Ibe  cure;  but,  in  general,  the  perineum  re- 
aiains  affected.  There  sometimes  exists  an 
extensive  perforation  or  central  laceration, 
ihrough  which  the  entire  infant  has  been  seen 
to  pass ;  in  this  case,  also,  it  suffices  to  allow 
tiature  to  take  her  course  in  the  rc-union  of 
the  divided  parts.  At  other  times  tliere  occurs 
fe  more  or  less  extensive  rupture  of  the  ante- 
rior portion  of  the  perinseum,  the  anus  and 
Its  sphincter  retaining  their  integrity.  This 
case,  though  it  appears  less  serious  than  the 
oreceding,  is,  however,  much  more  so  in  reality. 
}n  tact,  the  re-union  produced  by  nature  is 
always  imperfect,,  and  the  inconvenience  re- 
taiains,  especially  in  young  females,  the  vulva 
remaining  very  far  prolonged  posfcriorlv,  and 
deprived  of  all  contractility.  There  exists,  at 
other  times,  a  rupture  of  tne  entire  perinieum 
—a  complete  laceration  of  this  part~ which 
knay  extend  through  a  portion  of  the  recto* 
vaginal  partition.  I  shall  conclude  with  this 
case,  which  is  incontestably  the  most  severe 
of  all. 

In  truth,  a  re-union  produced  by  the  re- 
Sources  of  nature  alone  has  never  been  ob- 
served :  in  every  case  the  edges  of  the  woun4 
cicatrise  separately,  consequently  the  perinseum 
entirely  disappears;  the  vulva  and  the  anus 
form  only  one  canal,  one  common  slit,  a  deep 
tinos  presenting  margins  either  smooth  or 
irregularly  indurated,  and  lined  by  a  mucous 
tissue.  If  this  division  extend  slightly  into 
the  recto- vaginal  septum,  the  inferior  part  of 
the  rectum  and  vagina  form  a  true  cloaca. 

The  condition  of  a  female  in  this  state  is 
truly  deplorable;  it  is  not  that  she  cannot 
any  longer  conceive,  and  even  be  delivered 
more  easily  than  another.  A  lady,  of  whom 
I  shall  speak  hereafter,  labouring  under  a 
complete  laceration  of  the  perineum,  gave 
btrtu  to  a  second  child  a  short  time  before  I 
had  recourse  to  the  suture.  I  knew  an  English 
lady  who  had  experienced  the  same  accident 
at  the  time  of  her  first  accouchement,  and  who 
had  subsequently  become  the  mother  of  twelve 
children.  I  am  sure  that  a  great  number  of 
similar  cases  exist,  but  perhaps  by  dint  of  dex- 
terity, and  various  means  of  deception,  with 
which  I  am  unacquainted,  females  succeed  in 
concealing  an  infirmity  so  adapted  to  inspire 
disgust. 

For  the  partial  loss  of  their  natural  charms 
is  not  alone  concerned  in  this  instance :  an 
inconvenience  as  frightful  as  an  artificial  anui 
is  subjoined.  The  sphincter  of  the  anus  being 
lacerated  nothing  can  oppose  the  escape  of  the 
Intestinal  gases  througn  the  rectum,  and  the 
contiftiftl^  or  ait  least  frequ6ntty  repeated  anct 


almost  involuntary  exit  of  fiscal  matter.  Thi 
latter  may,  however,  sojourn  for  a  long  tim« 
in  the  rectum,  if  it  possess  a  certain  degree  of 
consistence ;  but  if  liquid,  the  desire  to  eva- 
cuate is  excited,  it  escapes  involuntarily,  and 
deluges  the  vagina  and  surrounding  parts. 
Hence  the  patient  is  compelled  to  live  in  a 
state  of  solitude  unnatural  to  her  age,  sex,  and 
accustomed  habits.  She  sinks  into  a  state  of 
profound  ^rief;  her  health  is  almost  invari« 
ably  impaired;  and  her  complexion  loses  its 
fresh  and  blooming  appearance. 

The  honour  of  the  nrst  attempt  at  remedy* 
ing  this  infirmity  is  due  to  French  surgery, 
Guillemeau,  pupil,  rival,  and  contemporary  of 
Ambrose  Part:,  recorded  the  first  facts  relative 
to  the  suture  of  the  perinseum.  He  employed 
the  interrupted  suture,  and  the  operation  sue* 
ceeded.  Independent  of  the  great  confidence 
which  this  celebrated  surgeon  inspires,  the 
circumstances  which  accompany  the  relation 
of  this  case  are  calculated  to  guarantee  its 
authenticity.  I  cannot  say  so  much  for  an- 
other example  of  success,  attributed  to  an 
obscure  surgeon,  and  noticed  in  the  Euheme* 
rides  des  Curieux  de  la  Nature,  a  publication 
which  has  not  always  possessed  a  sufficient 
reputation  for  truth. 

At  a  later  period  Mauriceau,  Lamotte,  and 
Smellie  appear  to  have  thought  it  possible  td 
undertake  the  restoration  of  the  perineum,  and 
recommend  the  uninterrupted  suture  to  be 
adopted  for  this  purpose,  out  without  saying 
whether  they  had  ever  employed  it  them- 
selves. The  operation  remained  a  long  time 
afterwards  in  oblivion ;  but,  towards  the  close 
of  the  last  century,  two  French  surgeons* 
MM.  Noel  de  Rheims  et  Saucerotte  de  Lune* 
ville,  performed  it  on  two  separate  patients, 
and  succeeded  by  employing  the  twisted 
suture*  These  two  facts  constitute  an  epoch' 
in  science,  and  during  a  long  time  they  were 
alone  known,  alone  quoted,  and  formed  the  sole 
base  of  the  brief  considerations  to  be  found  in 
our  classic  works  on  the  restoration  of  the 
perineum. 

The  celebrated  surgeon,  who  was  my  pre- 
ceptor before  I  was  connected  to  his  family  by 
matrimonial  ties,  and  of  whom  death  has  re- 
cently deprived  the  Academy,  had  never,  in 
the  course  of  his  long  career,  performed  the 
suture  of  the  perineum,  and  limits  himself,  in 
his  excellent  work  on  surgery,  to  the  non- 
disapproval  of  the  trials  which  may  hereafter 
be  attempted.  His  cotemporary  in  age,  and 
his  equal  in  renown,  M.  Dubois,  has  per.' 
formed  it  in  one  case,  but  without  success.  M. 
Paul  Dubois,  his  son,  has  attempted  it  once 
also  at  the  Hopital  de  la  Maternity,  and  the 
result  was  equally  unfavourable.  Both  fol- 
lowed the  method  of  Noel  and  Saucerotte; 
after  that  my  numerous  cases  of  success  had 
recalled  the  attention  of  the  medical  public  to 
this  subject,  mention  has  been  made  of  a 
cure,  performed  by  M.  Dupuytreo,  twelve  or 
fifteen  years  sincei  to  which  ne  atiachtd  bni 
little  importance.  * 
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The  Revue  M^icale  also  relates  a  case  of 
tatore  of  the  perioseam,  performed  at  about 
the  same  lime,  wilh  an  equally  favourable  ter- 
mination, by  M.  Montain,  junior,  one  of  the 
most  expert  surgeons  at  Lyons.  I  must 
confess  that  a  part  of  this  operation  resembles 
the  method,  the  first  idea  of  which  I  thought 
to  have  belonged  exclusively  to  myself,  since 
It  is  only  lately  that  I  have  become  acquainted 
trith  this  fact.  English  surgery,  so  eminent 
hi  many  respect^  has  proved  completely  sterile 
on  this  subject.  Since  the  commencement  of 
the  present  century  some  German  practitioners 
have  attempted  the  revival  of  the  perinspal 
snture,  and  have  published  elaborate  discos* 
sions  on  the  period,  the  most  opportune  for 
the  performance  of  this  operation .  Mursinna, 
Mentzel,  Osiander,  and  more  especially  Dief- 
fenbach,  of  Berlin,  have  paid  particular  atten- 
tion to  this  subject,  some  of  whom  have  pro- 
posed the  uninterrupted  and  interrupted 
suture,  and  others  the  twisted,  but  none  of 
these  distinguished  writers  has  ever  sug- 
gested the  employment  of  the  quilled  suture. 
According  to  Dieffenbach,  there  exists  but 
little  chance  of  success  without  making  two 
parallel  incisions  on  the  sides  of  the  vulva  and 
perineum ;  thus  preventing  the  traction  and 
the  tuo  forcible  extension  of  the  parts  to  be 
embraced  by  the  threads,  or  transfixed  by 
the  needles.  This  method  was  adopted  by  the 
celebrated  surgeon  of  Berlin,  but  his  efforts 
were  only  twice  crowned  with  success.  O^ii- 
ander,  however,  obtained  a  propitious  result, 
ijithout  having  recourse  to  the  lateral  in- 
cisions. 

The  recent  attempt  of  the  German  surgeons 
were  known,  and  the  success  obtained  by  them 
was  universally  admitted,  but  not  however 
without  credulity ;  these  cases  being  regarded 
as  exceptions. 

It  was  considered  impossible,  in  France 
especially,  to  discover  a  method  applicable  to 
every  case,  in  which  the  restoration  of  the  pe- 
rinseum  was  required,  and  presenting  suf- 
ficient probabilities  of  success,  even  when 
performed  by  the  most  expert  practitioner  ;•— 
this  operation  then  was  abandoned  as  being,  if 
not  too  difficult  in  its  execution,  at  least  too  un- 
certain and  hazardous  in  its  results.  I  myself, 
four  years  since,  even  participated  in  this 
general  prejudice,  until  the  following  case  was 
presented  to  my  notice,  which  changed  my 
ideas,  and  will  signalise,  I  am  convinced,  a 
beneficial  progress  in  surgery,  and  the  first 
consolidated  step  towards  permanent  conquest. 

Casb  t. — A  young  lady,  from  Normandy, 
came  to  Paris  in  the  month  of  December, 
1831 ;  she  was  22  years  of  age,  and  married 
at  19  to  a  medical  man  residing  at  Valognes; 
impregnation  having  almost  immediately  suc- 
ceeded this  epoch,  delivery  ensued  when  she 
had  scarcely  attained  her  twentieth  year.  The 
parturition  having  been  laborious*  recourse 
was  had  to  the  forceps,  which  produced  a  com- 
plete laceration  of  the  perioaeumj  which  was 


prolonged  neady  half  an  inch  into  the  reelo^ 
vaginal  septum.  Nature  had  done  nothing 
towards  the  reparation  of  this  accident  when 
the  patient  presented  herself  to  me,  two  yeara 
from  the  period  of  her  misfortune.  I  found,  on 
examination,  that  the  laceration  followed  pre- 
cisely the  median  line,  its  edges  were  completely 
cicatrised,but  supple,  flexible,  and  uoinduratea, 
or  without  the  slightest  degree  of  callus,  so 
that  congenital  division  might  have  been  sus- 
pected, die  anus  and  the  vulva  forming  only 
one  and  tlie  same  aperture,  and  it  was  neces- 
sary to  separate  the  edges,  in  order  to  per- 
ceive the  limits  of  the  recto-vaginal  partition. 

All  the  inconveniences  before  enumerated 
existed  in  the  highest  degree,  and  the  patient 
had  fallen  into  the  most  profound  melancholy. 
In  order  to  render  the  necessity  of  going  to 
the  water-closet  less  frequent,  or  to  avoid  the 
involuntary  escape  of  nccal  matter,  she  had 
been  accustomed  to  have  recourse  to  the  pre- 
parations of  opium,  whose  astringent  proper- 
ties she  experienced  in  a  most  remarkable 
degree,  and  which  procured  at  pleasure  a 
more  or  less  protracted  constipation. 

Notwithstanding  this  artificial  command 
over  the  intestinal  action,  she  had  judiciously 
reduced  her  meals  to  the  quantity  absolutely 
necessary  for  the  support  of  life ;  and,  from 
fear  of  being  surprised  by  a  sudden  and  im- 
perious escape  of  flatulent  or  (seal  matter,  she 
lived  in  comparative  seclusion  from  the  world. 

Yielding  to  the  earnest  inlreaties  of  her 
husband,  I  consented  to  hazard  an  operation^ 
which  was  only  known  to  me  by  the  observa- 
tions of  Noel  and  Saucerotte,  with  the  ex- 
ception of  the  more  recent  attempt  of  Dieflen- 
bach.  I  had  no  hopes  of  success.  Neverthe- 
less,  the  regular  aspect  presented  by  tlie 
solution  of  continuity,  the  ardent  desire  which 
the  patient  manifested  to  be  emancipated  from 
her  pitiable  condition,  the  patience  and  courage 
which  she  felt  capable  of  sustaining,  her  age, 
the  perfect  health  she  enjoyed  in  spite  of  Uie 
melancholy;  and,  although  her  embonpomi 
was  in  some  measure  lessened,  every  thing 
seemed  to  concur  in  authorising  this  under* 
taking. 

I  ought  also  to  have  considered  as  a  favour- 
able circumstance,  the  facility  required  of  sup- 
porting, during  a  long  time,  a  rigid  diet,  and 
of  procuring,  by  means  of  opium,  a  greater  or 
less  prolonged  constipation.  Hence,  in  fact, 
I  had  reason  to  hope  the  suspension  of  alvine 
dejections  for  the  time  necessary  to  the  con- 
solidation of  the  perineum,  and  the  removal 
of  the  greatest  obstacle  opposed  to  the  succets 
of  the  operation. 

The  operation  was  first  performed  in  the 
month  of  January  1832 ;  and,  as  I  did  not 
possess  any  experience  as  regards  the  lacera- 
tion of  the  perineum  I  thought  it  advisable  to 
pursue  the  plan  already  traced.  For  this 
purpose,  I  constructed  several  long  and  strong 
silver  needles,  terminated  by  an  immoveable 
steel  point.  I  commenced  by  removing  from 
either  aide  an  extremely  thin  portion,  which 
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neaHpr  qua<iriIaleraT,  and  from  an  inch 
vid  8  half  to  about  two  inches  in  length, 
taking  care  to  encroach  slightly  on  the  skin 
mnd  parietes  of  the  va^na,  and  sufficiently  to 
prolong  the  flaps  of  the  anus  towards  the 
external  labia,  so  as  to  render  the  vulva  rather 
m  Httle  too  narrow  than  too  wide  after  the 
Mture  was  made,  and  the  operation  finished ; 
t  wished  to  approximate  as  extensive  surfaces 
as  possible,  and  thus  increase  the  chances  of 
success. 

In  the  second  place,  I  incised  separately  the 
two  margins  of  the  small  cleft  which  extended 
into  the  recto-vaginal  septum,  and  included 
Ihem  in  a  common  suture.  This  being  don(», 
I  proceeded  to  apply  the  twiMed  suture  on 
the  external  soft  parts  or  perineum.  Four 
needles  which  penetrated  the  whole  thickness 
of  this  part,  even  as  far  as  the  parietes  of  the 
rsj^na,  were  successively  introduced  at  about 
Balf  an  inch  from  each  other,  and  the  points 
of  entrance  and  exit  were  distant  an  inch 
from  each  margin.  Tlic  stricture  exercised 
by  the  threads  was  moderated ;  and,  although 
Ihe  parts  of  the  perineum  which  remained 
exposed  appeared  slightly  stretched,  there  was 
no  reason  to  fear  the  laceration  of  the  portions 
embraced  by  the  needles.  I  therefore  dis- 
pensed with,  and  it  was  really  useless  to  make 
the  lateral  incisions  so  greatly  recommended 
b^  DieflTenbach.  1  afterwards  applied  several 
pieces  of  linen  to  preser\'e  the  skin  from  any 
painful  pressure,  after  which  I  sought  the 
means  of  retaining  the  thighs  in  exact  ap- 
proximalion,  and  to  prevent  their  involuntary 
separation  during  sleep.  The  most  judicious 
attentions  were  bestowed  on  the  patient  by 
Iter  husband,  an  able  medical  practitioner; 
and,  at  the  commencement,  every  thing  went 
on  hvourably,  not  the  slightest  untoward 
^mptom  supervened,  the  inflammation,  as  far 
«s  could  be  judged,  was  developed  to  a  suit- 
able degree,  the  patient  complained  only  of 
altght  pain  in  the  vicinity  of  the  wound  itself; 
a  catheter  was  introduced  every  time  the 
necessity  of  urinating  was  experienced,  and  a 
aevere  abstinence  from  aliment  sufficed  to 
arrest  the  alvine  evacuations,  which  were  only 
re-established  after  the  complete  union  of  the 
parts. 

Six  days  having  elapsed  since  the  operation, 
I  determined  on  extracting  the  needles,  and 
withdrawing  the  thread.  You  might  have 
supposed,  that  at  this  epoch  reunion  was 
eflbcted;  the  two  parts  of  the  perineum  were 
retained  in  immediate  contact,  but  this  re-> 
union  was  only  apparent,  being  maintained 
by  a  glutinous  substance.  Two  days  after- 
wards it  was  broken  through,  and  the  parts 
resumed  their  primitive  aspects. 

In  spite  of  this  unfortunate  result,  it  was 
decided  to  renew  the  attempt.  The  condition 
of  the  parts  was  absolutely  the  same  as  before 
the  operation,  since  the  paring  of  the  margins 
having  produced  so  trifling  a  loss  of  substance, 
it  ODght  not  to  be  brought  into  account  The 
patient  was,  however,  debilitated  from  lying 


in  bed,  from  abstinence,  and  from  the  grief 
occasioned  by  the  want  of  success ;  in  addition 
to  which,  it  was  in  the  middle  of  winter,  and 
hence  the  necessity  of  retarding  the  operation. 
Lastly,  the  arrival  of  the  cholera  added  to  this 
delay,  so  that  the  operation  could  not  be  per« 
formed  until  the  month  of  May. 

I  had  deliberately  reflected  on  the  circum- 
stances which  produced  a  failure  in  the  first  in« 
stance,  and  was  convinced  that  I  ought  to  attri- 
bute it  to  the  form  of  suture  which  I  employed. 
The  twisted  suture,  acting  with  all  its  force, 
exerts  its  influence  only  on  the  superfibies,  and 
is  unable  to  produce  an  exact  approximation 
of  the  deep  seated  parts.  Thus  the  wound 
remaining  open  towards  the  vagina,  its  internal 
edges  were  continually  moistened  with  mu- 
cosities,  which  flow  in  greater  abundance  fVom 
this  canal  since  it  participates  in  the  perineal 
inflammation.  This  idea  induced  me  to  re* 
fleet,  if  the  quilled  suture  would  not  be  pre- 
ferable, and  1  ultimately  decided  on  its  employ- 
ment. I  pared  the  cicatrised  parts  as  in  the 
first  operation,  and  applied  four  ligatures^ 
causing  the  curved  needles  which  conducted 
the  thread  to  act  on  the  one  side  from  without 
to  within,  and  on  the  other  from  within  to 
without  I  took  care  to  encroach  a  little  on 
the  parietes  of  the  vagina,  sufficient  only, 
however,  to  make  a  slight  traction  on  them, 
so  as  to  enable  me  to  approximate  the  two 
Wounds  throughout  their  whole  extent.  The 
ligatures  being  introduced,  I  employed  as 
cvlinders  two  moderately  strong  pieces  of  an 
elastic  gum  catheter,  one  of  which  was  placed 
in  the  loops  which  the  double  threads  formed 
on  one  side,  and  on  the  other  between  their 
separate  ends,  and  finished  by  making  with 
the  latter,  in  the  first  place,  a  very  strong 
single  \not,  and  afterwards  a  bow  upon  the 
second  cylinder.  I  did  not  fear  to  press  the 
edges  of  the  wound  rather  firmly  together. 
1  must  not  forget  to  mention,  that,  from  the 
manner  in  which  the  quilled  suture  acts,  it 
produces  an  eversion  of  the  edges  of  the 
wonnd,  and  thus  the  adaptation  is  never  so 

rfrfect  externally  as  might  be  desired ;  but 
had  previously  thought  of  the  means  best 
adapted  to  prevent  this  effect,  and  to  bring^ 
the  skin  in  contact  with  itself.  I  succeeded, 
by  the  aid  of  small  ligatures,  introduced  at 
difll^rent  points  between  the  principal  sutures, 
and  which  served  as  so  many  stitrhes  of  the 
common  suture,  being,  however,  but  slight Iv 
drawn  together.  I  had  foreseen,  calculated, 
and  so  well  devised  every  thing  before  hand, 
all  went  on  as  well  as  I  could  desire,  and  I 
liave  performed  few  operations  in  surgery 
which  have  given  me  so  much  satisfaction  in 
their  execution.  The  suture  being  terminated, 
the  parts  were  not  more  stretched  than  after 
the  first  operation,  and  I  therefore  dispensed 
with  making  thelsteral  incisions  recommended 
by  M.  Dieffenbach.  The  same  attention* 
were  bestowed  on  the  patient  as  after  the  first 
operation.  I  did  nothing  to  provoke  eva« 
enation%  hoping  lo  be  aafed  by .  the  fa^toaF 


coDstipatioQj  whichj  in  fact,  persisted  uatil  the 
twenty-second  day. 

At^the  commencement  of  the  seventh  day 
I  removed  the  cylinderSj  and  witbdreor  the 
ligatures;  at  this  epoch  the  perinaeum  pre* 
sented  an  appearance  of  reunion,  differing 
aIto«^ther  from  simple  agglutination ;  its  two 
sides  were  already  united,  and  would  have 
required  a  certain  eflbrt  to  separate  titem. 
The  cicatrix  insensibly  acquired  force  and 
solidity,  and  in  a  short  time  the  consolidation 
of  the  perinaeum  was  perfect.  The  first  eva- 
cuation took  place  on  the  twenty-second  day, 
at  which  time  the  anus  was  rather  too  narrow 
than  too  wide,  and  Ibe  expulsion  of  the  faecal 
matter,  which  formed  a  rather  considerable 
mass,  and  of  great  consistence,  was  not  accom- 
plished without  diflScuUy,  and  it  was  even 
necessary  to  assist  nature  by  pressure  execcised 
from  above  downwards  by  means  of  the  finger 
introduced  into  the  vagina.  But  the  union 
was  at  this  epoch  so  intimate  and  solid,  that 
9  dejection  still  more  laborious  would  not  have 
caused  its  rupture. 

The  perinaeum  thus  reunited  did  not  differ 
to  any  respect  from  a  perinaeum  in  its  natural 
^tate,  especially  in  a  female  whose  sexual 
organs  have  not  as  yet  been  exercised*  It 
was  two  inches  in  length,  and  divided  by  a 
lineal  raphe  in  two  symmetrical  halves;  on 
examining  it  either  by  the  vagina  or  anus,  it 
felt  thick,  solid,  and  even  vigorously  consti-. 
tuted*  This  state  of  the  parts  was  attested  in 
my  presence  by  the  celebrated  accoucheur  M, 
Deneux.  This  lady  left  Paris  towards  the 
latter  end  of  June.  There  still  existed  at  this 
time  in  the  recto- vaginal  septum,  immediately 
above  the  perinaeum,  a  very  small  opening, 
commDnicatine  with  the  rectum  and  vagina, 
which  allowed  only  the  occasional  escape  of 
gas,  the  passage  ot  faecal  matter  being  alto- 
eetber  impossible ;  since  this,  however,  it  has 
become  completely  closed. 

From  this  time  I  permitted  the  female  and 
|ier  husband  to  resume  their  conjugal  habits, 
and  at  first  some  diflSculty  presented  itself^ 
arising  from  the  narrowness  of  the  vulva.  I 
would  rather  have  wished  that  this  young 
person  bad  not  again  exposed  herself  to  preg- 
nancy, at  least  so  soon  after  the  operation.  I 
was  even  inclined  to  desire  on  her  account, 
that  she  would  never  return  to  tliis  condition ; 
(his,  however,  was  not  the  case,  she  conceived 
at  the  termination  of  the  same  year,  and  has 
now  been  confined  three  montlis.  Tlie 
accouchement  was  favourable,  and  terminated 
naturally,  after  a  few  hours'  suffering,  and 
although  the  perinaeum  was  exposed  during 
a  considerable  time  to  the  effects  of  an  active 
parturition,  it  did  not  experience  any  lacera^ 
tion,  either  complete  or  incomplete,  not  even 
the  slightest  traction. 

It  is  easy  to  conceive  the  advantages  afford* 
ed  by  the  qniUed  suture  over  all  others,  espe- 
ciallv  when  twisted.  As  it  i|  with  cnrved 
needles  that  the  thread  is  introdooedy  vou  can 
qiiwwedfeplyy  vid  enibnce  with  tbtligt* 
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Inres  (which  ought  ta  be  vcijr  strong)  moiii  g/ 
the  parts  than  with  the  straight  needles ;  th^ 
threads,  although  stretched  from  the  tensima 
to  which  they  are  submitted,  do  not  assume  » 
degree  of  tension,  or  especially  a  rigidity  sir 
m'dar  to  those  applied  by  the  straight  onei^. 
Hence  the  prompt  division  of  the  parts,  with 
which  they  are  in  immediate  contact,  is  less  to 
be  feared,  and  moreover  the  cylinders  exercise 
on  the  whole  length  of  the  margin  of  tlie 
wound  an  equal  and  uniform  compression^ 
The  result  is  a  more  perfect  adaptation,  which 
acts  as  much  and  even  more  on  the  deepr 
seated  than  on  the  superficial  parts,  so  that  all 
passage  of  fluids  between  tlie  approximated 
surfaces  is  rendered  impossible,  in  addition 
there  neither  exists  torsion  nor  constriction  of 
the  ed^es  of  the  wound,  and  these  are  only  at- 
tracted through  the  medium  of  distant  part^ 
pressed  one  against  the  other,  and  altogether 
free  externally,  there  is  less  susceptibility  of 
being  cut  or  lacerated  by  the  sutures,  which 
it  may  be  necessary  to  leave  for  a  time,  mon 
or  less  long.  Such  were  the  reasons  that  in- 
duced me  to  employ  this  suture,  and  the  event 
has  fully  confirmed  my  choice. 

A  fact  so  complete,  and  so  dedsive  as  mnch 
in  favour  of  the  suture  of  the  perinaeum,  as  of 
the  method  I  followed,  was  naturally  attended 
with  publicity.  In  fact,  four  cases  of  chronic 
laceration  of  this  part  have  presented  them* 
selves  to  my  notice  this  year,  aqd  on  whidi  X 
operated  after  the  same  manner,  three  of  thesa 
were  cured.  1  should  abuse  the  attention, 
which  the  Society  of  the  Academy  so  readilf 
grants  me,  were  I  to  give  to  their  history  m 
extent  that  my  first  observation  required,  it 
will  suffice  to  indicate  the  circumstances  peco- 
liar  to  each. 

Case  II.— The  subject  of  the  first  was  » 
young  girl,  21  years  of  age,  who  became  t 
mother  at  19 ;  her  delivery  was  effected  by  the 
sole  effbrts  of  nature,  but  produced  a  complete 
rupture  of  the  perinaeum;  she  wu  namea 
Josephine  Erard,  and  was  discharged  from  tfaf 
venereal  hospital,  where  she  had  undergone  aa 
anti- syphilitic  treatment,  when  I  received  her 
into  my  ward  at  the  Hopital  de  la  Charite  at  the 
commencement  of  March,  1833.  Before  th^ 
operation  it  was  only  necessary,  for  the  space 
of  a  few  days,  to  put  her  on  moderate  diet,  te 
retard,  as  much  as  possible,  the  necessity  of 
alvine  evacuations.  The  operation  was  pubr 
licly  performed  before  numerous  students  an4 
practitioners.  The  method  wu  exactly  the 
same  as  that  employed  in  the  case  of  the  yonng 
lady  residing  at  Valognes ;  but  I  did  not  rely 
on  the  beneficial  influence  of  a  constipattoo^ 
prolonged  until  the  entire  consolidation  of  the 
parts.  On  the  evening  previous  to  the  re- 
moval of  the  ligatures,  which  wu  the  sixth 
alier  the  operation,  I  solicited  liquid  evacuft* 
tions  by  the  administration  of  a  laxative.  The 
same  precaution  was  frequently  renewed  el 
appropriate  intervals.  Three  weeks  suiBced 
to  produce  the  perfect  restgfition  of  the  volfi 
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^nd;anus  to  their  natural  condition.  A  small 
aperture,  occupying  the  most  deep-seated  part 
.  of  the  recto-vaginal  partition,  and  whicti  al- 
bwed  a  partial  passage  to  the  intestinal  gases 
from  the  rectum  into  the  vagina»  persisted  a 
few  days,  but  it  was  reduced  to  the  smallest 
dimensions  when  the  patient  quitted  the  hos* 

«ital  about  the  termination  of  the  month  of 
lay. 
I  hare  since  learnt  that  this  girl  promptly 
yielded  to  her  penchant  for  the  life  of  a  con- 
cubine, to  the  risk  of  becoming  pregnant.  In 
truth,  I  fear  less  on  her  account  the  hazard  and 
perils  of  a  renewed  accouchement,  since  I  have 
been  encouraged  by  the  safe  delivery  of  my 
patient  at  Valognes.  As  to  the  precautions 
which  I  have  taken  in  all  my  other  operations, 
of  diluting  the  excrement  by  the  means  of 
laxatives,  I  lay  it  down  as  an  important  rule 
of  practice  for  the  assurance  of  success. 

Cass  Ilf. — In  October  last  T  received  Into 
the  Hopital  de  la  Charite  Madame  Claye  from 
the  environs  of  Compi^ne,  aged  29,  who  was 
sent  to  me  by  M.  Donn6.  This  female  from 
the  age  of  18  had  been  delivered  four  times 
safelvj  and  at  the  usual  period,  and  it  was  not 
until  her  fifth  accouchement  (which  is  rather 
.remarkable)  that  the  application  of  the  forceps 
was  reouired,  and  a  rupture  of  the  perinieum 
occurreo,  which  was  as  complete  as  any  of 
'those  which  I  have  as  yet  observed,  and  like- 
wise included  a  small  portion  of  the  recto- 
vaginal partition.  M.  Jacobson  of  Copen- 
hagen  was  then  in  Paris,  and  I  was  able  to 
.'render  him  witness  of  the  operation,  and 
before  his  departure  this  celebrated  surgeon 
had  tlius  an  opportunity  of  appreciating  this 
newly-invented  method.  It  was  diflBcult  to 
aee  a  more  perfect  restoration  of  the  anus, 
vulva,  and  perinsum  to  their  natural  oondi- 
tioBy  than  that  which  occurred  in  this  female, 
who  was  visited  by  a  number  of  Parisian  prac- 
titioners, and  especially  accoucheurs. 

Case  IV..— My  last  case  of  success  was  in 
that  of  a  lady,  wDose  n/ime  and  rank  in  society 
I  am  obliged  to  conceal,  who,  until  the  mo* 
ment  that  I  saw  her,  bad  carefully  concealed 
her  horrible  infirmity.  M.  Maygrier,  having 
delivered  her  only  three  montlis  before  the 
operation,  was  alone  confided  with  the  nature 
of  the  accident,  which  bad  already  been  of  two 
years*  date.  I  performed  the  operation  the 
last  Booth,  with  the  assistance  of  two  of  my 
dressers  and  M.  Maygrier ;  although  this  lady 
bad  arrived  to  her  thirty-fifth  year,  the  suc- 
cess was  as  complete  as  in  the  preceding  cases. 
An  event  might  have  deceived  our  hopes,  for 
a  short  time  after  the  operation,  this  lady  lost 
lier  last  bom  infant,  which  caused  her  exces- 
aive  giieC  But  the  stitches  had  been  already 
removed,  the  parts  had  contracted  a  certain 
^gree  of  union,  and  io  spite  of  the  disturb- 
ances supervened  in  the  whole  economy,  the 
ulterior  consolidation  of  the  parts  was  not 
Retarded. 


The  only  reverse,  which  I  have  expcriienced 
in  performing  this  suture,  is  of  recent  date,  fn 
an  operation  of  this  description  performed  at 
the  latter  part  of  last  December,  since  in  this 
case  the  woman  died. 

-Case  V. — ^The  female  was  forty  years  of 
age,  the  destruction  of  the  perineum  was  of 
eighteen  months*  standing,  and  not  (he  result 
of  a  laborious  accouchement,  but  of  an  ope- 
ration performed  In  order  to  cure  a  fistula  m 
ano,  communicating,  without  doubt,  with  the 
rectum  at  the  inferior  part  of  the  vagina.  In 
addition  to  the  general  and  unfortunate  results 
of  the  division  of  tlie  entire  perineum,  tbei« 
was  a  complete  prolapsus  of  the  rectum.  On 
standing,  however  short  a  time,  and  especially 
if  in  this  position  she  coughed,  sneezed,  or 
laughed,  the  intestine  protruded  through  the 
enormous  cleft  in  this  part,  snd  formed  exter- 
nally a  tumour  as  voluminous  as  the  fist,  which 
was' with  diflBcuUy  reduced,  and  reappeared 
almost  instantaneously.  Lastly,  when  this 
female  entered  my  ward,  which  was  about  the 
middle  of  the  month  of  November,  she  suf- 
fered greativ  from  simple  continued  fever, 
accompanied  with  violent  diarrhoea,  and  she 
complained  of  an  uneasiness  of  the  abdomen ; 
air  these  symptoms  denoted  latent  inflamma- 
tion of  the  intestinal  tube,  evidently  owing  to 
the  frequent  exposure  to  the  air  of  an  exten- 
sive portion  of  tlie  mucous  membrane  of  the 
rectum. 

I  was  obliged,  in  the  first  place,  to  consider 
the  most  suitable  means  of  removing  this  com- 
plication, although  the  operation  appeared, 
and  was  in  fiict,  more  indispensable  in  this 
than  in  any  of  the  other  cases.  During  three 
or  four  weeks  the  patient  was  submitted  to 
repose,  to  an  appropriate  diet,  and  to  every 
thinp:  which  could  moderate  the  irritation  of 
the  intestines  and  the  profuse  evacuations ;  at 
length,  her  position  being  wonderfully  ameli- 
orated, I  yielded  to  her  entreaties,  and  per* 
formed  the  operation  ;  but,  from  the  third  day, 
a  considerable  diarrhoea  came  on,  and  fever 
supervened.  The  abdomen  now  became  pain- 
ful to  the  touch,  and  the  patient  lost  her 
strength  and  energy.  As  regards  the  wound, 
the  parts  included  between  the  sutures  did  not 
experience  that  tumefiiction,  that  inflammatory 
swelling;,  that  brisk,  healthy,  and  legitimate 
determination,  which  prepare  the  immediate 
adhesion:  they  were,  on  the  contrary,  sensibly 
diminished.  The  ligatures  themselves  were 
ulcerated,  and  those  which  communicated  with 
the  interior  of  the  rectum  allowed  the  escape 
of  a  small  quantity  of  liquid  faecal  matter.  At 
the  commencement  of  tiie  seventh  day  I  re- 
moved the  cylinders,  and  withdrew  the  threads. 
There  appeared  to  exist  an  incipient  union ; 
the  edges  of  the  wound  were  slightly  glued 
together,  but  the  next  morning  their  aisunion 
was  complete,  and  two  days  afterwards  the 
patient  expired* 

Id  this  case,  the  operation  presented  this 
partkularity,  thai,  on  accouni  of  the  enhm0» 
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meiit,  vhlcli  Oie  repealed  prolapsus  of  llie 

rectum'  had  caused  tbe  parts  to  experlencet  I 

tras  oblij*ed  to  make  four  stitches,  whilst  three 

Yiad  sufficed  io  the  preceding  operations,  and 

ought  to  suffice  in  the  majority  of  cases.  These 

.  points  of  suture  ought  to  act,  and  have  acted 

as  much,  or  even  more,  on  the  intestines  than 

on  the  vagina,  a  circumstance  which  might 

have  occurred  in  the  prompt  return  and  rapid 

progress  of  these  symptoms  which  caused  the 

death  of  the  patient*    Perhaps,  also,  I  did  not 

retard  the  operation  a  sufficient  length  of  time ; 

influenced  no  doubt  by  the  hope  and  desire  to 

witness  promptly  another  success  added  to 

those  which  I  had  already  obtained.    It  was, 

moreover,  the  most  disadvantageous  case  wliicb 

^  could  be  encountered ;  and  although  success 

[was  not  altogether  improbable,  it  would  have 

'been  more  remarkable  than  in  the  preceding; 

'a  diseased  state,  very  unpropitious  in  itself, 

complicated  the  deformity,  and    it  was  tbe 

rapid   progress   of  this  complication  which 

caused  the  death  of  the  patient  much  more 

than  the  operation  itself. 

It  has  been  seen,  that  in  all  these  cases  a 
complete  division  of  the  perinceum  had  taken 
place,  the  borders  of  which  were  for  a  long 
time  cicatrised ;  and  it  is  probable  tliat  it  will 
be  always  necessary  to  restore  this  part  under 
these  circumstances,  rather  than  in  recent 
lacerations,  as  these  are  not  always  detected 
in  the  first  instance,  and  the  others  are  fre- 

?uently  susceptible  of  a  spontaneous  cure, 
t  is  certain  4hat  those  cases  where  nature 
should  be  deemed  important,  when  tlie  solu- 

;tion  of  continuity  is  recent,  are  not  adapted  to 
the  operation.  This  is  at  least  true  in  the 
majority  of  instances,  and  particularly  in  those 

'  where  a  complete  laceration  is  the  result  of 

,  laborious  parturition.  In  fact,  the  recently 
ruptured  parts  have  experienced  the  greatest 
vioIence>;  they  have  been  submitted  to  an 
extraordinary  distension,  aud  are  about  to  be 

'seized  in  a  short  time  with  considerable  tume- 
faction. The  slightest  cause  is  sufficient  to 
produce  the  most  violent  inflammation,  which 
ma?  assume  a  verv  unfavourable  character : 
they  will  also  shortly  afterwards  be  deluged 

'With  the  lochia,  and  it  would  be  doubtless 
more  difficult  to  return  the  edges  of  the  wound 
in  exact  apposition,  and  prevent  them  from 
being  moistened  by  the  fluids,  which  must 
necessarily  flow  in  abundance  from  the  vagina ; 
doubtless  every  case  is  not  favourable  to  the 
success  of  the  perinsal  suture,  and  moreover 
is  the  treatment,  which  ought  to  follow  the 
operation,  compatible  with  that  which  the 
nature  of  the  diseases  succeeding  an  accouche- 
ment may  require?  besides,  would  it  be 
prudent  to  submit,  to  a  protracted  and  painful 
operation,  a  female  lately  delivered,  a  being 
become  momentarily  so  nervous^  so  susceptible 
of  impressions,  in  whom  the  slightest  emotions 
might  cause  the  most  untoward  consequences, 
and  ^0  whom  it  would  be  necessary  to  explaiii 
a  misfortune,  of  the  nature  of  which  she  is 

entirely    ignorant,   without   being   able    to 


promise  the  efficacy  of  (he  means  employed 
in  its  remedium  ? — Assuredly  not ;  it  is  better 
to  procrastinate  and  postpone  the  attempts  of 
cure  to  a  time  when  ihe  health  of  the  female 
is  re-established,  the  edges  of  the  wound 
covered  by  a  cicatrix,  and  the  surrounding 
parts  restored  to  their  natural  condition. 

Were  it  only  to  prepare  the  materials  for  a 
.  more  perfect  account  -of  the  restoration  of  th« 

ferinseum,  an  operation  which  will  become* 
make  not  tlie  slightest  doubt,  familiar  to 
surgery,  I  would  not  forget  to  mention  cer- 
tain circumstances,  which  occurred  in  all 
those  cases  where  I  have  performed  it.  In« 
flammation  supervened  in  the  parts  themselves, 
only  to  a  degree  strictly  necessary  to  produce 
their  re-union;  it  never  assumed  a  serious 
character,  and  no  untoward  symptom  of  any 
description  ever  declared  it^lf.  Neverthelesa 
it  is  right  to  bear  in  mind  that  the  vagina  is 
always  attacked  with  a  purulent  discharge  ii> 
comparative  abundance.  I  moderated  i^ 
effects,  and  prevented  the  stagnation  of  tb^ 
mucosities,  by  frequently  repeated  injections 
of  emollients.  It  is  a  circumstance  rather 
remarkable,  that  in  every  case  either  by  the 
exact  approximation  of  the  thighs,  or,  what  i^ 
more  likely,  on  account  of  the  discharge  bein^ 
distended  over  the  whole  of  the  vulva,  and 
from  the  swelling  of  the  parts  surroundin? 
the  meatus  urinarius,  or  of  this  aperture  itself 
there  existed  during  many  days  an  im- 
possibility to  urinate,  and  it  was  necessaiy 
to  have  recourse  to  catheterism. 

Perhaps  it  would  he  right  to  adopt,  as  a 
general  rule  of  practice,  to  place  a  catheter 
permanently  in  the  bladder,  or  to  introduce  it 
at  suitable  intervals  during  tlie  first  few  days* 
even  when  retention  of  urine  does  not  exist, 
in  order  to  prevent  the  flow  of  this  fluid  on 
the  inflamed  parts. 

In  every  case,  also,  after  the  removal  of  (he 
sutures,  and  a  short  time  before  the  consolida- 
tion ought  to  have  been  accomplished,  the 
edges  of  the  division  were  disunited,  or  rather 
separated,  in  the  vicinity  of  the  anus,  at  which 
point  the  wound  w^s  slightly  gaping,  an^ 
there  existed  a  small  slit,  similar  to  that  whidi 
might  have  resulted  from  the  operation  of 
fistula  in  ano.  But  this  little  cleft  constantly 
disappeared,  and  the  anus,  into  which  I  took 
care  to  place  a  small  mesh  besmeared  with 
cerate,  resumed  promptly  its  naturil  dispoa- 
tion. 

Lastly,  in  spite  of  the  rare  which  1  con- 
stantly took  to  pare  th^  little  margins  of  the 
spur-like  process  of  the  recto-vaginal  septuraa 
which  I  traversed  with  a  ligature  in  order  to 
effect  its  approximation  of  the  parts  belonging 
to  the  perinienm,  properly  so  called,  it  re- 
quired a  sufficiently  long  Vime  to  obstruct  all 
communication  between  the  rectum  and  va- 
gina. 

Intestinal  gases  and  faecal  matter  (only,  in 
ikct,  when  liquid)  always  escaped  through 
the  vagina;  and  this  took  plaee  even  when 
tbe  perineum  was  firmly  consolidcted;  bm 
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the  iperture  in  the  septum  insensibly  con- 
tracteilt  and  terminated  either  'by  total  abo* 
fition,  or  by  becomtti^  so  narrow,  that  it 
allowed  occasiooal  passage  only  to  a  small 
quantity  uf  gas. 

These,  gentlemen,  were  the  important  facts 
which  1  had  to  communicate  to  the  Academy* 
Four  times  in  less  than  eighteen  months,  and 
in  three  instances  durintf  the  year  which  has 
just  elapsed,  I  succeeded  by  this  method  in 
re-establistiin^  the  lacerated  perinieum,  thus 
rendering  to  four  females  the  attributes  of 
their  sex.  It  was  a  simple,  but,  perhaps,  I 
nay  be  permitted  to  say,  a  happy  idea  which 
couducted  me  to  its  adoption.  1  am  free  to 
confess,  that  I  have  invented,  that  1  have 
conceived — nothing:  1  have  only  applied  a 
method  already  known,  having  submitted  it, 
liowever,  to  sume  modifications,  which  the 
situation  of  the  parts  required.  I  make  no 
doubt  but  that,  in  a  short  time,  the  same 
ihhi«  will  occur  in  the  suture  of  the  peri- 
meum  as  in  the  staphylorapfiia,  an  operation 
which  did  not  exist  in  surgery  fifteen  years 
since,  which  1  imagined  and  performed  for 
the  first  time  in  1819,  which  has  since  been 
adopted  by  every  surs^eon,  and  which,  a  few 
weeks  ago,  I  again  performed  for  the  sixty- 
fifth  time. 

ifotfign  iWetricfn^ 

60CIBTS  ANATOMIQUE. 

MamoUiuement  of  the  Bonei  in  a  Subfect  at' 

tacked  uriih  St/phili*. 
Case  T.— A  woman,  t/eated  for  paraplegia, 
died  with  a  gano^renous  eschar  on  the  sa« 
crum.  On  the  post  mortem  examination  the 
neck  of  each  femur  was  found  completely  de- 
stroyed, (the  head  of  the  bones  resting  on  the 
l^reat  trochanters;)  all  the  bones  were  sotlened, 
and  on  the  least  effort  became  fractured,  on. 
the  evening  of  her  death,  fracture  of  the  thigh- 
bone occurred;  the  whole  of  them  were  as 
cartilage,  and  easily  divided  by  the  scalpel. 
The  osseous  tissue,  as  well  as  the  medullary 
membrane,  were  extremely  vascular;  the  mar- 
row of  the  bones  was  soft,  pulpy,  and  reddish ; 
aome  syphilitic  vegetations  existed  in  the 
▼agina.  There  was  not  the  least  trace  of 
cancerons  deposition ;  the  body  was  not  ema- 
ciated. 

• 

Case  1 1.  —  Varicoee  Aneuritm  .^-Ampu* 
iaHon. — A  patient,  who  was  bled,  became 
affected  with  varicose  aneurism  at  the  bend  of 
the  arm.  A  ligature  was  applied  above  the 
tumour,  which  disappeared,  but  still  there  re* 
mained  aneurismal  vartcoies  of  llie  fore-arm. 

VOL.   Y. 


A  year  afterwards  M.  Roux  thought  it  neces* 
sary  to  perform  a  second  operation,  but  the 
ligature,  which  he  had  desired  to  place  below 
the  point  of  communication  with  the  artery 
and  vein,  was  applied  above,  and  compressed 
the  median  nerve.  In  consequence  of  a  con- 
secutive haemorrhnge,  from  a  third  attempt  at 
an  operation,  amputation  became  necessary. 
The.  amputated  portion  showed  a  communi- 
cation established  between  the  brachial  artery* 
near  its  termination,  and  tlie  deep  veins  of  the 
fore  arm.  As  to  the  median  basilic,  the  vein 
that  was  opened,  no  trace  of  it  ou  the  divided 
limb  could  be  detected.  This  is  an  interesting; 
case,  as  it  is  rare  that  a  varicose  aneurism  i'e- 
quires  amputation,  and  demonstrates  that  in 
all  cases  the  method  adopted  by  Hunter  should 
not  be  employed. 

Case  llL-^Jbicest  of  the  Uterut — ^The 
woman  affected  by  this  disease  had  not  during 
life  any  syinptom  to  point  out  its  existence. 
After  death  there  was  discovered  an  obliter- 
ation or  the  neck  of  the  uterus,  and  the  dilated 
cavity  of  this  organ  contained  a  pint  of  pus. 

Case   IV Contuthn  of  the  Brain. — In 

consequence  of  a  fall  a  man,  50  years  cf  age, 
was  brought  to  the  Hotel  Dieu  in  a  state  of 
commotion.  In  24  hours  the  comatose  symp* 
toms,  owing  to  the  cerebral  commotion,  were 
partly 'dissipated;  but,  after  remaining  in  a 
satisfactory  condition  for  two  days,  comatose 
symptoms  again  supervened,  with  great  pros- 
tration :  an  icteric  disease  ensued,  accompanied 
by  a  frequent  pulse,  &c.,  resulting  this  time 
from  compression  of  the  brain.  This  condition 
might  be  attributed  in  part  to  the  inflammatory 
condition  of  the  contused  part  of  the  brain, 
and  to  an  efTusidn  of  blood  from  fracture  of 
the  base  of  the  skull,  not  recognised  during^ 
life;  the  attention  of  tlie  8ur«ecn  being  de- 
tracted by  several  inflammatory  symptomt  of 
tfie  elbow,  arising  from  a  deep  lacerated 
wound.  The  followin<;  are  the  lesions  found 
after  death,  which  took  place  20  days  lifter 
the  accident : — fracture  of  the  occipital,  pa- 
rietal, and  petrous  portion  of  the  temporal 
bones,  effusion  of  blood  under  the  dura  mater, 
and  in  the  cavity  of  the  arachnoid ;  traces  of 
contusion  of  the  posterior  right  lobe  of  the 
brain,  and  at  the  anterior  extremities  of  each 
lieroisphere,  in  many  parts  of  the  cortical 
•iiibst|tnoe»  apd  of  tlie  pia  mater ;  the  veasels 
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vert  orach  injected ;  slight  metastatic  abscesses 
ware  found  in  the  lungs;  the  other  viscera 
were  healthy. 


A  new  Method  for  the  Extraction  of  large 
CatcuHfrom  the  Bladder  by  the  PerintBum. 
Memoir e  read  at  the  Medico-Chirurgical 
Academy  of  Naples, 

BY  SI.  MAKIANO  PANTALEO,  OF  NICOSIB 
IN  SICILY. 

The  author,  in  the  first  place,  establishes  as 
a  (act,  that  the  lateral  operation,  by  incising 
the  neck  of  the  bladder,  is  the  one  most  gene- 
tally  adopted  by  all  practitioners,  and  the  ad* 
▼antagesj  resulting  from  it,  are  much  superior 
to  those  of  the  other  forms  of  the  operation. 
The  only  objection,  he  says,  that  can  be  made 
to  it,  is  the  difficulty  or  impossibility  of  ex- 
tracting largo  calculi ;  and  the  danger  result- 
ing from  the  attempts  made  for  their  extrac- 
tion he  has  endeavoured  to  lessen.  He  per- 
forms it  by  a  double  incision  of  the  prostate,  but 
makes  the  direction  of  the  incision,  in  a  sense, 
diflbrent  to  that  which  has  been  proposed  by 
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order  to  avoid  it,  the  incision  is  carried  nearer 
the  anus,  there  is  great  risk  in  perforating  the 
rectum*  By  the  incision  of  Bedard,  the  bolb 
may  be  more  easily  escaped,  but  the  danger  iff 
still  greater  of  wounding  the  jectum,  and,  by 
making  the  internal  incisions  parallel  with  the 
external,  exposes  both  sides  to  urinal  infiltra- 
tions .  Lastly,  the  two  incisions,  recom mended 
by  Dupoytren,  unite  at  an  angle,  and  leave 
'  untouched  the  superior  middle  of  the  prostata 
gland,  which  is  a  great  obstacle  in  dilatation* 
Althongh  many  of  the  objections  made  by  thcf 
author  might  be  replied  to,  certainly  his  methocf 
destroys  a  great  number  of  inconveniences,  and 
renders  the  operation,  in  cases  of  large  calculij 
less  dangerous. 

The  instrument  made  use  of  by  the  author 
is  a  double  lithotome,  the  blades  of  which  ex- 
pand in  opposite  directions  to  -a  certain 
extent,  as  in  the  ordinary  instrument.  The 
external  incision  made  in  the  perinseum  is  of 
the  common  extent,  and  in  the  oblique  di* 
rection,  as  in  the  ordinary  lateral  operation ) 
the  membranous  portion  of  the  urethra  is  in- 


M.  Dupuytren  and  M.  Senn, — ^tbus  the  left  half    cised  to  the  extent  of  three  or  four  lines ;  the 


of  this  incision,  taking  the  direction  of  the 
ischium,  as  in  the  simple  lateral  operation*  the 
right  half  passing  obliquely  upwards  and  to 
the  right,  so  that  the  incision  of  the  prostate 
forms  a  simple  diameter,  oblique  from  right  to 
left,  and  from  above  to  below. 
.  According  to  M.  Pantaleo,  the  superior  pari 
of  the  prostate  opposes  a  strong  resistance  to 
the  dilatation  of  the  neck  of  tlie  bladder,  when 
the  inferior  incision  is. alone  made,  and  conse- 
quently he  believes  it  rational  to  destroy  this 
/obstacle.  It  i»  this,  he  believes,  that  cause4 
M.  Martineau  to  be  so  successful  in  his  ope^ 
rations,  and  to  lose  only  two  subjects  out  of 
eighty-four.  To  wait  the  difficulties  before 
making  this  second  incision  would  only  be 
rendering  the  operation  more  difficult  and  dan- 
gerous; finally,  even  if  the  calculus  be  smalH 
the  advantages  obtained  from  the  double  in- 
cision are  greater,  without  adding  any  incon* 
veoience  to  the  operation. 

All  the  followers  of  the  bilateral  operatioD 
have  already  reasoned  on  this  subject ;  but  the 
following  are  the  ohjectioiu,  made  to  the  ordi* 
nary  proceedings,  by  M.  Pantaleo.  The  in- 
•ision  recommended  by  Dupuytren,  partica« 
larly  in  adults  and  old  peopW,  apoMS  the 
bulb  of  the  urethra  to  great  dai^er;>  oiyii'm 


lithotome  is  then  directed  into  the  bladder, 
along  the  groove  in  the  catheter,  the  size  of 
the  stone  is  ascertained,  and,  according  to  its 
volume,  the  blades  of  the  lithotome  are  sepa- 
rated. The  lithotome  introduced  in  the 
direction  of  the  external  incision,  its  handle  if 
depressed,  and  the  instrument  is  withdrawn, 
with  proper  precaution,  with  the  blades  opent 
From  this  manoeuvre,  there  results  an  in^ 
cision  on  the  left  inferiorly,  and  another  on 
the  right  superiorly;  and  if  the  first  incision 
has  the  depth  of  six  lines,  the  second  will  have 
neatly  divided  the  superior  part  of  the  pioa^ 
tate.  The  superior  wound  has  a  great  ten^ 
dency  to  unite  by  the  first  intention,  in  coiie»- 
quence  of  the  declivity  and  size  of  the  in- 
ferior, offering  a  greater  facility  than  the 
former  to  the  discharge  of  urine.  The  wound, 
thus  formed  in  the  prostate,  is  of  the  moei 
regular  form,  parallel  to  that  of  the  integu^ 
ments,  needing  only  simple  dilatation  for  the 
extraction  of  tlie  stone.— OMfnxUOre  Medioo. 

Curvm  CoMe  of  Apparent  Death,   wMok 
lasted  Twenty  Daye. 

Hufoknd,  who  has  written  so  much  on  the 
danger  of  hastened  inhumatioDB,  and  on  the 
amcertainlj  of  the  eigne  of  death,  hu  Jort 
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po^liiM  t  rttf  curious  fiiet>  which  we 
ezlnct  from  the  Journ.  des  Pract.  Heilkimde. 
In  the  hoipittl  of  Pttderbotn,  a  yoang  mn 
laid  apparently  dead  for  twenty  days,  before 
any  preparations  were  made  to  bury  him, 
in  consequence  of  the  non-evident  signs  of 
death ;  he  had  been  recently  cared  of  tertian 
ague,  and  came  into  the  hospital  for  phthisis 
polmonalis.  The  day  of  his  Uit  eipiration, 
he  suddenly  opened  his  eyes,  and  for  a  few 
minutes  pulsation  at  the  wrist  could  be  felt, 
but  the  beats  were  irregular  and  very  feeble. 
The  eschars,  which  were  made,  if  possible,  to 
restore  animation,  suppurated  till  the  fourth 
day ;  on  the  fifth  there  was  movement  of  the 
right  hand,  which  became  closed ;  from  the 
siith  to  the  ninth  there  was  a  vesicular 
eruption  on  the  region  of  the  back.  The 
limbs  remained  flexed ;  on  the  eighteenth  day 
there  was  still  redness  of  the  lips;  for  nine 
days  the  skin  appeared  folded  on  the  forehead, 
and  the  countenance  presented  a  non-cada- 
verous aspect.  The  body,  which  was  kept  for 
nine  days  in  a  warm  room,  became  not  the 
least  putrid  or  shrivelled;  on  the  twentieth, 
signs  of  putrefoction  commenced,  after  which 
period  it  was  buried. 

THB  PBEPAIIATI0N8  OF  COLCHICUM. 

Tnv  bulbs,  and  sometimes  the  seeds,  of  colchi- 
cum  (colchicum  autnmnale)  form  the  basb  of 
various  medicinal  eomposiiions,  which  are 
-inffleientty  eflleacions  to  call  forth  the  atten- 
tion of  all  persons  who  employ  them.  It  is 
well  known  that  these  bulbs,  when  mixed  with 
aleobol  (two  parts  of  fresh  bulbs  and  four 
parts  of  alcohol),  form  Peau  midicmaie  <f 
Hutum,  so  extolled  for  many  years.  Unfor- 
tunately the  various  forms  for  preparing  the 
preparations  of  colchicum,  both  in  the  old  and 
new  Pharmacopoeias,  and  various  other  works, 
agree  so  little,  that  it  renders  the  use  of  these 
compounds  both  uncertain  and  very  variable; 
besides,  the  bulbs  of  colchicum  are  very  liable 
'to  differ  in  their  properties,  owing  to  the  sea- 
son in  which  they  are  gathered*.  It  is  diffl- 
Cttit  to  say  which  is  the  most  favourable  sea- 
'son  for  gathering  the  bulbs;  common  report 
states  ii  should  be  about  the  month  of  August, 

*  This  doubtlcM  tppliei  to  other  bulbs 
equally  iu  use. 


when  the  bulb  is  in  its  full  iazarianoti    Ac- 
cording to  the  last  publications  of  MM.  Gaigcr 
and  Lesse,  who  trace  the  principles  of  eplehl* 
com  to  a  substance  liable  to  crystallise,  an4 
rather  different  from  veratioe,  which  th^ 
called  colchicine,  one  wouU  be»  at  least  in  this 
•case,  tempted  to  substitute  the  preparationa  af 
colchicum  for  fixed  quantities  of  this  organic 
substance  (when  its  medical  properties  are 
well  established),  mixed  or  not  with  soma 
gummy  or  other  substance,  capable  of  imitat* 
ing  those  which  are  found  in  the  plant.    Wp 
certainly  adopt,  in  most  casesi  the  judicious 
opinions  of  M.  Polydore  Boullay,  on  iJtm 
danger  of  changing  pharmaceutical  formi»* 
laries,  and  these  opinions  are  stated  in  too 
liberal  a  spirit  not  to  be  universally  appiibt 
ciated ;  we,  howeverf  think  that  the  use  af 
certain  active  principlesi  separated  from  v^g*- 
table  active  substanees»  offers,  on  the  other 
hand,  very  great  advantages,  for  they  gena- 
lally  contain  the  most  essential  properties  ff 
the  substances  from  which  they  have  been 
oxtracted,  and  it  is  very  easy  to  modify  ar 
attenuate  their  eff'ects  by  mixed  ingredient^. 
We  shall  at  least  be  sure  of  acting  upon  pr^ 
cise  quantities  and  identical  eompounds,  wbieh 
jeldom  takes  place*  not  only  with  eolchieoi^f 
•but  with  a  great  anany  other  roots,  baiks, 
seeds,  fte.,  the  composition  or  proportions  of 
which  may  vary  according  to.  the  time  af 
gathering,  the  year,  and  the  adulterationt  af 
tha  trade,  which  are  not  always  easily  detected. 
Finally,  the  manner  of  administering  this  aa- 
dicine  is  still  fovourable  in  these  cases,  by  the 
facility  of  coooentiating  in  a  very  small  vo- 
lume the  active  principles  which  form   tha 
•basis  of  a  pharmaceutical  preparation—^OMr- 
im/  de  Pkarmadet  Jum0,  1834. 

DI8BA8E8  OF  BOKHARA. 

Extracted  from  "  Travelt  into  Bokhara^*'  ^C; 

ar  LIBUT.  ALBX.  BURNBS,  P.R.8. 

Vol.  II.  p.  180.    Murray,  London,  1834. 

*' Among  the  diseases  of  Bokhara  the  moat 
distressing  is  the  guinea-worm  or  draetmculut, 
here  called  '  rishtu  :*  St  is  confined  to  the  city. 
The  inhabitants  believe  that  the  disease  arisA 
from  drinking  the  water  of  the  cisterns  ih 
summer  when  they  become  fetid  and  infested 
with  animalcube.  Travellers  soff^  as  mudh 
at  the  iahabitantt;  btit  the  disease  dott  n«i 
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•how  itself  Un  the  year  fuHowiog  that  on  which 
they  have  dronk  the  water.  Many  of  the 
A%hans  are  atUcked  after  returning  from 
Cabool ;  and,  whatever  be  the  cause,  it  assu- 
»«d!y  originates  from  something  peculiar  to 
Bokhara,  since  all  other  parts  of  the  country 
are  free  from  it.  It  is  supposed  that  one- 
Iburth  of  the  whole  population  of  Bokhara 
are  annnally  attacked  with  gninea-worro.  This 
prevalence  of  the  complaint  has  given  the 
-natives  a  dexterity  of  extracting  them,  quite 
unknown  in  other  countries.  So  soon  as  it  is 
discovered  that  one  has  formed,  and  before 
any  swelling  has  taken  place,  they  pass  a 
needle  under  the  middle  of  the  worm,  and, 
nibbing  the  part,  draw  it  out  at  once.  They 
*are  generally  successful;  but  if  the  worm 
breaks  the  wound  festers,  the  pain  is  excessive, 
and  few  recover  under  three  months.  If  the 
animal  be  coiled  in  one  place  the  extraction 
ia  simple ;  if  deep  in  the  flesh,  more  difficult. 
If  the  swelling  has  commenced,  they  do  not 
attempt  the  operation,  but  allow  it  to  take  its 
course,  #nd  endeavour  to  draw  it  out  by  de- 
grees,  ai  in  India.    These  worms  vary  in 


-leiigth  from  three  to  four  spans.  It  is  said 
that  guinea-worm  is  most  common  among 
•  people  of  a  cold  temperament,  but  it  does  not 
attack  any  particular  class.  The  better  orders 
of  people,  attributing  it  to  the  water,  send  to 
the  liver  for  their  supply,  and  never. ^rink 
that  of  the  cisterns  till  it  is  boiled.  It  is  not 
to  be  supposed  that  I  can  give  any  solution  of 
the  cause  of  this  disease ;  the  doctors  of  Toor- 
kistan  believe  it  to  be  a  worm  generated  from 
-the  causes  above-mentioned,  nor  can  I  credit 
ita  arising  from  the  animalculae  of  the  water. 

**  Another  disease  of  the  country  is  the 
'  mukkom '  or  *  kolee,*  a  kind  of  leprosy. 
Those  afflicted  with  it  are  considered  unclean : 
It  does  not  cover  the  body  with  ^pots  as  in 
common  leprosy;  but  the  skin  becomes  dry 
and  shrivelled  ;  the  hair  of  the  body  falls  off, 
the  nails  and  teeth  tumble  out,  and  the  whole 
body  assumes  a  horrible  and  unseemly  ap- 
pearance*  The  disease  is  believed  to  be  here* 
ditar>',  and  to  originate  from  food.  It  is  fear- 
fully prevalent  in  the  districts  of  Samarcand 
and  Meeankal ;  aUo  in  the  neiuhbouring  stales 
of  Shuhrsubx  and  Hissar,  all  of  which  are  rice 
country.  Some  state  it  to  be  caused  by  the 
use  of  tlie  intoxicating  spirit  called  '  boozu,' 
which  is  distilled  from  black  bpirley ;  but  that 
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liquor  and  mares'  milk  are  not  used  in  Bok- 
hara. The  disease  affects  the  general  health, 
and  is  incurable.  The  most  humane  people 
will  tell  you  it  is  a  curse  from  God,  and  drive 
the  unfortunate  sofierer  from  themi  A  scpa« 
rate  quarter  of  the  city  is  assigned  for  those 
who  are  afflicted,  as  was  the  case  among  the 
Jews. 

**  That  scourge  the  cholera  morbus  has 
been  (elt  in  all  these  countries.  It  appears 
to  have  Uken  the  route  of  the  caravans, 
and  advanced  from  India  step  by  step  into 
Eastern  Europe.  It  raged  for  a  year  in  Cabool ; 
it  then  crossed  Hindoo  Koosh,  on  the  follow- 
ing season,  and  desolated  Balkh  and  Koo^i- 
dooz.  For  a  year  it  fluctuated  between  the 
valley  of  the  Oxus  and  Herat ;  it  then  attacked 
Bokhara,  Kokan,  and  the  other  Usbek  states  ; 
and,  after  devastating  the  country,  passed  on 
to  Khiva,  Orenburg,  and  Astrakhan.  The  h" 
culty  have  discovered  no  remedy  for  the  cho- 
lera morbus. 

«  The  inhabitants  of  Toorkistan  are  subject 
to  a  constant  dryness  of  the  skin ;  many  of 
them  lose  their  eyelashes  and  eyebrows,  and 
their  skin  becomes  wrinkled  and  tawny. 
Whether  the  diet  or  dryness  of  the  climate 
causes  these  appearances  I  know  not  The 
Usbeks  seldom  eat  horse-flesh,  though  it  is  be. 
lieved  that  they  live  upon  it.  It  is  considered 
heating  food,  and  is  besides  expensive.  Muttoa 
is  preferred,  and  none  but  the  lower  orders 
eat  beef.  A  sheep  is  killed,  and  the  -entire 
tail,  however  large  and  fat,  is  melted  up  with 
the  meat  and  cooked  in  a  single  boiler.  They 
are  fond  of  every  thing  oily,  and  also  use  much 
cheese  and  sour  milk.  Ophthalmia  is  a  very 
common  complaint  in  Toorkistan :  fevers  are 
rare :  in  Balkh,  rheumatism  is  prevalent.  In 
the  city  of  Bokhara  rickets  are  common,  and 
the  children  have  generally  a  puny  and  un- 
healthy appearance,  which  is  not  observable 
in  the  grown  up  people  of  the  countr}*.  Among 
their  medicines  I  heard  of  an  oil  extracted 
from  the  dung  of  sheep,  which  is  considered  a 
specific  for  the  sprains,  bruises,  and  hurts  of 
cattle,  it  is  very  pungent,  and  the  flies  shun 
the  parts  rubbed  with  it  I  have  been  assured 
of  the  bone  spavins  of  a  horse  being  reduced 
by  an  application  of  this  oiL  They  procure 
it  by  a  distilling  process." 
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A  CASK  OF  UNUNITBB  PARTURIENT 
LACERATION  OP  THE  RECTO-VA- 
OINAL  SEPTUSr,  8UCCE8SPULLY 
TREATED  WITH  AIBTALLIC  LIGA- 
TURES. 

BT  JOHN  P.  MSTTAUBR,    M.D.,   OP    PBINCB  BD- 
WABO  COUNTY,  VJBGINIA. 

Thb  lady,  whose  case  forms  the  subject  of  the 
following  communication,  was  about  thirty 
years  of  age  uhen  the  accident  occurred.  Her 
health  and  constitution,  as  far  as  I  could 
learn,  had  been  go6d  down  to  the  time  of  her 
confinement,  which  took  place  some  time 
during  the  month  of  October,  1831.  The 
pregnancy,  which  resulted  in  the  laceration^ 
was  lier  first,  and  from  its  history  must  have 
been  more  fortunate  than  usually  follows  late 
conceptions.  Her  labour  was  protracted  and 
very  tedious,  having  continued  more  t%V.n 
three  days,  but  was  marked  by  no  other  iro- 
porUnt  event  save  the  accident.  Six  months 
after  the  laceration  took  place  1  was  consulted, 
and  my  opinion  and  advice  requested.  The 
history  furnished  at  this  time  induced  me  to 
regard  it  as  a  case  of  ununited  laceration ;  and 
I  feared  that  the  surfaces  had  healed,  so  far,  at 
least,  as  to  require  denudations  by  art,  before 
a  reunion  was  likely  to  take  place  between 
theim  An  opinion  to  this  effect  was  expressed 
to  the  husband  of  the  lady,  an  intelligent  and 
highly  respectable  gentleman  of  a  neighbour- 
ing county ;  I  also  informed  him,  that  it  was 
more  than  probable  ligatures  would  be  re- 
quire before  a  complete  cure  could  be  ef- 
fected. Some  five  or  six  weeks  after  this 
interview,  the  lady  was  conveyed  to  my  neigh. 
bourhDod,  and  placed  under  my  immediate 
management,  having  resolved  to  waive  all 
considerations  of  delicacy,  a  sacrifice  indeed, 
if  she  could  ouly  obtain  partial  relief  from 
ber  most  loathsome  and  healtb-destroying  in- 
firmity. 

In  assuming  the  weighty  responsibility  of 
such  a  case,  I  am  free  to  own,  that  I  felt  much 
embarrassment,  the  more  so,  as  I  was  called 
upon  to  act  in  a  matter  of  great  delicacy,  to 
say  nothing  of  its  intrinsic  difiiculties,  without 
having  had  time  to  avail  myself  of  the  advice 
of  some  of  my  experienced  brethren,  or  to 
think  much  upon  the  subject.  The  anxiety 
and  determined  purpose  of  my  patient  did  not . 


permit  me  long  to  doubt  and  fear,  and,  with- 
out further  delay,  I  was  summoned  to  examfaM 
into  the  nature  of  the  infirmity. 

The  examination  disclosed  a  complete  dis- 
union of  the  recto-vaginal  wall,  from  tha 
vei^e  of  the  anus  three  inches  up  the  lectaoy 
and,  as  was  feared,  the  divided  surfaces  had 
healed  in  every  part  of  them.    The  cleft  ter- 
minated  superiorly  in  an  angle   somewhat 
obtuse,  and  the  rectum  had  contracted  upoa 
itself,  so  as  to  render  its  several  tegumeots  a 
mere  band  of  the  width  of  five-eighthi  of  aa 
inch.    On  each  margin  of  thb  band  a  whitish 
line  was  to  be  perceived,  commencing  in  the 
angle  above,  and  continuing  down  to   the 
verge.    These  were  doubtless  cicatrices,  and 
pointed  out  the  margin  of  the  divided  rectUD. 
The  retaining  faculty  of  the  sphincter  was 
completely  destroyed,  and  the  unfortunate  lady 
from  that  cause  had  been  compelled  to  submit 
to  constant  confinement,  in  a  recumbent  poi- 
turc,  to  prevent  the  loathsome  accident  uf  in- 
voluntary dejections.    Long-continued  irrita- 
tion of  the  wound  had  induced,  in  the  gastro- 
intestinal   organs,   a    morbid    susceptibility* 
which  subjected  the  lady  to  frequent  attackfl 
of  colic  and  diarrlicea  from  the  slightest  ^rrori 
in  diet.    To  remedy  so  afllictive  an  infirmity, 
it  was  necessary,  not  only  to  repair  the  breach 
of  the  rectum,  but  also  to  restore  the  tubular 
form  of  the  rectum,  and  contractile  power  of 
itj  sphincter  muscle.     These  ends  were  ac- 
complished in  the  following  manner:— Tha 
patient  was  placed  very  nearly  as  in    tha 
position  for  lithotomy,  with  the  knees  held 
apart,  and  exposed  to  the  direct  light  of  a 
window:  the  cleft  was  readily  brought  into 
view,  by  separating  the  vulvae  and  anterior 
parieles  of  the  vagina.    Denudations,  three- 
fourths  of  an  inch  in  width,  extending  fron 
the  angle  down  to  the  %'erge  on  each  side^ 
were  now  effected  along  the  cicatrical  lines, 
and  a  little  exterior  to  them,  by  the  aid  of 
hooks,  scissors  curved  on  their  flat  sides,  and 
scalpels,  using    them  according  to  circum- 
stances.    As  soon  as  the  wounded  sur&cei 
ceased  to  bleed,  they  were  approximated,  and 
for  this  purpose  leaden  ligatures  were  em- 
ployed.   These  were  introduced  from  withtOy 
and  in  succession,  from  the  angle  down  to  tha 
verge,  at  the  distance  of  one-lburth  of  an  inch 
apart;   care  was  taken  to  gii'e  them  good 
hold :  they  were  made  to  incinde  at  the  saiaa 
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time  a  belt  of  aiideDuded'  subatanoe  on  eieh 
•ide.    Needles  very  much  eoTved  were  em- 
ployed,  with  a  noose  of  twisted  add  waxed 
silk  in  the  eye  of  each,  upon  which  to  hang 
tte  loops  of  the  metallic  rigalare  previously 
formed.    Dr.  Physick's  forceps  were  used  for 
the  Introduction  of  the  needles,  which  was 
tbund  a  very  handy  and  convenient  instru* 
Aent.    As  the  ligatures  were  applied  they 
'were  tightened,  so  as  to  bring  the  abraded 
surlaces  in  contact,  and  then  their  ends  were 
twisted  together  and  cut  off  of  convenient 
length.  About  twelve  ligatures  were  required 
'to  close  the  bread).    From  time  to  time  the 
ligatures  were  tightened  by  twisting  them, 
and  the  vaginal  margins  of  the  laceration 
cauterised    with  nit  argent  to  favour  the 
Ibrination  of  granulations,  which  it  was  judged 
would  greatly  strengthen  the  union  in  this 
part.     The  patient  was  confined  to  the  re- 
cumbent posture  in  bed,  with  the  knees  tied 
together,  to  prevent,  as  far  as  possible,  any 
disturbance  of  the  wound.     A  diet  of  liquids 
was  directed,  as  least  likely  to  distend  the 
lower  bowels,  or  to  elicit  alvine  evacuations. 
For  four  days  the  bowels  reposed ;  and,  as  a 
proof  fhat  the  ligatures  held  the  surfaces  se* 
curely  and  perfectly  in  contact,  the'evacuation 
^hich  now  took  place  did  not  derange  the 
partSy  or  inflict  much  pain ;  and  it  was  now^ 
ibr  the  first  time  since  the  accident  occurred, 
that  the  propensity  to  deject  could  be  resisted. 
In  six  weeks  the  ligatures  were  cut  away,  the 
parts  hairing  united  perfectly.    Leaden  liga* 
tures  were  preferred  in  the  management  of 
the  foregoing  case,  as  experience  had  proved 
them  not  only  less  irritating  and  liable  to  cut 
out  when  tightly  drawn  than  any  other  ma- 
terial with  which  I  am  acquainted,  but  in- 
finitely more  convenient  and  effective  in  main- 
taining a  uniform  and  perfect  apposition  by 
the  ready  facility  of  simply  twisting  them,  and 
al  a  proof  that  the  leaden  ligature  may  act  for- 
cibly for  a  long  time  without  cutting  out,  when 
they  were  removed  in  the  present  instance,  it 
conld  not  be   perceived   that  any   material 
encroachment  had  been  made  upon  the  margins 
of  the  cleft    The  lady  is  now  perfectly  re- 
stored, thirteen  months  since  the  operation 
was  performed,  as  the  following  extract  from 
the  husband's  letter  to  me  will  evince : —  •  •  • 
**  aid  can  now  With  pleasure  and  most  gratefol 
ackBowkdgmeats  to  year  skill  and  manage* 


ment  have  it  to  say  that  she  feels  no  incon- 
yenienee  from  the  injury  sustained  at  the  time 
she  had  her  child  ;  and  she  further  says  that 
if  her  condition  was  similar  to  the  one  she 
was  placed  in  before  you  operated,  she  would 
freely  and  willingly  submit  to  it  again,  if  she 
could  only  believe  the  same  degree  of  benefit 
and  relief  was  to  be  the  resuH."-^-<^mencan 
Journal  of  the  Medkal  Sciences. 

DESCRIPTION      OP      THE     CALCULO- 
FRACTOR   FOR   PULVERISING  TH« 
CALCULUS  IN  TBS  BLADDER. 
BY  FRANCIS  l'eSTRANGB,  A.M.,  M.R.C.S.I., 

Daufrnn-ttreet.  ^ 


Prom  the  earliest  ages  it  appears  to  have  been 
a  desideratum  in  surgery  to  discover  some 
means  whereby  the  dangerous   operation  of 
lithotomy  might  be  rendered    unneceMary; 
thus  we  find  various  preparations  at  different 
times  tried  and  extolled  for  their  supposed 
solvent  powers.    It  does  not  seem,  however, 
that  the  grand  object  in  view  was  destined  to 
be  attained  until  modern  invention  shoukl  con- 
trive the  expedient  of  breaking  up  the  calculus 
in  the  bladder,  and  having  the  detritus  subse- 
quently washed  out  through  the  urethra.    It 
Would  be  quite  superfluous  to  draw  a  compa- 
rison here  between  lithotrity  and  lithotoitiy, 
that  has  already  been  ably  done  by  the  diiRsr- 
ent  gentlemen  who  have  written  on  the  former 
operation  *.    Still  it  must  be  admitted,  that 
however  good  the  principle,  yet  in  practice 
this  operation  has  been  found  to  labour  under 
many  defects.     For   example,    with  Baron 
Heurteloup's  ••Percufeur,"  which,  taken  alto- 
gether, appears  to  be  the  most  perfect  of  the 
instruments  as  yet  used  for  this  purpose,  there 
is  almost  a  certainty  of  the  instrument,  or  stone 
held  by  it,  or  both,  being  driven  by  the  ham- 
mering against  the  skies  of  the  bladder,  and 
thus  causing  incalculable  mischief.    So  great 
a  defect  has  this  been  found,  that  to  obviate  H 
a  bed  has  been  constructed,  and  the  patient 
being  fixed  thereon,  the  percuteur  is  intro- 
duced and  bstened  to  an  iron  bar  placed  in 
front  for  that  purpose ;  the  staff  is  thus  cer- 
tainly rendered  almost  immoveable,  but  as  the 

•  Vide  Lithotrity,  Lancet,  1829,  90,  31 ; 
Lithotrity  and  Lithotomy  compared.  T.  King, 
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pItitDt  einiMt  be  equally  well  secured,  and  as 
4he  slightest  motion  on  bis  part  might  cause  as 
greet  or  eren  greatef  mischief,  the  object 
seems  to  be  as  far  as  ever  from  being  accom- 
plished. Nothing  is  here  advanced  agaiust 
'the  inconvenient  unwieldiness  and  great  ex- 
pense of  such  a  complicated  system  of  instru- 
ments, beds,  Ac  Agaio^  the  detritus  of  the 
eaknlus,  by  lodging  between  the  curved  blades 
of  the  instrument,  prevents  their  closing,  and 
thus  increases,  in  some  instances,  consider- 
ably, its  diameter;  this,  in  all  cases,  must 
cause  extreme  pain  on  the  withdrawal  of  the 
UMfrttment,  and  has  in  particular  Instances 
produced  laceration  of  the  parts  and  hssmor- 
•rhage.  To  do  away  with  these  and  other  ob- 
jections, the  instrument,  of  which  sketches  and 
a  description  accompany  these  remarks,  has 
been  invented.  Its  advantages  are  extreme 
timpiicitp ;  it  being  acted  on  by  a  screw  of 
mch  power  as  to  pulverise  any  calculus  found 
within  the  bladder,  thus  doing  away  with  the 
dangers  of  percussion ;  a  stilette,  which  passes 
in  a  groove  between  its  blades,  by  which  the  - 
detritus  lodged  there  can  be  at  once  removed ; 
a  claw  fastened  on  a  pivot  to  the  screw,  so  as 
to  allow  of  its  being  fixed  at  will  to  the  upper 
blade  of  the  instrument,  which  can  then,  by 
turning  the  screw  backwards,  be  separated 
wiihtmt  the  sUghieH  ihock  from  the  inferior 
one,  should  these  have  become  agglutinated 
by  the  broken  down  calculus  and  its  animal 
mucus.  Finally,  should  any  case  occur,  or 
any  individual  still  prefer  the  operation  with 
the  hammer,  by  removing  the  vice  this  can  be 
performed  as  heretofore,  the  operator  enjoying 
the  additional  advantage  of  the  stilette.  There 
are  many  other  desirable  qualities  that  might 
be  enumerated  as  possessed  by  this  instru- 
ment ;  but  it  is  not  intended  to  trespass  at 
present  any  further  on  the  reader's  time ; 
jufice  it  to  say,  in  conclusion,  that  there  are 
but  two  cases  requiring  the  operation  of  litho- 
tomy to  which  it  is  not  applicable,  namely,  a 
calculus  contained  in  a  pouch,  or  a  bullet  in 
the  bladder. 

Explanation  of  the  Plate  *. 
Fig.  1.  Represents  the  instrument  as  in  the 
act  of  being  closed  by  the  power  of  the  vice, 

*  The  Medal  of  the  Royal  Dublin  Society 
was  awarded  for  the  instrument.  The  ope- 
ration with  the  Calculo  Fractorwasperf(»med 


the  point  ol the  icmw playing  in  tiotket  it 
the  extremity  of  the  handle,  ubich  causes 
direct  pressure  downwards,  without  producing 
«ny  rotation  whatsoever  at  that  portion  of  the 
instrument  in  the  bladder,  and  thereby  pre« 
venting  any  injury  being  done  to  the  muooua 
membrane  of  that  oigan. 

Fig.  2.  The  vice,  having  a  screw,  with  a 
double  thread.  The  weight  of  this  poUion  of 
the  instrument  is  an  advantage  to  the  operator, 
by  enabling  him  the  better  to  keep  steady  thft 
•instrument,  while  this  part  is  grasped  In  hli 
teft  hand,  ndrick  is  to  be  supported  on  liii  Idl 
knee,  the  foot  being  placed  en  a  low  itoot  iii 
the  position  for  operating. 

Fio.  3.  The  claws-  of  the  inttroment  open 
their  wedge-like  teeth  well  adapted  for  split- 
ting, also  the  detritus  rod  scraping  the  bottom 
groove,  so  as  to  remove  all  particles  of  the 
broken  stone  that  always  remain  preventing 
the  claw  from  being  closed,  and  thereby 
causing  great  laceration  of  the  urethra  and 
hasmorrhage. 

Fig.  4.  The  box  of  the  instrument,  the 
handle  of  the  upper  claw  in  which  the  socket 
to  play  in  is  placed,  also  the  canal  for  the 
detritus  rod.^^Dublm  Journal  of  MedkQol 
etnd  Chemical  Science, 

BOYAL  COLLBOB  OP  80ROBOK8  IN 
LONDON. 

[Circular.] 
Royal  College  of  Surgeon*  in  London, 
July  2nd,  1834. 

Gbntlrmsn,— .In  consequence  of  occasional 
irregularities  that  have  taken  place  in  the 
certificates,  transmitted  to  the  Conrt  of  Exa- 
miners of  this  College,  I  am  directed  by  the 
Council  to  acquaint  yon,  that  it  is  their 
anxious  wish  to  have  some  plan  devised  and 
adopted  by  the  lecturers  at  the  various  medical 
schools  of  the  United  Kingdom,  whereby  the 
regular  attendance  of  the  students  on  the  lee 
tures  at  such  schools  may  be  enforced  and 
registered,  so  as  to  entitle  the  studtati  to 

ji 

this  day  (June  4th),  with  eomplete  sueeesa^ 
by  the  Surgeon-General,  (there  were  present 
also  Surgeons  Adams,  Hargnve,  and  Smyly,) 
the  peculiar  advantages  of  this  instrameat 
having  been  eiemplifled  io  «  femaikibto 
nuuMft 


AM 
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leeeirey  and  to.  jiwUfy  the  lectnrte  in  giving^, 
certiAcat«s  of  attendance,  the  accuracy  of 
which  maj  be  relied  upon  by  this  College, 
and  which  the  greatest  vigilance  and  circum- 
spection on  the  part  of  the  lecturers  cannot 
at  all  timet  lecure  under  the  present  system, 
where  there  is  a  want  of  tome  such  check  and 
wgistry. 

The  Council  will  consider  themselves 
obliged  by  your  attention  to  their  wishes,  and 
will  thankfully  receive  any  suggestions  you 
.may  be  pleased  to  offer  on  the'  means  which, 
in  the  opinion  of  yourselves  and  your  ooU 
kaguet,  may  be  best  adapted  to  efibrt  this 
important  object. 

I  have  the  honour  to  be.  Gentlemen, 
Your  most  obedient  humble  servant, 
EoML'ND  Bblpour,  Secretary. 

Heguiatumt  of  the  Council  retpecting  the 
Profeithncd  Education  of  CancUdatet  for 
the  Diphma. 

I.  Candidates  will  be  required  to  bring  proof: 
1.  Of  being  twetity.two  years  of  age. 
8.  Of  having  been  engaged  five  years  in 
the  acquirement  of  professional  know- 
ledge. 

3.  Of  having  studied  anatomy  and  physio- 

logy, by  attendance  on  lectures  and  de- 
monstration.*, and  by  dissections,  during 
two  anatomical  seasons*. 

4.  Of  having  attended  at  least  two  courses 

of  lectures  on  surgery,  delivered  in  two 
distinct  periods  or  seasons,  each  course 
to  comprise  not  less  than  siity  lectures. 

5.  Of  having  attended  lectures  on  the  prac- 

tice of  physic,  on  chemistry,  and  on 
midwifery,  during  six  months;  com- 
prising not  less  than  60  lectures  respec- 
tively, and  on  botany  and  materia  me- 
dica  during  three  months.  , 

6.  Of  having  attended  during  twelve  months 

the  surgical  practice  of  a  recognised 
hospital   in    London,   Dublin,  Edin- 


*  An  anatomical  season  is  understood  to 
extend  from  October  to  April  inclusive,  and  to 
comprise  at  least  140  lectures  on  anatomy  and 
physiology,  occupying  not  less  than  one  hour 
each,  given  on  separate  days;  and  at  least 
100  demonstrations  of  the  like  duration,  given 
in  a  umilar  manner ;  excloaive  of  di9Wction«» 
of  which  distinct  ccrtilicateiare  required. 


bnrgfa,  Glasgow,  or  Aberdeen;  or  for 
six  months  in  any  one  of  such  boepitaUt 
and  twefve  months  in  any  recognised 
provincial  hospital. 
II.  Members  and  licentiates  in  surgery  of  any 
legally  constituted  College  of  Surgeons  id 
the  United  Kingdom,  and  graduates  in 
surgery  of  any  university  requiring  resi- 
dence to  obtain  degrees9  will  be  admitted 
for  examination  on  producing  tlieir  di- 
ploma, license  or  degree,  together  with 
proofs  of  being  twenty-two  years  of  age, 
and  of  having  been  occupied  Ave  years  in 
the  acquirement  of  professional  know- 
ledge. 
N.B.  Certificates  will  not  be  recognised  from 
any  hospital  unless  the  surgejns  thereto, 
or  a  majority  of  them,  be  members  of  one 
of  the  legally  constituted  Colleges  of  Sor- 
geons  in  the  United  Kingdom ;  nor  from 
any  school  of  anatomy,  physiology,  sur- 
gery, or  midwifer}*,  unless  the  respective 
teachers  be  members  of  some  legally  con- 
stituted College  of  Physicians  or  Surgeons 
in  the  United  Kingdom. 
Certificates  will  not  be  received  on  more 
than  two  branches  of  science  from  one  and  the 
same  lecturer,  but  anatomy  and  physiology, 
demonstrations  and  dissections,  materia  medica 
and  botany,  will  be  respectively  considered  as 
one  branch  of  science. 

In  the  certificates  of  attendance  on  hospital 
practice,  and  on  lectures,  the  dates  of  com- 
mencement and  termination  are  to  be  inserted 
in  words  at  full  length. 

All  the  required  certificates  are  to  be  deli- 
vered at  the  College  ten  days  before  the  can- 
didate can  be  admitted  to  examination. 

By  order  of  the  Council, 
lOth  July,  lb34.      Epmund  Bblfoub,  Sec, 

IMPROVBD  MBTBOD  OF  ADM INISTBR* 
I  NO  BPBOU  8ALTS. 

Dr.  James  Hbnry,  of  Dublin,  recommends 
the  sulphate  of  magnesia,  given  according  to 
the  following  formula,  as  an  agreeable,  safe, 
and  eflScacious  purgative.  Saturate  any  quan- 
tity of  cold  water  with  sulphate  of  magnesia; 
filter  through  paper,  and  add  to  every  seven 
ounces  of  the  solution  one  ounce  of  the  dUuie 
sulphuric  acid  of  the  Dublin  or  Edinburgh 
Pfaarmacopmias.— isomer.  Jwm.,  May,  1834. 


MarisM'i  PiUi:— Trial  at  York. 


«» 


Coiiiroii;Wf)iuaI  (rduirgtcal^ounial 

Sahirday,  July  26^  1834. 


morison's  pills. 

The  Trial  at  York.-^  Verdict  <*  il/a«- 
ilaughler," 

•A  FORTNiGBT  Hgo  we  published  a  full 
account  of  an  inquest  at  York  upon  a 
young  man,  whose  death  was  alleged  to 
have  been  hastened  by  large  and  repeated 
doses  of  Morison's  Pills,  duriug  an  attack 
of  small-iwx.  One  Webb,  a  publican, 
and  an  agent  for  the  sale  of  the  pills,  was 
the  medical  practitioner  upon  the  occa- 
sion, and  was  in  consequence  put  upon 
his  trial  for  having  ignorantly  tampered 
.with  the  life  of  a  human  creature.  We 
have  now  to  record  the  result  of  the  trial. 
After  a  patient  investigation  before  one  of 
the  ablest  judges  of  Westminster  Hall, 
he  was  found  guilty  of  **  Manslaughter." 
Upon  examination  we  find  the  evidence 
at  the  inquest  includes  all  the  material 
facts  elicited  at  the  trial,  which  il  is  un- 
necessary therefore  to  repeat.  The  ana- 
lysis of  the  pills  seems,  however,  to  have 
been  more  accurately  given  on  the  latter 
occasion.  Mr.  West,  a  respectable  che- 
mist, stated  the  results  of  his  iuvesti- 
gallon : — 

''  The  pills  No.  1.  averaged  two  and  a 
quarter  grains  each  pill,  and  were  com- 
posed of  aloes  and  colocynth,  together  one 
grain,  but  in  w  hat  proportion  he  could 
not  ascertain  ;  gamboge  half  a  grain,  and 
cream  of  tartar  three  quarters  of  a  grain. 
There  was  also  a  very  small  portion  of 
ginger.  The  pills  No.  2  averaged  three 
grains  each,  and  contained  of  aloes  and 
oolocynth  one  grain,  gamboge  one  grain 
and  a  half,  crfam  of  tartar  half  a  grain, 
and  ginger  as  before." 
.    The  couDsel  for  the  prosecution  lefened 


to  the  case  cited  by  the  coroner  on  the 
inquest,  and  to  another  case  at  the  last 
assizes,  before  Mr.  Baron  Alderson,'  when 
a  sailor  was  convicted  of  manslaughter, 
for  having  rashly  and  ignorantly  occa- 
sioned the  death  of  a  man  by  giving'  hitn 
a  large  dose  of  opium,  because  his  own 
wife  was  in  the  habit  of  taking  it.  The 
learned  counsel  dwelt  forcibly  upon  the 
criminality  of  persons  unskilled  in  me- 
dicines and  diseases,  attempting  to  tamper 
with  them,  where  there  are  so  many  me- 
dical establishments  and  regularly  edu- 
cated practitioners  spread  over  the  country. 
The  same  point  was  insisted  upon  by  the 
learned  judge,  in  his  address  to  thejuiy, 
nltliough  he  admitted,  as  the  counsel  for 
the  prisoner  contended,  that  the  statutes 
for  licejfsing  medical  and  surgical  practi- 
tioners did  not,  and  could  cot,  make  the 
distinction  to  permit  one  man  to  escape 
a  conviction  for  felony,  and  to  convict 
another  for  the  same  offence ;  in  fact,  it 
applied  to  both,  and  if  either  acted  igno- 
rantly, in  admintstenng  strong  and  im- 
proper medicines,  the  law  could  reach 
them  both.  But  in  estimating  the  igno- 
rance and  rashness  of  the  accused,  it  was 
no  slight  consideration  that  he  undertook, 
whether  gratuitously  or  for  gain  it  mattered 
not,  a  duty  which  is  appropriated  by  com- 
mon sense  to  a  numerous  and  educated 
profession. 

The  trial  of  St.  John  Long  for  the 
murder  of  Miss  Cashin  was  cited  for  the 
prisoner, — and  if  Morison,  or  Moat,  or 
both,  stood  at  the  bar  iu  lieu  of  their 
agent,  the  analogy  would  have  been  com- 
plete, —  Morison  and  St.  John  Long 
might  both  have  produced  corresponding 
lists  of  wonderful  cures,  and  the  ardour 
of  the  old  fool,  who  swore  he  sold  his 
Bible  to  purchase  Morison's  Pilb,  and 
would  sell  another  Bible  if  he  had  it  for 
the  same  purpose,  might  be  paralleled  by 


Lord  BnlMgham  on 

'^  enthoriann  nf  equally  ignortnt  tords 
andladiM. 

It  is  to  be  deplored,  tbat  the  miserable 
.agent  of  tke  sapreme  quack  should  hare 
to  bear  the  whole  consequence  of  this  au- 
edacious  quackery,  while  the  fellow,  who 
drives  hit  carriage  on  the  profit  of  bis  in- 
famous impositions,  escapes  unscathed. 
We  intreat,  we  implove  the  attention  of 
Ifr.  Warburton  to  this  intolerable  nuisance 
of  quack  medicines  and  quack  doctors. 
It  seems  almost  useless  to  appeal  to  the 
public  press  not  to  lend  its  aid  in  adver- 
tising their  base  practices.  The  most 
respectable  newspapers  contain  daily  a 
number  of  impudent  medical  advertise- 
ments, direct  impositions  upon  the  igno- 
rant and  credulous.  An  opemtire  in 
Warren's  blacking  manufacture  once  ob- 
served, "We  keeps  a  poet'*  Every i«- 
gular  quack,  in  like  manner,  keeps  a 
newspaper  or  a  magazine  for  his  sole  use, 
and  it  is  notorious,  that  the  expences  in- 
curred by  such  persons  in  advertising  are 
enormous.  The  nuisance  has  now  risen 
to  that  height  that  the  interference  of  the 
legislature  is  necessary  for  the  protection 
of  the  public  health. 


THB  PARLIAMBMTARY  COlllflTTBS. 

A  coTEMpoftAaY  is  much  enraged  at  the 
lengthened  inquiries  of  the  Pbrliamentaiy 
Committee,  and  notifies  that  a  hint  was 
given  from  the  proper  quarter  to  wind  up 
the  inrestigation.  We  are  not  surprised 
at  our  cotemporary's  vexation :  it  is  per- 
fectly consistent  in  him  to  maintain  that 
the  whole  business  should  have  concluded 
with  the  examination  of  the  magnates, 
upon  whose  opinions  the  legislature  should 
have  proceeded  to  re-edify  the  profession. 
The  sources  of  his  information  are  quite 
unknown  to  us  or  to  any  one  else ;  and 
ire  appiehend  Mr.  Waifouxloii  is  not  the 
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man  to  be  interiered  with  in  the  discharge 
of  a  public  duty.  We  are  ourselves  most 
anxious  to  see  the  conclusion;  and  we 
hope  before  the  session  terminates  we 
shall  have  the  pleasure  of  examining  the 
evidence.  All  we  can  say  at  present  is, 
that  the  Committee  never  was  more  ac- 
tively engaged  than  at  the  present  mo- 
ment ; '  and  when  we  add  that  the  officen 
of  the  Irkh  Medical  Coiporations  are  this 
week  in  course  of  examination,  our  readers 
will  admit  the  inquiry  is  of  a  rather  iuft- 
portant  nature. 


LORD  BBOUGHAU  ON  HOSPITALS  AND 
DISPBNSARIBS. 

*'  He  was  well  aware  that  he  was  speaking 
on  the  unpopular  side  of  the  subject,  bat 
the  truth  must  be  told.  The  only  safe 
kind  of  charity — the  only  species  of  cha- 
rity that  was  not  liable  to  abuse — waa  au 
hospital  for  accidents.  Accidents  were 
things  that  no  man  could  calculate  upon 
or  provide  against;  and  of  this  they  might 
be  certain,  tbat  the  existence  of  such  an 
hospital  would  in  no  way  tend  to  increase 
the  number  of  accidents.  The  next  cha- 
rity in  point  of  safety  was  that  of  di»- 
pensaries.  He  would  pause,  however, 
before  he  would  go  so  far  as  to  say  that 
that  was  a  safe  species  of  diarity  not 
liable  to  abuse.  He  had  been  of  such  an 
opinion  some  years  back ;  but,  upon  con- 
sideration, he  had  altered  it.  Every  one 
should  look  forward  to  and  provide  against 
that  sickness,  those  ailments  to  which  the 
lives  of  all  were  necessarily  exposed. 
Though  he  did  not  go  to  the  extent  of 
objecting  to  dispensaries,  therefore,  he 
doubted  much  that  their  establishment 
was  in  accordance  with  sound  principle.*' 
—^Speech  on  the  Poor  Laws.) 

We  are  really  surprised  to  find  sent!- 
meDts  like  the  above  entcrtisaed  bf  Lord 
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Broagham,  as  they  clearly  sbow  that  his 
Lordship  knows  very  little  about  the  in- 
etlcolahle  ralue  of  hospitals  and  dis- 
pensafies  to  the  poor.  According  to  his 
▼lews,  such  hospitals  as  St.  Bartholomew's^ 
Guy's,  St  Thomases,  Scc;  are  useful  so 
far  as  they  are  open  to  accidents ;  but  the 
advantage  they  afford  of  admitting  persons 
labouring  under  ferer,  inflammations  of 
the  lungs  and  bowels,  dropsies,  Sec,  are 
yalueless.  We  agree  with  the  noble  Lord 
in  the  opinion  that  few  men  will  break 
their  legs  and  necks  to  obtain  admission 
into  a  hospital ;  and  therefore  it  is  most 
truci  that  the  existence  of  such  hospitals 
In  no  way  (ends  to  increase  the  number  of 
accidents ! ! 

But,  we  apprehend,  that  it  is  exacting 
too  much  from  humanity,  to  exj)ect  the 
daily  labourer,  who  is  the  object  of  the 
poor  laws,  should  liave  a  store  in  reserve 
for  proper  medical  assistance  in  cases  of 
severe  illness,  which  are  as  little  to  he 
calculated  upon  as  accidents.  A  man 
may  have  a  fever,  or  pleurisy,  from  a  hard 
day's  work,  as  well  as  a  broken  leg.  The 
little  that  this  class  of  persons  can  afford 
to  pay  for  medical  assistance  would  never 
procure  for  them  proper  advice,  and  they 
would  become  the  prey  of  quacks  of  all 
torts.  In  fact,  one  of  the  objects  of  dis- 
pensaries was,  to  put  down  the  tiade  of  the 
mountebank  quack.  There  is,  however,  a 
class  not  the  proper  objects  of  charitable 
dispensaries,  who  avail  themselves  of  their 
gratuitous  humanity,  though  they  are  able 
pay  for  medical  attendance.  Thb  is  a  to 
Buisance:  it  diminishes  the  reasonable 
ramoneratioD  of  a  liberal  and  expensive 
profession ;  and,  as  the  labourer  is  worthy 
of  his  hire,  we  should  be  delighted  to  see 
this  fraud  put  down. 


NBV  BBOULATI0N8  OF  THB  BOTAIt 
OOhhEQK  OP  aVROKONS. 

We  beg  to  direct  the  notice  of  our  junior 
readan  to  the  new  regulations  issued  by 
the  Royal  College  of  Surgeons,  and  also 
to  the  circular  sent  to  the  different  Jjet^ 
turers.  It  behoves  medical  students  to 
consider  these  documents  maturely. 
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IMPORTANT  TO  LUNATIC  ASYLUM 
KBBPBRS. 

This  rooming  (Thursday)  an  application 
was  made  by  counsel,  on  the  part  of  Mi, 
Joseph  Taylor,  who  kept  a  lunatic  asylum, 
called  The  Retreat,  at  Cottingham,  near 
Hull,  stating  that  Mr.  Bethell,  M.P.,  and 
two  other  visiting  magistrates,  had  with- 
drawn his  licence.  The  magistrates  had 
simply  represented  to  his  Lordship  what 
they  had  done.  Affidavits  w^re  read  is 
explanation  of  some  circumstances  sup* 
posed  to  have  influenced  the  magistrates. 
This  ^vas  the  first  application  of  the  kind. 
His  Lordship  doubted  whether  he  had 
any  judicial  authority,  it  appeared  to  him 
to  be  simply  executive.  However,  he 
directed  the  affidavits  to  be  filed,  and  his 
Lordship  added  he  would  show  them  to 
the  magistrates,  and  ask  them  whether 
their  opinion  would  be  altered  upon  the 
statements  therein  contained. 

8ABRB  WOUNDS  OP  THB  KNBE,  COM- 
MUNICATING WITH  THB  JOINT. 

Dennis  Fogbrty,  set.  17,  a  maker  of  bricks 
was  admitled  into  No.  3  Ward,  on  the  27lh  of 
March,  with  five  incised  wounds  of  the  left 
leg,  from  one  and  a  half  to  three  inches  in 
length.  One  is  silaated  just  above  the  head 
of  the  fibula,  and  commanicates  with  the  knee 
joint;  another  is  situated  immediately  betow^ 
the  patella.  From  both  these  openings  issue 
synovial  fluid.  He  was  supposed  to  be  a 
house-breaker^  and  the  wounds  were  inflicted 
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by  a  gentleman  with  a  sword.    Tlie  wound 
dressed  with  adhesive  plaster,  and  bandaged. 

28th.  Mr.  Banner  visited  the  patient  this 
morning,  and  considering  the  knee  required 
dressing,  removed  the  bandage,  &c.  From 
the  opening  below  the  patella  there  was  a 
discharge  of  serum,  and  on  it  were  distinctly 
seen  globules  of  synovia.  The  wounds  were 
dressed  with  adhesive  plaster  and  compresses, 
and  spirit  lotion  ordered  to  be  applied  con- 
stantly. 

I'he  lad  passed  a  quiet  night,  and  is  quite 
free  from  pain ;  the  bowels  are  constipated, 
and  the  pulse  full  and  quick.  He  was  ordered 
the  senna  draught,  and  sixteen  ounces  of  blood 
to  be  taken  from  the  arm. 

This  case  continued  to  do  well  until  the 
4th  of  April,  when  there  was  observed  a  puf- 
finess  of  the  knee,  and  a  slight  incre.ise  of 
frequency  in  the  pulse.  The  puffiness  con- 
tinued to  increase  until  the  9th,  when,  on  re- 
moving the  dressing,  there  was  observed  a 
substance  projecting  through  the  upper  wound 
at  the  side  of  the  joint,  perfectly  transparent, 
and  not  unlike  the  humours  of  the  eye  in  ap- 
pearance. This  was  punctured,  and  about  one 
ounce  of  fluid  escaped,  which  was  perfectly 
transparent,  and  of  an  oily,  sticky  nature ; 
occasionally,  also,  small  particles  of  lymph 
escaped.  He  has  never  experienced  the  slight- 
est pain  since  receiving  the  injury,  and  his 
health  has  been  good.  It  was  ascertained  that 
he  had  left  his  bed  for  two  days  previous  to 
this.  The  wounds  were  dressed  simply,  and 
slight  pressure  made. 

1 1  th.  There  was  a  second  escape  of  about 
an  ounce  of  the  same  kind  of  fluid,  which  was 
now  clearly  ascertained  to  come  from  the 
joint,  as  the  opening  whence  it  issued  had 
become  very  perceptible.  Mr.  Banner  inlro« 
duced  a  probe,  which  passed  easily  through 
the  joint.  From  a  careful  examination  the 
fluid  was  considered  to  be  pure  synovia.  The 
patient  is  quite  free  from  bad  symptoms ;  be 
is  easy,  sleeps  and  eats  well.  This  discharge 
escaped  for  two  days  longer,  when  it  entirely 
ceased. 

24ih.  The  wounds  are  nearly  healed,  and 
the  boy  healthy. 

30th.  He  was  made  an  out»patieot.— £iW. 
poof  Med,  Joum, 


8YPHILII>B    TUBBBCULBUSB. 

£.  F.,  set  30,  a  married  woman,  applied  on 
the  8th  of  April,  to  Dr.  Duncan.  The  face 
and  forehead  were  co^'ered  with  coppery 
tubercles,  of  six  weeks'  duration ;  and  there 
was  a  painful  node  on  each  tibia.  She  had 
contracted  syphilis  from  her  husband  more 
than  once,  the  last  time  about  three  years  pre- 
viously, since  which  period  she  had  taken  do 
mercury. 

R.  Hydrarg.  iodureL  gr.  x. 
Dec.  sars.  co.  Oj.  S. 
Sumt.  C)ath.  vinos,  ter  de  die. 

On  the  lOUi  the  moutli  was  sore ;  and  when 
seen,  two  or  three  days  afterwards,  the 
eruption  had  begun  to  decline.  She  after- 
wards continued  the  sarsaparilla  alone,  and 
in  a  short  time  hardly  any  traces  of  the  tubercles 
remained. 

L.  S.,  St.  27,  a  sailor's  wife,  applied  some 
time  ago  wiih  an  eruption  of  a  similar  cha- 
racter, occupying  the  face  and  arms.  The 
ioduret  of  mercury,  given  as  above,  having 
affected  the  mouth  in  a  few  days,  the  follow- 
ing  was  substituted. 

R.  Potass,  hydriod.  Q]. 
Aq.  distil.  J  z*  S. 
Sumt.  5  j.  ter  de  die. 

The  eruption,  which  improved  rapidly 
from  the  time  the  first  medicine  was  ordered, 
had  quite  disappeared  at  the  end  of  a  fort, 
night.  About  a  month  afterwards,  bowevety 
it  returned,  after  exposure  to  cold;  and  it 
again  disappeared,  but  ^ore  slowly  ibaa 
before,  under  the  use  of  blue  pill  and  decoctioo 
of  sarsaparilla. 

SYPHILIDS   8EBPBNTBU8B. 

Three  or  four  months  ago,  a  woman,  about 
35  yean  old,  (the  particulars  of  whose  case 
we  are  unable,  at  this  moment,  to  refer  to) 
applied  to  Dr.  Duncan,  at  the  Dispensary.  A 
line  of  ulceration  (formed  by  the  coalescence 
of  tubercles  in  groups  of  five  or  six,afterwardfl 
ulcerating  at  the  top)  extended  from  the 
lower  dorsal  vertebrae  to  the  top  of  the  right 
slioulder.  After  usiug,  for  a  short  time,  the 
protiodlde  of  mercury  internally,  and  ex« 
ternally  in  the  proportion  of  a  scruple  to  an 
ounce  of  lard»  the  uiceratioo  healed,  leaving 
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tn  iftegulaf  depressed  copper-coloured  cica* 
trix. 

In  the  two  cases  first  mentioned,  a  smaller 
dose  than  usual  of  the  protiodide  of  mercury 
affected  the  mouth ;  but  in  most  cases  of  this 
kind,  in  which  the  medicine  has  been  given 
at  the  rate  of  2  grs.  three  times  a  day,  Dr  D. 
has  found  it  very  speedily  produce  salivation, 
and,  generally,  exert  a  beneficial  influence  on 
the  disease.  It  is  much  used  in  the  Hopital 
St.  Louis,  by  Biett,  who  says  it  is  very  sue 
cessful  after  iodine  and  an  interval  of  rest. 
When  carried  far,  it  produces  considerable 
irritation. — Liverpool  Med.  JvumaL 

3drttfs|^  l^ospftal  Heports. 

ST.  Thomas's  hospital. 

Diieatet  of  the  Membrcmet  of  the  Brain, 

Thr  diagnosis  of  diseases  of  the  different 
membranes  and  the  substance  of  the  brain  is 
at  ail  times  exceedingly  difficult ;  and,  although 
many  nice  distinctions  have  been  laid  down 
by  nosologists,  and  diseases  of  the  contents  of 
the  cranium  divided  into  a  considerable  num- 
ber  of  distinct  species,  such  as  phrenitis,  pa- 
raphrenitis,  phrenismns,  sideratis,  siria&it, 
sphaceiismus,  typhomania,  calentura,  and  a 
host  of  others,  it  is  at  all  times  difficult  at  the 
bed-side,  when  the  symptoms  are  severe,  to 
reco<!nise  the  particular  portion  of  the  brain, 
or  its  nienin*;es,  which  is  affected,  these 
parts  lieing  so  intimately  connected* one  with 
the  other,  thai  disease  of  the  one,  whether 
it  commences  in  the  encephalic  substance  or 
its  membranes,  frequently  produces  an  affection 
of  the  other.  Yet,  as  the  disease  advances, 
whether  it  be  confined  to  the  membranes,  pa- 
renchymatous structure  of  the  brain,  or  both, 
the  particular  parts  affected  may  in  general  be 
distinguished. 

To  give,  however,  an  accurate  diagnosis  of 
such  diseases,  every  pathognomonic  sign 
should  bo  understood,  the  course  of  every 
nervous  filament  ascertained,  and  the  con- 
nexion of  every  fi lament  with  the  other  parts 
of  the  body  considered.  These  are,  at  first 
sight,  insurmountable  difficulties,  and  they  will 
doubtless  for  a  long  time  remain  undis- 
covered. If,  however,  different  partions  of 
the  brain  perform  sefiaratc  functions,  and,  ac- 
cording to  the  functions,  the  external  actions 
are  controlled,  nothing  can  be  more  simple 
than  to  discover  wiiat  are  the  impaired  actions 
manifested,  which  at  once  would  lead  to  a  sus- 
picion of  tlie  part  diseased.  But  some  diffi- 
culties here  present  themselves,  and  which 
require  much  attention  to  overcome ;  that  is, 
to  get  an  exact  history  of  tlie  mental  powers 
previous  to  its  occurrence,  to  discover  which 
faculty  io  the  first  iostaoce  is  impaired,  and 


the  reifular  progression  of  the  discAse.  By 
ascertaining  exactly  these  facts,  the  seat  and 
extent  of  disease  would  at  all  times  be  de- 
tected, and  the  treatment  must  be  regulated 
according  to  the  severity  of  the  symptoms. 
Again,  we  may  have  each  of  the  membranes 
of  the  brain  separately  affected,  whence  some 
pathologists  have  set  down  arachnitis  as  a 
8ub.variety  of  the  meningic  form;  yet  the 
pathognomonic  signs  are  so  obscure,  and  the 
diagnosis  of  such  little  utility,  that  no  benefit 
can  result  from  such  nice  distinction  ;  more- 
over, in  nine  times  out  of  ten,  the  pia  mater 
is  at  the  same  time  affected,  and  the  treatment 
indicated  is  always  similar. 

The  symptoms  of  membranous  affections 
also  vary  in  different  parts :  for  example,  dis- 
ease of  the  superior  aud  lateral  parts  produce 
delirium  and  coma,  whilst  a  morbid  state  of 
the  membranes  at  the  base  of  the  cranium 
affects  the  different  organs  supplied  by  that 
portion  of  the  bruin  situated  above  the  seat  of 
disease,  in  consequence  of  the  thickened  state 
of  the  membranes,  or  from  efTusion  caused  by 
the  meningic  affection.  It  has  been  stated  by 
many  writers,  that  symptoms  are  frequently 
mistaken  for  causes,  and  the  former  combated 
by  treatment,  whilst  the  latter  continue  to 
increase;  and  such,  we  may  say,  is  too  fre- 
quently the  case.  The  symptoms  of  disease, 
especially  of  the  nervous  system,  from  its 
intimate  connexion  with  every  portion  of  the 
body,  are  exceedingly  varipus,  and  from  in- 
accuracy of  previous  history  difficult  to  define. 
The  following  case  will  illustrate  the  symp- 
toms of  this  disease  in  the  first  instance, 
though,  in  fact,  before  admission  into  the 
hospital,  it  was  treated  for  disease  of  the  ali- 
mentary csanal. 

« 

Case  I. — John  Burchett,  a  child,  aged  four 
years,  who  had  previously  enjoyed  good  health, 
was  admitted,  Nov.  SOiii,  into  Jacob's  Ward, 
under  the  care  of  Dr.  EUioison.  His  friends 
staled,  for  two  weeks  previously  he  was  at- 
tacked with  occasional  sickness,  and  his  bowels 
remained  in  a  stale  of  costivcness,  for  which 
they  had  administered  aperient  medicines,  and 
given  mercury  prescribed  by  a  medical  man. 
At  the  time  of  admission,  he  had  severe  pains 
in  the  head;  counlpoance flushed;  eyesslightly 
suffused ;  skin  hot,  particularly  the  scalp ; 
tongue  coated  with  a  whitish  mucus;  occasional 
vomiting;  costiveness;  pulse  varying  from  71 
to  80,  neither  full  nor  sharp. 

Injections  and  purgatives  were  administered 
to  obviate  costiveness ;  the  bowels  remained 
confined;  sickness  continued  ;  and  all  symp- 
toms remained  unchanged ;  and  in  the  even- 
ing it  was  found  necessary  to  give  castor  oil, 
and  he  was  put  in  a  tepid  bath.  In  spite  of 
these  precautions  the  symptoms  became  more 
agsravated,  his  eyes  appeared  dull,  pupils 
dilated,  and  pulse  remained  much  the  same. 
The  next  morning  a  slight  evacuation  from 
tlie  bowels  was  obtained ;  the  svmptouia  still 
continued  the  sane.    A  mustard  poultice  was 
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•ppli^  to  the  abdoniM,  and  Pnis^e  acid  giv^ 
ia  an  elferveacinf  draught  every  six  hoars  to 
check  the  sickness.  Nevertheless,  the  child 
continued  in  great  torture;  pupils  remained 
continually  dilated,  and  contracted  but  fei^lv 
on  the  approach  of  a  candle;  pulse  full,  wilh 
a  degree  of  sharpness;  much  pain  in  the  bead. 
Turpentine  enemata  were  ordered,  head  to  be 
shaved,  and  three  grains  of  the  hydrargyrum 
cum  creti  were  prescribed  three  tinea  a-day. 
Leeches  also  were  applied  to  the  head. 

The  costireness  still  remained  obstinate,  and 
not  till  a  drop  of  croton  oil  was  administered 
could  a  copious  evacuation  be  obtained.  *  In 
consequence  of  much  pain  in  the  course  of  the 
loogitodinal  sinus,  leeches  were  applied  over 
that  part.  After  their  application  the  child 
appeared  somewhat  better;  but  at  this  time 
the  mouth  again  became  tender,  fVom  the 
hydrargyrum  cum  crelli,  and  he  took  some 
notice  of  what  was  passing  around  him. 
These  fiivourable  symptoms  only  lasted  for 
a  short  time,  coma  supervened,  and  stra- 
bismus ensued :  pulse  120,  very  sharp.  The 
pupil  was  now  perfectly  insensible  to  ligM, 
and  the  child  continued  restless.  The  next 
morning  strabismus  had  disappeared;  his  cries 
became  feeble ;  fingers  and  toes  were  con- 
tracted; legs  bent  on  the  abdomen;  slight 
muscular  twitches  observed  on  the  left  side  of 
the  face ;  pupils  remained  dilated ;  urine  passed 
involuntarily.  Mercurial  ointment  was  now 
rubbed  on  the  head  with  camphoi*  liniment : 
the  next  morning  no  muscular  contractions 
were  perceived ;  leeches  were  again  applied  to 
the  bead ;  croton  oil  was  again  administered 
to  obviate  the  continued  costiveness:  about 
two  hours  afterwards  his  eyes  were  open,  and 
motionless  convulsions  ensued,  and  about  11 
o'clock  death  terminated  his  sufferings. 

On  the  autopsy  much  serum  was  discovered 
between  the  aura  mater  and  arachnoid,  the 
latter  membrane  was  exceedingly  vascular. 
The  lateral  ventricles  were  distended  with  ef- 
fusion ;  immediately  behind  the  optic  com- 
misnires  a  deposition  of  lymph  was  observed. 
Medullary  substance  softer  than  natural ;  ab« 
dominal  and  thoracic  viscera  were  healthy. 

In  this  case,  the  first  symptom  observed  was 
obstinate  costiveness,  nausea  and  vomiting  en- 
sued, and  continued  for  fourteen  days  before 
any  decided  cerebral  aff^ection  was  detected, 
"the  symptoms  were  slightly  palliated  by  treat- 
ment; the  cause  left  untouched  continued  to 
make  progress,  and  when  the  child  was  ad- 
mitted into  the  hospital,  from  the  increase  of 
the  real  seat  of  disease,  other  signs  ensued,  and 
the  forerunning  symptoms  became  more  obsti- 
nate. At  this  time,  from  the  advanced  state 
of  the  afl^tion,  though  rigorous  and  proper 
treatment  was  adopted,  even  the  primary 
lymptoms  could  be  scarcely  mitigated,  and  the 
extent  of  disease  continued  to  impair  the 
mental  fiicalties,  all  of  which  were  observed^ 
in  the  progress  of  the  case,  to  be  deranged. 

Call  VL^CepMaigith^yf,  B.)  i  tailor^ 


iged  '64,  who  bad  alwavf  enjoyed  good  b#a!li, 
of  robust  habit,  was  admitted  October  84lh 
into  Jacob's  waid  under  Dr.  ElUotson.  States 
about  a  week  since  was  attacked  with  diflScoUy 
of  discharging  his  urine,  which  in  a  few  days 
afterwards  was  succeeded  by  giddiness  aod 
lancinating  pains  in  the  head,  dimness  of  sialic, 
and  the  appearance  of  objects  before  his  eyee ; 
also  felt  a  dull  aching  pain  about  the  re^on 
of  his  loins.  His  fingers  became  numb,  which 
sensation  extended  up  the  arms;  when  ad- 
mitted the  symptoms  remained  much  as  he 
had  described ;  countenanca  dull ;  bowels 
rather  confined ;  tongue  coated  with  mucos  ; 
motion  of  the  pupils  natural;  action  of  the 
heart  regular;  pulse  rather  fulU  Bloodletting 
was  immediately  had  recouJ^  to;  a  large 
blister  was  applied  on  the  bacx  of  the  neck, 
and  two  grains  of  the  ptiul.  hydrarg.  were 

Erescribed  twice  a  day.  In'  about  four  days 
is  mouth  became  affected  by  the  mercury; 
the  blood  that  was  taken  from  the  arm  was 
buffed  and  cupped;  discharge  of  urine  was 
moro  copious,  and  every  symptom  became 
much  alleviated.  His  bowels  wero  relieved 
by  purgative  medicines ;  by  the  2nd  of  No- 
vember the  numbness  had  entirely  vanished ; 
small  doses  of  mercury  were  continued,  every 
symptom  disappeared,  and  on  the  26th  of 
November  he  was  discharged  cured. 

Casb  IIL — James  Kirk,  aged  38,  was  ad- 
mitted 27th  of  February,  1834,  under  the  care 
of  Dr.  Roots.  States  that  he  is  employed  in 
wine  vaults,  and  till  within  the  last  two  years 
had  indulged  in  drinking.  Three  months 
ago  was  attacked  with  violent  throbbing  pain 
in  the  temples,  giddiness,  and  shooting  pains  in 
the  occiput ;  he  is  quite  free  from  pain  at  times ; 
vision  impaired ;  eyes  sore ;  slight  suffusion 
of  the  conjunctiva;  does  not  complain  of 
numbness  in  any  part  of  the  body ;  nights  rest- 
less,  and  sleep  disturbed  by  frightful  dreams ; 
scalp  hot,  action  of  carotids  more  powerful 
than  natural;  pupils  rather  dilated;  tongue 
slightly  tremulous ;  pulse  106,  small  but  firm ; 
bowels  confined.  Dr.  Roots  combated  the 
cerebral  symptoms,  by  means  of  bloodletting, 
blistering  and  calomel.  By  the  1st  of  March 
all  symptoms  wero  much  decreased;  slept 
better,  and  vision  became  more  perfect  At 
this  time  his  mouth  was  slightly  affected; 
the  action  of  the  mercury  was  kept  up  by 
smaller  doses  repeated  at  longer  intervals; 
leeches  were  employed  occasionally,  in  spite 
of  which  the  symptoms  continuecl,  and  he 
was  unable  to  look  into  a  book.  Two  grains 
•of  the  sulphate  of  quinine  were  now  prescribed 
every  six  hours,  another  blister  was  applied  on 
the  back  of  the  neck,  under  which  treatment 
bis  vision  much  improved,  all  encephalic 
symptoms  ceased,  and  the  16th  of  March,  by 
his  own  desire,  he  was  made  an  out  patient 

Casx  IV  ^-Samuel  Scott,  aged  28,  wu 
also  admittedf  under  Dr.  Roots,  into  Luke's 
Ward,  March  6th.    For  fltae  months  he  had 
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wfl^rcd  from  dull  heavy  pain  in  tbe  head ; 
Boucb  worse  when  in  the  recumbent  position. 
About  two  months  since  he  attempted  suicide. 
Does  not  complain  of  any  symptom  in  any 
other  paK  of  the  body.  Appears  continually 
in  low  spirits.  States  that  until  within  the  last 
nine  months  he  had  been  in  the  habit  of  drink- 
ing spirits  freely,  which  he  discontinued,  in 
consequence  of  his  sleep  being  disturbed  by 
the  appearance  of  phantom's.  Eyes  dull, 
pupils  slightly  dilated;  bowels  confined; 
pube  92,  small,  and  yields  to  pressure.  Blood 
was  extracted  by  means  of  'cupping-glasses 
from  the  mastoid  processes;  five  grains  of 
blue  pill  were  given  twice  a  day,  and  the 
eompeond  senna  mixture  occasionally,  to 
keep  up  regular  action  of  the  bowels. 

The  symptoms  were  not  much  alleviated 
At  first  from  this  treatment ;  on  tbe  14th  of 
March  he  complained  of  a  singing  sound  in 
the  left  ear ;  his  mouth  became  affected  by 
mercury,  the  action  of  which  was  kept  up  by 
smaller  doses;  the  giddiness  became  more 
intense  after  the  application  of  leeches,  in 
conseouence  of  which  Dr.  Roots  desired  they 
abould  be  discontinued.  The  pain  still  con- 
tinued; some  tartar  emetic  ointment  was 
applied  to  the  scalp,  which  after  frequent 
applications  produced  mudi  irritation.  Tbe 
pain  now  diminished  in  urgency ;  bowels  were 
open  twice  a  day ;  alvine  dejections  of  a  light 
colour.  Tbe  part  was  kept  in  a  state  of  irri- 
tation for  some  days,  by  degrees  the  symptoms 
subsided,  and  h6  was  discharged  from  the 
hospital  quite  cured. 

(  To  be  continued.) 

WE8TMIN8TEB   HOSPITAL. 

Ligature  of  ihe  Common  Iliac  Artery, 

Last  Saturday  Mr.  Guthrie  delivered  a 
lecture  at  the  New  Westminster  Hospital,  on 
the  case  in  which  he.  tied  tbe  common  iliac 
artery,  and  which  ha^  excited  so  general  an 
interest  in  tbe  surgical  worldl 

The  subject  of  this  great  operation  was  a 
lady,  a  native  of  Scotland,  who  had  been 
liable  to  rheumatic  pains  in  the  hip,  and  one 
day  happened  to  press  her  side  violently 
aeainat  a  table,  to  which  accident  she  was 
always  inclined  to  attribute  the  original  cause 
of  her  disease.  Some  time  after,  a  swelling 
made  its  appearance  on  the  right  buttock, 
which  gradually  increased  in  dimensions,  and 
became  very  inconvenient,  as  she  could  not 
lie  on  that  side,  or  even  on  her  back.  These 
symptoms  becoming  exceedingly  aggravated, 
she  was  induced  to  come  up  to  London,  with 
a  view  to  consult  Mr.  Guthrie,  and  other 
eminent  sureeons  of  the  metropolis,  as  to  the 
most  desirable  mode  of  proceeding  under  her 
very  distressing  circumstances.  So  very  in- 
convenient was  the  tumour,  and  so  uncom- 
fortable her  situatun  on  arriviag  in  London 
from  the  ship  which  had  conveyed  her  from 
Scotland,  that  she  was  obliged  to  remain  at 


Wapping,  not  being  able  to  undergo  a  coii«- 
veyance  by  a  coach.  Mr.  Guthrie  visited  her 
at  that  place,  and  made  a  careful  examination 
of  the  tumour.  He  subsequently  requested 
Sir  Astley  Cooper,  Mr.  Thomas,  and  Mr. 
Keale,  to  examine  the  swelling,  and  give  their 
individual  opinions  as  to  its  nature.  Mr. 
Keate  was  one  of  those  who  were  inclined  to 
doubt  its  being  aneurismal.  It  was  however 
ultimately  decided  on,  with  the  concurrence 
of  all  parties,  and  under  circumstances  which 
imperatively  demanded  some  operation,  to 
cut  down  on  the  internal  iliac  artery,  and  put 
a  ligature  around  it. 

For  this  purpose  the  lady  was  advised  id 
come  into  the  Ophthalmic  Hospital,  as  it  was 
necessary  that  after  the  operation  she  should 
be  constantly  under  the  eye  of  the  surgeon. 
Accordingly  a  suite  of  rooms  were  provided 
for  her  in  the  above-mentioned  establishment, 
and  on  the  24th  of  August  1833  Mr.  Guthrie 
determined  to  perform  the  operation. 

Mr.  G.  here  detailed  the  particulars  of  the 
operation,  during  the  progress  of  which  many 
difficulties  presented  themselves,  and  it  wa« 
found  proper  to  put  a  ligature  around  tbe 
common  iliac  artery.  The  peritoneum  was 
found  to  be  exceedingly  thin,  not  being  of 
more  density  than  common  silver  paper.  On 
the  ligature  being  passed  round  the  common 
iliac,  pulsation  immediately  ceased  in  the 
tumour.  Several  sutures  were  passed  through 
the  external  wound  lest  any  sodden  movement 
of  the  patient  might  eausa  the  internal  parts 
to  burst  out.  Mr.  Guthrie  remarked  in  hia 
lecture,  that  this  was  a  formidable  operation, 
not  by  reason  of  the  hemorrhage,  but  beeausa 
the  external  incision  was  not  sufficiently 
large  to  admit  his  two  bands.  This  rendered 
the  operation  most  difficult  In  a  case  for 
which  be  had  operated  at  the  Westminster 
Hospital  two  years  ago,  this  difficulty  did  not 
exist,  and  the  artery  was  easily  exposed  and 
tied.  Mr.  G.  said  that  in  any  future  attempt 
to  tie  the  aorta  the  steps  of  the  operatkm 
should  be  exactly  similar  to  those  which  he 
bad  taken  in  tying  this  common  iliac  artery. 
He  tied  the  artery  within  an  inch  of  the  aorta, 
and  could  have  thrown  a  ligature  round  the 
latter  with  perfect  ease,  and  without  any 
additional  trouble. 

No  inflammation  supervened  until  Sunday 
eveuing,  August  25th  (the  day  after  the  ope- 
ration). The  pulse  was  at  that  time  120.  She 
was  bled  to  fourteen  ounces,  and  again  on  the 
following  day  to  a  similar  extent.  No  appear- 
ances of  mortification  in  the  leg  ensued.  This 
Mr.  Guthrie  attributed  to  the  means  employed 
to  prevent  such  event,  and  which  he  particu- 
larly recommended.  The  treatment  consisted 
in  the  limb  being  constantly  rubbed  by  two 
females  for  several  days  after  the  operation. 
Hot  bricks  were  also  occasionally  applied.  An 
eminent  foreign  surgeon,  who  happened  to  be 
in  London  at  the  time,  exprMsed  great  lur- 
prise  at  this  treatment,  and  said  that  in  such 
casei  he  was  accustomed  to  sprinkle  the  limb 
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with  cold  water.  Mr.  Guthrie  said  he  men- 
tioned this,  in  order  to  show  what  difference 
of  opinion  existed  between  surgeons. 

Enemaia  were  not  pven  till  four  days  after 
the  operation,  when  some  sulphate  of  magnesia 
was  administered.  The  patient  soon  evinced 
a  change  for  the  l>etter.  The  tumour  dimi- 
nished iu  size,  and  the  symptoms  of  inconve- 
nience very  considerably  lessened.  So  im- 
proved was  she,  that  she  was  able  to  return  to 
Scotland  in  a  coach,  and  appeared  in  every 
respect  considerably  more  comfortable  than  she 
hau  been  previous  to  the  operation.  These 
good  symptoms  did  not,  however,  continue, 
find  she  died  (worn  out  by  exhaustion  conse- 
quent on  her  disease)  on  the  30t)i  April,  1834, 
having  survived  eight  months  and  seven  days 
aRer  the  common  iliac  artery  had  been  tied. 

Mr.  Guthrie  said  he  was  desirous  that  all 
mankind  should  be  made  acquainted  with  this 
operation  ;  and  in  order  that  the  public  might 
obtain  genuine  plates  of  the  artery  and  parts 
involved  in  this  operation,  he  has  engaged 
Hummandell,  tlie  engraver  of  Marlborough- 
street,  to  strike  off  a  large  number  of  impres- 
sions. He  himself  was  at  the  expense  of  the 
stone,  and  was  to  receive  500>:opies.  Every 
one  could  thus  be  supplied  with  an  impression 
on  paying  the  mere  price  of  the  copy. 

\Ve  shall  publish  a  verbatim  report  of  Mr. 
Guthrie*s  lecture  in  our  next. 


GUYS   HOSPITAL. 

On  Tuesday  Mr.  Aston  Key  performed 
three  operations.  The  first  was  the  removal 
of  a  steatomatous  tumour  from  the  shoulder  of 
a  female.  Having  made  a  longitudinal  inci- 
sion over  tlie  seat  of  the  fumoar,  he  made  two 
or  three  cuts  around  the  roots  of  the  tumour, 
and  quickly  diseug^g^d  it  from  the  surround- 
ing parts. 

The  next  operation  was  the  amputation  of 
a  leg  below  the  knee,  fur  disease  of  the  ankte- 
joint.  The  flap  operation  was  performed  on 
this  occasion. 


.  The  last  and  most. important  operation  was 
the  removal  of  a  large  portion  of  the  supeiw 
maxillary  bone,  for  a  malignant  disease  com- 
mencing in  the  alveoli  and  extending  to-  the 
antrum.  Mr.  Key  commenced  by  making  an 
incision  from  the  right  angle  of  the  mouth  to 
the  right  temple.  Then  raiding  up  the  inte- 
gument he  was  enabled  to  have  a  full  view  of 
the  parts.  With  a  forceps  h-s  removed  several 
small  portions  of  diseased  bone  from  (he  lower 
plate  of  the  right  orbit,  from  the  antrtirn,  &c., 
and,  after  considerable  exertions,  succeeded  in 
drawing  away  a  large  portion  of  the  super, 
maxillary  bone.  The  operation  lasted  about 
forty  minutes,  during  which  time  the  patient 
bore  his  snfrerinij;s  with  the  greatest  fortitude. 
The  haemorrhage  was  excessive,  and  about  six 
branches  of  arteries  were  tied.  The  operation 
was  considerably  impeded  by  the  patient's 
mouth  constantly  filling  with  blood.  When  all 
the  diseased  portions  of  bone  were  extirpated, 
the  edges  of  the  two  first  incision  were  approxi- 
mated by  five  sutures  and  adhesive  plaster.  A 
sponge  was  introduced  into  the  mouth  to  absorb 
the  blood,  and  the  patient  removed  to  bed.  On 
visiting  him  after  the  operation,  we  found 
him  lyin^  very  tranquil  and  in  every  way  as 
favo>jrabre  as  could  be  expected  after  such  a 
severe  and  lengthened  state  of  suflerio^. 
Pulse  slow.  Strong  hopes  are  entertained  of 
the  success  of  the  operation,  which  was  the 
only  chance  whereby  his  life  might  be  pro. 
longed. 
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